See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:52-2204473_990_200906.pdf
https://public.resource.org/privacy?2010_07_EO:52-2204473_990_200906.pdf

OMB No 1545-0047

¥, . -
rom "G\ Return of Organization Exempt From Income Tax
] Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 - 2008, and ending 06/30 » 2009
B Chock if appicaie | Please | C Name of organization THE GOLDEN L. E. A. F., INC. D Employer identification number
[T ] Address IRS
| :::nge :::ﬂ or] Doing Business As 52-2204473
Name change | PNtor|  Number and street (or P O box if mail s not delivered to street address) Room/suite | E  Telephone number
— type.
|| et retum See [301 N WINSTEAD AVE (252)442-7474
| | Termunatien m’l‘: City or town, state or country, and ZIP + 4
|| feen® | "r* |ROCKY MOUNT, NC 27804 G Grossrecepts 8 332, 576, 432.
|| hppheetan F Name and address of principal officelr pANTET, J. GERLACH, PRESIDENT H(a) L#ﬁ;tsesa_,group retum for Yes No
301 N WINSTEAD AVE ROCKY MOUNT, NC 27804 H(b) Are &l affiliates included? Yes No
| Tax-exempt status I X | 501(c) (3 )« (insertno) I l 4947(a)(1) or I | 527 If "No,” attach a list (see instructions)
J_ Website: » WWW. GOLDENLEAF. ORG H{c) Group exempton number P>
K Type of organization | X I Corporation I Trustl | Association I | Other P —’ L Year of formation 1 999 | M State of legal domicile NC
Summary

1 Briefly describe the organization's mission or most significantactwtes _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o _________
TO PROMOTE_THE_SOCIAL WELFARE OF_NORTH CAROLINA’'S CITIZENS

[ O I A R L Ay L R A e R R i Uy S S
2 AND_TO RECEIVE AND DISTRIBUTE FUNDS_FOR ECONOMIC IMPACT _____________________________
5 ASSISTANCE TO ECONOMICALLY AFFECTED REGIONS OF NORTH CAROLINA. _______________________
g 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (PartVl,me 1a) . .. .. ... ... 3 15
2| 4 Number of independent voting members of the governing body (Part VI, me 1) 4 15
2|5 Total number of employees (Part V. Ine2a), . . . ... ... ... ... 5 19
E 6 Total number of volunteers (estimate if necessary) . . . L L L e e e, 6 NONE
7a Total gross unrelated business revenue from Part VIl lne 12, coluon ¢y 7a -576,622.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . .« v 4 ot v v v o v v o o s o o 7b NONE
Prior Year Current Year
e 8 Contrnbution and grants (Part VIll, tne th) 79,976, 781. 87,593,455.
S| 9 Program servicerevenue (PartVillLline2g) . . . . . . .. L. e e NONE
é 10 Investment income (Part Vill, column (A), ines 3,4, and7d), . .. . ... ... 52,593,893. -30,441,814.
11 Other revenue (Part Vill, column (A), lnes 5, 6d, 8¢, 9¢, 10c,and11e) = 54, 236. 50, 554.
12 Total revenue - add hines 8 through 11 (must equal Part VIIl, column (A), line12), , . . . ... 132,624,910. 57,202,195.

13 Grants and similagfamou ; ‘ ines 1-3) L., 137,854, 718. 26,096, 388.
l67) 14 Benefits paid to orfformemberetRatix_coldmin (A) Uned) .. NONE
@) @ 16 Salaries, other compgnsation, employee benefits IX, column (A), bnes 6-10) | 1,438,456. 1,606, 340.
% g 16 a Professional fund (I'E Me) NONE
=z = b Total fundraising pxpe o299 _

(ﬁ@’i “117 other expenses (Part IX Eqr2an 6,489, 990. 4,548, 473.

18 Total expenses ATUfmesAdeiiimlsiequaliPart IX] column (A), ine25) .. .. 145,883, 165. 32,251,201.
E 19 Revenue less expenses Subtracthne 18fromiline 12, . . . . . . . . v v v v v 4 n v e e u -13,258, 255. 24,950, 994.
— '6§ Beginning of Year End of Year
= gé 20 Totalassets (PatX,ne16) = L. 727,512, 200. 556,570, 265.
e 28121 Total liabilties (PartX. Ine26) ... ..., 160,281,414.| 73,805,808.
g 22|22 Net assets or fund balances Subtractlne21fromlne20. . . . . . . . . . o v v v v o ... 567,230,786. 482,764,457.

S Is Signaturg Block .

Sign XJ

Under penalfes Qf perjury, ecl t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, If |s thue, corredt, Jand plete Declaration of preparer (other than officer) 1s based on all information of whlc] preparer has any knowledge

| 51 13lacg

al
Here >Slgﬂaluk9foﬁ‘¥er 7 )

Date

Type or print nameé and titie

> DOl 3. Cemeasd  Prasingpt

Preparer's Date Check f :’reparer's dentifying number
. _ self- see instructions,
:ald - signature } e e H11a 110 | cmptoyed » 90011)5650
reparers Firm's name (or yours
Use Only |if sell‘-employ(ed),y ! ERNST & YOUNG U.S. LLP EIN > 34-6565596
address. and ZIP +4 ¥ 75 BEATTIE PLACE, SUITE 800 GREENVILLE, NC 29601 Phoneno B §64-242-5740
May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . . v & v vt i e e e e e e o n e e . l Yes |X | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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8E1010 2 000
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Form 990 (2008)
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Form 990,2008) 52-2204473 Page 2
_ Statement of Program Service Accomplishments (see instructions)

1 Brleﬂ} describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0F 990-EZ? . . . . . .. i\ttt e [Jves [xIno

: 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
SOIVICES ? L e e e e e e e e e e e [ves [xINo
If "Yes," describe these changes on Schedule O.

| 4 Describe 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 $ including grants of $ 26,096, 388. ) (Revenue $ )

SEE STATEMENT 2

27,286,948.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 27,286,948, (Mustequal Part IX, Line 25, column (B) )

ﬁﬁ{ozo 1000 Form 990 (2008)

