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= : . - 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 private foundations) 20 13

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. [ Open to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at i Irs gov/forma90 Inspection

A For the 2013 calendar year, or tax year beginning and ending

B Check it C Name of organization
applicable

Addess | ARNOLD P. GOLD FOUNDATION

D Employer identification number

chinge | Doing Business As 22-3052098

return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Tetephone number

jemn- | 619 PALISADE AVENUE P2ND FL{ 201-567-7999

ronn > City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6,826,166,

[ Jaeetes | ENGLEWOOD CLIFFS, NJ 07632

H(a) Is thus a group return

pending F Name and address of principal oficerRICHARD LEVIN

619 PALISADE AVENUE, ENGLEWOOD CLIFFS,

for subordinates? I:lYes Dtl No
NJ 0 H(b) Are all subordinates mcluded7E]Yes :] No

I Tax-exempt status: LX | 501(c)(3) || 501(c)( )< (nsertno.) || 4947(a)(1)or ] 527

If "No," attach a Iist. (see instructions)

J Website: p» HUMANISM-IN-MEDICINE .ORG

H(c) Group exemption number P>

K Form of organization: | X | Corporation || Trust [ | Association [ | Otherp»

[ L Year of formation: 19 8 8] m State of legal domicile: NJ

Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: THE FOUNDATION FOSTERS HUMANISM
g IN MEDICINE THROUGH PHYSICIAN EDUCATION, TO INSURE THAT SCIENCE AND
g 2 Check this box P> I_.J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 29
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
% | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 13
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 2,045,518. 3,096,489.
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
E 10 investment income (Part VIHI, column (A), lines 3, 4, and 7d) 1,241,959. 787,426.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal P Part=VIII=columh @), line 12) 3,287,477, 3,883,915.
13 Grants and similar amounts paid (Part{X. Columgri )‘Jnes\h A \ 842,828. 1,635,003.
14 Benefits paid to or for members (Part IX, colu z -Ime 4 0. 0.
2 15 Salanes, other compensation, employekb efits (Part 1X, coluza@\(/i\) 1 Q 5-10) 1 ,030,9 69. 1 ,406 ’ 685.
g 16a Professional fundraising fees (Part IX, c uan n (P{),\Q\ 1 \ 0. 0.
s b Total fundraising expenses (Part IX, cols.\rsnn D), line 5)_..._ 8" 4 887. .
W | 47 Other expenses (Part IX, column {A), ines 11a- \ \ 881,617. 1,028,104.
18 Total expenses. Add lines 13-17 (must equal ngjcolumn-(A)‘fﬁé’ir 2,755,414. 4,069,792,
19 Revenue less expenses. Subtract line 18 from Ilne 12 532,063. <185,877.>
'5§ Beginning of Current Year End of Year
’gé 20 Total assets (Part X, ine 16) 15,168,431- 17:807,036-
%ﬁ 21 Total habities (Part X, ine 26) 710,081. 1,103,085.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 14,458, 350. 16,703,951.
[Part Ii [Signature Block

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

Sign } Signature of officer

Date
Here } RICHARD LEVIN, PRESIDENT’CEO% )/ L?)//

Type or print name and tifle

1
Print/Type preparer's name Prepafe |gf / \ Ched( |__]
Paid MITCHELL LEWIS f aW \ A~ | I h [} 171/ sttemploged [P o 0 663706
Preparer [Frm'sname__p WEISERMAZARS LLP / YUY ' MFrmsEINy, 13-1459550
Use Only [Frm'saddressy. 135 WEST 50TH STREET
NEW YORK, NY 10020 Phoneno.212-812-7000

May the IRS discuss this retum with the preparer shown above? (see instructions) X1 Yes T_l No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) ARNOLD P. GOLD FOUNDATION 22-3052098
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l D
1 Bnefly descnbe the organization’s mission:
THE GOLD FOUNDATION FOSTERS HUMANISM IN MEDICINE THROUGH PHYSICIAN
EDUCATION, TO INSURE THAT SCIENCE AND EFFECTIVE COMMUNICATION AND
COMPASSIONATE CARE ARE EQUALLY TAUGHT AND VALUED, AND, THEREBY,
IMPROVE PATIENT CARE

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

Page 2

the prior Form 990 or 990-EZ? [:,Yes IX] No
If "Yes," descnbe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IE No

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

4 Descnbe 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 $ 719 ,984. including grants of $ 334 , 9 43, ) (Revenue $
607 CEREMONIES AND AWARDS GEARED TO ELEVATE HUMANISM IN MEDICINE SO
THAT HUMANISTIC CARE BECOMES PART OF A PHYSICIAN'S COMPETENCY.

