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990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of i Treasury > Do not enter Social Security numbers on this form as it may be made public. Open to Public
Interna, Revenue Service P> Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B Check it C Name of organization D Employer identification number
applicable

change | _GOLDEN SLIPPER CLUB_ & CHARITIES, INC.

Smee | Doing Business As 23-6430340

ratum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jgerpe- 215 N. PRESIDENTIAL BOULEVARD - 1ST F 610-660-0510

ren 2| City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8§32,811.
[ Jaeee> | BALA CYNWYD, PA 19004 H(a) Is this a group return

Pendd e Name and address of prnincipal officerDAVID LEVY for subordinates? . [__lYes [XINo

SAME AS C ABOVE H(b) Are all subordinates |ncluded7DYes |:] No

| Tax-exempt status: III 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or [ Iso7 If “No," attach a list. (see instructions)
J Website: pr WAW . GOLDENSLIPPER.OQORG H(c) Group exemption number p»
K_Form of organization; { X | Corporation ] Trust [ ] Association [_] Other > | L Year of formation: 19 9 O] M State of legal domicile: PA

[Part || Summary

o | 1 Bnefly describe the organization's mission or most significant activites: TO PROVIDE PROGRAM SERVICES &
% CHARITABLE ACTIVITIES TO SENIOR CITIZENS, CHILDREN IN NEED AND THE
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the governing body (Part Vi, line1a) . 3 164
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 164
$ |1 5 Total number of individuals employed in calendar year 2013 (Part V, Iine 2a) 5 4
2| 6 Total number of volunteers (estimate if necessary) _ . . o i, 6 132
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 | . ... |7a 0.
o5 b Net unrelated business taxable income from Form 990-T, line 34 I\Rmﬁ__ﬁj 0.
(‘3 rioh'Y\] Current Year
2% | 8 Contributions and grants (Part VI, line 1h) 9 ——'747-7203l. 691,518.
S'E 9 Program service revenue (Part VI, ine 2g) . o I -0/, 0.
{i3 | 10 Investment income (Part VIll, column (A), lnes 3, 4, and 7d) A8 . MAYT 2 02015 561 67.
©E | 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 47.,849. 86,.640.
& | 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 1 2) n[: NENT955609. 778,225,
== |13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) . Tr===029/71 18 I‘. 307,879.
= {14 Benefits paid to or for members {Part IX, column (A), line 4) 0.
\1’3 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 5- 10) . 250,79 2 263,128.
32 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) o 0. 0.
“:":g b Total fundraising expenses (Part IX, column (D), ine 25) P> 207,053.
W 117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11:24¢) 215,963. 240,135,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . 763,936. 811,142,
19 Revenue less expenses. Subtract line 18 from line 12 31,673. -32,917.
58 Beginning of Current Year End of Year
’éé 20 Total assets (Part X, ine 16) . . . e . 980,127. 952,223.
%’5’% 21 Total labilities (Part X, ine 26) L o 95,718. 88,090,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 884,409. 864,133.

[Part I |Signature Block

Under penalties of perjery.] declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
mple

true, correct, and

te. ReptdMalion o tepar\er (other tharya'mc/er) 1S based on all information of which preparer has any knowledge.

} ) V& / Y / [5
Sign Sigmatare of wifizbr Date
Here DAVID LEVY, PREZIDENT
Type or print name and mle ﬂ
Print/Type preparer's name Prepareyﬁatie / Date ﬁ“““ (]| PTIN
Paid BRUCE S. MARKS 04/29 /15 self-employed 00068662
Preparer |Firm'sname _p, SHECHTMAN MARKS DEXOR PC ~ Frm'sENp 23-2628828
Use Only |Firm'saddressy, 2000 MARKET STREET, SUITE 500
PHILADELPHIA, PA 19103 Phoneno.215-496-9200
May the IRS discuss this return with the preparer shown above? (see instructions) IJ_LI Yes I:] No
332001 10-26-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \9‘.,7 C}
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Form 990 (2013) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill |:]
1  Brefly describe the organization’s mission:

'TO_PROVIDE PROGRAM SERVICES & CHARITABLE ACTIVITIES TO SENIOR
CITIZENS, CHILDREN IN NEED AND THE GENERAL PUBLIC WHEN CONSIDERED

APPROPRIATE.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990622 ... o . Eyes Xne
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes [X] No

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

4  Describe the organtzation’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 $ 386 P 333. including grants of $ 307 1 879. } (Revenue s 8, 480. )
THE ORGANIZATION PROVIDED FINANCIAL AID AND RECREATIONAL ACTIVITIES TO
UNDERPRIVILEGED CHILDREN, STUDENTS AND ELDERLY IN NEED OF FINANCIAL
ASSISTANCE. THE ORGANIZATION AWARDED 36 SCHOLARSHIPS TO STUDENTS AND
PROVIDED FINANCIAL ASSISTANCE TO 104 NEEDY FAMILIES.