KJ5769 2098 v08-8.3 60096539



Form 990 (2008) 52-2204473 Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes, "
complete Schedule A | e 1] x
2 |s the organization required to complete Schedule B, Schedule of Contrbutors? . . ... ... ... . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubiic office? /f "Yes," complete Schedule C, Part! . . . . . .. ... ... .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C, Partll | e e e e e e e e 4 X
§ Sections 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? If "Yes,” complete Schedule C, Partill . . . . .. ... .. 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? I/f "Yes, " complete
Schedule D, Part! | L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partil == = = 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll | | . i 8 X
9 Dud the organization report an amount in Part X line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counsehng, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V | 10 X
11 Dd the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIL VIll, IX, or X as applicable e 11| x
12 Dud 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 Xili =~ . . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E = 13 X
14a Did 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,
business, 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
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!l _ = . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Untted States? If “Yes,” complete Schedule F, Partill . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes,” complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll = | 18 X
19 Dud the organization report more than $15,000 on Part Vill, ine 9a? If "Yes,” complete Schedule G, Part ill 19 X
20 Dd the organization operate one or more hospttals? If “Yes,” complete ScheduleH _ . . . . . . ... .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ "Yes,” complete Schedule |, Parts | and Il o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,” complete
Schedule J | e 23 | x
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "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 period exception? =~ = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ... ... .. 24c¢
d Dud the organization act as an “on behalf of* 1ssuer for bonds outstanding at any tme during the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during 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? Iif "Yes, " complete Schedule L, Part! . ., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwvdual? If "Yes, " complete Schedule L, Partlll , . . . . 27 X

JSA
8E1021 1 000
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Form 990 (2008)



Form 990 (2008) 52-2204473 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% n another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if “Yes, "
complete Schedule L, Part IV . . . . . i @ i i i i it i e e e et et e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part1V . , , . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M , . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . @ o v i i i i e e e et 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
- 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part 1l . . . . . . i i i e i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . « .« i v v v o v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts |l
L VA T o IRV - i 34 X
35 lIs any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, i@ 2 | . . . . . . i i i i it it e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,” complete Schedule R, Part V, llne 2 . . . . . . . .« . v i i v i v it e et ettt e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
|/ T S T 37 X

Form 990 (2008)
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Form 990 (2008) 52-2204473 Page §
_Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U S Information Returns. Enter -0-ifnotapplicable. . . . . . .. ... ... ... ... ..... 1a 14 i
b Enter the number of Forms W-2G included in line 1a Enter -0-fnotapplicable . ... .. ... 1b NONE v4|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable Y
gaming (gambling) winnings to prize winners? . . . . . . . . o o i it ittt i e e e e e e e e ic] 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 19
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . 2b X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BhIS TEIUM? & v v v et e et v et e e e e et e e e e e e e e e e e e 3a| X
b if "Yes," has it filed a Form 990-T for this year? /f “No,” provide an explanationin Schedule O . . . . . . . ... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
12 1 12 4a | X
b If “Yes,” enter the name of the foreign country pSEE STATEMENT 4
See the Instructions for exceptions and 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 during the taxyear? ... ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . o 4 ¢t i i i i ittt et et e s e s st s s s et i e Sc
6a Did the organization solicit any contributions that were not taxdeductble?. . . . . . ... ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . v o i it e it e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 78 X
b If "Yes," did the organization notify the donor of the value of the goods or sevicesprovided? . . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed tofile FOrm 82827 - = &« v o & it ot i e 4 s s s s s s s m e m s e s m s s s s sae s n s s e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... ... ... |_7_d_|____
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfIt COMIAC? & v v v v e v v it v v s e e et e e e et e a e e ettt et Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . .. L 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y 1711~ 12 7h
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 maintained by a sponsoring
organization, have excess business holdings atanytme dunngtheyear?. . . . . . . . .. ... v v o 8 :
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . ... ... ... ... ... ... 9a
b D the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . .. .. .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part VIll, line12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . « v v v v v v v v @ v e et e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . . . . o i i il i e e e 11b
12a Section 4847(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 . . . . 12bf |
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Form 990 (2008) 52-2204473 Page 6

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

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . . ... ... .... 1a 15
b Enter the number of voting members that are independent .~~~ 1b 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officeér, director, trustee, orkey employee? _ . . . ... ... L. .. e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? . . _ | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . . i v i i i s e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? |, . L . . . . ... i e e e e e e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ | | 7b X

8 Dud the organizations contemporaneously document the meetings held or wntten actions undertaken durnng
the year by the following

a The QoverningbodY?. | . L e 8a| x
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ...... 8b | x
9a Does the organization have local chapters, branches, or affilates? .. ... .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organizaton? = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Form990 = = . . 10 | 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? If "Yes, " provide the names and addresses in Schedule O , , . . ... .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . ... ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 COMMICtS? | L e e 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes,”
describe in Schedule O how thisisdone | ... 12¢| X
13 Does the organization have a written whistleblower policy? . . ... 13 ] X
14  Does the organization have a written document retention and destructonpoley? . . ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical® . . ... ... ... . ..... 15a| X
b Other officers or key employees of the organization? 15b X

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 duning the year? L 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to sucharrangements? , . . . ... ... .............. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled »__
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 l:l Another's website I}] 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

252-442-7474
JSA Form 990 (2008)
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Form 990 (2008) 52-2204473 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
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 1s needed
® List 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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organtzations.

List persons In the following order Iindividual 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

(A) 8 (C) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 | 5| Q| & 3x| 3| compensation compensation amount of
week (2S[2[8I2|83|3 from from related other
g2lz|*|12[32]|¢® the organizations compensation
g213 g|®8 organization (W-2/1099-MISC) from the
G 3 § (W-2/1099-MISC) organization
3|8 2 and related
o 3 organizations
[}
SEE SCHEDULE J-2
1SA Form 990 (2008)
BE1041 1 000
KJ5769 2098 v0og-8.3 60096539




Farm 990 (2008) 52-2204473 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (e 5| 5| Qf = g Il compensation compensation amount of
week [22[2|5|5(8%]3 from from related other
22z 12|52 ® the organizations compensation
il - g(®8 organization (W-2/1099-MISC) from the
g 5 3 ?D (W-2/1099-MISC) organization
@ 2 2 and related
o 3 organizations
[=%
}
|
; __________________________________
|
e ]
|
|
|
|
! __________________________________
|
‘ 1b Total > 781,166, 182,821.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
|
3 X
4 X
|
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)

Name and business address

(8)

Description of services

(€)
Compensation

SEE STATEMENT 5

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p

3

JSA
8E1050 1 000

KJ5769 2098

v08-8. 3

60096539
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Form 990 (2008)

Page 9

Statement of Revenue 52-2204473
(A) (8) ©) (D)

l Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

‘ revenue 512,513, 0or 514

|

8 2 1a Federated campaigns . . . . . ... |13 ‘

g 3| b Membershipdues . ........ 1b !

g E|l ¢ Fundraisingevents . ........ ic

®5| d Related organizations . . . . . . .. 1d

‘g% e Government grants (contributions) . . [1e 87, 533, 455.

