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SCANNED JUN 1.9 2014

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

2012

Department of the Treasury Open to Public
intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B cCheckif C Name of organization D Employer identification number
applicable
o | GOLDEN SLIPPER CLUB & CHARITIES, INC.
e Doing Business As 23-6430340
ot Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Termun- 215 N. PRESIDENTIAL BOULEVARD - 1ST F 610-660-0510
[_JAmended| 1ty town, or post office, state, and ZIP code G Gross receipts § 842,193.
foptee- BALA CYNWYD, PA 19004 H(a) Is thts a group return
pending F Name and address of principal officer DAVID LEVY for affiiates? I:]Yes No
SAME AS C ABOVE H(b) Are all affiliates included?_1Yes [__INo
| Tax-exempt status: (X] 501(c}3) [ ] 501(c) ( ) (insertno) [ ] 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)
J Website: » WWW.GOLDENSLIPPER.ORG H(c) Group exemption number P>
K Form of organization Corporation [ | Trust [ | Association [ ] Other > L Year of formation: 19 9 0] M state of legal domicile PA
[Parti]| 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, line 1a) 3 157
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 157
$| 5 Total number of individuals employed In calendar year 2012 (Part V, Iine 2a) 5 4
g" 6 Total number of volunteers (estimate If necessary) 6 142
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, ine thy ~—- "~ 77 "7 —" 847,686. 747,203.
g 9 Program service revenue (Part VI, line 29) ’ / : 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4,/and 7d) . 610. 561.
11 Other revenue (Part VIII, column (A), lines 5, d/\8c, ‘9c'710"\“ and 11e) 36,527. 47,845.
12 Total revenue - add lines 8 through 11- (must equal Part VIil, column (A) line 12) 884,82 3. 795 r 609.
13 Grants and similar amounts paid (Pa{l‘t X, column (A) I|nes 1= 3) *\' 373,356. 297,181.
14 Benefits pald to or for members (Part IX, column A), llne 4)- — ~—J 0. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 244,659. 250,792.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P 163 D 16.
W47 Other expenses {Part IX, column (A), lines 11a-11d, 11-24e) 261,666. 215,963.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 879,681. 763,936.
19 Revenue less expenses. Subtract iine 18 from line 12 5, 142. 31, 673.
Eg Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 942,833. 980,127.
%E 21 Total hiabilties (Part X, line 26) 107,214. 95,718.
23| 22  Net assets or fund balances. Subtract line 21 from line 20 835,619. 884,4009.

[Part #t | Signature Block

Under penalties of per]ury, ) 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 complet De ra(:glof preparet (other than officer)’is based on all information of which preparer has any knowledge

v
X Y/ /2'y

Sign } Slgnatu‘?u‘l’ofﬁcer - V4 Date
Here DAVID LEVY, PRESIDENT
} Type or pnnt name and title - p
Pnnt/Type preparér's name Preffarer} signgifte Date g’“"* l:] PTIN
Paid THOMAS SULPIZIO / ~A 05/08/ 14| 00651153
Preparer | Firm's name _p SHECHTMAN MARKS DEVOR PC( Firm’s EINL 23-2628828
Use Only | Firm's address > 2000 MARKET STREET, SUIT 500
PHILADELPHIA, PA 19103 Phoneno 215-496-9200
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes l:l No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSION ETATEMENT CONTINUATION O
&) \




Form 990 (201.2) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page 2
[ Part i i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part Il I:]
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 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? ; [:]Yes No
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? |:|Yes No

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

4 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 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 $ 396 ’ 247. including grants of $ 297 ’ 181. ) (Revenue $ 7 7 839. )
THE ORGANIZATION PROVIDED FINANCIAL AID AND RECREATIONAL ACTIVITIES TO
UNDERPRIVILEGED CHILDREN, STUDENTS AND ELDERLY IN NEED OF FINANCIAL
ASSISTANCE. THE ORGANIZATION AWARDED 33 SCHOLARSHIPS TO STUDENTS AND
PROVIDED FINANCIAL ASSISTANCE TO 89 NEEDY FAMILIES.

4b (Code ) (Expens&s $ including grants of $ ) (Revenue $ )

4c (code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue$ )
4e _Total program service expenses P> 396,247.