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

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 386,333,
Form 990 (2013)
332002
10-298-13
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Form 990 (2013) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A | e e, e . Sl X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? e o 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actnvntles or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il e . 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll ... . 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, historc land areas, or historic structures? If "Yes,* complete Schedule D, Part Il ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il G e e e e e .. L8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account Ilablllty, serve as a custodlan 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 organlzatlon hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V e, 10 | X
11 Ifthe organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VIII IX, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
PartVl e e e 11a] X
b Did the organlzatlon report an amount for investments - other secuntles in Part X, ||ne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl X 1| X
c Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Partvit ... . 11c X
d D 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 ... .. .. s 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 lf "Yes ! comp/ete Schedule D Part X .o 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 1f [ X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIt i L 12a | X
b Was the organization included in consohdated independent audited fmancnal statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional __, . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If “Yes, " complete Schedule E e . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess
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 other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV . . L158 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV L . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! _ ... ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part v, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part!l | ... . ol X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ilne 9a? If "Yes "
complete Schedule G, Partlll . .. . . 19 X
20a Did the organization operate one or more hospltal facrhtles’? If "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
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340  Page4
| Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did 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? If "Yes," complete Schedule I, Parts land 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 IX
column (A}, ine 2? If "Yes," complete Schedule I, Parts landill .. 2| X

23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule d | ... L. . 23 X

24a Did the organization have a tax- exempt bond issue W|th an outstandlng pnncnpal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . L L L e o e .. |[24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandmg at any time dunng the year? o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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 | Ce e e s e . |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 Il ... o e e, 26 X

27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee, key employee substantlal
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, Partlll ... ... . ... ... ... . ... 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part |V
instructions for applicable fitng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . o, o . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Parti . T 3 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes," complete
Schedule N, Part Il o . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part Il i, or 1V, and
PartV,ine 1 e e o8| X
35a D the organization have a controlled entlty within the meamng of section 512(b)(1 3)? . o 35a X
b If "Yes" to ine 353, 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-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, ne 2 . 366 | X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1S not arelated orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI L 37 X
38 D 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 38 | X
Form 990 (2013)
332004
10-28-13
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Form 990 (2613) GOLDEN SLIPPER CLUB_& CHARITIES, INC. 23-6430340 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:|

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | . . 1a 14
b Enter the number of Forrns W-2G included in line 1a. Enter -O- if not applicable . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . ... . e . e 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . . | 2a 4

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? ......... . B 2b | 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? . Lo 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to ne 3b, provide an explanation in Schedule O .. L8

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 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 taxyear? . ... . ... ... . 5a X
b Did any taxable party notify the organtzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? ... ... ... 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon solicit

any contnbutions that were not tax deductible as charntable contributions? L. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? | . o 6b

7 Organizations that may receive deductible contributions under sectlon 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? _ . L. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . .. e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? |, | . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
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 distributions under section 49667 . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . o 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... L10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . . . 1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) .. ... .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . .. ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n more than one state? o . 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 1s icensed to issue qualified health plans | | | o 13b
¢ Enter the amount of reserves on hand . . | 18¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? e . . 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) GOLDEN_ SLIPPER CLUB & CHARITIES, INC. 23-6430340  Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line n 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 164
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explan in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 164
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 D the organization delegate control over management dutres 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 D the organization make any significant changes to its governing documents since the prior Form 990 was flled? o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? . .. ........... L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governng bedy? .. L7 X
8 Did the organization contemporaneously document the meetings held or written acnons undertaken dunng the year by the following:
a The governing body? . L . 8a | X
b Each committee with authonty to act on behalf of the governrng body‘? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "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 affliates? | ... . T 10a X
b If “Yes," did the organization have written policies and procedures governing the actnvntres of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? L 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
in Schedule O how this was done | | e e e e e e . C e e 12¢
13 Did the organization have a wntten whistleblower policy? .. . . L e 13 X
14 Did the organization have a written document retention and destruction policy? . . T e[ X

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal | . . . R I Y- |
b Other officers or key employees of the organization L. . 15b
If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 16a X

Pe|

b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its pamcrpatron

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 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 E] Another's website L}_ﬂ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
MANAGEMENT - 610-660-0510

215 N. PRESIDENTIAL BOULEVARD - 1ST FLOOR, BALA CYNWYD, PA 19004
Form 990 (2013)
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Form 990 (2013)

GOLDEN SLIPPER CLUB_& CHARITIES, INC.