75 b f All other contnbutions, gifts, grants,

g % and similar amounts not included above . |1f

Sg g Noncash contributions included in ines 1a-1f $ I _— R

% h TotalAddhnesta-1f . . . o+ i e et u ... > 87, 593, 455.

§ Business Code
s 2a
4
8 b
> c
| d
E e
g f All other program servicerevenue . . . . .
& | g TotalAddInes2a-2f . . . . . o oo s oo iu o > NONE {
3 Investment income (including dividends, interest, and
other similaramounts) . . -« « « « o « . . - STMT. 6. . » 5,878, 748. -576,622. 6,455, 370.
Income from investment of tax-exempt bond proceeds . . . » NONE
5 Royalties + « « = = ¢ « v s s e e e u e ae . i NONE
() Real (1) Personal
6a GrossRents ... ....
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). = « « « v o « v o o s o s o« u & » NONE
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 221,437, 685. 17,615, 990.
b Less cost or other basis ”‘%:&5
and sales expenses . . . . 260,080, 228. 15,294, 008. #
¢ Ganor(loss) . « « + . o . -38,642, 543. 2,321,981. '
d Netganor(loss) « « « « & o v v & o 4 o s o o o o o a s | 2 -36, 320, 562. -36, 320, 562.
8a Gross ncome from fundraising
g events (not including $
§ of contributions reported on line 1c) )
& SeePartIV,lne18. . « « v v v v v v .. a X %%
}:’ b Less directexpenses . . . . .. .. .. b B
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities.
SeePartIlV,lne19 _ ., . ... ..... a
Less drrectexpenses . . . . . s e .. b
¢ Net income or (loss) from gaming activites . . . . . . . . . | 2 NONE
10a Gross sales of nventory, less M !
returnsand allowances | . ., ., .... a s H %'z
Less costofgoodssold . « » . + . . . . b ’ :
¢ Netincome or (loss) from sales of inventory. . . . . . . . . > NONE
Miscellaneous Revenue Business Code J
11a MISCELLANEOUS INCOME 300099 50, 554. 50,554.
c
d Allotherrevenue . . . ... ... .... _
e TotalLAddlnes 11a-11d . v o v v v oo v v v v . > 50, 554. £E |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9C,10C, and 11€ « = = = o« e s e 4 s 4. e s a e s e » 57,202,185. -576,622. -29,814,638.
JSA Form 990 (2008)
BE1051 1 000
KJ5769 2098 v08-8.3 60096539



Form 990 (2008)

52-2204473

Page 10

=Fl:d) 8 Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts repo'ted on lines 6b, Total é@enses Prog ra(:)sennce Managt(a‘r:gent and Fung[r'::)nsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21

2 Grants and other assistance to individuals In
the US.SeePartIV,line22 . .. .......

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV, lines 15 and 16
Benefits paid to or for members

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) . . .
Othersalanesandwages., . . ... ... ...

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

9 Other employeebenefits . . . . .. ... ...
10 Payrollitaxes . . . . . . .« . v o 0 v v v ...
11 Fees for services (non-employees)

a Management _ . . ... ... ........
blegal . ..........00cieeesnn
CACCOUNtING .« « v v v v ¢ v v vt n e
d Lobbying . - + + - ¢ s s 0o a e e e e s e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . .. ... ...
goOther « . .. ¢ i i i it o o o v o s oo
12 Advertisingandpromotion . . . . . . . . . . .
13 Officeexpenses . . . ¢ v v vt v v ¢ s s o o«
14 Information technology. . . . . . . . .. ...
18 Royaltles, . . .. ... ... ...
16 OCCUPANCY .+ « v 4 v ¢ o s o 2 o s s 2 & = » &«
17 Travel . & . . o i i s e e e e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . ... .. ... 0t e ..
21 Paymentstoaffilates . .. ..........
22 Depreciation, depletion, and amortization . . . .
23 dnsurance . . . . ... .. ... 0ea
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

MSA ENFQRCEMENT ___ _ _________
BOARD_QF _DIRECTQRS EXPENSES _
CAPITAL _QUTLAYS __ ___________
PROPOSAL _REVIEW __ ___________
DUES_AND_MEMBERSHTPS ________
All otherexpenses _ _ _ _ _ _ _ __ . _____
25 Total functional expenses. Add lines 1 through 24f

- 0 aa 0o T e

26,096, 388.

26,096, 388.

NONE
NONE
NONE
979,960. 591, 7917. 388,163.
NONE,

404, 309. 305, 015. 99,294.
39.157. 30, 349. 8,808,
92,773. 62,764. 30,009.
90,141. 56,487. 33,654.

NONE
277,903. 277,903,
104, 394. 104, 394.

NONE

NONE
1,703,122, 1,703,122,
95,127. 91, 342. 3,785.

102, 727. 102,727.
52,881. 52,881.
99,891. 99,891.

NONE
58,677. 58,677.
58,085, 47,279. 10,816.

NONE,

5,527. 5,527.

1,686,417, 1,686,417,

NONE|

NONE
24,592, 24,592.

151,342, 151,342,
60,773, 60, 773.
46,448. 46, 449.
11,302, 11, 302.

6,434. 6,434.
2,820. 2,820.

32,251,201.

27,286,948.

4,964, 253.

