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SCANNED MA 6 yunit)

fom 990

Department

Internal Revenue Service

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

benefit trust or private foundation)

of the Treasury

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

OMB No 1545-004

20G8

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B gu;% agle .f;'ZT?.Z C Name of organization D Employer identification number

thange | pntor GOLDBELT HERITAGE FOUNDATION

henee | P | Doing Business As 81-0645819

mitﬁ?!n Seo Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Termn- |32*%°13075 VINTAGE BLVD 200 907-790-1429

ot o1 Yo" | City or town, state or country, and ZIP + 4 G_Gross receipts $ _200,473.
[ Jggptice- JUNEAU, AK 99801 H(a) Is this a group retumn

Pendnd e Name and address of pnncipal officer ANDREA CADIENTE-LATI for affiliates? [ves XINo

SAME AS C ABOVE H(b) Are all affitates included? _Jves [_INo

{_Tax-exempt status: [ X 1 501(c) ( 3

) gnsertno) | ] 4947(a)(1) or [ Is27

If "No," attach a list (see instructions)

J Website: > N/A

H(c) Group exemption number P>

K_Type of organization: [ X] Corporation [ | Trust [ ] Association [ | Other B> | L Year of formation: 20 01| m State of legal domicile: AK
Part || Summary
o| 1 Bnefly describe the organization's mission or most significant activties: TO PRESERVE THE CULTURE,
"é LANGUAGE, AND CUSTOMS OF THE NATIVE PEOPLE OF SOUTHEAST ALASKA.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 2
$| 5 Total number of employees (Part V, line 2a) 5
g 8 Total number of volunteers (estimate if necessary) (5] 0
;5 7a Total gross unrelated business revenue from Part VIIi, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g| 8 Contnbutions and grants (Part VIll, line 1h) 110,000. 200,473.
S| @ Program service revenue (Part Vill, line 2g)
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 110,000. 200,473.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 64,500. 113,084.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5-10)
2 | 16a Professtonal fundraising fees (Part IX, column (A}, ine 11¢)
l% b Total fundraising expenses (Part IX, column (D), line 25) P> T .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24fRREIVER 27, 20,087.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (Ahding;25) 64,527. 133,171.
. 19 Revenue less expenses_Subtract ine 18 from line 12 . 45,473. 67,302,
§§ MAR 19 2010 Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 37,673. 108,620.
f_"fi-z 21 Total habilities (Part X, line 26) ACTH SURPORY 200. 3,845.
27| 22 Net assets or fund balances Subtract line 21 frorfSiMeISHETION OPERATIONS 37,473. 104,775.

I_rtu

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledge and beliet, it Is true, correct,

and complete Declaration of prepar officer} 13 baseg/on all information of which preparer has any knowledge
£
1) [A

Sign PN
H:.e Signature of officer (4 }ﬁté / 27
ANDREA CADIENTE-LATI, PRESIDENT
Type or prin} name and title ™
Paid Preparer's ’/ M Dat ES?.C" if Fsr:mgvséﬁgggfymg number
prepararsl St P A LA Wl wlal O | Spioges » (1
Use Only | vorsn " KUNDR, COTTﬁLL & CO., CPA' EIN D>
sotemploved. B 3601 C STREET)/SUITE 600
ZIP+4 ANCHORAGE, AK 99503 Phoneno. > (807)278- 8878
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) GOLDBELT HERITAGE FOUNDATION 81-0645819 Page2

[ Part lil | Statement of Program Service Accomplishments (see instructions)
1 Brefly descnbe the organization’s mission:

TO PRESERVE THE CULTURE, LANGUAGE, AND CUSTOMS OF THE NATIVE PEOPLE OF
SOUTHEAST ALASKA.

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

the prior Form 990 or 990-E27 _ , [ ves (XINo
If "Yes®, descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [I] No

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

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 121,887. including grants of $ 200,473. )(Revenue $ )
EDUCATION AND TRAINING - EDUCATING YOUNG NATIVES AND DEVELOPING THEM AS
COMMUNITY LEADERS ARE A VITAL PART OF THE FOUNDATION TO THE
PRESERVATION OF THE CULTURE, LANGUAGE, AND CUSTOMS OF THE NATIVE PEOPLE
OF SOUTHEAST ALASKA.