23-6430340

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

[(x1

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist 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 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.
® |st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (&) (D) (E) (F)
Name and Title Average | .. cf; ‘zf'rf"oor:‘man 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 {f’;: the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 8 | & 3 (W-2/1099-MISC) organization
organizations| £ | & 2IE and related
below § é =|E g HIE organizations
line) E|E2|E|& |25 s
(1) BETSY KLAUSMAN 0.20
VICE PRESIDENT X X 0. 0. 0.
(2) BRIAN GILBERG 0.20
VICE PRESIDENT X X 0. 0. 0.
(3) BRIAN LEVINE 0.20
VICE PRESIDENT X X 0. 0. 0.
{4) BRIAN ROSEN 0.20
SERGEANT-AT-ARMS X X 0. 0. 0.
(5) DAVID LEVY 0.20
PRESIDENT X X 0. 0. 0.
(6) DEAN SIEGEL 0.20
ASST TO THE PRESIDENT X X 0. 0. 0.
(7) EDWARD CAINE 0.20
VICE PRESIDENT X X 0. 0. 0.
(8) FRED KAPLAN 0.20
TRUSTEE X 0. 0. 0.
(9) GREG BOGART 0.20
ASST TREASURER X X 0. 0. 0.
(10) JOSH BERNSTEIN 0.20
ASST TO THE PRESIDENT X X 0. 0. 0.
(11) KAREN MANDEL 0.20
ASST TO THE PRESIDENT X X 0. 0. 0.
(12) MARC FELLER 0.20
TRUSTEE X 0. 0. 0.
(13) MATT BAGELL (FORMER) 0.20
ASST TO_THE PRESIDENT X X 0. 0. 0.
(14) MEGAN GILBERG 0.20
TREASURER X X 0. 0. 0.
(15) MICHAEL DEMAR 0.20
VICE PRESIDENT X X 0. 0. Q.
(16) MICHAEL LEFKOWITZ 0.20
TRUSTEE X 0. 0. 0.
(17) MICHAEL STEIN 0.20
VICE PRESIDENT X X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page8
rPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) €) F)
Name and title Average (do ot Cfe Cc’fﬁ'g:‘than ono Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | = the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |S/5|, |8|zE 2 organizations
line) HEIHEEE
(18) NANCY GROSS 0.20
SECRETARY X X 0. 0. 0.
(19) PAUL GELLER 40.00
EXECUTIVE DIRECTOR X X 103,504. 0.l 13,154.
{20) RABBI ERIC YANOFF 0.20
CHAPLAIN X 0. 0. 0.
(21) ROY KARDON 0.20
VICE PRESIDENT X X 0. 0. 0.
(22) SCOTT WECHSLER 0.20
VICE PRESIDENT X X 0. 0. 0.
(23) SHERRY HOROWITZ 0.20
ASST TO THE PRESIDENT X X 0. 0. 0.
(24) STEPHEN FRISHBERG 0.20
CHAIRMAN OF THE BOARD X X 0. 0. 0.
1b Sub-total . . e | 2 103,504, 0. 13,154,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 103,504. 0.] 13,154.

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 indvidual o e 3 X
4 For any individual listed on line 1a, I1s 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 recewve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2013)
332008
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Form 990 (2613) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegfo%gder
revenue revenue 512 -514
2 2| 1 a Federated campaigns 1a
g 3| b Membership dues . .| 75,456.
(,;E ¢ Fundraising events , . . 1c 82,838.
g_"_ci d Related organizations . .. . |1d| 466,500.
g‘ E e Government grants (contributions) 1e
.g? f  All other contributions, gifts, grants, and
5 Q
as similar amounts not included above . . 1f 66,724.
%g g Noncash contributions included in lines 1a-1f. $ 9 3 9 .
O&| h_Total. Add lines 1a-1f » | 691,518,
Business Code
g |22
Gol b
(/7] g c
€3] d
| .
o f All other program service revenue , | |
q_Total. Add lines 2a-2f | =
3 Investment income (including dividends, interest, and
other similaramounts),, ... . ... .. o > 67. 67.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . ... ......... >
() Real (1) Personal
6 a Grossrents . ...
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .. ...
¢ Gain or (loss)
d Net gain or (loss) e e i, . >
o | 8 a Gross income from fundraising events (not
E including $ 82,838. of
é contributions reported on line 1¢). See
s Part IV, Ine 18 ......... . . .. all32,746.
g b Less: direct expenses . . bl 54,586.
¢ Net income or (loss) from fundraising events | 78,160. 78,160.
9 a Gross income from gaming activities. See
Part IV, ine 19 . . .. a
b Less: direct expenses | | b
¢ Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances | .. ... v e a
b Less:costofgoodssold . . ... . ..... b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 8,4840. 8,480.
b
c
d All other revenue e
e Total. Addlines 11a-11d . ... .. . . 8,480.
12 Total revenue. See instructions. » 778 225, 8,480. 0. 78,227.
332008 Form 990 (2013)
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Form 990 (2013)

GOLDEN SLIPPER CLUB & CHARITIES,

INC.