26 Joint Costs. Check here p l:l If following

SOP 98-2. Complete this hine only if the organization
reported In column (B) joint costs from a
combined educational campagn and fundratsing
SOCHAtON & & v v v o 4 4 4 a4 e e e e e e e

JSA
8E1052 1 000

KJ5769 2098

v08-8.3

60096539

Form 990 (2008)



Form 990 (2008) 52-2204473 Page 11
‘Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearng . . - « « ¢ c v i v it it e e e e e s 1
2 Savings and temporarycashmvestments . . . . ... ............ 532,346.] 2 614, 237.
3 Pledges and grantsreceivable,net . . . . ... .... ... ... 0. 3
4 Accountsrecewvable,net . . ... ... .. 0 o ol e a e 4
5 Receivables from current and former officers, 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
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part lI
of Schedule L . . v v v v v v o i s et e s e e e e e e e e e 6
@| 7 Notesandloans recewvable,net .. ................. ..., 7
«z 8 Inventories forsaleSoruse . . . « c v v v v i i i it i st e e e e 8
<| 9 Prepadexpensesanddeferredcharges .. .............. ... 33,711.] 9 82,805.
10a Land, buldings, and equipment costbasis. . . . [10a
Less accumulated depreciation. Complete
Part Vlof ScheduleD. . . . . .. ... ...... 10b 10¢
11 Investments - publicly traded securities. « - « < . . o oo e c oL 410,092, 346.| 11 315,578, 718.
12 Investments - other securities. See Part IV, line11. . . . . . . . . <. o ... 316,814,541, 12 240,291,100.
13 Investments - program-related See PartIV,lne11 . . ... ... ... ... 13
14 Intangbleassets . « - - -« ot i e e e 14
15 Other assets SeePartIlV,lne 11 . - . . . . o . o v o i v v v i i i i e 39,256.]15 3,405.
16 Total assets. Add lines 1 through 15 (mustequallne 34) .. ... .. ... 727,512,200.] 16 556, 570, 265.
17 Accounts payable and accrued eXpenses.- « « - « « =« v ot s e e s e s e . 756,440.] 17 237,175.
18 Grantspayable. . . - - . .« . . it e e e e e e e s 159,524,974.]18 58, 568, 633.
19 DeferredrevVenUE « « = « « o o & ¢ o o o s t 4 s s o s o 8 s ot o n s o s o a 19
20 Tax-exemptbondliabilities . . - - . . . . . Lo i e e 20
@21 Escrow account habiity Complete Part IV of ScheduleD - . . . . . .. ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- OF SChEdUIB L v v v v v v vttt e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. - - - . . - . . .o . oo n o e 24 15,000, 000.
25 Other habilittes Complete Part X of ScheduleD . . . . « . . .. oo o o v o 25
26 Total liabilities. Add lnes 17 through25. . . . ... ... .......... 160,281,414.]26 73,805,808,
Organizations that follow SFAS 117, check here » I_] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . . . o oo v it e i e e e e e e 27
g 28 Temporarillyrestnctednetassets . . . . . . . ... 0 ool i s e e 28
T|29 Permanently restrictednetassets. . . . . . .. .. o oo oo e 29
Z Organizations that do not follow SFAS 117, check here P |_X___| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . .. 0oL o L 30
#1131 Paid-in or capital surplus, or land, bullding, or equpmentfund . .. .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 567,230, 786.] 32 482,764, 457.
2133 Totalnetassets orfundbalances - - « « v« c vt v v i a e e e 567,230, 786.| 33 482,764,457,
34 Total habilities and net assets/fund balances. . . . . . . . ... ... ... 727,512,200.| 34 556, 570, 265,

2a

3a

b

Accounting method used to prepare the Form 990
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

Financial Statements and Reporting

D Cash [___2d Accrual

D Other

If "Yes" to ines 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?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
If "Yes,” did the organization undergo the required audit or audits?

.............. 2¢ X

............... 2a X

Yes | No
2b X
3a X
3b

JSA
8E1053 1 000
KJ5769 2098

v08-8.3 60096539

Form 990 (2008)



SCHEDULE A

| omB No 1545-0047

(Forth 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)'$3) :)arslanizations and section 4947(a)(1)
nonexempt charitable trusts. R
ﬁﬁgﬂn"’;:\fefJZest;”” > Attach to Form 990 or Form 990-EZ. P See separate instructions. oof:s;;li'grl: c
Name of the organization Employer identification number
THE GOLDEN L.E. A F., INC. 52-2204473

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because it 1s (Please check only one organization )

1

2
3
4

10
11

[ [ &D O O

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

A school described In section 170(b)(1)(A)(ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}. (Attach Schedule H )

A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal'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 Il )

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

An organization that normally receives (1) more than 331/3 % 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 331/3% 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). (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 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a |___] Type | b D Type ll c D Type lll - Functionally Integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 Illl supporting
organization, check this box_ | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? = ... ... ........ 11g()
(ii) A family member of a persondescribed n () above? L e 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (W above? ... ... 11g(ii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of organmization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) histed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000

KJ5769 2098 v08-8.3 60096539



Schedule A (Form 990 or 990-EZ) 2008 52-2204473 Page 2

'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, contributions, and
membership fees received (Do not

include any "unusual grants.”) . . . . . . 74,320, 474. 68,226, 544. 71,412,539, 79,976, 781. 87,593, 455. 381,529,793,
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ... ........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. A INeS 1-3 + « v v v « o & & = - 74,320,474. 68,226, 544. 71,412,539, 79,976,781, 87,593, 455. 381,529,793,
5 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) , . . ...
6 __ Public support. Subtract Iine 5 from line 4 : 381,529, 793.
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 Amountsfromlned. . . . .. ... .. 74,320, 474. 68,226, 544. 71,412, 539. 79,976,781, 87,593, 455. 381,529,793,
8 Gross income from interest, dvidends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES « « o o o o o s s a s = » = « s « 10,029, 789. 8,010,880, 8, 546, 723. 8,075,031, 6,455, 370. 41,117,793,
9 Net income from unrelated business

activities, whether or not the business 1s

regularly carnedon . . . . . . .. ... 165, 035. 38,803. 36,484. -47,772. -576, 622. -384,072.
10 Other iIncome Do not include gain or

loss from the sale of capital assets

(ExplaninPartlV) . . . . oo v 0 .. 4,559, 5,187, 6,138. 54,236, 50, 554. 120,674,
11 Total support. Add lines 7 through 10 . . i ’ 422,384,188.
12 Gross receipts from related activities, etc (Seenstructions ) . .+ . = v v o v v v vt e et e e i e e e e e s 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxandstop here . . . . . . . . . . . . . . o & & & & 4 & 4 asase s b4 a4 s e e s ws e e s xe - > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) . . ... ... .. 14 90.33 %
15 Public support percentage from 2007 Schedule A, PartIV-A, lne26f . . . . . . ... ... ... .. .. 15 89.97 %
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

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .. .o v i i v vt v v v o >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec S

box and stop here. The organization qualifies as a publicly supported organizaton . . . ... .. .. .. ... ... ... >
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 "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualfies as a publicly supported

oo 172 Y11= . > D

b 10%-facts-and-circumstances test - 2007. 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 organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOTtEd OFGANIZALION « & v o o o e e e o e e e e e e e e et e e e e et e et > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSETUCHIONS v v v v e et v v b e v e o e e a e o m a w e e e e s oot s x s et it m s e e a e e e a e e e e e e e e e > D

Schedule A (Form 990 or 990-E2) 2008
JSA

8E1220 1 000

KJ5769 2098 v08-8.3 60096539



Schedule A (Form 990 or 990-EZ) 2008 52-2204473 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization'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 1-5

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 disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5'000 .............