4b (Code ) (Expenses $ 1 ’ 2 4 8 ’ 7 4 3 e including grants of $ 6 5 0 ’ 4 1 8 . ) (Revenue $ )
PROGRAM DEVELOPMENT AND RESEARCH: THE GOLD FOUNDATION DEVELOPS, PILOTS
AND REPLICATES PROGRAMS DESIGNED TO TEACH THE HABITS OF HUMANISM, (E.G.
EMPATHIC COMMUNICATION, INTEGRITY AND RESPECT FOR A PATIENTS VALUES AND
CONCERNS) AND COMPASSION TO DOCTORS IN TRAINING. RESEARCH EFFORTS
EXPLORE ISSUES SURROUNDING HUMANISM IN MEDICINE AND HOW IT IS TAUGHT
AND LEARNED.

4¢c  (Code ) (Expenses $ 1 ’ 108 ’ 739. including grants of § 649 ’ 642. } (Revenue $ )
EDUCATION AND TRAINING: THE GOLD FOUNDATION PROVIDES GRANTS TO FACULTY,
RESIDENTS AND STUDENTS TO PURSUE VARIOUS PROGRAMMING THAT INFLUENCES
THE GROWTH OF COMPASSIONATE AND RESPECTFUL PATIENT CARE.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ ncluding grants of $ ) (Revenue $ )
4e Total program service expenses Pp» 3 ’ 077 ’ 466.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) ARNOLD P. GOLD FOUNDATION 22-3052098 Page 3
[Part IV[Checklist of Required Schedules
' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is 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 opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc 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 custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in 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 ts "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X ‘
as applicable. i
a Did the organization report an amount for land, bulldings, and equipment in Part X, ne 107? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part ViiI 11c X
d Dud 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 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 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 posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and XII 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 Xl and Xll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 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 VilI, lines
1c and 8a? /f *Yes," complete Schedule G, Part I . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il ) ) 19 X
20a Did the organization operate one or more hosprtal 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 retum? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) ARNOLD P. GOLD FOUNDATION 22-3052098 Page 4
[Part IV [ Checkiist of Required Schedules (continued)
' Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes," complete Schedule |, Parts I and lil 22 X
23 Did the organization answer "Yes" to Part VI, 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 pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintamn an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part IlI 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, condttions, and exceptions): f ’i
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? 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? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization recewve contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M X
31 Did the organization llquidate, 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 Ii 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? /f "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, 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)? If "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable 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 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2013)
332004
10-29-13
5
10551028 715668 09208 2013.04030 ARNOLD P. GOLD FOUNDATION 092081




Form 990 (2013 ARNOLD P. GOLD FOUNDATION 22-3052098 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 3
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) i i o
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, 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 authortty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I | D
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)({12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand B 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) ARNOLD P. GOLD FOUNDATION 22-3052098  page6
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 or note to any line n this Part VI [ X
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 29
It there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 217
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor 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 govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
a The governing body? ga | X
b Each committee with authority to act on behalf of the govermning body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s matling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ) )
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12| X
13 D the organization have a wntten whistieblower policy? 13 X
14 D the organization have a wntten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coninbute assets to, or participate in a joint venture or similar arangement with a .
taxable entity dunng 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 990 1s required to be filed »NJ

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubhc inspection indicate how you made these avallable. Check all that apply.

Own website |:] Another’'s website Upon request 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 available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ARNOLD P. GOLD FOUNDATION - 201-567-7999
619 PALISADE AVE, ENGLEWOOD CLIFFS, NJ 07632

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) ARNOLD P. GOLD FOUNDATION 22-3052098
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess 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 definitton of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

Page 7

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (3]
Name and Title Average | (ot c,igf';'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directorftrustee) from from retated other
(hst any g the organizations compensation
hoursfor | S . = organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 3 25, and related
below g é 5 [ 22| = organizations
line) E|E|S|&(2Els
(1) SANDRA 0. GOLD 40.00
SENTOR ADVISOR TO PRES/CEO X 174,980. 0. 23,605.
(2) ELAINE ADLER 5.00
TRUSTEE X 0. 0. 0.
(3) BRIAN E, BENSON, MD 5.00
TRUSTEE X 0. 0. 0.
(4) ROBERT M, BERKOWITZ 5.00
TRUSTEE X 0. 0. 0.
(5) JORDAN COHEN, MD 5.00
CHAIRMAN X X 0. 0. 0.
(6) ARNOLD P, GOLD, MD 5.00
TRUSTEE X 0. 0. 0.
(7) MARSHA LEVINE, PH,D, 5.00
TRUSTEE X 0. 0. 0.
(8) WILLIAN J. LIPPMAN 5.00
TRUSTEE X 0. 0. 0.
(9) HERB MAYER 5.00
TRUSTEE X 0. 0. 0.
(10) IRVING LUDMER 5.00
TRUSTEE X 0. 0. 0.
{11) ROBERT OWENS 5.00
TRUSTEE X 0. 0. 0.
(12) MYRON ROSNER, ESQ 5.00
BOARD SECRETARY X X 0. 0. 0.
(13) JEFFREY L SALTZER 5.00
BOARD TREASURER X X 0. 0. 0.
(14) JONATHAN SEELIG 5.00
TRUSTEE X 0. 0. 0.
(15) MARK SEIDEN 5.00
TRUSTEE X 0. 0. 0.
(16) NORMAN SEIDEN 5.00
VICE CHAIR X X 0. 0. 0.
(17) SAMUEL C, SILVERSTEIN, MD 5.00
TRUSTEE X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) ARNOLD P. GOLD FOUNDATION 22-3052098 page8