Form 990 (2012)
232002
12-10-12
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Form 990 (2012) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340  Ppage3

{ Part4V | Checklist of Required Schedules

Yes | No
1 Is the organization descrbed 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 Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part /I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
‘ provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
! 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodlal account liability; serve as a custodlan for
i amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly 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 Is *Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part Vi i1a| X
b Did the organization report an amount for Investments - other secunties in Pan 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 Vill 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 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and X 12a| X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted 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 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 individuals
located outside the Unrited States? If "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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
} 18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part Vii, Ilnes
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 VIII, ine 9a? If "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 line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
i Form 990 (2012)
232003
12-10-12
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Form 990 (2012) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page 4
| Part#V | 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
Unrited States on Part IX, column (A), ine 1?2 If "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 2? /f "Yes," complete Schedule |, Parts | and Il 2| X
23 Did the organization answer "Yes*® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
‘ and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnncipal amount of more than $100,000 as of the
last day of the year, that was Issued 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 Iinvest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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 Il 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):
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
c 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 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "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 liquidate, 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 entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lli, or IV, and
PartV, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 i1s not a related organization
and that I1s 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
‘ 12-10-12
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Form 990 (2012) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 page5
| PartV i 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 28
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . . 1¢c | 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 retum 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 lines 1a and 2a Is 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 980-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, securties account, or other financial account)? 4a X

b If *Yes," enter the name of the foreign country- »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is 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 recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable contributions? 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).
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? 76 | 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 |
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 recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsonng 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 distributions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, Iine 12 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities i 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 against
amounts due or recelved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to issue qualified health plans i 13b

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for iIndoor tanning services durnng 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 (2012)
232005
12-10-12
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Form 990 (2012) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page 6
E Part Vi 1 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 157
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 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 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 dunng 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? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | 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 malling address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did 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 affihates,
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 Descrbe 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? /f “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 compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
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 dectsion?
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, descnbe the process in Schedule O (see Instructions).
16a Did the organization Invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 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 890 Is required to be filed »PA,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 Upon request D Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable 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>
MANAGEMENT - 610-660-0510
215 N. PRESIDENTIAL BOULEVARD - 1ST FLOOR, BALA CYNWYD, PA 19004
32008
12-10-12 6 Form 990 (2012)
15010508 757063 BSM8062001 2012.05080 GOLDEN SLIPPER CLUB & CHARI BSM80621




Form 990 (2012) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page 7

[Part Vll] 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 VI!

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

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

® | st 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 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.

® { ist 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

{A) (8) €) (D) E) (3]
Name and Title Average | . cfe‘zf'rﬂgg than one Reportable Reportable Estimated
hours per box, untess person is both an compensation compensation amount of
week ‘:fﬁ"e' and a director/irustee) from from related other
(st any § the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related é § g (W-2/1099-MISC) organization
organizations| £ | = g g and related
below g é 5 § E% ag organizations
line) 2l2|5 |8 |85
(1) PAUL GELLER 40.00
EXECUTIVE DIRECTOR X X 102,728. 0., 12,074.
(2) BETSY RLAUSMAN 0.20
ASST TO THE PRESIDENT X X 0. 0. 0.
(3) BRIAN GILBERG 0.20
VICE PRESIDENT X X 0. 0. 0.
(4) BRIAN LEVINE 0.20
TRUSTEE X 0. 0. 0.
(5) BRIAN ROSEN 0.20
SERGEANT-AT-ARMS X X 0. 0. 0.
(6) DAVID LEVY 0.20
PRESIDENT X X 0. 0. 0.
(7) EDWARD CAINE 0.20
VICE PRESIDENT X X 0. 0. 0.
(8) FRED KAPLAN 0.20
ASST TREASURER X X 0. 0. 0.
(9) GREG BOGART 0.20
TRUSTEE X 0. 0. 0.
(10) MARC FELLER 0.20
VICE PRESIDENT X X 0. 0. 0.
(11) MATT BAGELL 0.20
ASST TO THE PRESIDENT X X 0. 0. 0.
(12) MICHAEL DEMAR 0.20
VICE PRESIDENT X X 0. 0. 0.
(13) MEGAN GILBERG 0.20
TREASURER X X 0. 0. 0.
(14) NANCY GROSS 0.20
SECRETARY X X 0. 0. 0.
(15) RABBI ERIC YANOFF 0.20
CHAPLAIN X 0. 0. 0.
(16) ROY KARDON 0.20
VICE PRESIDENT X X 0. 0. 0.
(17) SHERRY HOROWITZ 0.20
ASST TO THE PRESIDENT X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) GOLDEN SLTIPPER CLUB & CHARITIES, INC. 23-6430340 page8
rﬁal‘t Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) P
Name and title Average Position Reportable Reportable Estimated
(do not check more than cne
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/tnistee) from from related other
(st any -‘g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| g ,_i g and related
below ;;‘i 2 5 5 ;3% 8 organizations
line) 2l8|g|z|=2Els
= < ¥ |Tas] L
(18) STEPHEN FRISHBERG 0.20
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(19) SCOTT WECHSLER 0.20
TRUSTEE X 0. 0. 0.
|
|
| 1b Sub-total ) > 102,728. 0. 12,074.
‘ c Total from continuation sheets to Part Vil, Section A 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 102,728. 0. 12,074.
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 Did 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 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I/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) (8) c)
Name and business address NONE Description of services Compensation
|
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008
‘ 12-10-12
‘ 8

