OMB No. 1545-0047

2022

Open to Public
Inspection

o 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury B .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2022 calendar year, or tax year beginning 07/01/2022  and ending 06/30/2023
D Employer identification number

C Name of organization
THE GOLDEN L.E.A.F., INC

B check if applicable:

Address change Doing business as 52-2204473
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retumn 301 N. WINSTEAD AVENUE (252) 442-7474
Final return/terminated§  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
e Tetiin ROCKY MOUNT, NC 27804 284,163,583.
Application pending [ F Name and address of principal officer:  SCOTT T. HAMILTON H(a) Li;:lrsd;:x::p return for H Yes E’ No
301 N. WINSTEAD AVENUE, ROCKY MOUNT , NC 27804 H(b) Are all subordinates included? Yes No
| Tacexemptstatus: | X [s01(c)3) | |501(c)( ) (insertno) | [ 49a7@)tyor | [s27 If "No," attach a list. See instructions.
J  Website: WWW.GOLDENLEAF.ORG H(c) Group exemption number
K Form of organization: | X I Corporation ' , Trustl l Association | | Other | L Year of formation: 1 999{ M State of legal domicile: NC
w Summary
1 Briefly describe the organization's mission or most significant activites: SEE PART III, LINE 1
g
e
§ 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 18) L e e e e e e e e 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1), . e e 4 1.5
;3 5 Total number of individuals employed in calendar year 2022 (Part V, line 23). .. e e e e, 5 28
% Total number of volunteers (estimateif necessary) . . . . .. . . . . . ... . .\ 6 NONE
<| 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . v v v e e e e e e e e e 7a -438,622.
b Net unrelated business taxable income from Form 990-T, Part |, iNe 11 . . « v v v v v v v v oo oo 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line1h), . . . . . . . . .. . . . i . 42,778,981. 29,092,002.
g 9 Program service revenue (Part VI, line2g) . . . . . . . . . . . v oo i NONEH NONE
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d). . . . . . . . . . . . . . ... 84,903,145. 27,563,917.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), . . . . . . .. ... NONH 1,102,747.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 127,682,126. 57,758,666.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... ... ... 126,685, 340. 56,181,459.
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. ... ... ... NONH NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 2,411,361. 2,992,017.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . .. . . . . .. ... NONE] NONE
o b Total fundraising expenses (Part IX, column (D), line 25) NONE
Y7 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . ... 3,950,365. 4,362,059.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. ... 133,047,066. 63,535,535.
19 Revenue less expenses. Subtractline 18 fromline 12. . . . . . v v o v v v o i e -5,364,940. -5,776,869.
] g Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,liNne 16) . . . . . . . . . v v v i i 1,203,014,453.]1,292,166,073.
%3 21 Total liabilities (Part X, iN€26) . . . . . . . . v v v e e e e, 218,513,934. 214,502,164.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . v v v v v o\ .. 984,500,519.11,077,663,909.

n
()
-
-~

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration-of preparer (other than officer) is based on all information of which preparer has any knowledge.
3 3 ¥

_ g Ond) /0/e/2023
Sign Signature of officer Date
Here
ERICA SMITH CONTROLLER
Type or print name and title
Print/Type preparers name Prdparer's sig[:ty e Date Check D it | PTIN
z:zmw SANDRA L FEINSMITH e ¢2W%%ﬁt~ 10/05/2023 | seitemployed | p01064157
Use Only Firm's name BDO USA Fim's EIN 13-5381590
Firm's address 421 FAYETTEVILLE STREET, SUITE 300 RALEIGH, NC 27601 Phoneno. 919-278-1936
May the IRS discuss this return with the preparer shown above? See instructions . . . . .. ... ... ........ IL’ Yes |__| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
JsA
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THE GOLDEN L.E. A F., INC 52-2204473

Form 990 (2022) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
GOLDEN LEAF'S M SSION IS TO | NCREASE ECONOM C OPPORTUNI TY I N NORTH
CARCLI NA' S RURAL AND TOBACCO- DEPENDENT COVMUNI TI ES THROUGH LEADERSH P
I N GRANTSMAKI NG, COLLABORATI ON, | NNOVATI ON, AND STEWARDSHI P AS AN
| NDEPENDENT AND PERPETUAL FOUNDATI ON.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
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
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 58, 611, 376. including grants of $ 56, 181, 459. ) (Revenue $ 1,102, 747. )
SEE SCHEDULE O

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

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

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

4e Total program service expenses 58,611, 376.