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

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

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ _)(Revenue $ )
4e _Total program service expenses P> $ 121 ,887. MustequalPartiX_Line 25 column (B))
Form 990 (2008)
832002
12-18-08




Form 990 (2008) GOLDBELT HERITAGE FOUNDATION » 81-0645819 Paged
| Part IV | Checklist of Required Schedules i .
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, ® complete Schedule C, Partlii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustonic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 D the organization report an amount n Part X, lines 10, 12, 13, 15, or 257
If “Yes, " complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xil, and Xl 12 X
13 [s the organization a school as described in section 170(b)(1)(A)())? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon or entity
located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|dua|s
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? /f “Yes,” complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 1? If “Yes, " complete Schedule l, Parts land il 21 X
22 Dud the organization report more than $5,000 on Part 1X, column (A), ine 27 If "Yes," complete Schedule I, Parts | and il 22 X
23 D the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J . 23 X
24a Dud the orgamization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the
fast day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)({3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If *Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, * complete Schedule L, Part lil 27 X
Form 990 (2008)
832003
12-18-08



Form 990 (2008) GOLDBELT HERITAGE FOUNDATION 81-0645819 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employsee:

a Have a direct business retationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) tisted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV i 28a

b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes, ® complete Schedule L, Part IV 28b

c Serve as an officer, director, trustee, key employes, partner or member of an entrty (ora shareholder ofa professronal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . 28c
Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes, " complete Schedule M . . 29
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, * complete Schedule M X i 30

31 D the organization liquidate, terminate, or dissolve and cease operations?

If °Yes," complete Schedule N, Part | i 31

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Part Il . 32

33 D the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Hegulatlons

sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lli, IV, and V, ine 1 . o . 1s8al X

35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?

If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 A
Form 990 (2008)
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Form 990 (2008) - GOLDBELT HERITAGE FOUNDATION . 81-0645819 Page$

rFErt V| Statements Regarding Other IRS Filings and Tax Compliance .
Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a 100 | -
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 ’ ’ N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) e s >
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a Atany 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> . R .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and )
Financial Accounts

R

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . 5b
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetlter Transaction? i o X . . 5¢c
6a Did the organization solicit any contnbutions that were not tax deductible? 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? X . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X
b If "Yes," did the organzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d | n
e Did the organization, during the year, receive any funds, directly or lndlrectly, to pay premiums on a personal
benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mamtaned by a sponsonng organization, have

excess business holdings at any time durning the year? 8
9 Section 501(c)(3) and other 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? L. Sb
10 Section 501(c)(7) organizations. Enter. N/A :
a Intiation fees and capital contrnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders _11_a
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 organization fiing Form 990 in heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A [ 12b l

Form 990 (2008)

832005
12-18-08



Form 990 (2008) GOLDBELT HERITAGE FOUNDATION 81-0645819 Page6

] Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.}

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a *No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
ta Enter the number of voting members of the govermning body . 1a

Yes | No

b Enter the number of voting members that are independent . 1ib

b lin

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members stockhofders or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The govermning body?
b Each committee with authority to act on behalf of the goverming body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnbe 1n Schedule O the process, if any, the organization uses to review the Form 990 X
11 Is there any officer, director or 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

3]

N
>

D |0 | [

cipd B DE D4 [P [

b,

Section B. Policies

12a Does the organization have a written conflict of interest policy? If “No," go to line 13 _
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confiicts? i i X X i
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this 1s done
13 Does the organization have a written whlstleblower policy?
14 Does the organization have a wrnitten document retention and destruction pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston®
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

Yes | No

o
M M

15a
15b

STV

16a X

16b

exempt status with respect to such arrangements?
Section C. Disclosure *

17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
|:] Own website IX] Another's website IJ_LI Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

THE ORGANIZATION - 907-790-1429

3075 VINTAGE BLVD, NO. 200, JUNEAU, AK 99801
832008

12-18-08
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Form 990 (2008) GOLDBELT HERITAGE FQOUNDATION " ) 81-0645819 Page?
lPart Vl|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated i .
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E}, and (F) if no compensation was paid

® | 1st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st 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. indwidual trustees or directors, institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) ®) © ©) ) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
s lg g organization (W-2/1099-MISC) from the
£ |2 s |B (W-2/1099-MISC) organization
s |2 g 53 and related
2|2 |5|8 |BEE organizations
|2 |E|& |25=
ANDREA CADIENTE-LATI
PRESIDENT 2.00(X X 0. 18,000. 0.
TRUDY SKAN
DIRECTOR 1.00|X 0. 18,000. 0.
KATHY POLK
DIRECTOR 1.00|X 0. 18,000. 0.
ROBERT LOESCHER
DIRECTOR 1.00|X 0. 9,000. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) GOLDBELT HERITAGE FOUNDATION 81-0645819 Page8