15010508 757063 BSM8062001

2012.05080 GOLDEN SLIPPER CLUB & CHARI BSM80621




Form 990 (2012) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page 9
[Part¥ill | Statement of Revenue
Check If Schedule O contains a response to any question In thts Part VIIl L]
(A) (=) (C) (D)
Total revenue Related or Unrelated R?;’gf’;}”& fﬁ'ggrﬁd
exempt function business sections 512,
revenue revenue 513, or 514
g% 1 a Federated campaigns 1a
g 3 b Membership dues 1b 82,896.
,,;E ¢ Fundraising events ic 138,159.
g_:_z: d Related organizations 1d| 408,407.
g‘ ”§, e Government grants (contributions) 1e
S 5 f All other contnbutions, gifts, grants, and
§§ similar amounts not included above | 117,741.
g-g g Noncash contnbutions included in hnes 1a-1f $ 5 4 2 0 O d
o h_Total. Add lines 1a-1f | 747,203.
Business Code
g | 2o
§3|
& .
a f All other program service revenue
g_Total. Add lines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) N 561. 561.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunties (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross Income from fundraising events (not
g including $ 138,159. of
é contnbutions reported on line 1c¢). See
5 Part IV, line 18 a| 86,590.
g b Less: direct expenses b| 46,584.
¢ Net income or {loss) from fundraising events > 40,006. 40,006.
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 7,839. 7,839.
b
c
d All other revenue
e Total. Add lines 11a-11d > 7,839.
12 Total revenue. See instructions > 795,609. 7,839. 0.l 40,567.
2320092 Form 990 (2012)
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‘ Form 990 (2012) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 page10
| [Part-D{| Statement of Functional Expenses
| Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete colurmn (A)
Check if Schedule O contains a response to any question In this Part IX D
Do not include amounts reported on lines 65, Total expenses Prograsg )serwce Man agé(r:n)ent and Funcgll?a)lsmg
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, line 21 179,180. 179,180.
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22 118,001. 118,001.
| 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 116,654- 27,994- 31,430. 57,230.
‘ 6 Compensation not included above, to disqualified
i persons (as defined under section 4958(f)(1)) and
| persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages 88,230. 5,009- 55,094- 28, 127.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 13,528. 540. 11,590. 1,398.
9 Other employee benefits 12,402. 1,998. 5,237. 5,167.
10 Payroll taxes 19,978. 3,218. 8,437. 8,323.
| 11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 49,929. 275. 48,943, 711.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0)
12 Advertising and promotion 2 2 077. 858. 1 ’ 219.
13 Office expenses 31,779. 4,711. 16,168. 10,900.
14  Information technology 2,937. 1,468. 1,469.
15 Royalties
16 Occupancy 76,266. 12,285. 32,208. 31,773.
17  Travel 1,284. 1,156. 128.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 22. 22.
21 Payments to affillates .
22 Depreciation, depletion, and amortization 3,226. 3,226.
23 Insurance 12,882. 12,882.
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 ine 24e expenses on Schedule 0 )
a SEDER 23,071. 23,071.
b SPECIAL EVENTS 19,759. 19,759.
¢ SOCIAL EVENTS 11,680. 11,680.
d BOARD MEETINGS 4,179. 4,179.
e All other expenses -23,128. 1,780. —-24,908.
25  Total functional expenses. Add lines 1 through 24e 763,936. 396,247. 204,173. 163,516.
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 > i following SOP 98-2 (ASC 958-720)
232010 12-10-12 10 Form 990 (2012)
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Form 990 (2012) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 page11
[Part X | Balance Sheet