23-6430340 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX [ ]
Do not include amounts reported on lines 6b, Total éfgenses Prograg?)service Management and Fun Ea)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, iine 21 202,242. 202,242.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 105,637. 105,637.
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 . 119,853. 29,963. 29,963. 59,927.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 96,102. 5,893. 59,086. 31,123.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 12,742. 120. 11,685. 9317.
9 Other employee benefits 11,551. 1,048. 6,442. 4,061.
10 Payrolitaxes .. .. . . . ..o 22,880. 3,673. 9,6717. 9,530.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 45,558. 45,558.
d LobbyiNg ... ..ot e et e s
e Professional fundraising services. See Part [V, line 17
f Investment management fees ... ..
g Other. (If ine 11g amount exceeds 10% of Ilne 25
column (A) amount, hst ine 11g expenses on Sch 0.) 2,189. 288. 1,154. 747.
12 Advertising and promotion . . ... ... 18,758. 9,763. 4,755. 4,240.
13 Office expenses 35,431. 4,510. 19,118. 11,803.
14 Information technology . . . ... .. . 3,475. 1,738. 1,737,
15 Royalties
16 Occupancy 76,617, 12,301. 32,406, 31,910.
17 Travel o 815. 733. 82.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest 225. 225.
21 Payments to affilates L
22 Depreciation, depletion, and amomzatlon . 4,520. 4,520.
23 Insurance . . 15,913. 15,913.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a SPECIAL EVENTS 52,693. 52,693,
b SOCIAL EVENTS 6,887. 6,887.
¢ BOARD MEETINGS 2,270, 2,270,
d RESOURCE DEVELOPMENT 384. 384.
e All other expenses -25,600. -25,600.
25  Total functional expenses. Add lines 1 through 24e 811,142. 386,333. 217,756. 207,053.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation.
Check here P if following SOP 08-2 (ASC 058-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 74,170.] 1 50,097.
2 Savings and temporary cash rnvestments ) 667,265.] 2 668,235.
3 Pledges and grants recevable,net . ... .. . 3
4 Accountsrecewable,net | . .. .. 10,877.] a 12,975.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... .. ... ... e 5
6 Loans and other receivables from other dlsquallfled persons (as deflned 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 Il of Sch L 6
ﬁ 7 Notes and loans receivable, net . ... 7
< 8 Inventories forsaleoruse . . . ... 8
9 Prepaid expenses and deferred charges 15,088.| o 6,104.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . | 10a 90,705
b Less:accumulated depreciation . 10b 76,715 6,878.| 10¢ 13,990.
11 Investments - publicly traded securites ., . ... .. 11
12  Investments - other secunities. See Part IV, line 11 181,114.| 12 189,755.
13 Investments - program-related. See Part [V, line 11~ . 13
14 Intangbleassets .. ... .. ... ... .. 14
15  Other assets, See Part IV, Ime11 L 24,735.] 15 11,067.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 980,127.] 16 952,223.
17 Accounts payable and accrued expenses S 29,896.] 17 31,787.
18  Grants payable s - C e 18
19 Deferred revenue . .. . 19
20 Tax-exemptbond liabilittes . ... 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,
g key employees, highest compensated employees, and disqualified persons.
K] Complete Partllof Schedule L | .. .. .. ... ... ... 22
=~ |23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25 Other habiities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . ) 65,822.] 25 56,303.
26 Total liabilities. Add lines 17 through 25 95,718.| 26 88,090.
Organizations that follow SFAS 117 (ASC 958), check here > {)—LI and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted netassets . ... 84,973.] 27 -45,351.
S |28 Temporanlyrestricted netassets . ... . ... 621,766.| 28 645,075.
B |29 Permanently restricted net assets 177,670.] 20 264,409.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34,
13 30 Capital stock or trust principal, or currentfunds .. .. . 30
2» 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 884,409.| 33 864,133.
34 _ Total liabilities and net assets/fund balances 980,127.| 34 952,223.
Form 990 (2013)
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Form 990 (2613) GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 pPage12
Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI D
1 Totalrevenue (must equal Part VIIl, column (A), ne 12) . .. .. ... 1 778,225,
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 811,142.
3 Revenue less expenses. Subtract line 2 fomlinet1 . . 3 -32,917.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 884,409.
5 Netunrealized gains (losses) on investments ... ... 5 12,641.
6 Donated services and use of facilities .. . .. .. L . Ll e e 6
7 Investmentexpenses ... . .. . i een e e e, 7
8 Prorpenodadjustments . L Lo e e, 8
9 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 knes 3 through 9 (must equal Part X, I|ne 33,
column (B)) 10 864,133.
| Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any Iine in this Part XI| .. L . . [:l
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash m Accrual D Other
If the organization changed its method of accounting from a pnor 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:
D Separate basis [:I Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | . e, 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s,
consolidated basis, or both:
@ Separate basis EI Consolidated basis El 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. . 2| X

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

Actand OMB Circular A-133? .. 3a X
b If "Yes," did the organization undergo the requwed audit or audits? If the organlzatlon dld 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)
$0%0 43
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340

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

The organization is not a private foundation because 1t 1s: {For lines 1 through 11, check only one box.)

1
2 [
3 ]

4 []

00 ®0 0

© o

10
11

10

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AYiii).

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

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

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

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

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

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 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 l__—] Type | b |:] Type Il c I:l Type Il - Functionally integrated d :] Type {1l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check thisbox .. = = = . . ... . . o L. . [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (ii)) below, Yes | No
the governing body of the supported organization? L L e 11g(i)
{(ii) A famuly member of a person described in () above? ... . . L. . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or () above? .. . .. . ... L. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization| (v) Did you notify the orgaﬁ‘gz)nl%;hﬁ ool | (vii) Amount of monetary
organization (described on lines 1-9 i col. (i) isted in your, grganlzanon in col. (i) organized In ihe support
above or IRC section  [goverming document?| (i) of your support? us.?
(see instructions)) Yes No Yoo No Yos 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
13

10040429 757063 BSM8062001 2013.05080 GOLDEN SLIPPER CLUB & CHARI BSM80621



Schedule A (Form 990 or 990-£7) 2013 GOLDEN SLIPPER CLUB & CHARITIES
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

INC.

23-6430340 Page2

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

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees recerved. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either pard to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 3
The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4

{a) 2009

{(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

746,915,

831,083.

795,707.

747,203.

691,518.

3812426.

746,915.

831,083.

795,707.

747,203.

691,518.

3812426.

3812426.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p»
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) .
Total support. Add lines 7 through 10

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e} 2013

(f) Total

746,915,

831,083.

795,707.

747,203.

691,518.

3812426.

1,473.

610.

561.

67.

2,711.

3815137.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

472,035.

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) ..
15 Public support percentage from 2012 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13, and lne 14 IS 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

99.93 %

15

99.74 %

» ]

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a and Ilne 15 IS 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 Ilne 13 16a or 16b, and ||ne 1415 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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ScheduIeA‘(Form9900r990-EZ)2013 GOLDEN SLIPPER CLUB & CHARITIES, INC.