,art4| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) © (D) (E) F)
Name and trtle Average (do ot cigfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related [ 5 £ Z (W-2/1099-MISC) organization
orgamizations) £ | 5 g |E and related
below g El. |2 gg 5 organizations
me) |2)2|2[5 555
(18) MICHAEL SONNENFELDT 5.00
TRUSTEE X 0. 0. 0.
(19) BARRY WALDORF, ESQ 5.00
TRUSTEE X 0. 0. 0.
(20) JOHN W. ROWE, MD 5.00
TRUSTEE X 0. 0. 0.
(21) REED V. TUCKSON, MD 5.00
TRUSTEE X 0. 0. 0.
(22) JOSHUA HYMAN 5.00
TRUSTEE X 0. 0. 0.
(23) LISA KRAVET 5.00
TRUSTEE X 0. 0. 0.
(24) PHILIP K, RYAN 5.00
TRUSTEE X 0. 0. 0.
(25) MARC NIVET 5.00
TRUSTEE X 0. 0. 0.
(26) ARTHUR H. RUBENSTEIN 5.00
TRUSTEE . X 0. 0. 0.
1b Sub-total » 1717,980- 0. 23,605-
¢ Total from continuation sheets to Part VII, Section A > 546,492. 0. 17,827.
d_Total (add lines 1b and 1c) > 721,472, 0.] 41,432.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization » 4
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on - {
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ‘3 p
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services %
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
{he orgamization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imrited to those listed above) who received more than

$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
6501
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22-3052098

Form 990 ARNOLD P. GOLD FOUNDATION
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) {8) () (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N Z; the organizations compensation
(st any g 3 organization (W-2/1099-MISC) from the
hours for | S E (W-2/1099-MISC) organization
related |2 |2 2 and related
organizations é = £le organizations
line) E|lE|E|E |2
(27) ABRAHAM VERGHESE, MD 5.00
TRUSTEE X 0. 0. 0.
(28) ANDREW SCHAFFER, ESQ 5.00
TRUSTEE X 0. 0. 0.
(29) RICHARD I, LEVIN, MD 40.00
PRESIDENT/CEO X X 300,000. 0. 5,215.
(30) ROBERT GURMANKIN 40.00
VP DEVELOPMENT X 134,992. 0. 7,572.
(31) BARBARA PACKER 40.00
coo X 111,500. 0. 5,040.
Total to Part VII, Section A, line 1¢ 546,492. 17,827.
LA
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Form 990 (2013) ARNOLD P. GOLD FOUNDATION 22-3052098 pPage9
| Eart glil |

Statement of Revenue

' Check if Schedule O contains a response or note to any line in this Part VI D
(A) ) } (D)

Total revenue Related or Unrelated Revenue excluded

exempt function business from tax under

sections
revenue revenue 512-514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govermnment grants (contributtons) 1e
All other contributions, gifts, grants, and
simifar amounts not included above 1 3,096,489,

-0 a0 T

Noncash contributions included in lines 1a-1f § '
Total. Add lines 1a-1f > 3,096,489, i
Business Cod

Contributions, Gifts, Grants|
and Other Similar Amounts

T

am Service
evenue

Proc_g
ke o a0 oo

All other program service revenue
Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and

other similar amounts) » 388,079, 388,079,
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
() Rea} (1)) Personal

6 a Gross rents
b Less: rental expenses . : -
¢ Rental income or (foss) o v
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securtties () Other |
assets other than inventory 3,341,598,
b Less: cost or other basis
and sales expenses 2,942,251,
¢ Gan or (loss) 399,347, o |
d Net gain or (loss) » 399,347,
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, ine 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See '
Part iV, line 19 a
b Less: direct expenses X b

Other Revenue

¢ Net income or (loss) from gaming activities »

10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code

All other revenue
Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 3,883 915, 0, 0. 787,426,

10°29-13 Form 990 (2013)
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Form 990 (2013 ARNOLD P. GOLD FOUNDATION 22-3052098 page 10
[Part X | Statement of Functional Expenses

Section'501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX X1
(A) (8) <) (
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vili expenses general expenses expenses

1 Grants and other assistance to governments and !
organizations in the Unrted States. See Part IV, line 21 1,635,003.] 1,635,003.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to govermments,
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 474,980- 334,160. 29,227- 111,593-

6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 773,135. 543,920- 17,573. 18I,642.