!ﬂart vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued)
(A) (8) © (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
s |y 2 organization (W-2/1099-MISC) from the
g2 = |& (W-2/1099-MISC) organization
§ g _g éi . and related
§ E g :ﬁ:‘ ;_? s orgamizations
1b_Total | 3 0. 63,000. 0.
2 Total number of individuals (mcludlng those in 1a) who received more than $100,000 in reportable
compensation from the organization - . L » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on o - "
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 4 O P
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

(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)

832008 12-18-08




Form 990 (2008)

GOLDBELT

HERITAGE FOUNDATION

81-0645819 Page®

[Part Vil

-

| Statement of Revenue

- , . NI

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,

Contributions,
and other simi

0o o 0 OO

=]

Federated campaigns
Membership dues

Fundraising events

Related organizations

Govemment grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 1

200,473.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

513,0r514

evenue

Pro%ram Service

o -~ o a O T 0

Business Code

_200,473.

"

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

Other Revenue

(2}

Investment income (including dividends, interest, and

other similar amounts) . . .
Income from investment of tax-exempt bond
Royalties

»
. >
proceeds P>

| 4

(i) Real

{ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net renta! income or (loss)

>

Gross amount from sales of (i) Secunties

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Garn or (loss)

d Net gain or (loss)

Gross income from fundraising events (not
including $ of
contrnibutions reported on iine 1c). See
Part IV, tine 18

Less: direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, ine 19

Less direct expenses

Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less. cost of goods sold

(4]

Net income or (loss) from sales of inventory

b

a

b

»

Miscellaneous Revenue

Business Code

o oo oo

All other revenue
Total. Add lines 11a-11d
Total Revenue. Add ines 1h_2g 3, 4, 5_6d, 7d, 8¢, 8¢,

>

| 2

10c, and 11e

200,473.

0.

12
832009
02-02-09

9

Form 990 (2008)



Form 990 (2008)
[Part IX| Statement of Functional Expenses

GOLDBELT HERITAGE FOUNDATION

81-0645819 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) 8 (C) D)
75, 85, 3b, and 10b of Part Vil Total expenses T e anses | _qonor expenses Fé‘;‘ée'ﬁ':é’;g
1 Grants and other assistance to governments and s ' .

organizattons in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in .
the U.S. See Part IV, line 22 . 73,666. 73,666. '
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 40,418. 40,418,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . L
11 Fees for services (non-employees):
a Management
b Legal 4,828. 4,828.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 S,
f Investment management fees
g Other . 6,078. 6,078.
12 Advertising and promotion
13 Office expenses 3,135. 3,135.
14 Information technology
15 Royalties
16 Occupancy 1,725, 1,725.
17 Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. ltemize expenses not covered N
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total . .
expenses shown on line 25 below.) . - -
a ADMINISTRATIVE EXPENSES 3,321. 3,321.
b A *
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 133,171. 121,887. 11,284. 0.
26 Joint Costs. Check here p» [:l if following
SOP 98-2. Complete this line only If the organization
reported in column (B) jont costs from a combined
educational campargn and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) GOLDBELT HERITAGE FOUNDATION . 81-0645819 Page11
[ Part X" [ Balance Sheet :
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 37,673.] 1 38,620.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4 70,000,
5 Receivables from current and former offlcers directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section e
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ;
Part Il of Schedule L 6
.3 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost basis 10a ) B ‘
b Less accumulated depreciation. Complete N \ v -
Part Vi of Schedule D 10b 10c
11 Investments - publicly traded secunties 11
12 (nvestments - other securities See Part [V, fine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets 14
156 Other assets See Part IV, line 11 15
1 18 Total assets. Add lines 1 through 15 (must equal line 34) 37,673.] 16 108,620,
17  Accounts payable and accrued expenses 200.] 17 3,845.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond hiabilities 20
@ | 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, ’
_‘F_é highest compensated employees, and disqualified persons Complete Part II B
- of Schedule L o ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
___ 126 Totalliabilities. Add lines 17 through 25 . 200.] 26 3,845,
Organizations that follow SFAS 117, check here P [2] and complete L - ’
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestrcted net assets 37,473.) 27 104,775
g 28 Temporarly restncted net assets | 28
T 29 Permanently restncted net assets 29
a2 Organizations that do not follow SFAS 117, check here P> ] and B ’ 7
5 complete lines 30 through 34. ’ \r
% 30 Capital stock or trust pnncipal, or current funds 30
g 31 Pad-In or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 37,473.] 33 104,775.
Total iabilities and net assets/fund balances 37,673, 34 108,620.
[E\rt Xi | Financial Statements and Reporting_ '
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [m Accrual r___l Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB o te4s-00e7

Form 990 or 990-EZ - .
, (For ) To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2008
T nonexempt charitable trusts. Open to Publié
D t of th .
.n?m ;::v;u,es.:.a;uw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspection
Name of the organization Employer identification number

GOLDBELT HERITAGE FOUNDATION 81-0645819

|Part 1 | Reason for Public Charity Status (all organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t is. (Please check only one organization.)