Part lll | Support Schedule for Organizations Described in Section 509{a)(2)

23-6430340 Pages

{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
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
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 furmished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 recewved 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 [ine 13 for the year

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

{f) Total

c Add lines 7a and 7b
8 Public support (Subtractline 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and mcome from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b = = .
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carred on
12 Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part V) e
13 Total support. (Add lines 9, 10¢, 11, and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ne 13, column (ff) ... ... 15 %
16 _Public support percentage from 2012 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is 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 ..

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 ine 14, 192, or 19b, check this box and see instructions

»[]

»[ ]
[ ]

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 GOLDEN SLIPPER CLUB_ & CHARITIES, INC. 23-6430340 Pages
I Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y ST
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340

Partl | 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 contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? o e, [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes |:| No
[Part I | 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) I__—l Preservation of an historically important land area
|:] Protection of natural habitat ,:l Preservation of a certified histonc structure
[:l 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 dWON

Held atthe End of the Tax Year

a Total number of conservation easements | e e e e . . |2a
b Total acreage restricted by conservation easements X . I I +
¢ Number of conservation easements on a certified historic structure mcluded in (a) ...... 2c
d Number of conservation easements included tn (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register =~ . . ...i oo 2d

3 Number of conservation easements modified, transferred, released, extlngwshed or termmated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | o . . |:| Yes I: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 monitoring, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 1T70(NA)BYIN? . ... i vr e e e e e e e Co Clves [ 1No
9 InPart XlIl, descnibe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f 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 financial 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:

(i) Revenues included in Form 990, Part VIil, ine 1 N
(i) Assetsincluded n Form990,PartX . . . .. . N

2 If the organization received or held works of art, historical treasures, or other smlar 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 VIl ime 1 ... ... ... . e s » 3
b Assetsincluded in Form 990, Part X . .. L s . o . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
A
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Schedule D (Form 990) 2013

GOLDEN SLIPPER CLUB_& CHARITIES,

INC.

23-6430340 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

a
b
c

({check all that apply):

[:l Public exhibition
[___l Scholarly research
D Preservation for future generations

d D Loan or exchange programs

e l:‘ Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X!
§ Durng 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?

I:] Yes

l:]No

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

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

on Form 990, Part X?

I:]No

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table:
Amount
¢ Beginningbalance | . | .. L 1c
d Additionsdunngtheyear . o 1d
e Distrbutionsdunngtheyear . . . 1e
t Endngbalance . ... . . . . ... e 1f
2a Did the organization mclude an amount on Form 990, Part X line 217 ,,,,,,,,,,,,,,,,,,,,,, . [:] Yes :I No
b _If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been prowded in Part Xl :]
|Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{(a) Current year (b} Prior year {c) Two years back 1 (d) Three years back [ (e) Four years back
1a Beginning of year balance 562,870, 568,425, 170,778, 179,164,
b Contnbutions ... . ... ... 645, 1,250, 396,428,
c Net investment earnings, gains, and losses 12,676, 17,195, 13,219, 7,614,
d Grants or scholarships . . .. ... 12 442, 24,000, 12,000, 16,000,
e Other expenditures for facilities
and programs
f Administrative expenses ,,,,,,,,,,
g End of yearbalance . . 563,749, 562,870, 568,425, 170,778,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P %
b Permanent endowment p» 46.90 %
¢ Temporarly restricted endowment »  53.10 %
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 organizatons . . . ... .. ... 3a(i) X
(i) related organizations S 3a(ii) X
b If "Yes" to 3a(u), are the related orgamzatlons llsted 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 990, Part [V, line 11a. See Form 990, Part X, line 10,

Description of property

(a) Cost or other
basts (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a land . .
b Buldings . . L.
¢ Leasehold improvements
d Equipment 90,705. 76,715, 13,990.
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B}, line 10(c) } |3 13,990.
Schedule D (Form 990) 2013

332052
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Schedule D (Form 990} 2013 GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Page3

Part VIl| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives . ........... ..

(2) Closely-held equity interests

(3) Other

A _INVESTMENT RESTRICTED FOR

(8) ENDOWMENT

189,755.

END-OF-YEAR MARKET VALUE

)

(2]

E)

(3]

(G)

(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) ine 12.}p»

189 ,755.

| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes"

to Form 990, Part 1V, line 11¢. 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

1)

2

()

)

)

()

@

8

()]

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

] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

(1)

@

(©)]

)

()]

(6)

(")

(8)

(9)

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

>

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal Income taxes
(?) UNFUNDED PENSION LIABILITY 54,210.
(3) OBLIGATION UNDER CAPITAL LEASE 2,093.
@)
(5)
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 56,303.

2. Liability for uncertain tax positions. In Part XllI, 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 XIiI Dﬂ

332053
08-25-13
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Schedule D (Form 990) 2013 GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Paged
Part XI| | 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 Total revenue, gains, and other support per audited financial statements . o 1 795,866.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gans on investments e .. . |_2a 12,641.

b Donated services and use of facthties .. ... . .. . L 2b 5,000.

¢ Recoveries of prior year grants . e 2c

d Other (Descnibe in Part XIII.) AT v . LL2d

e Add lines 2a through 2d e e 2e 17,641.
3 Subtractline 2efromine 1 . . .. e - . |3 778,225,
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:

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

b Other (Describe n Part XIll) . e o L. 4b

¢ Addlines4aand4db .. .. ... . . . en . s e e 4c 0.

Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990, Part |, | Partl I/ne 12) 5 778,225,

[ Part Xi | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements TV . 1 816,142.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . | 2a 5,000.

b Prioryearadustments .. . . ... Lo ... 2b

¢ Otherlosses | Ce e, C e e 2c

d Other (Describe n Part XIIL.) e, e . ... Led

e Add lines 2a through 2d - e e .. |L2e 5,000.
3 Subtract line 2e fromhne 1 s e e 3 811,142.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vlil, ine7b ... . 4a

b Other (Describe in Part XIll.) L R .. L4b

¢ Addlnesd4aand4b . .. .. o e U Y. 1~ 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Partl //ne 18.) . . 5 811,142.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE CLUB RECEIVED CONTRIBUTIONS FROM DONORS TO ESTABLISH

SCHOLARSHIP ENDOWMENT FUNDS TO DISTRIBUTE SCHOLARSHIPS TO QUALIFYING

STUDENTS. TEMPORARILY RESTRICTED AND PERMANENTLY RESTRICTED NET ASSETS AS

OF OCTOBER 1, 2012 WERE RESTATED TO INCLUDE FUNDS HELD IN A SCHOLARSHIP

ENDOWMENT.THIS PRIOR YEAR RECLASSIFICATION OF NET ASSETS HAS BEEN_INCLUDED

IN CONTRIBUTIONS IN PART V, LINE 1B.

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
gg-zgss-ﬁa Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 GOLDEN_SLIPPER CLUB & CHARITIES, INC. 23-6430340 Pages
|Part Xl { Supplemental Information (continued)

ARE DEDUCTIBLE UNDER SECTION 170(C) OF THE CODE; AND AS AN ORGANIZATION

THAT IS NOT A PRIVATE FOUNDATION AS DEFINED IN SECTION 509(A) OF THE CODE.

THE CLUB RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH

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

MANAGEMENT BELIEVES THE CLUB MET THE REQUIREMENTS TO MAINTAIN ITS

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

POSITIONS SUBJECT TO THE UNRELATED BUSINESS INCOME TAX THAT REQUIRE

RECOGNITION OR DISCLOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THERE

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

ENDED SEPTEMBER 30, 2014 AND 2013.

THE INCOME TAX RETURNS OF THE CLUB FOR THE YEARS ENDED SEPTEMBER 30, 2011

THROUGH 2013 ARE SUBJECT TO EXAMINATION BY THE IRS AND OTHER VARIQUS

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

Schedule D (Form 990) 2013

332055
09-25-13
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SCHEDULE G OMB No 1545-0047

S lemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2Z) Uppiementa r ! 9 ng 9 9 2013

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open T? Public

Internal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. 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, ine 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b L___I Internet and emall solicitations f l:l Solicitation of government grants
c [__—l Phone solicitations g |:| Special fundraising events

d [::] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes D No
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) Did v) Amount paid -
(i) Name and address of individual . f\(m taiser | (iv) Gross receipts t(() 2or retained by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contrbutons? listed In col. (i) organization
Yes | No
Total | 2
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G,(Form 990 or 990-E7) 2013 GOLDEN SLIPPER CLUB & CHARITIES, INC.

23-6430340 Page2

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

{a) Event #1

(b) Event #2

{c) Other events

(d) Total events

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

INAUGURAL {add col. {(a) through
GALA DINNER BEADS & BIDS 1 i
° (event type) (event type) (total number) '
3
c
(7]
é 1 Grossreceipts . . 101,108. 96 ,054. 18,422. 215,584,
2 Less:Contrbutons 53,691, 10,725. 18,422, 82,838.
3__Gross income {line 1 minus line 2) 47.,417. 85,329. 132,746.
4 Cash prizes
5 Noncash prizes
g
§| 6 Rentfaciitycosts ... 2,000. 2,000.
o
| 7 Food and beverages 16,476. 20,125. 36,601.
3
8 Entertanment ... 3,765. 3,765.
9 Other direct expenses o 5,320. 6,900. 12,220.
10 Drrect expense summary. Add lines 4 through 9 in column (d) ... > 54,586.
11_Net income summary. Subtract line 10 from line 3, column (d}) | _4 78 ,.160.
Part Il 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 Ba.
(b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
5
o
1__Gross revenue
o | 2 Cashprizes
2
a 3 Noncash prizes
o
°
21 4 Rent/facility costs
a
5 Other direct expenses
[:] Yes % D Yes % [:] Yes %
6 Volunteer labor |:| No D No |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d)

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 E] Yes D No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | [:] Yes [:] No

b If "Yes," explan:

332082 09-

1004042
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9 757063 BSM8062001
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Schedule G.(Form 990 or 990-E27) 2013 GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Pages

11 Does the organization operate gaming activities with nonmembers? . . ................. o e D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust ora member of a partnership or other entlty formed
to administer charitable gaming? ., ... . e e e e . [ Ives D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

. e e e e e e e s 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and records
Name p
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... . L__' Yes [___] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? B . . I___] Yes D No

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

lPart v Supplemental Information, Provide the explanations required by Part |, line 2b, columns (u) and (v), and Part lil, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also complete this part to provide any addittonal information (see instructions).

332083 00-12-13 Schedule G (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection

Name of the organization Employer identification number
GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340

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

GENERAL: PUBLIC WHEN CONSIDERED APPROPRIATE.