Check If Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 40,937.| 1 74,170.
2 Savings and temporary cash investments 680,218.| 2 667,265.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net ) 6,771.| a 10,877.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recelvables 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
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
."(" 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges i 2 ’ 834.| o 15 ’ 088.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 82 [4 661.
b Less: accumulated depreciation 10b 75,783. 5,638.|10¢c 6,878.
11  Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 171,997.] 12 181,114.
13 Investments - program-related. See Part IV, line 11 13
14  [ntangible assets 14
15 Other assets. See Part IV, line 11 34,438.| 15 24,735.
16 Total assets. Add lines 1 through 15 (must equal line 34) 942,833.] 16 980,127.
17  Accounts payable and accrued expenses . . 35,626.| 17 29,896.
18 Grants payable 18
19 Deferred revenue 900.] 19 0.
20 Tax-exempt bond labilities 20
@ 21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
é 22 Loans and other payables to current and former officers, directors, trustees,
_"3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L i 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 labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 70,688.| 25 65,822.
26 __ Total liabilities. Add lines 17 through 25 . 107,214.| 26 95,718.
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestnicted net assets 77,017.| 27 84,973.
g 28 Temporanly restncted net assets . 589,337.| 28 621,766.
T |29 Permanently restricted net assets 169,265.| 29 177,670.
= Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-n 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 i 835,619- 33 884,409-
34 Total liabilities and net assets/und balances 942,833.| 34 980,127.
Form 990 (2012)
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Form 990 (2012) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 page12
[ Part*Xli Reconciliation of Net Assets

Check If Schedule O contains a response to any question in thts Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 795,6009.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 763,936.
3 Revenue less expenses. Subtract line 2 from line 1 3 31,673.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 835,6109.
5 Net unrealized gains (losses) on investments 5 17,117.
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Prior penod adjustments i 8
8 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 884,4009.
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl} - I:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p | X
If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both.
Separate basis |:| Consolidated basis E:I Both consolidated and separate basis
c If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

review, or compllation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audn

Act and OMB Circular A-133? i 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal 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

[Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a prnivate foundation because it Is: (For lines 1 through 11, check only one box.)
[:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){i).
|:] A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
|:| A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){(1}{(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental 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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A communtty 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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E:] Type | b D Type Hl c D Type Il - Functionally integrated d D Type Il - Non-functionally integrated
e [::] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

s WON =

00 B0 O

10
11

00

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed In (1) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (j) above? 114g(ii)
(iii) A 35% controlled entity of a person descnbed In ()) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (W) EIN (iii) Type of organization fiv) Is the organization| (v) Did you notify the orga|(1\|'zi!;t||%:1hﬁ1 col | (vii) Amount of monetary
organization (described on hines 1-9 fn col (i) listed in your| organization in col (i) organized In the support
above or IRC section  [governing document?]| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ2) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-£7) 2012 GOLDEN SLIPPER CLUB & CHARITIES,

INC.

23-6430340 page2

Part # ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants *) 702,123.] 746,915.| 831,083.| 795,707.| 747,203.| 3823031.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 702,123.] 746,915.| 831,083.| 795,707.| 747,203.| 3823031.
5 The portion of total contnbutions
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)
6 Public support. subtract ine 5 from hne 4 3823031.
Section B. Total Support
Calendar year (or fiscal year beginning in) D> {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 702,123.| 746,915.| 831,083.| 795,707.| 747,203.| 3823031.
8 Gross income from Interest,
dividends, payments recetved on
securities loans, rents, royalties
and iIncome from similar sources 7,177. 1,473. 610. 561. 9,821.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other iIncome Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 3832852.
12 Gross recelpts from related activities, etc. (see instructions) 12 [ 670 , 880.
13 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 | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.74 %
15 Public support percentage from 2011 Schedule A, Part il, ine 14 15 99.26

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2012. 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 > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 > E|

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 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 Il. If the organization falls to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support Subtractiine 7c from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments recelved on
securtties loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net Income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carried on

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

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 »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f}) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) R 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and iine 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 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, 19a, or 19b, check this box and see instructions | D
232023 12-04-12 1 Schedule A {Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y V.