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

9 Other employee benefits 80,576. 51,927. 5,274. 23,375.
10 Payroll taxes 77,994. 50,263. 5,106. 22,625.
‘ 11 Fees for services (non-employees):
| a Management
| b Legal
¢ Accounting 24,392, 10,855. 13,537.
‘ d Lobbying
} e Professional fundraising services. See Part IV, ine 17 .
| f Investment management fees
‘ g Other. (I ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 150,453. 66,957. 83,496.
12 Advertising and promotion 125,945, 40,440. 350. 85,155.
| 13 Office expenses ﬁ,OOS. 9,315. 2,950- 8,740.
| 14 Information technology
15 Royalties
16 Occupancy I6,386. 27,833. 6,956- 1I,597.
17 Travel 71,130. 39,225- 7,610- 27,295.

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

19 Conferences, conventions, and meetings 120 ’ 920. 120 ’ 920.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 4,807. 4,807.
23 Insurance 6,700. 6,700.

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e_if line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

PROGRAM INITIATIVES 182,723. 182,723.

a

b INVESTMENT FEES 135,420. 135,420.

¢ BOARD EXPENSES 100, 230. 35,000. - 65,230,

d POSTAGE 11,360. 2,885, 860. 7,615.

e All other expenses SEE SCH O 23,633. 3,852. 11,564. 8,217.
25 Total functional expenses. Add lines 1 through 24e 4,069,792.| 3,077,466. 407,439. 584,887.
26 Joint costs. Complete this line only if the organization

reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P L J« following SOP 98-2 (ASC 958-720)

332010 10-29-13 Form 990 (2013)
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Form 990 (2013) ARNOLD P. GOLD FOUNDATION 22-3052098 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X U
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 214,646.] 4 119,846.
2 Savings and temporary cash investments 2
3  Pledges and grants recewvable, net 1,085,914.] 3 1,154,551.
4 Accounts recetvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary - _ -
@ employees’ beneficiary organizations (see instr). Complete Part !l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 38,582.
b Less: accumulated depreciation 10b 18 ’ 028. 25 ’ 361. 10c 20 ’ 554,
‘ 11 Investments - publicly traded securtties 13,055,349.] 11 15,755,153.
: 12 investments - other secunties. See Part IV, ine 11 763 ’ 597. 12 732 ’ 417.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 23,564.] 15 24 ,515.
16  Total assets. Add lines 1 through 15 (must equal line 34) 15 ’ 168 ’ 431. 16 17 ’ 807 y 036.
17  Accounts payable and accrued expenses 17
18  Grants payable 688,602.] 18 993,560.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. B . _ _ L
‘ § Complete Part Il of Schedule L 22
! 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilittes (iIncluding federal Income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X of
Schedule D 21,479.| 25 109,525,
26 Total liabilities. Add lines 17 through 25 710,081.] 26 1,103,085.
Organizations that follow SFAS 117 (ASC 958), check here p X1 and
23 complete lines 27 through 29, and lines 33 and 34. i i
% 27  Unrestricted net assets 5,787,238.] 27 6,241,893.
5 |28 Temporarly restncted net assets 547,455.] 28 1,329,816.
'g 29 Permanently restncted net assets 8 ’ 123 ’ 657. 29 9 ’ 132 , 242.
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
6 and complete lines 30 through 34. i
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances 14,458,350.] a3 16,703,951.
34 Total liabiities and net assets/fund balances 15,168,431.] 34 17,807,036.
Form 990 (2013)
332011
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Form 990 (2013) ARNOLD P. GOLD FOUNDATION 22-3052098 page12
-

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI [:l
1 Total revenue (must equal Part Vill, column (A), line 12) 1 3,883,915.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7(, 069 ., 19 2.
3 Revenue less expenses. Subtract line 2 from line 1 3 <185,877.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 IT, 458 ,TTS 0.
5 Net unrealized gains (losses) on Investments 5 2,431,478.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (exptain 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 16,703,951.
[Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl l:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [E 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:

Separate basts [ consolidated basis [ Both consolidated and separate basis A o

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
@ Separate basis [:] Consohdated basis D 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 compilation of its financial statements and selection of an independent accountant? 2| X

If the orgaruzation changed erther ts oversight process or selection process dunng 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 Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
T0 %013
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. SCHEbULE A OMB No 1545-0047

(Form 860 or 990-E2) Public Charity Status and Public Support 2013
Complete if the organization is a section 501(c)(3) organization or a section
' 4947(a)(1) nonexempt charitable trust. - -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is atwww irs.qov/form990 Inspection
Name of the organization EnTployer identification number
ARNOLD P. GOLD FOUNDATION 22-3052098

|Partl | Reason for Public Chanty Status (ail organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described 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 described in section 170(b)(1){A)(iii).