¢ Addlines7aand7b. . . .. ... ...

8 Public support (Subtract line 7c from

N6 ) v v v o v v e v v e v v o v u e
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 fromlne6, . ., , . ......

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCES o &« v v v = o o « « « e e ..

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carriedonN « « « « « a & « & e o n e o=

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaninPartv) | e e
13 Total support. (Add lines 9, 10¢c, 11,

and12) ., .. e e .
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 boxandstophere. . . . . . . . .. .. .. e e e e A T e e P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) dwided by ine 13, column (f)) . . . . . . ... .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,lne27g . . . . . . . . . . . . .o v v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () _ . . . . . . . .. 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A,lme 270 ... 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 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton . == = = | I___l

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 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization e | 4 I:‘

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . L. P

JSA .
A 221 1000 Schedule A (Form 990 or 930-E2) 2008

KJ5769 2098 v08-8.3 60096539



Schedule A (Forr: 990 or 990-EZ) 2008 52-2204473 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10,
Part I, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
_OTHER INCOME _
_SCHEDULE A, PART II _
_MISCELLANEOUS INCOME _ _ _ _
_SCHEDULE A, _PART II - OTHER INCOME _ _ _ _ _ _
_DESCRIPTION _ _ ______________2004 ______2005_______ ¢ 2006 ___ 2007 ______ 2008_______ TOTAL __ _
_MISCELLANEOUS INCOME _ _ __ ________4,393. _____»5/187.___ ____ 6,138. _____ 54,236, ____ 50,504 ____120,674. _ ______
TS SR SOSL 6B 6 0SS 1N
JSA Schedule A (Form 990 or 990-EZ) 2008
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Controlled Foreign Partnership Reporting

The taxpayer may be required to file Form 8865 for the foreign partnership listed below
but is not doing so under the constructive owners filing exception pursuant to Treasury
Reg. Section 1.6038B-2(a)(2). The taxpayer has a partnership interest in:

The Varde Fund IX, L.P.
8500 Normandale Lake Blvd.
Suite 1500

Minneapolis, MN 55437

The Varde Fund IX, L.P. invests either directly or indirectly in the following foreign partnership:
ARVO Investments Holdings S.a.r.l.

6C, Parc D’Activites
Syrdall, Luxembourg L-5365

Partner # 40



SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047

(Form 990 or 890-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Open to Public
Department of the Treasury 990 -EZ. .
Internal Revenue Semwice » Attach to Form or Form 990-EZ Inspectlon

If the organization answered "Yes," to Form 990, Part |V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organmizations Complete Part |lI
Name of organization Employer identification number

THE GOLDEN L.E.A F., INC. 52-2204473
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activittes in Part IV
2 Political expendifures . . . . . . i i i i i e e e e e et e e e e e e e e e > $
3 Volunteer hoUrs . . . . . . e e e s e e e e e e e e e e e e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., . . . ... ... ... ... B Yes B No
4a Wasacomechonmade? . . . .. ... . @i i ittt it et e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIEES . | L L L L e e e e >3
2 Enter the amount of the filing organmization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . .. ... L e e e e e e e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, e 17D . L . L Lt ittt it ettt e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . ¢t i i it i i it e e e e e I:l Yes I:I No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filng organization's funds or were pobtical
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space i1s needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C {(Form 990 or 990-EZ) 2008
JSA
8E1264 1 000

KJ5769 2098 v08-8.3 60096539




Schedule C (Form 990 or 890-EZ) 2008 52-2204473 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.
A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "Iimited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . ..
Total lobbying expenditures (addhnes1aand1b) . . . . ... ... ... ... .....
Other exempt purpose expenditUres . . . . . . . . v v vt i v ot v et n i a e
Total exempt purpose expenditures (addhnes1cand1d), . . . ... ..........
Lobbying nontaxable amount Enter the amount from the following table n both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter25% oflne 1) , , . . . . . ... .........
h Subtract ine 1g from line 1a Enter -0- if ine g 1s more than line a
f

J

- 0o a6 oo

Subtract line 1f from line 1c Enter -0- if ine f 1s more than line ¢
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . . . e e e i e i e e e e e e e a4 e e e e e e e aaae e Yes D No

4-Year Averaging Period Under Section 5§01(h)
(Some organizations that made a section 5§01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-£Z) 2008

JSA

8E1265 2 000
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Schedule C (Form 990 or 990-EZ) 2008 52-2204473 Page 3

Part II-B IREY completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for detalls.

(a) {b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
VOIunteerS’) ------------------------

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? | x
Media advertisements?
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365.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? = |
Other activities? If "Yes," descrbe in Parttv. .~~~ ..~~~ X
Totallines 1cthrough v | L e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | _ . X
If "Yes," enter the amount of any tax incurred under secton4912 . .. ... ......
If “Yes," enter the amount of any tax incurred by organization managers under section 4912
If the fikng organization incurred a section 4912 tax, did it file Form 4720 forthisyear?, . . . .
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.
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365.
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Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 D the organization make only in-house lobbying expenditures of $2,000 orless?