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2

Department of the Treasury Part lV,»Iine 6,7,8,9,10, 11a,11b, 11¢c, 11d, 1 1.e, 111, 1_2a, or 12b. Open to Public

Intemnal Revenue Service Attach to Form 990. P> See separate instructions. tnspection

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year L
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes I__—, 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

impermissible prnivate benefit? . L _]Yes [ _INo
| Part #f | 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) |:| Preservation of an historically important land area
|:] Protection of natural habitat |:| 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) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc 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 wntten policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > 3
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)(i)? Clves [Ine
9 In Part Xill, 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 descnbes the organization’s accounting for
conservation easements.
[ Part IH 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIli,
the text of the footnote to Its financtal statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

() Revenues Included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
ERTAT)
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Schedule D (Form 990) 2012 GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 page?
l Part i 1 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 |:| Public exhibition d I:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part Xl|I.
5 Dunng 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 Wi 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 contnbutions or other assets not included

on Form 990, Part X? _ Clves [Ino
b If "Yes," explain the arrangement In Part Xlll and complete the following table:

Amount
c Beginning balance 1c
d Addritions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xl [:'
[Part v Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 171 ,997. 170,778. 179 ,164.
b Contnbutions
c Net Investment earnings, gains, and losses 17,117, 13,219, 7,614,
d Grants or scholarships 8,000. 12,000, 16,000,
e Other expenditures for facilities
and programs
f Administrative expenses ..
g End of year balance 181,114, 171,997, 170,778.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasendowment P> %
b Permanent endowment P> 98.10 %
c Temporanly restricted endowment P 1.90 %
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 o 3a(i) X
(i) related organizations . 3alii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Builldings
c Leasehold improvements
d Equipment 82,661. 75,783. 6,878.
e_Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 6 v 878.
Schedule D (Form 990) 2012
(ERERD
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Schedule D (Form 990) 2012 GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 page3
[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (nciuding name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other
() INVESTMENT RESTRICTED FOR
(8) ENDOWMENT 181,114. END-OF-YEAR MARKET VALUE
©Q
©)
(3]
(@]
Q)
H)
()
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B> 181,114.
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
2
@)
)
(5)
(6)
@)
@)
©)
(0
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)

@

3)

4)

(5)

(6)

)

__ (8
_ 0
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) |
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Book value

(1) Federal income taxes

) UNFUNDED PENSION LIABILITY 62,766.

@3 OBLIGATION UNDER CAPITAL LEASE 3,056.

4)

)]

(6)

@)

8)

©

(10)

R

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 65,822.
2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|

Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 page 4
[Part X} { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 812 ¢ 126.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a 17,117.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe In Part XIil.) 2d

e Add lines 2a through 2d 2e 17,117.
3 Subtract line 2e from line 1 3 795,609.
4 Amounts Included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe In Part XIlI.) 4b

¢ Add lines 4a and 4b . 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 795,609.

[Part XK i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 763 ’ 936.
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilittes 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe In Part XIil.) 2d

e Add lines 2a through 2d i 2e 0.
3  Subtract line 2e from line 1 3 763,936.
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1.

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

b Other (Describe In Part XIlI) 4b

¢ Add lines 4a and 4b . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 763,936.

5
| Part XHi Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, Iine 2; Part Xl, ines 2d and 4b; and Part XIl, lines 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) 2012

232054
12-10-12
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Schedule D (Form 990) 2012

GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 pages

[Part XHl{ Supplemental Information (continueq)

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 DISCILOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THERE

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

ENDED SEPTEMBER 30,

2013 AND 2012.

THE INCOME TAX RETURNS OF THE CLUB FOR THE YEARS ENDED SEPTEMBER 30, 2010

THROUGH 2012 ARE SUBJECT TO EXAMINATION BY THE IRS AND OTHER VARIOUS

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

232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Forn™ 890 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open T? Public
Intemal 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

Part | 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 ,___| Maul solicitations e |:] Solicitation of non-government grants
b [: Internet and emall solicitations f D Solicitation of government grants
c [:] Phone solicitations g L__| Special fundraising events

d l:' 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 990, Part ViI) or entity In connection with professional fundraising services? [:] Yes [ INo
b If °Yes," list 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.

iii) D . (v) Amount paid .
(i) Name and address of individual - ft(m;i)ral;zr {iv) Gross receipts | to (or retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed in col (i) organization
Yes | No
i
Total >
3 LUst all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from regtstration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081

01-07-13
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I .