1 ]
2 []
]

o W

00 ®0 O

10
b

U0

o]

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospntal service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

|::| A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1){A)iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).

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

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

An organization that normally receives' (1) more than 33 1/3% of its support from 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 iIncome (less section 511 tax) from businesses acquired by the organtzation after June 30, 1975.
See section 509(a)(2). (Complete the Part Hl)
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

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 503(a)(2). See section 509({a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.
a D Type | b D Type Il c [:] Type Ili - Functionally integrated d |__—| Type lll - Other

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).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, check this box . . . . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (ii) and (i) below, Yes | No
the governing body of the supported organization? . . . . 11afi)
(ii) A family member of a person descnbed in (i) above? X . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (1) above? . 11g(iii)
h Provide the following information about the organizations the organization supports.
; . (iii} Type of iv) Is the orgamization| (v} Did you notify the vi) Is the "
i Nz;r:l;az:zzl:l;;r:‘orted (i) EIN ( oLgadnlzatllon 9 I ():ol. (i) hsted 1n your o)rganlzation In col. ?ir)ggé‘é%‘g(‘j'{r‘\?gk (vu)sﬁ‘;r::)%ur?t of
ESCrbea on ines 1- erning document?| (i) of your support?
above or IRC section gov g docu (i) oty upp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-62) 2008 GOLDBELT HERITAGE FOUNDATION . ) 81-0645819 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) :

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 40,000. 110,000. 200,473. 350,473.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmentai unit to
the organization without charge

4 Total. Add lines1-3 40,000. 110,000.] 200,473.] 350,473.
5 The portion of total contnbutions N . R . . N < ; N

by each person (other than a - . T B PRI A I

govemmental unit or publicly . PR ) PR P oL i

supported organization) included
on hne 1 that exceeds 2% of the
amount shown on fine 11, s R — RO I
column (f) ’ ) -

.

6_Public Support. Subtract in 5 from line 4 . e N B - . 1.350,473.
Section B. Total Support
Calendar year {or fiscal year beginning in)p»> {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 40, 000. 110,000, 200,473. 350,473,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)
11 Total support. Add lines 7 through 10 c . ) e . 350,473.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . l:‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column {f)) 14 100.00 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 100.00 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » [z]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualiifies as a publicly supported organization > |:]
17a 10 -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization X ' » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and Iine 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
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 | 2 [___—]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 3
[ Part i | Support Schedule for Organlzatlons Described in Section 509(a)(2) (complete only f you checked the box on line 9 of Part 1.)
‘Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b i
8 Public support (Subtractling 7¢ from line 6 ) N Cel- RIS LT A -

Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b L
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camed on

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

e v

13 Total sSupport (Add imes 9, 10c, 11, and 12) CE
14 First five years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzatlon

check this box and stop here pl ]
Section C. Computation of Public Suert Percentage
15 Public support percentage for 2008 (ine 8, column (f} divided by line 13, column (f)) 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 18 %
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h . 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is 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 - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization » ‘:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)
o P> Attach to Form 990. To be completed by organizations that * Open to Public .
epartmant of the Treasury .
Internal Revenue Service answered "Yes," to Form 990, Part [V, line 6, 7, 8, 9, 10, 11, or 12. . Inspection: ,
Name of the organization Employer identification number
GOLDBELT HERITAGE FQOUNDATION 81-0645819

[Part]] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, ine 6

A HdHWON

6

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

Total number at end of year

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

Did the orgamzation inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .. I:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impemmuissible private benefit? l—__] Yes |:| No

I Part ll | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

Qa o U

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an histoncally important land area
Protection of natural habitat |__—| Preservation of certified histonc structure
Preservation of open space

Complete fines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
Total number of conservation easements . . 2a
Total acreage restncted by conservation easements L. 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, viotations, and

enforcement of the conservation easements it holds? . . i . D Yes |:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p>

Amount of expenses incurred In monrtonng, inspecting, and enforcing easements durng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i))

and section 170(h)(@)(B)(ii)? D Yes I:I No
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

[ Part 1I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, ine 1 . > 3
(ii) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items*
a Revenues included in Form 990, Part VIiI, line 1 R . » 3
b Assets included in Form 990, Part X ) > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedute D (Form 990) 2008 GOLDBELT HERITAGE FOUNDATION 81-0645819 Page2

( Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

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

that apply)
a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D

No

Part [V | Trust Escrow and Custodial Arrangements. Complete if 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 X2 Cves [

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

No

Amount
¢ Beginning balance B . X 1c
d Additions dunng the year . . X i X id
e Distnbutions during the year . X X . 1e
f Ending balance . 1
2a Did the organization lnclude an amount on Form 990, Part X, ine 21? . . l:l Yes Cl No

If "Yes," explain the arrangement in Part XIV.

| art V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10

1a Beginning of year balance . - =

L(E) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

Contributions . L RS Lo S DR N )
Investment earnings or losses . L vt > - ) L

Grants or scholarships . . e

o Qoo

Other expenditures for facilities NI S B A N
and programs I Y

f Administrative expenses < N ‘ R

g End of year balance . . S e e a - LT

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

No

by: Yes
(i) unrelated organizations L. . . . 3afi

(ii) related organizations L. . 3alii

b If "Yes" to 3a(u), are the related organizations Ilsted as required on Schedule R? . 3b

4  Descnbe in Part XIV the intended uses of the organization's endowment funds

{-Part VI- [ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation {(d) Book value
basis (investment) basis (other)

fa Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c})) »

0.

Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 GOLDBELT HERITAGE FOUNDATION

- 81-0645819 Page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. {Col (b) should equal Form 990, Part X, col (B) line 12.) p»

Part VIII| Investments - Program Related. See Form 990, Part X, tine 13.

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

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

Total. (Col {(b) should equal Form 990, Part X, col (B) line 13.}p»
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b} should equal Form 990, Part X, col (B} ine 15)

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

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25.) | .
In Part XIV, 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.

832053

12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

GOLDBELT HERITAGE FOUNDATION

81-0645819 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© O ~NOO~EON

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8 L. .
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

1

200,473.

133,171,

67,302,

O @O |N (D& N

10

67,302,

[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O a o6 T o

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

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 ..

Amounts included on Form 990, Part VIlI, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VI, tine 7b

b Other (Descnbe in Part XIV)
¢ Add ines 4a and 4b

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

1

2

2b

2c

2d

|4a

5
[Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per

1
2

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

Pnor year adjustments .

Losses reported on Form 990, Part IX, ine 25

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 . .

Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Descnbe in Part XiV)

Add lines 4a and 4b . . .

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18 )

2a

2¢c

2d

4a

5
[ Part-XIV] Supplemental Information

Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, Part XI, line 8; Part XII, lines 2d and 4b, and Part XI!I, ines 2d and 4b.

832054

12-23-08
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Schedule | (Form 990) 2008 GOLDBELT HERITAGE FOUNDATION ° : 81-0645819 Page2
[Part V] Supplemental Information .

SELECTED RECIPIENTS TO ATTEND ACCREDITED EDUCATIONAL PROGRAMS. STUDENTS
MAY BE EITHER FULL-TIME OR PART-TIME. PART-TIME STUDENTS WILL HAVE THEIR
AWARDS PRORATED BASED UPON CREDIT ENROLLMENT. THE AMOUNT AND NUMBER OF

APPROVED RECIPIENTS FOR SCHOLARSHIP AWARDS ARE DETERMINED BY THE QUALIFIED

CANDIDATES EACH YEAR. THE SCHOLARSHIP AWARD IS TO BE USED FOR TUITION,

REGISTRATION FEES AND OTHER RELATED EDUCATIONAL EXPENSES. SCHOLARSHIP

AWARDS ARE SENT DIRECTLY TO EACH STUDENT'S SCHOOL FINANCIAL AID OFFICE.

QUALIFICATIONS:

ALL CANDIDATES MUST BE GOLDBELT SHAREHOLDERS OR A DESCENDANT OF A

SHAREHOLDER. THE GOLDBELT SCHOLARSHIP FUND WILL NOT SOLICIT OR ACCEPT

APPLICATIONS FROM THOSE WHO ARE SPOUSES OF SHAREHOLDERS OR

NON-SHAREHOLDERS .

- MUST BE A HIGH SCHOOL GRADUATE OR HAVE A GED.

- MUST HAVE A 2.0 GRADE POINT AVERAGE.

- SCHOLARSHIP RECIPIENTS MUST BE ENROLLED OR ACCEPTED AT AN ACCREDITED

COLLEGE ,UNIVERSITY OR VOCATIONAL SCHOOL.