3 Ddd the organization agree to carryover lobbying and political expenditures from the prioryear? , | . . ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1  Dues, assessments and similar amounts from members | | . . . L L L L L . e e e 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumentyear et e 2a

b Carryoverfrom lastyear = e 2b

c TOtaI ........................................................ zc
3  Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues . _ , . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part I-B, ine 4, Part IC, line 5 and Part I-B, line 1.
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2008
8E1266 1 000
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Schedlule C (Forr.n 990 or 990-EZ) 2008 52-2204473 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
ﬁ,f:;ir;:;f;:g:ﬁi?w answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

THE GOLDEN L.E.A F., INC. 52-2204473
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 atendofyear . . . ........
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) . ... ..
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwisor or other

impermissible privatebenefit? . . . . . ... ... . ... .. e e e e e e e [ ves [ Jno

XTI 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).

N & WN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . .t i it t it i e e e 2a
b Total acreage restrnicted by conservatoneasements . . . . . . ... ... . 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . i i i i i i it it i ittt e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on lne 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(BXI)? - « & & v i i v e e et et e et st b e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
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 organmization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these tems.

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, PartVIllLine 1 . . . . . .« ¢ o o o i i i i i ittt i e et ae s >3
(ii) Assets Included INForm 990, Part X . . . . .« vttt i i i e it e e e s e e e e e e e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VI IIne 1 . & v v ¢ vt o o o i i e o i et ettt e s e e e v o ns >3
b Assetsincluded INForm 990, Part X . . . v v v v v i v v e e et et m e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52-2204473 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

T

5

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)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:] Yes [:] No

EE\'A 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

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . .« o . L o o it e e e e e e El Yes [:l No

If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . .. . ... s c i it i e e i e e e 1c
Additions duringtheyear . ... .. .« ¢ i ot it i it it i e 1d
Distributions duringtheyear. . . . . . ¢ v o v o i i v it i s e e e e 1e
Endingbalance . . . . . . . v it s e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, Ine 21?7 | . . . . . .. ... ... L] Yes [_] No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

--n o 00 0T

-3

3a

b
4

(a) Current Year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contrbutions . . . ... .....
Investment earnings or losses .
Grants or scholarships . . . . ..
Other expenditures for facilities .
and programs . . .« <+ v o .0 ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment p- %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIzations. . . . . & o .t i it i e e e s e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organiZations . . . . . v v v vt ot e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requiredon ScheduleR? . . . ... ... ...... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

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

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

Bulldings . « - ¢« v et i i e e
Leasehold mprovements . ... ... ..
Equpment . . . . e vttt an. .
Other « & & & v & f e et e s e o nma oo

Schedule D (Form 990) 2008

JSA
8E1269 1 000 s

KJ5769 2098 v08-8.3 60096539




Schedule D (Form 990) 2008

52-2204473

Page 3

P8l Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of security or category
(including name of secunty)

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

240, 291,100.

-F1:a'i/l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13} P

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) ne 15)

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

{a) Description of hability

{b) Amount

Federal income taxes

Total. (Cofumn (b) should equal Form 990, Part X, col (B) ine 25) p

g

it

%

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

uncertain tax positions under FIN 48

organization's hability for

JSA
8E1270 1 000

KJ5769 2098 v08-8. 3

60096539
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Schedule D (Form 990) 2008 52-2204473 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 57,202,195.

Total expenses (Form 990, Part IX, coumn (A), ine 25) | ... ... .............. 2 32,251,201.
Excess or (deficit) for the year Subtractlne2fromlne1 | . . . . . ... .. ... .. ... ... 24,950, 994.
Net unrealized gains (losses) on investments -110,013,998.

Donated services and use of facilities

w

....................................... 576,622.
Total adjustments (net). Addlines4-8 | . . . ... .. ... .. . o i e -109,437, 376.

Excess or {(deficit) for the year per financial statements Combinelnes3and9. . .......... 10 -84,486, 382.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . _ . . . . ... . .. .... 1 -53,938, 303.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a -110,013,998.

Donated services and useoffacilittes , , _ . . . . ... ... . ... ..... 2b
.......................... 2c
Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 2e |-110,013,998.

3 Subtractiine2e fromline 1 . . . . . . . .. @i i it i ittt e et e e e et e 3 56,075,695.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a 1,703,122,

Other (Describe in Part XIV) 4b -576,622.

¢ Add lines 4a and 4b 4c 1,126,500.

5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl, ne12) . . . . . . . ... ... 5 57,202,195,
F1a®AlIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 30,548,079.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prioryearadjustments = ... ... ... ... ... 2b
----------------- zc
Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 30,548,079.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine 7b 4a 1,703,122,

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 1,703,122.

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partiine18) . .. ... ... .. [ 5 | 32, 251,201.
LU UM Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b.
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Schedule D (Form 990) 2008 52-2204473 Page 5
m Supplemental Information (continued)
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52-2204473

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Schedule | (Form 990) 2008

Use Schedule I-1 (Form 980) if additional space is needed.

(f) Description of non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(d) Amount of
non-cash assistance

(c) Amount of

cash grant

{b) Number of

recipients

(a) Type of grant or assistance

PYVA Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.
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SCHEDULE J Compensation Information |_ome No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 0 8
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations OPen to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part [V, line 23. Inspection

Name of the organization Employer identification number

THE GOLDEN L.E.A. F., INC. 52-2204473
Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llitoexplan , , . ... ......... ib X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2 X

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

a Recelve a severance payment or change of control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organmzation? | L L L L e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated organization? | L L L e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe nPart il | _ . . . . ... ... ... .. .. ..... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)7? If "Yes," describe

(LT = 1 O e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
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SCHEDULE'J-2
(Form 990)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

THE GOLDEN L.E.A F., TINC.