Schedule G (Form 990 or 990-£7) 2012 GOLDEN SLIPPER CLUB & CHARITIES,

INC.

23-6430340 page2

| Part.l} ' Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contrnibutions 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 DUT 1 col. ()
® (event type) (event type) (total number) )
>
c
3|1 Grossrecepts 155,429. 20,181. 49,139. 224,749.
2 Less: Contnbutions 77,323. 12,821. 48,015- 138, 159.
3 Gross income (ine 1 minus line 2) 78,106. 7,360. 1,124. 86,590.
4 Cash pnzes
5 Noncash pnzes
3
f:;: 6 Rent/facility costs 5,144. 5,144.
]
B | 7 Food and beverages 24,402. 24,402.
a
8 Entertainment 9,300. 9,300.
9 Other direct expenses 7,075. 663. 7,738.
10 Direct expense summary. Add lines 4 through 9 In column (d) » | 46 5 84 J
11_Net income summary. Combine line 3, column (d), and line 10 » 40,006.
| Part Ill 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
(0]
2 (a) Bingo bingo/progresstve bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
a
%
2 3 Noncash pnizes
]
°
g 4 Rent/facility costs
5 Other direct expenses
|:] Yes % |:] Yes % l__—l Yes %
6 Volunteer labor D No [:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming Income summary. Combine line 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? l:] Yes |:| No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? D Yes D No

b If *Yes," explain:

232082 01-07-13

15010508 757063 BSMB8062001
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. .

Schedule G {Form 990 or 990-E7) 2012 GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 page3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D No
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? . [:] Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Descnption of services provided P

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

17 Mandatory distnbutions:
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? [ vYes D No
b Enter the amount of distributions 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 |, line 2b, columns (i) and (v), and Part ll,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT S
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. 8,;';‘;255;“ e
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 CONSIDERED APPROPRIATE.142.

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

MEGAN GIL.BERG 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,

ADAM LEVINE AND MARK GREENE 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: NEIL JACOBSON AND ALAN JACOBSON

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) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) 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 2: DAVID BILOON AND GAIL BRENNER HAVE

A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 2: MICHAEL SIMON AND MICHELLE SIMON

HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 2: BILL NOVICK AND MORRIS NOVICK 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 TO THE ENTIRE MEMBERSHIP.

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

MEMEBERSHIP COMMITTEE.

232212, Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340

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

PERSONNEL COMMITTEE. THE EXECUTIVE DIRECTOR COMPENSATION REVIEW WAS

PERFORMED JULY 2013. DATA FROM COMPARABLE ORGANIZATIONS WAS USED IN

DETERMINING APPROPRIATE COMPENSATION FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: WITH A DIRECT REQUEST TO THE

ORGANIZATION, THE ORGANIZATION WILL MAKE ITS GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

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.

FORM 990, PART VII, SECTION A:

SEE ATTACHED LIST FOR COMPLETE BOARD OF GOVERNORS AND PERMANENT MEMBERS

OF BOARD OF GOVERNORS. ALL MEMBERS ARE INDIVIDUAL TRUSTEES WHO

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

232212 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 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 Iinstructions)

232165 12-10-12 Schedule R (Form 990) 2012
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PrESIAENL ...ttt st cete st s et ste s e saen st seee st eeae ra e aa saasann sevensnsastrnrenn David H. Levy