THE GOLDBELT HERITAGE FOUNDATION BOARD DETERMINES APPROVAL OF AWARDS FOR

RECIPIENTS WHO HAVE SUBMITTED TIMELY COMPLETED APPLICATIONS. ALL

APPLICATIONS MUST BE RECEIVED NO LATER THAN JULY 31ST OF EACH YEAR.

COMPLETED APPLICATIONS ARE COMPRISED OF AN APPLICATION WITH REQUIRED

DOCUMENTS TO PROVE DESCENDANCY FOR SHAREHOLDER bESCENDANTS, AN EDUCATIONAL
ESSAY, OFFICIAL TRANSCRIPTS AND PROOF OF ENROLLMENT OR ACCEPTANCE TO_ AN

ACCREDITED EDUCATIONAL INSTITUTION FOR ALL STUDENTS.

Schedule | (Form 990) 2008

8322681 10-27-08
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OMB No 1545-0047

SCHEDULE O - Supplemental Information to Form 990 W—

.(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the -. Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection,
Name of the organization Employer identification number
GOLDBELT HERITAGE FOUNDATION 81-0645819

FORM 990, PART VI, SECTION A, LINE 2: ALL BOARD MEMBERS ARE SHAREHOLDERS

OF GOLDBELT INC., A RELATED ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 10: THE ACCOUNTANT AND MANAGER REVIEW

THE RETURN WITH THE BOARD BEFORE IT IS BEING FILED.

FORM 990, PART VI, SECTION C, LINE 18: OUR FORM 990 IS AVATLABLE THROUGH

GUIDESTAR.ORG OR UPON REQUEST FOR THE RECENT YEARS.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE PROVIDED UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08

24




) S¢ S orzen
8002 (066 W104) Y 2INPaYOS "066 W04 J0} SUOHINLSU| Y} 23S ‘@OION 10V UORINPaY YHomiaded pue Joy AdBAlLd 104 WYH
(e)o)Los
Aymua uoli3o9s JI) smes uonoes (Anunoo ubiesoy uoneziuebio pejejes Jo
Bunjonuoo 10811Q Awreyo anand opon 1dwexy 10 81e]s) epolwop feben Apanoe Arewud NI3 pue ‘ssaippe ‘sweN
)] () (@ (o) (a) (v)
suonjeziuebiQ 1dwaxz-xe ) pajejay o uonesynuap| | Hed
Amus {Anunoo ubiesoy Kmue pepiebaisip jo
Bunonuoo 1oeug S16SSE JBak-Jo-pul|  swooul [e1of 10 e1e]s) ejonwop [ebe Auanoe Aewud NI3 pue ‘ssaippe ‘eweN
@ )] (@ (o) (@ (v)

sapnu3 paplebassiq jo uonesynRuap| - | Hed

618599950-18

Jaquinu uoneosynuapi sofojdwy

NOILVANNOA dIDV.LI¥HH LTIIdTOD

uoneziuebo ayy Jo sweN

_uoRoadsu] ‘suononqsul ajesedas sag 4 Kinewo1) Bu1 J0 1UelEdeq
* 3liqhd 0} uado *L€ 10 '9E 'SE ‘VE ‘EE Saul) ‘Al Lied ‘066 W04 0} ,SIA, PRIIMSUE Jeyl suoneziueBio Aq palaiduwiod aq o) ‘066 W04 0} Yoeny «f (066 wi04)
8002 sdiyssaulred pajejpiun pue suoneziuebiQ pareldy H 3TNA3HOS

1v00-S¥SL ON SIWO




80-€¢-2t ZOLZEB

8002 (066 W.04) H 9INpayos 927
Y/N ¥/N Y/N qE00 I Y/N MY INARIOYNYA INIRLSAANT T0866 A¥ Nvanar
00 SLINS dATH IOVINIA SLOE
G9¥Sv00-26 TONI ITT34dT09
sjosse (isruy Jo ﬂwﬁ%
diysiaumo Jeak-yo-pue awoou ‘diod g ‘diod 9) Aynue 10 BjeyE) uoneziuebio peejel Jo
ebejusdied 10 aIeysg |e10} Jo eJeys Amue jo edA) | Buijoiuod 0enq |enwop e Ananoe Arewud Ni3 pue ‘ssaippe ‘eweN
H) () E)) E)] (@ ) ()] v
Isnu) Jo uonelodio) e se ajqexe] suoneziuebig paje|ay jo uonesynuapl Al ed
ON ms, (G901 uuod) |-y [ ON | SPA {Kgunoo
poued | 8INPBUSS 40 02 [ oioeo oo Sjesse (perejaiun uBieJo}
Buseuvew| XOQ UI JUNOLWIE Ieak-Jo-pue ewoou “Juewiisenul ‘paje;el) Amue 10 01E}S8) uoneziuebio pejejal jo
oprwwepl  |GMN-ABpPOY | -uonodoxsig 10 eseys [€10} §0 BJBYS | 3Wwodul Jueuwopeld | Buijonuod 1oaag |erowop eteq Apanoe Aewud NI3 pue ‘ssaIppe ‘eweN
r) ()] (H) ® €] @ (@ (2) (a)