52-2204473

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) ®) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|lo|lxlex|m compensation compensation amount of
a ale| = 2 13“3- g from from related other
sgalE|® g e8 2 the organizations compensation
§5 ] g|8g organization (W-2/1099-MISC) from the
“z|B % S (W-2/1099-MISC) organization
a| 5 @ b and related
1 § g organizations
a
MICHAREL _A. ALMOND _ ___________/]
DI RECTOR 3. X 1,144.
WADE _BARBER__________________]
DIRECTOR 3. X 208.
J. _THOMAS BUNN_______________/|
DIRECTOR/CHAIR 15. X
JULIUS L. CHAMBERS __________|
DIRECTOR 3. X 312.
WILLIAM CLARKE ______________|
DIRECTOR 3. X 1,040.
S. _LAWRENCE DAVENPORT ________ |
DIRECTOR/TREASURER 3 X 1,248.
LISBETH C. EVANS ____________|
DIRECTOR 3. X
JOHN_H. HARMON_ ______________|
DIRECTOR 3. X 1,040.
RICHARD HOLDER________________|
DIRECTOR 3. X 1,456.
FRANK_B. HOLDING_ ____________|
DIRECTOR 3. X
WILLIAM JOHNSON _____________|
DIRECTOR 3. X
H. _KEL_LANDIS _______________|
DIRECTOR 3. X
JOHN MERRITT ________________|
DIRECTOR 3. X 1,352.
CHARLES PENNY _______________]
DIRECTOR 3. X
RUFFIN POOLE____ _____________]
DIRECTOR 3. X
EDGAR M. ROACH ______________/|
DIRECTOR/VICE-CHAIR 3 X 1,456.
DAVID_ T. STEPHENSON, ITTI_____ |
DIRECTOR/SECRETARY 3. X 104.
DEBBIE_E. WORLEY ____________/|
DIRECTOR 3. X
DAVID L. KYGER_______________|
ASST. SECRETARY 3. X
DANIEL J. GERLACH_ ___________/|
PRESTDENT 40. X 42,162, 10,145.
VALERIA L. LEE___ ____________|
PRESIDENT 40. X X 191, 734. 42,204.
fstzr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
8E1294 1 000
KJ5769 2098 v08-8.3 60096539



SCHEDULE'J-2
(Form 990)

Department of the Treasury
Intemal Revenue Servwce

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a.

| oms o 1545-0047

Name of the Organization

THE GOLDEN L. E. A F., TNC.

52-2204473

2008

Open to Public

Inspection
Employer ldentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) ®) ) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolxlex]m compensation compensation amount of
ag|2|F|2|3e § from from related other
3 g = § s § 2l @ the organizations compensation
8| ¢ sSlegi organization (W-2/1099-MiSC) from the
TR % ] (W-2/1099-MISC) organization
a| 3 @ b3 and related
e a 2 organizations
o =3
2
MARK SORRELLS ________________]
SENIOR VICE PRESIDENT 40, Xl X 154, 790. 33,059.
PATRICIA CABE________ ]
VP— PROGRAMS/COMMUNITY ASSTISTA 40. X 104,007, 23,426.
EDWARD_P. LORD_______________]
VP-PROGRAMS/STAFF ATTORNEY 40. X 99,651, 25,583,
PETER_J. CERA_________ ]
VP-I NVESTMENTS 40. X 96,642. 26, 097.
BETH_A. EDMONDSON____________ |
CONTROLLER 30. X 82,820. 22,307.

———— e, = ———— —

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMB No 1545-0047

2008

SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, .25b, 26, 27, 283, 28b, or 280, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
THE GOLDEN I.E.A. F., INC, 52-2204473

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
Under section 4958 . . . . . L L. L L i e e e e e e e e e e e e e e > $
3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due Ke) In defautt?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . . L L. . e e e e e e e e e e e e e e e e e e s e e . >3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

-UII'A Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ines 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
Interested person and the transaction organization's
organization . revenues?
Yes | No
DAVID L. KYGER ASSISTANT SECRETARY 262,828. INDEPENDENT CONTRACTQOR - LEGAL X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
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. OMB No 1545-0047
f‘g:i":g"go Supplemental Information to Form 990 |
P Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to_ specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organzation Employer identification number

THE GOLDEN L.E.A. F., INC, 52-2204473

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
KJ5769 2098 v0g8-8.3 60096539



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
THE GOLDEN I.E. A F., TINC. 52-2204473
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Name of the organization Employer identification number

THE GOLDEN L.E. A F., INC. 52-2204473
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Schedute O (Form 990) 2008 Page 2
Name of the organization Employer identification number
THE GOLDEN L. E. A F., TINC. 52-2204473

ANNUAL_DISCLOSURE_OF INTERESTS THAT CQULD_GIVE_ RISE TO CONELICTS

JSA Schedule O (Form 990) 2008
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Name of the organization Employer identification number
THE GOLDEN L. E. A F., INC. 52-2204473
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Name of the organization Employer identification number
THE GOLDEN L.E. A . F., INC. 52-2204473

JSA Schedule O (Form 990) 2008
8E1301 1 000

KJ5769 2098 v08-8.3 60086539



THE GOLDEN L. E. A. F., INC. 52-2204473

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

GOLDEN LEAF'S MISSION IS TO PROMOTE THE SOCIAL WELFARE OF NORTH
CAROLINA'S CITIZENS AND TO RECEIVE AND DISTRIBUTE FUNDS FOR ECONOMIC
IMPACT ASSISTANCE TO ECONOMICALLY AFFECTED OR TOBACCO-DEPENDENT
REGIONS OF NORTH CAROLINA.

STATEMENT

KJ5769 2098 v08-8.3 60096539
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THE GOLDEN L. E. A. F., INC. 52-2204473

FORM 990, PART III - PROGRAM SERVICES

THE PRIMARY PURPOSE FOR WHICH THIS CORPORATION WAS FORMED
IS TO PROMOTE THE SOCIAL WELFARE AND LESSEN THE BURDENS OF
GOVERNMENT BY RECEIVING AND DISTRIBUTING FUNDS TO BE USED
TO PROVIDE ECONOMIC IMPACT ASSISTANCE TO ECONOMICALLY
AFFECTED OR TOBACCO-DEPENDENT REGIONS OF NORTH CAROLINA IN
ACCORDANCE WITH THE CONSENT DECREE AND FINAL JUDGMENT IN
STATE OF NORTH CAROLINA V. PHILIP MORRIS INCORPORATED, ET
Al., 98 CVS 14377.

ACTIVITIES IN WHICH THE CORPORATION MAY ENGAGE IN THE STATE
OF NORTH CAROLINA INCLUDE, BUT ARE NOT LIMITED TO, THE
FOLLOWI NG:

1. EDUCATION ASSISTANCE - PROVISION OF FUNDS FOR
EDUCATIONAL PROGRAMS FOR TOBACCO FARMERS AND OTHER WORKERS
IMPACTED OR PROJECTED TO BE IMPACTED BY A DECLINE IN DEMAND
FOR AND/OR PRODUCTION OF TOBACCO OR TOBACCO PRODUCTS.