ViCe Presidents......uoiiviiiiiiiiir et e e st st sesenstseesse s e s s e e e e e e e e ne e oo o EAWArd P. Caine
Michael Demar
Marc A. Feller
Brian Gilberg
Roy Kardon
TTEASUIET ..o ettt e st s s b e et sae e s b et bbb saeesm sae e e s seeesentesaensemseres Megan Gilberg
Assistant Treasurer Fred M. Kaplan
SECTELATY, .. oeieeeeenrie e e st et e etesesn seesssrsusae ere serssessnesstansersseras serssesnasanssesesnnnse sennssons nversans surseres Nancy Gross
SergeaNt-AL-AIINS. . .ottt ettt ettt te et e e te e e e e Brian Rosen
CRAPIAIN ...t et e ettt e et es e s et stra et ebe s stes et aans st nsenenes eraeannen she sane Rabbi Eric Yanoff
TITUSEEES ... et ceneitee st tecmeen s e st creeaeeae see s ses aensasatesneasnanaeaesse sassantasras stensns snsssnseseres sasessesssesnsesens Greg Bogart
Brian M. Levine
Scott Wechsler
Chairmanofthe Board.......... ... i Stephen H. Frishberg
Assistantstothe President. ... ..o i Matt Bagell
Sherry L. Horowitz
Betsy Klausman
BOARD OF GOVERNORS
Term expires 2014 Term expires 2015 Term expires 2016
Terry Auerbach Gail Brenner Jeffrey Brenner
Matt Bagell Tom Federman Michael Goldfinger
Josh Bernstein Michael Finkelstein Kris Gross
David Biloon Jessica Gomel Neil Jacobson
Lisa Bledy Adam Levine Jim Kaufman
Larry Bressler Robert Lewis Michael Lefkowitz
Tony Fischer Kari Oriolo Karen Mandel
Howard Friedman Barry Sacks Bill Novick
Helene Seydoux Michael Staff Brian Robbins
Herb Weinstein Lee Tabas Michael Simon

PERMANENT MEMBERS OF BOARD OF GOVERNORS
(By virtue of Presidency and/or 9 years of service)

Barry L. Axler David Byruch Edgar Goldenberg Allan M. Kayne
Joseph H. Ball Lawrence Cooper David B. Gordon Betsy Klausman
Moms Ballen Allan Dabrow Maxwelt P. Gorson Michael Klausman
Marc Bank Robert Dreidink Naomi Gorson Michael Kleeman
Harvey A. Becker Jeffrey Feingold Neal S. Grabell Alvin A. Kolchins
Joan Becker Ron Feldman Mark F. Greene Doug Kosmin

Larry Bergen Marc Feller Nancy Ford Grossman Robert Krum

Edwin Berkowitz William R. Fenkel Neil K. Hairnm William L. Landsburg
Norman Berman David A. Fineman I. Joel Harvitz Howard C. Lapensohn
Alan Braverman Sol 1. Flaxman Maurice Hertzfeld Malcolm L. Lazin
Frank Brodsky Kenneth J. Fleisher Charlie Hoffmann Sherman N. Leis
Marc. D. Brookman Seymour Frank David Horowitz Allan M. Levick
Bernard B Brown Barry A. Furman Sherry Horowitz Joseph H. Levine
Eileen Brown Robert Gero Scott A. Isdaner David Levy

Kenneth A. Brown Jacqualin Gilberg Alan Jacobson Leon L. Levy

Richard C. Brown Kenneth R. Gilberg Roy Kardon Leonard Malmud
Eddie Bruce Jerome L. Glickman Seymour Katz James M. Meyer




Steven D. Meyer
Alan H. Molod
Gary, Moskowitz
Jerome Muchnick
Moms Novick
Sol Oxenhandler
William Perilstemn
Martin Phillips
Jeff Poppel
Debra Rasansky.
Adam Reiff

Jeffrey M. Reiff
Gary Reiss
Lloyd Z. Remick
Allan N. Robbins
Celeste Rose
Burt Rose

Elliot J. Rosen
Theodore A. Rosen
Bernard Roth
Gary Rubin
Ronald Rubin

Robert Schneiderman
Michael P. Schwartz
Bemie Siegel
Edward Sigman
Kelly Sigman
Lawrence Simon
Michelle Simon
Marc L. Specter
William S Stamps
Gary B. Steinberg
Michael B. Steinberg

S Ty Steinberg
Lewis M. Stone

J. Brett Studner
Stanley A. Uhr
Lisa D. Unger
Joseph H. Weiss
Thomas E. Wiener
Norman P. Zarwin
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Form 8868 Application for Extension of Time To File an

——(RevJanuany 2013) —Exempt-Organization-Return——————{——OMBNo1s451700
E:::::m;::r:ﬁmw P File a separate application for each return.
& |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | | . R

® f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 fe-file] You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed 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 Chanties & Nonprofits

tPartl | Automatic 3-Month Extension of Time. Only submit original (no copies heeded).

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

Part 1 ONlY . e e e e e e e e e e e A » [ ]

All other corporations {1 ncludlng 1720-C ﬁlers), partnershlps, REMICs, and tn..sts must use Form 7004 to requesf an _xtenSIon of ime
to file income tax retumns.