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

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

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

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

A community trust descnbed in section 170(b){1}{A){(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)
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 pubhicly supported organizations descnbed in section 503(a)(1) or section 509(a){2). See section 509{a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a :] Type | b Type It c :l Type Il - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization i1s 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).

WON -

(4

0 "0 O

10
1

0]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (1) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person descrbed in ()) or (i) above? 11g{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [iv)1s the organization| (v) Did you notify the orgar(l‘llzigt‘%rtlhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 jn 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
(seei ions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (F

Part U]

fails to qualify under the tests listed below, please complete Part |ll.)

22-3052098 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil. If the organization

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) p»
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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 line 4
Section B. Total Support

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2,655,576,

1,847,404,

1,730,128,

2,045,518,

3,096,489,

11,375,115,

2,655,576,

1,847,404,

1,730,128,

2,045,518,

3,096,489,

11,375,115,

2,233,564,

9,141,551,

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e} 2013

{f) Total

2,655,576,

1,847 404,

1,730,128,

2,045,518,

3,096,489,

11,375,115,

298,027.

357,957.

316,029.

372,075.

388,079.

1,732,167,

N,

13,107, 282,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and stop here

12 |

739,000.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part ll, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

69.74 o

15

69.57

» X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. 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

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» (]

» ]

»[ ]
[ |

332022
09-25-13
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Schedule A

| Part I |

Form 990 or 990-E7) 2013 Page3
upport Sched Descri
(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 fails to
_qualfy under the tests histed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s 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-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or faciliies
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 received from disqualified persons
b Amounts included on lines 2 and 3 recerved

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support hng 7¢ from lin
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
securtties loans, rents, royaltties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camed on

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

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here _ »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2012 Schedule A, Part JlI, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2092 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
20 Private foundation. If the orgamization did not check a box on kne 14, 19a, or 19b, check this box and see instructions » |:|
332023 09-25-13 17 Schedule A (Form 990 or 990-EZ) 2013
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22-3052098 pagesa

Schedule A (Form 990 or 990-E7) 2013 ARNOLD P. GOLD FOUNDATION
[ Part IV | Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, line 17a or 17b: and Part I, ine 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13
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‘ ; . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 980) . »> Complete if the organization answered "Yes," to Form 990, 20 1 3

. Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o
Department of the Treasury » Attach to Form 990. °pen tO_ Public
Internal Revenue Service D> Information about Schedule D (Form 990) and its instructions is at v irs gov/farmaan Inspection

Name of the organization Employer identification number

ARNOLD P. GOLD FOUNDATION 22-3052098

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

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

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng

impermissible private benefit? D Yes ,:] No
I Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat l:] Preservation of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year

O HhWON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc 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 durnng 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 monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? l__—] Yes l:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses Incurred In monitonng, INspecting, and enforcing conservation easements durnng the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B})()
and section 170(h)(4)(B)(n)? D Yes D No

9 In Part Xlll, descnbe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. _

| Part HI ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, hine 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vill, 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 VIlI, ine 1 > $
b Assets included in Form 990, Part X . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
85
24
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Schedule D (Form 990) 2013 ARNOLD P. GOLD FOUNDATION 22-3052098 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d C] Loan or exchange programs
b :] Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes E] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 9, or

reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? Clves [Ine
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance 1c
d Addrtions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance "
2a Did the organization include an amount on Form 990, Part X, ine 21? L Jyves [ No

b If "Yes," explain the arrangement in Part XllII Check here if the explanation has been provided in Part Xl
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance 11,473,657, 10,891,948, 10,741,721, 10,118,862, 8,805,210,
b Contributions 4,822, 386,565, 412 550, 136,930, 797,381,
¢ Net investment earnings, gains, and losses 1,291 763, 479,144, <2,323.p 741,429, 736,230,
d Grants or scholarships
e Other expenditures for facilities

and programs 288,000, 284,000, 260,000, 255,500, 219,959,
f Administrative expenses
g End of year balance 12,482,242, 11,473,657, 10,891,948, 10,741,721, 10,118,862,
2 Provide the estimated percentage of the current year end batance (ine 1g, column (a)) held as:
a Board designated or quas+endowment P> 27.00 %
b Permanent endowment p 73.00 %
¢ Temporanly restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3al(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIll the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 880, Part IV, ine 11a. See Form 980, Part X, line 10.
Descnption of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold mprovements . 13 ’ 465. 2,319. 11 ,146.
d Equipment 25,117. 15,70?- 9,408.
e Other
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 20,554,
Schedule D (Form 990) 2013
858543
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Schedule D (Form 990) 2013 ARI:]QLD P. GOLD FOUNDATION 22-3052098 Page 3
- Investments - Other Securities.