2. JOB TRAINING AND EMPLOYMENT ASSISTANCE - PROVISION OF
LOANS AND GRANTS, TO BE USED FOR JOB TRAINING AND OTHER
EMPLOYMENT-RELATED PROGRAMS, TO ORGANIZATIONS ASSISTING
TOBACCO FARMERS AND OTHER WORKERS DEPENDENT ON TOBACCO
FARMING, PRODUCTICN AND SALES TO TRANSITION TO OTHER
SOURCES OF INCOME.

3. SCIENTIFIC RESEARCH - PROVISION OF FUNDING FOR
SCIENTIFIC RESEARCH TO DEVELOP NEW USES FOR TOBACCO OR FOR
THE DEVELOPMENT OF ALTERNATIVE CASH CROPS.

4. ECONOMIC HARDSHIP ASSISTANCE - PROVISION OF DIRECT
GRANTS, LOANS AND OTHER ASSISTANCE PROGRAMS TO ALLEVIATE
ECONOMIC HARDSHIP, POVERTY OR NEED EXPERIENCED BY TOBACCO
FARMERS, Q UOTA OWNERS, THEIR FAMILIES AND OTHERS AS A
RESULT OF DECLINE IN Q UOTA AND/OR PRODUCTION OF TOBACCO OR
TOBACCO PRODUCTS.

5. PUBLIC WORKS AND INDUSTRIAL RECRUITMENT - PROVISION OF
GRANTS AND LOANS TO LOCAL GOVERNMENTS FOR UPGRADING
UTILITIES, TRANSPORTATION, AND OTHER PUBLIC SERVICE
INFRASTRUCTURE TO ATTRACT NEW BUSINESSES OR FOR MORE
GENERAL ECONCMIC DEVELOPMENT PURPOSES.

6. HEALTH AND HUMAN SERVICES - PROVISION OF FUNDING FOR
IMPROVED HEALTH CARE AND OTHER SOCIAL SERVICES NEEDED TO

STATEMENT

KJ5769 2098 v08-8.3 60096539
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THE GOLDEN L. E. A.F., INC.

FORM 990, PART III - PROGRAM SERVICES

MATINTATIN THE STABILITY OF TOBACCO-DEPENDENT COMMUNITIES.

7. COMMUNITY ASSISTANCE - PROVISION OF DIRECT GRANTS AND
LOANS TO ECONCMICALLY DEPRESSED AND DETERIORATING
TOBACCO-DEPENDENT COMMUNITIES, TO BE USED EXCLUSIVELY FOR
PUBLIC PURPOSES.

KJ5769 2098 v08-8.3 60096539

52-2204473

STATEMENT
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THE GOLDEN L. E. A. F., INC. 52-2204473

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

CAYMAN ISLANDS
BERMUDA
BRITISH VIRGIN ISLANDS

STATEMENT 4
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THE GOLDEN L. E. A. F., INC. 52-2204473

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SMITH MOORE LEGAL 253,720.
300 NORTH GREENE STREET
GREENSBORO, NC 27401

PRIME, BUCHHOLZ & ASSOCIATES, INC. INV CONSULTING 234,974.
25 CHESTNUT STREET
PORTSMOUTH, NH 03801

CAPSTRAT COMMUNICATIONS 132, 700.
1201 EDWARDS MILL RD.
RALEIGH, NC 27607

TOTAL COMPENSATION 621, 394.

STATEMENT 5
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THE GOLDEN L. E. A. F., INC. 52-2204473
SCHEDULE'D, PART VII - INVESTMENTS - OTHER SECURITIES

COST
DESCRIPTION BOOK VALUE OR FMV
ARCHSTONE EQUITY STRATEGIES FU 4,586,459. FMV
ARCHSTONE OFFSHORE FUND, LTD. 11,233,038. FMV
FARALLON CAPITAL INSTITUTIONAL 14,490, 511. FMV
SHEPHERD INVESTMENTS INTERNATI 12,420,457. FMV
0z OVERSEAS FUND II, LTD. 9,592, 685. FMV
HIGHLINE CAPITAL INTERNATIONAL 9,815, 886. FMV
SILVERPOINT CAPITAL OFFSHORE F 6,747,902. FMV
MILLGATE INTERNATIONAL LTD. 10,627,423. FMV
TACONIC OPPORTUNITY OFFSHORE F 13,340, 654. FMV
FIR TREE INTERNATIONAL VALUE F 9,621,915. FMV
KING STREET CAPITAL, LTD. 10,895, 018. FMV
DIVERSIFIED PARTNERS OFEFSHORE 4,555, 582. FMV
CARLYLE VENTURE PARTNERS II, L 5,614, 655. FMV
LEXINGTON CAPITAL PARTNERS V, 4,055, 315. FMV
LCP VI-A ( OFFSHORE), L. P. 5,035, 397. FMV
AURORA VENTURES IV, LLC 4,049, 500. FMV
AURORA VENTURES V, LP 1,687,271. FMV
HATTERAS VENTURE PARTNERS IT, 24,673, 916. FMV
Q-BLK PRIVATE CAPITAL II ( PARA 5,649, 711. FMV
CAROUSEL CAPITAL PARTNERS III, 5,272,910. FMV
THOMAS H. LEE EQUITY FUND VI, 2,668, 525. FMV
MATLINPATTERSON GLOBAL OPPORTU 2,318,0109. FMV
SYNERGY LIFE SCIENCE PARTNERS, 1,775, 2009. FMV
WARBURG PINCUS PRIVATE EQUITY 3,787, 555. FMV
THE VARDE FUND IX, IL.P. 6,417, 289. FMV
UBS TRUMBULL PROPERTY FUND 15, 346, 257. FMV
REALTY ASSOCIATES FUND VIII 10, 564, 6489. FMV
COLONY INVESTORS VIII, L.P. 1,288, 500. FMV
BEACON CAPITAL STRATEGIC PARTN 2,030, 062. FMV
SHERIDAN PRODUCTION PARTNERS I 2,609,764. FMV
AG REALTY FUND VII, L.P. 1,804, 634. FMV
WELLINGTON CFT COMMODITIES 11,041,198. FMV
ENCAP ENERGY CAPITAL FUND VII, 1,947, 086. FMV
DENHAM COMMODITY PARTNERS FUND 2,626,148. FMV
LUMBEE GUARANTY CERTIFICATE OF 100, 000. FMV

TOTALS 240, 291,100
STATEMENT 7
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