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print
GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340
Z‘J::);tt: :or Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
:ngyc;‘; 215 N. PRESIDENTIAL BOULEVARD — 1ST FLOOR

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

BALA CYNWYD, PA 19004

Enter the Returmn code for the retumn that this application is for (file a separate application for each retum) . | | . e e ﬂ
Application Retumn | Application Return
Is For Code |is For Code
Form 890 or Form 930-E2 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-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

MANAGEMENT — 215 N. PRESIDENTIAL BOULEVARD -~ 1ST FLOOR -
® The books are in the care of » BALA CYNWYD, PA 19004
Telephone No.» 610-660-0510 FAX No. >
® |f the organization does not have an office or place of business In the United States, check thisbox . ... . .. R < 1
e |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) N thls Is for the whole group, check this
box P> lj . If 1t ts for part of the group, check this box P> l:] and attach a ist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2014 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s retum for:

» [ calendar year or

» [X1 tax yearbeginnng OCT 1, 2012 ,andendng SEP 30, 2013

2  If the tax year entered in line 1 is for less than 12 months, check reason: T inttiat retumn [ Final return
D Change in accounting penod

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | 3 0.
b - If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any pnor year overpayment allowed as a credtt. 3b| $ 0.
¢ Balance due. Subtract line 3b from iine 3a. include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢c| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Fomn 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2013)
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

{Part ]  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

repytme [GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340

::: da;i:"' Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

et see 215 N. PRESIDENTIAL BOULEVARD - 1ST FLOOR

instructions | ity 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 return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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. PRESIDENTIAI. BOULEVARD - 1ST FLOOR -
® The books are In the care of » BALA CYNWYD, PA 19004

Telephone No.» 610-660-0510 FAX No. >
® [f the organization does not have an office or place of business In the United States, check this box > |:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> l:] . If 1t 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until AUGUST 15 [4 2014
5 For calendar year , or other tax year beginning oCcT 1 ’ 2012 , and ending SEP 30 ’ 2013
6 If the tax year entered in line 5 1s for less than 12 months, check reason: [:I Inttial return |:| Final return
Change In accounting period

7 State In detall why you need the extension

THE INFORMATION NECESSARY FOR A COMPLETE AND ACCURATE RETURN IS NOT YET
AVATILABLE.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 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 line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c| 8 0.

Signature and Verification must be completed for Part Il 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,
it 1s true, correct, and complete, and that | am authonized to prepare this form

Signature Title » PRESIDENT Date P>
Form 8868 (Rev. 1-2013)
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|

Form 8868 (Rév. 1-2013) Page 2
® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... . . = .. 2

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).

{ Part #] 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

Fieyte [SOLDEN SLIPPER CAMP 23-1312911

:I"e datefor | Nmber, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

ot see 215 N. PRESIDENTIAL BLVD, 1ST FLOOR

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

ALA CYNWYD, PA 19004

Enter the Retumn code for the retum that this application is for (file a separate application for each retum)

Application Retum | Application Retum
Is For Code |lIs For Code
Form 890 or Form 990-EZ 01

Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) | 03 |Form4720 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) 08 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.
GOLDEN SLIPPER CLUB CAMP - 215 N. PRESIDENTIAL BLVD, 1ST
® The books are in the care of » FLOOR — BALA CYNWYD, PA 19004

Telephone No.»> 610—660-0510 FAX No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... ... . .. o [
@ |[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 P> I:] . it is for part of the group, check this box ¥ [__—J and attach a list with the names and EINs of all members the extension Is for.
4 | request an addtionat 3-month extension of time unti _ AUGUST 15, 2014
5  For calendar year , or other tax year beginning  OCT 1, 2012 ,andendging SEP 30, 2013
6 If the tax year entered in line 5 is for less than 12 months, check reason: L1 inttial retumn ] Final return
Change in accounting period
7 State in detaill why you need the extension
THE INFORMATION NECESSARY FOR A COMPLETE AND ACCURATE RETURN IS NOT YET
AVATILABLE.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al| $ 0.

b |f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of pgrjury, | declare that | haye ed this form, including accompanying schedules and staternents, and to the best of my knowledge and,belief,
it is true, correct,m;ﬂjte, and thafl th ri[ to preT:'re this form. . q / /
Signature P> / /. v/( /L itle B> C ,()- Date P> 7 /L/

i Form 8868 (Rev. 1-2013)
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