. Complete If the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category nctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B)__
©)
o)
(E)
"
(G)
(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIIII Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

U]

]

€]

)

(5)

(6)

(4]

8

)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > ’ :
] Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

0]
@
3)
A4
5
&)
(N
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) >

[Part X ] Gther Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value '
(1) Federal iIncome taxes
29 OTHER ACCRUED EXPENSES 109,525.
(3)
(4)
(5)
(6)
0]
(8)
()
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 109,525.

2. lability for uncertain tax posrtions. In Part Xill, 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 Xli|
Schedule D (Form 990) 2013

332053
09-25-13
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22-3052098 page4

Schedule D (Form 990) 2013 ARNOLD P. GOLD _FOUNDATION

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

o a0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, fine 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of pnor year grants

Other (Descnbe in Part Xill)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

Other (Descnbe In Part Xill.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

1 6,179,334.

2a 2,431,478.

2b

2c

2d <639 .pb
2e 2,430,839.
3 3,748,495.

4a 135,420.

4b

ac 135,420.

5 3,883,915,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

o a0 T o

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe n Part XIll.)

Add lines 2a through 2d

Subtract line 2e from line 1 i
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil|, ine 7b
Other (Descnbe in Part Xill.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)

1 3,933,733.

2a

2b

2c

2d <639.p
2e <639.>
3 3,934,372.

4a 135,420.

4b

ac 135,420.

5 4,069,792,

[T?art XIli[ Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compiete this part to provide any addrtional information.

PART V, LINE 4:

EXPLANATION: TO DERIVE INCOME FROM THE FUNDS TO SUPPORT PROGRAMS

PART X, LINE 2:

EXPLANATION: THE FOUNDATION IS NO LONGER SUBJECT TO FEDERAL AND STATE TAX

EXAMINATIONS BY THE RESPECTIVE TAXING AUTHORITIES FOR THE YEARS PRIOR TO

2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FOREIGN TAX FROM INVESTMENTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

I32054
09-25-13

10551028 715668 09208
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Schedule D (Form 990) 2013 ARNOLD P. GOLD FOUNDATION 22-3052098 Pages
[Part XNIT] Supplemental Information (contnued)

FOREIGN TAX FROM INVESTMENTS

Schedule D (Form 990) 2013
332055
09-25-13
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‘SCHEDULE J

Compensation Information
(Form 990) .

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 9980, Part IV, line 23.

OMB No 1545-0047

2013

10551028 715668 09208

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at 990 Inspection
Name of the organization Employer identification number
_ _____ARNOLD P. GOLD FOUNDATION 22-3052098
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, :
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account ':] Personal services (e.g , maid, chauffeur, chef) [
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
remmbursement or provision of all of the expenses descnbed above? If “No,” complete Part Ili to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, N s
trustees, and officers, including the CEO/Executive Director, regarding the tems checked In line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee Wntten employment contract
Independent compensation consultant L__] Compensation survey or study '
Form 990 of other organizations |:| Approval by the board or compensation committee )
i
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filng i
organization or a related organization: R
a Receive a severance payment or change-of-control payment? X
b Participate n, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lif.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of: -
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, descnbe in Part Il1.
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: o e
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments B
not described in lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ‘
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part ll| 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in i i f
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13
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SCHEDULE L Transactions With Interested Persons OME No_1545-0047
{Form 990 or €80-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
s 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at .y, 45 gov/form990. Inspection

Name of the organization Employer identification number

ARNOLD P. GOLD FOUNDATION 22-3052098

Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified (d) Corrected?