diysiaupied e se a|qexe] suoneziueb.i paje|dy JO UOREdLRUIP|

1 wed

Z obeg

6T18S790-18

NOILVANNOA dDVLI¥HH LTIHATOD 8002 (066 Wiod) H 8Inpeuds



. 8002 (066 WI04) Y 3INpayos LZ 80-€2-21 €012€8

- (9}
{s)
)
*0 N ONI 7LTIeaIod (e
°0 R ONI ’ITHEdTIOoD ©
€ELVY00C o] ONI "&TadaIoo v)
(-e) odXy
- PAAJOAUN JUNOWY UOIOBSUR| (sjuoneziuebio Jeyro jo sweN
(0) (a) (v)
mv_ochE uOOBSUEl} puE sAIYSUONe|8l PEIaAcD mc_v:_oc_ Bl S1U} 939]dW0D ISNLL OUM UO UOIJEULIOJUN JO} SUOROMUISUI 8L} 985 ,'SeA, Sl 8AOQE 64} JO AUB O} 1emsue eyt jf ¢
X a1 [Sjucneziuebio Je1p6 woly Apadoid 1O YSED JO Jdjsuen} eyl 4
X bi : (s)uoneziueb.o Jeuyjo 0} Auadoid Jo yseo Jo Jeysuei Joyio b
uw di sasuedxa 10} uoneziuebio 1eylo Aq pied Juswesinquisy d
X o} ’ . - * sesuedxs Joy uoneziuebio Jeyo 01 pred Juewsesinquiay ©
X | ut ’ ’ : : . seekoidwe pred jo Buueyg u
X [wn ’ ’ o s1eSSE JaY)0 10 ‘s)si) Buirew ‘yuawdinbe ‘saiyioey jo Buueys w
X It (s)uonezivebio Jayro Aq suoneyotos Buisieipuny o diysiequiail 10 S3OIAISS JO SOUBLLIONSY |
X AL : ’ {(s)uoneziuebio 1oy3o 1oy suoiendljos Bursieipuny o diysiequisw JO SBJIAI8S JO BoUBULIOUEd Y
X (8 , (s)uoneziuebio Jeyio woyy siesse Jayjo Jo ‘Juswdinbe ‘senioey jo esea {
X ] s E:o_ﬁucmmho 1830 0} S19sSe Jao Jo ‘Juswdinba ‘saiyioey Jo eses |
X ui sjesse jo ebueyoxg y
X b ’ T (s)uoneziuebio 1oYl0 Woly S}8SSe J0 eseyoind B
X 3 ’ ’ (s)uoneziuebo 1e10 0} S1OSSE JO B[RS }
X 3l ) o ’ : (s)uoneziuebio Jeyio Aq sesjuesend ueo; Jo sueo] @
X -] U o : (s)uonreziueBio 1810 10} 10 0} sesjueienb ueoj JO SUeo| p
Xi|a ’ (s)uoizeziueb10 810 Woly uonnquiuod [exdes o ‘uelb ‘Y o
X qi ’ ’ (s)uoiyeziuebio 1810 0} uonnguiuoo [eudeo Jo ‘uelb ‘Yo q
X e - Alus pa|joU09 B Loy Jual (A1) selyeAos () selinuue (1) 1seseiut (1) jo 1disday e
- R LAIH) SUBd Ul pals)| suoneziueblo pelelas 810w 10 suo yim suonoesuel) Buimoljoy sy jo Aue ut ebebua uoneziuebio syy pip ‘1eah xey ey Buung 1
ON | S9A “Al 10 ' ‘)} SUEeY Wi pasi| s1 Ayjus Aue y | eul| s3e|dwo) "910N

. suoneziuebi0 pajejoy YlM suondesuely A Wed

€ebed  6T8GV90-18 NOILYANNOd HOVLIYNHEH L'14dd109D 800¢ (066 wiod) § 6inpeyds



w N 80-£2-24

sdiysisuped Juswiseaul UIRLISD 10} uoisnjoxe Buipsefes suonoruisul eeg uoneziuefio pejeies B Jou sem Jey)
(enuanei ssaib 10 sjasse [B10) AQ paInsesaw) SSIPAIDOE SY JO Juedied aAly UBY) 810w Pajonpuod uoiezivebilo eyl yoiym ybnosyy diysisuped e se pexe) Ayjus yoee Joj uoijeuojur Guimolio) eyy epiaoid