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

BRIAN GILBERG, KENNETH GILBERG, AND MEGAN GILBERG HAVE A

FAMILY RELATIONSHIP.

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

FRED KAPLAN AND WILLIAM L.. LANDSBURG HAVE A FAMILY

RELATIONSHIP.

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

DAVID LEVY AND LEON LEVY HAVE A FAMILY RELATIONSHIP.

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

BRIAN LEVINE, JOSEPH H. LEVINE, 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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340

EILEEN BROWN, BERNARD BROWN, KENNETH BROWN AND RICHARD BROWN

HAVE A FAMILY RELATIONSHIP.

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

NETL JACOBSON AND ALAN JACOBSON HAVE A FAMILY RELATIONSHIP.

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.

0664 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340

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 LAST

TIME THE EXECUTIVE DIRECTOR COMPENSATION REVIEW WAS PERFORMED WAS IN 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 VII, SECTION A:

SEE ATTACHED LIST FOR_COMPLETE BOARD OF GOVERNORS AND

PERMANENT MEMBERS OF THE BOARD OF GOVERNORS. ALL MEMBERS ARE

INDIVIDUAL TRUSTEES WHO APPROXIMIATELY SPEND .2 HOURS PER WEEK WORKING

AT THE ORGANIZATION.

gg-zg-}-zm Schedule O (Form 990 or 990-EZ) (2013)
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ScheduleR.(Form990)2013 GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340 Pages

Part VIl | Supplemental Information

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

the period from

6/1/13—5/31/14.

PrESIAENE. .. ittt see e esebes e be e e s s e anssbebessabesessasassesnsnssesnsasentasensesen David H. Levy
ViICE PrESTACNLS. .....eeereceirercrtrerierecr et re e e seese e s s e sessaasten o e s enbansenenennnnnnas Edward P. Caine
Michael Demar
Marc A. Feller
Brian Gilberg
Roy Kardon
THRASUTET ....cevverrreerererereesenesinieeseseeeresereseneerstosnessnesenerstasnessnessasneneresaressennessnersanenassresssessaesan Megan Gilberg
ASSISEANE TTEASUIET ....c.covervierrerietereecrrresteceeesee s eseresnereseeseseseesaresesessesreresanesesresesnsneseeresessenas Fred M. Kaplan
SECTELATY .vevrereeesererrrererererrrsrestetsersre e srase st ssseresesssarer s senesssarenesssaresessssusesenrenessnsssenessenessersneness Nancy Gross
N oS 1 YN O N 43§ P TP Brian Rosen
CRAPIAIN ...ttt srer e es st e s e sesaresesa s rsress s nensaneasseneneressnsantareneaserers Rabbi Eric Yanoff
TTUSEEES ..ttt e e e s sr e ene Greg Bogart
Brian M. Levine
Scott Wechsler
Chairman of the Board..............ccociiiiiiiii Stephen H. Frishberg
Assistants to the President.........viiiiuiiiriiiiiiiiie i e 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 Bemnstein 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

Barry L. Axler
Joseph H. Ball
Morris Ballen
Marc Bank
Harvey A. Becker
Joan Becker

Larry Bergen
Edwin Berkowitz
Norman Berman
Alan Braverman
Frank Brodsky
Marc. D. Brookman
Betrnard B. Brown
Eileen Brown
Kenneth A. Brown
Richard C. Brown
Eddie Bruce

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

David Byruch
Lawrence Cooper
Allan Dabrow

Edgar Goldenberg
David B. Gordon
Maxwell P. Gorson

Allan M, Kayne
Betsy Klausman
Michael Klausman

Robert Dreidink Naomi Gorson Michael Kleeman
Jeffrey Feingold Neal S. Grabell Alvin A. Kolchins
Ron Feldman Mark F. Greene Doug Kosmin
Marc Feller Nancy Ford Grossman Robert Krum

Neil K. Haimm

I. Joel Harvitz
Maurice Hertzfeld
Charlie Hoffmann
David Horowitz
Sherry Horowitz

William L. Landsburg
Howard C. Lapensohn
Malcolm L. Lazin
Sherman N, Leis
Allan M. Levick
Joseph H. Levine

William R. Fenkel
David A. Fineman
Sol I. Flaxman
Kenneth J. Fleisher
Seymour Frank
Barry A. Furman

Robert Gero Scott A Isdaner David Levy
Jacqualin Gilberg Alan Jacobson Leon L. Levy
Kenneth R. Gilberg Roy Kardon Leonard Malmud

Jerome L. Glickman Seymour Katz James M. Meyer



Steven D. Meyer
Alan H. Molod
Gary Moskowitz
Jerome Muchnick
Morris Novick
Sol Oxenhandler
William Perilstein
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
Bernie 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



2014 - 2015 Officers
Officers are in place from June 1, 2014 — May 31, 2015.