1 {a) Name of disqualified person

person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

| Eart || | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose  |(d)Loan ool (e) Onginal {f) Balance due (@) In Q&ggg:g"? (i) Written
interested person with organization of loan ovgamzat;n? principal amount default? |committee? agreement?
To |From Yes | No | Yes | No | Yes | No

Total |

] EaE III | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
3
5% 34
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Schedule L {Form 990 or 990-E7) 2013 ARNOLD P. GOLD FOUNDATION

22-3052098 page2

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?g’;?r:ggt?gn?sf
person and the organization transaction transaction revenues?
Yes No
ROBERT OWENS HE FOUNDATION PAYS 46,383 .RENT X

]Part \'J ] Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: ROBERT OWENS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

332132
09-25-13

35
10551028 715668 09208

Schedule L (Form 990 or 990-EZ) 2013

2013.04030 ARNOLD P. GOLD FOUNDATION 092081



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

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
- Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Rovenue Service 2 Information about Schedule O (Form 990 or 990-F2) and its instructions is atwww s gav/farmean Inspection
Name of the organization Employer identification number
ARNOLD P. GOLD FOUNDATION 22-3052098

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

EFFECTIVE COMMUNICATION AND COMPASSIONATE CARE ARE EQUALLY TAUGHT AND

VALUED, AND, THEREBY, IMPROVE PATIENT CARE.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: ARNOLD GOLD - DIRECTOR AND SANDRA GOLD - SENIOR ADVISOR TO

PRESIDENT AND CEO ARE HUSBAND AND WIFE

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

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A DRAFT OF THE FORM IS SUBMITTED TO THE EXECUTIVE COMMITTEE OF

THE FOUNDATION FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: IF THERE IS EVER A POTENTIAL CONFLICT, THE EXEC COMMITTEE

REVIEWS THE ISSUE, SEEKS OUTSIDE EXPERT ADVICE AND INSURES THAT THE

FOUNDATION INURES A BENEFIT IT WOULD OTHERWISE NOT RECEIVE FROM A BUSINESS

RELATIONSHIP WITH A TRUSTEE.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: A. THE BOARD'S EXECUTIVE COMMITTEE RETAINED A CONSULTING FIRM

SPECIALIZED IN COMPENSATION PRACTICES FOR NON-PROFIT ORGANIZATIONS TO

ADVISE ON APPROPRIATE COMPENSATION PACKAGE FOR THE PRESIDENT/CEO.

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

TO COMPARE COO WAGES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13

36
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

ARNOLD P. GOLD FOUNDATION 22-3052098

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: UPON REQUEST OR MAILED TO STATES WHERE REQUIRED

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS - UPON REQUEST

CONFLICT OF INTEREST POLICY - UPON REQUEST

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

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

DUES AND MEMBERSHIP:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10,065.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,065.
TELEPHONE :

PROGRAM SERVICE EXPENSES 3,852.
MANAGEMENT AND GENERAL EXPENSES 860.
FUNDRAISING EXPENSES 3,850.
TOTAL EXPENSES 8,562.
EVENTS :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 4,367.
TOTAL EXPENSES 4,367.

FOREIGN TAX:

Dadbaia - Schedule O (Form 990 or 990-EZ) (2013)

37
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Schedule O (Form 990 or 990-E7) (2013)

Page 2
Name of the organization Employer identification number
ARNOLD P. GOLD FOUNDATION 22-3052098
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 639.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 639.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 23,633,
Sacar3 18 Schedule O (Form 990 or 990-EZ) (2013)

10551028 715668 09208 2013.04030 ARNOLD P. GOLD FOUNDATION 092081




Arnold P Gold Foundation

EIN 22-3052098

Schedule of Grants Paid Over $5,000
December 31, 2013

Reciglent's Name/Address

Albert Einstein College of Medicing

Alnert Medical School of Brown U

All American Insttute of Medica! Sciences
Buth israal Deaconess Medical Conter
Breast Cancer Research Foundation
Brigham and Women's Hosplual
Cambridge Heakh Alliance

Campbell U Schoot of Osteapathic Medicine
Case Western Reserve U SOM

Catumbia U College of P&S

Caoper University Hosphtal

Crohn's and Coltis Foundation of America
Ouke Universny

Eastern Virginia Medical School

Fred) Epstein Pedlatric Care Foundation
Guorge Washington U SOM

Harvard Medical School

Hasbro Children's Hospital

Hazelden Foundation

Hofstra Unvarsity

Israsl Pedlatric 8rain Tumar Foundation
Jahns Hopkins Unwersity SOM

Marian University College of Osteopathic Medicine
Massachusets General Hospital

McGill University

Medical Univarsty of South Carclina
Mount Sinal School of Medkine

New York Unwaersity School of Medicina
North Shore LU Health System

Gaktand University Willlam Beaumont SOM
Pann State University COM

Rutgers New Jersey Medical School
Rutgers University

Stanford University SOM

Tanenbaum Center

Texas Woman's Univershy

EIN

13 1624225

05-0258809

001-288 307

04-2103881

13-3727250

04-2312909

010676306

34-1018992

13.5598093

22 2764819

13-6193105

56-0532129

20-5198110

53-0196584

04-2103580

05-0258954

410682405

11 1630906

52-0595110

350868175

04-2697933

986-0001153

157-6000

13-6171197

13-5562308

11 2965575

28-1714400

24-6000376

23-7318742

237318742

94-1156365

13 3695475

756002618

The Assoclation for the Behavioral Sclences and Medics! Educatio 23-1984899

The Rector and Visitors of the University of Virginla
The Regents of the Universtty of Caflfornia

The Trustess of indlana Universny

U of Afberta Faculty of Madiclne and Dentistry

U of Chicago

U of Kansas SOM

U of Massachusats Medical Schoo!