. voL268
| 8002 (066 W0} Y 3INPaYSS
ON [S9A 1  (g901 uuos) ON [S®A ON | S@A {K1unoo
] L) 8inpayds jo T
fapowew | 02 XOQ U1 JUNOWE | o™ siesseBak | LT e UDIGI04 10 BjEIS) Aumue jo
10 LU I8N-A 8P0D -ododsig | -JO-PUS JO BIBYS [smeuedieer|  SpOILLIOP [B6ET Auanoe Arewud NI3 PUE ‘SSeJppe ‘aweN
7 (H) (9) &) @ (@ (0) (8) (v)

diysiaupied e se ajqexe] suoneziuebiQ pajejaiun A Hed

- vebed  gL8G¥90-18 NOILLVANNOd HOVLIYAH LTIdATOD 800¢ (066 LWiod) H 8jnpeyds




) M 8868 Application for Extension of Time To File an

(Fev. Angl 2008) Exempt Organization Return®  ° OMB No. 1545-1709
ljepMmml of the Treasury

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

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box  _J [Il

® If you are filng 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.

[Partl | Automatic 3-Month Extension of Time. Only submtt onginal (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 (inciuding 1120-C fi| Iers) parrnershlps, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addttional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 9390-T. Instead,
you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of this form, vist

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

» [

Type or Name of Exempt Organization Employer identification number
print

I GOLDBELT HERITAGE FQUNDATION 81-0645819

d|uee dym :.,, Number, street, and room or suite no. If a P.O. box, see instructions.

mingyow | 9097 GLACIER HIGHWAY, NO. 200
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

JUNEAU, AK 99801

Check type of return to be filed (file a separate application for eacr\,’tb@rh). ELD ' TNC '

[X] Form 990 (] Formago-T (corporation) ANCHORA GE’ AK 99508 l:] Form 4720

(] Form 9g08L (] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227

[_] Form 990-€2 [__] Form 990-T (trust other than abofgpy 04 2009 L] Form 6069

(] Form 990-PF [] Form 1041-A [ Form 8870

RECHNYER
® The books are in the care of P> WIT NGE
Telephone No. p» FAX551‘1
® |f the organization does not have an office or place of business in the United States, check this box p |:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIf thIS 1S for the whole group, check this

box P [:l . If it 1s for part of the group, check this box P> [:I and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a carporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization retum for the arganization named above The extension

is for the organization’s retum for:
» [X] calendar year 2008 or
» [ tax year beginning , and ending c O pY

2  |f this tax year is for less than 12 months, check reason: E] Initial return [:I Final return L_:l Change in accounting pernod

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

nonrefundable credits. See instructions. 3a| $
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed ag a credit. 3b

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
03-11-08



» .
P -

Form 8868 (Rev. 4-2009)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check th|‘s box > @ \/
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868 s
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part I} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed)
Employer identification number

Name of Exempt Organization

Type or
int

ff "™ GOLDBELT HERITAGE FOUNDATION

e;?;{,;:‘,’ Number, street, and room or suite no If aP O box, see instructions

aedaetor 9097 GLACIER HIGHWAY, NO. 200

filtng the
return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions LTUNEAU s AK 9 9 8 0 1

Check type of return to be filed (File a separate application for each return)
(X] Form 990 (Jrorm99oEz [ Form 990-T (sec 401(a)or 408(a)trusty ] Form1041A [ JForms2e7 [ Formss7o

[JrormgsoBL [ 1Form990PF [ Form 990-T (trust other than above) [ Forma720 [ Form 6069

81-0645819

For IRS use only

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

® The books are in the care of P>

Telephone No P> FAX No »
® |f the orgamization does not have an office or place of business in the United States, check this box > L__|

® |[f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p [:I If it 1s for part of the group, check this box B> [:l and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tmeuntt _ NOVEMBER 15, 2009
5  Forcalendaryear 2008 , or other tax year beginning
8  If this tax year s for less than 12 months, check reason.
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.
8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

, and ending
I:] Inttial retumn [:] Final return [:] Change in accounting period

nonrefundable credits See instructions 8a| $
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $

N/A

Signature and Verification
Under penalties of perlury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,

it1s true, correct, g d lete, and that | am authorized to prepare this form.
— . Gl CE/ZK//K‘

JuL 28 2008

RECEIVED
E5104

I COPY

823832
05 26-09