PIESIAENE ..vvirieciitiir ettt re e R e r e e een David H. Levy
ViICE PIESIACNLS ...oecveeirievirieeieiecstesren e sres et e e s ee st sebesses s essa s seesbessrerans sasnsnsanssssensrenanns Edward P. Caine
Michael Demar

Brian Gilberg

Roy Kardon

Betsy Klausman
Brian Levine
Michael Stein

Scott Wechsler
THEASUIET ..c.viviiiereereitiees sttt s se s b e sn b n s b s Megan Gilberg
ASSISTANE TTEASUIET....c.veurerertereareeriererre e rteresere st sesen e e ressssbensrsshesn e b ses st s b e sh e b s sbebnsb e s b e e ssbsansrsneets Greg Bogart
SECTEIATY ...ttt ettt bbb oo e e bbb s e e e bbb b Nancy Gross
NI g1 O N N o o1 T T Brian Rosen
ChAPIBIN ...t s s Rabbi Eric Yanoff
TTUSLEES ...t euveereresrerrreese e s et e sttt er s e se s r b e e serene st b e s b e e s s s b bR n e b e sa bbb bR s e e b b eb bbb s nenrsabobes Marc A. Feller

Fred M. Kaplan
Michael Lefkowitz

Chairman of the Board............cooeviviiiiininiii Stephen H. Frishberg
Assistants to the President..........oo.vuvviiiiitiriii i Josh Bernstein
Sherry L. Horowitz
Karen Mandel
Dean Siegel
BOARD OF GOVERNORS
Term expires 2015 Term expires 2016 Term expires 2017
Gail Brenner Jeff Engel Terry Auerbach
Tom Federman Melinda Engel Matt Bagell
Michael Finkelstein Kris Gross Josh Bernstein
Jessica Gomel Neil Jacobson David Biloon
Adam Levine Jim Kaufman Lisa Bledy
Robert Lewis Karen Mandel Tony Fischer
Kari Oriolo Elida Michels Howard Friedman
Barry Sacks Bill Novick Julie Lukoff
Michael Staff Brian Robbins Helene Seydoux
Lee Tabas Michael Simon Herb Weinstein

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

Barry L. Axler Larry Bressler Jeffrey Feingold Kenneth R, Gilberg
Joseph H. Ball Frank Brodsky Ron Feldman Jerome L. Glickman
Morris Ballen Mare. D. Brookman Marc Feller Edgar Goldenberg
Marc Bank Bernard B. Brown William R. Fenkel Michael Goldfinger
Harvey A. Becker Eileen Brown David A. Fineman David B. Gordon
Joan Becker Kenneth A. Brown Sol I. Flaxman Maxwell P Gorson
Larry Bergen Richard C. Brown Kenneth J. Fleisher Naomi Gorson

Edwin Berkowitz Eddie Bruce Seymour Frank Neal S Grabell
Norman Berman Lawrence Cooper Barry A. Furman Mark F. Greene

Alan Braverman Allan Dabrow Robert Gero Nancy Ford Grossman

Jeffrey Brenner Robert Dreidink Jacqualin Gilberg Neil K. Haimm



I. Joel Harvitz
Maurice Hertzfeld
Charlie Hoffmann
David Horowitz
Sherry L. Horowitz
Scott A. Isdaner
Alan Jacobson
Roy Kardon
Seymour Katz
Allan M. Kayne
Betsy Klausman
Michael Klausman
Michael Kleeman
Alvin A. Kolchins
Doug Kosmin
Robert Krum
William L.

Landsburg
Howard C. Lapensohn
Malcolm L. Lazin
Sherman N. Leis
Allan M. Levick
Joseph H. Levine
David Levy

Leon L. Levy
Leonard Malmud
James M. Meyer
Steven D. Meyer
Alan H. Molod
Gary Moskowitz
Jerome Muchnick
Morris Novick
Sol Oxenhandler
William Perilstein

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

Bernie 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



Forn 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Department of the Treasury P> File a separate application f-or ea.ch return.'
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

® [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 (e-fife). 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 990-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 detatls on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

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

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

Partlonly .. .. e »> [
All other corporations (mcludlng 1120- C f/lers) partnershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer'’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fle by the GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 215 N. PRESIDENTIAL BOULEVARD - 1ST FLOOR
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALA CYNWYD, PA 19004

Enter the Return code for the return that this application is for (file a separate application for each return) | . . . m
Application Return | Application Return
Is For Code }flIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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

MANAGEMENT - 215 N. PRESIDENTIAL BOULEVARD - 1ST FLOOR -
® The books are in the care of p» 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, check this box R [:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thls 1S for the whole group, check this

box P |:] . If it1s for part of the group, check this box P ‘:l and attach a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

» [ calendar year or

B [X] tax yearbeginning _ OCT 1, 2013 ,andendng _SEP 30, 2014
2 If the tax year entered in line 1 1s for less than 12 months, check reason: [:] Irutial return l:] Final return

[:] Change in accounting period

3a If this apphcation is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 33| $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13
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Form 3868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709

b P> File a separate application for each return,
epartment of the Treasury .
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868,

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . DZ]

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electrorucally 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 |RS in paper format (see instructions). For more details on the electronic fiing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . ) > []

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

to file income tax retums. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the GOLDEN SLIPPER CLUB & CHARITIES, INC. 23-6430340
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyor | 215 N. PRESIDENTIAL BOULEVARD - 1ST FLOOR
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALA CYNWYD, PA 19004

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . . m
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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

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

Telephone No.p» 610-660-0510 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box . . . > E]
® if 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 Pp l:l If it 1s for part of the group, check this box P |:| and attach a st with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
P [X] tax yearbeginning _ OCT 1, 2013 ,andendng SEP 30, 2014
2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial return D Final return

Change in accounting period

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

nonrefundable credits See instructions. 3a | $ 0.
b  If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b [ $ Q.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LH3A For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13