U of Missouri Kansas CRy SOM

U of Rochester SOM & Dentistry

UCSF - The Regents of the University of Catifornla
U of (linois at Chicago UIC

Wayne State University

Wright Stste U SOM

54-6001796

94-6002123

356001673

36-2177139

1043167352A1

26-0840496

11-60743209A1

E9989-9779-06

38-6028479

31-1732831

Tota!

STATEMENT 1

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

Amount of Cash
Grant

5,500 00
9,250 00
5,000 QO
67,500 00
5,000.00
8000 00
18,650 00
5,000 00
11,000 00
19,825 00
7,500 00
5,000 00
5000 00
5,165 00
20,000 00
5000 00
6.800 00
15,000 00
5,000 00
10 000 0O
8000 00
41,482.00
15 000 00
43 750 00
5,000.00
5644 68
10,500 00
40 000 00
15,000 0O
7 500 00
16 500 00
6,500 00
16 500 0O
85,000 00
10 14500
5,000 00
5000 00
17,500 00
9 500 00
5,000 00
750000
28,700 00
9,320 25
8,200 00
36 200.00
20 600.00
35,000 00
8,000.00
7 500,00

7 500.00

776,23193

Amount of non-cash
Gram_

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
RA
Na
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

NA

NA
NA
NA
NA
NA
NA
NA
NA

NA

Method  Descriptio
Valustion _ nof

NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA Na
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA “NA
RA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA RA
NA Na
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA

Purposs of grant

to foster humansm in medicine

to foxter humanam in mediine

to foster humanism in medicine

10 foster humanksm in mediclne

to foster humanism In medicine

to foster humansm in medicine

10 forter humanism in medicine

to foster humanksm In medicine

to foster humankm In medicine

0 foster humanism in medicine

ta foster humanism in medicine

to fester humanism In medicine

to foster humanism in medicine

to foster humanam in medicine

to foster humangm in medicing

to foster humanism in medicine

1o foster humankm in medicine

to foster humanism In medicine

to foster humanism n medicine

to foster humanism in medicine

to foster humanism in medicine

to foster humanism In medicine

to foster humanism in medicine

o foster humanism in medicine

to foster humanism In medicine

to foster humanism in medicine

to foster humansm in medicine

to foster humanism In medkine

to foster humanism In medicine

to foster humanism in medicine

to {oster humanksm in medicine

to faster humanism In medicine

o foster humantsm in medicine

to foster humanism in medicine

to foster humanism In medicine

to foster humanism In medicine

0 foster humanksm in medicine

to foster humansm in medicine

to foster humanism Iin medicine

to foster humanism in medicine

1o foster humnanism in medicine

to foster humankm in medicine

to foster humanism [n medicine

to foster humanism In medicine

to foster humanism in medicine

to foster humantm In medicine

10 foster humanism in medicine

1o foster humanism In medicine

to foster humanism in medicine

to foster humanism In medicine



t ]

Form 8868 (Rev. 1-2014)

Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box > LZIQ_
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are f|||ng for an Automatic 3-Month Extension, complete only Part | (on n page 1).

[T?art I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s |dent|fy|nlnumber, see instructions

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

Fiebythe JPRNOLD P. GOLD FOUNDATION 22-3052098

:;.] :gd;;z:" Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

retun see (019 PALISADE AVENUE, NO. 2ND FL

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

ENGLEWOOD CLIFFS, NJ 07632

Enter the Return code for the return that this application is for (file a separate application for each retumn) m
Application Return | Application Return
Is For Code |Is For Code
Form 890 or Form 990-EZ 01

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

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

® The books are nthe careof p 619 PALISADE AVE - ENGLEWOOD CLIFFS, NJ 07632

Telephone No.p» 201-567-7999 FaxNo P
® if the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:] .If it 1s for part of the group, check this box » l:] and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time until NOVEMBER 5, .
5 For calendar year 2013 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason: L inttiat retum L] Final retum

Change in accounting penod
7  State in detall why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVATLABLE.

8a If this apphcation 1s for Forms 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 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor 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. 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 belef,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p PRESIDENT/CEO Date
Form 8868 (Rev. 1-2014)
323842
12-31-13
39

10551028 715668 09208 2013.04030 ARNOLD P. GOLD FOUNDATION 092081