JSA
2E1020 1.000 Form 990 (2022)
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THE GOLDEN L.E. A F., INC 52-2204473

Form 990 (2022)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
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, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA
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THE GOLDEN L.E. A F., INC 52-2204473
Form 990 (2022) page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 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-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e 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
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 21
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2022)
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THE GOLDEN L. E. A F., INC 52-2204473

Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

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 28

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a

XXX

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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 is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA
2E1040 2,000 Form 990 (2022)
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Form 990 (2022) THE GOLDEN L. E. A F., INC 52- 2204473 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
ERICA SM TH 301 N. W NSTEAD AVE ROCKY MOUNT, NC 27804

o 252-442-7474 Form 990 (2022)
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Form 990 (2022)

THE GOLDEN L. E. A F.,

I NC

52-2204473

Page 7

Part VII
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ Sl 2 = % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3a| 5% 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1) SCOTT T. HAM LTON 40. 00
PRESI DENT/ CEO NONE X 250, 618. NONE 36, 787.
(2 EDMARD P. LORD 40. 00
SVP/ GENERAL COUNSEL NONE X 184, 513. NONE 42, 055.
(3) ERICA SM TH 40. 00
CONTROLLER NONE X 138, 402. NONE 34, 842.
(4) KASEY E. d NSBERG 40. 00
VP/ CH EF OF STAFF NONE X 137, 351. NONE 25, 814.
(5) JONATHAN P. BOYD 40. 00
DI RECTOR OF | NVESTMENTS NONE X 129, 857. NONE 25, 145.
(6) TERRI ADOU- DY 40. 00
DI R OF PROGRAMS/ PROGRAMS ADM N NONE X 121, 015. NONE 31, 091.
(7) MARILYN M CHI SM 40. 00
DI RECTOR OF PROGRAMS NONE X 113, 941. NONE 12, 681.
(8) RHEA BARNES (ENDED OCT. 2022) | 40.00
SENI OR DI RECTOR ADM N SERVI CES NONE X 86, 546. NONE 18, 572.
(9) ANGELA GAI LLI ARD 40. 00
DI RECTOR OF PROGRAMS NONE X 46, 166. NONE 8, 770.
(10) DARRYL MOSS 3.00
DI RECTOR NONE | X 1, 664. NONE NONE
(11) RALPH STRAYHORN, 11 3.00
VICE CHAIR NONE | X X 1, 456. NONE NONE
(12) MURCHI SON BI GGS 3.00
DI RECTOR NONE | X 1, 456. NONE NONE
(13) RANDY | SENHONER 3.00
DI RECTOR NONE | X 1, 248. NONE NONE
(14) JEROVE VI CK 3.00
DI RECTOR NONE | X 1, 248. NONE NONE
Form 990 (2022)
JSA
2E1041 2.000
8386HT L23K 12



THE GOLDEN L.E. A F.,

I NC

52-2204473

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations éé_ E a g Eg g (W-2/1099-MISC) organization
below dotted | 2 § | & 3|8z and related
line) = - g|° S organizations
215 |8 B
3|2 2
15) S LAWRENCE DAVENPORT | _ 3.00
DI RECTOR NONE | X 1, 040. NONE NONE
16) THOVAS F. TAFT, SR | _ 3.00
DI RECTOR NONE | X 1, 040. NONE NONE
A DAVIDL. _ROSE | 3.00
DI RECTOR NONE | X 936. NONE NONE
18) BOBBIE J. RICHARDSON | _ 3.00 ]
TREASURER/ ASST. SECRETARY NONE | X X 832. NONE NONE
19) LAURENCE LILLEY | 3.00
DI RECTOR NONE | X 832. NONE NONE
20) DONALDE._FLON | 15.00]
BOARD CHAI R NONE | X X NONE NONE NONE
21)  JOANATHAN RHYNE, JR | _ 3.00
SECRETARY NONE | X X NONE NONE NONE
22) CHARESP. BROW | _ 3.00 ]
DI RECTOR NONE | X NONE NONE NONE
23) BARRY Z DODSON | _ 3.00 ]
DI RECTOR NONE | X NONE NONE NONE
24) BRIANRAYNR | 3.00 ]
DI RECTOR NONE | X NONE NONE NONE
1b Sub-total | e > 1,220, 161. NONE 235, 757.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 1,220,161. NONE 235, 757.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No
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 suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
SEE SCHEDULE O Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

5

JSA
2E1055 1.000

8386HT L23K
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Form 990 (2022)
Part VIl

THE GOLDEN L. E. A F.,

I NC

52- 2204473 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

gg la Federated campaigns . - « = « « .« . la
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . . . .. ic
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le 17, 700, 000.
g'(ﬁ f All other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f 11, 392, 002.
§5 g Noncash contributions included in
gg linesla-1f « « ¢« v v & 4 v 4 & v v . 19
O®| h Total.Addlinesla-2f . . v v v v v v v v v v u.. 29, 092, 002.
Business Code
S| 2
52 o
e
gl ¢
S3| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . . o i it ittt NONE
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. 19, 494, 759. - 438, 622. 19, 933, 381.
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v o v i e e e e e e e e e e e e s NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 234,474, 075.
g b Less: cost or other basis
S and sales expenses . . | 7b 226, 404, 917.
E ¢ Gainor(loss) . . .. | 7c 8, 069, 158.
5 d Netgainor(loSs) « « « v & ¢ v+ & & ¢+ 4 4 & 0 v 4 4 a0 8, 069, 158. 8, 069, 158.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraising events . . . . . . NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . NONE
» Business Code
§ g 11a FIBER OPTIC CABLE LINES 221000 1,102, 747. 1,102, 747.
8§ b
28|
-é d Allotherrevenue . . « v v v v v v o u u s
e Total. Addlines11a-11d .« + v & v v v & 4 v v 0w w4 1,102, 747.
12 Total revenue. See instructions « = « = v v« v v 0 0w 57, 758, 666. 1,102, 747. - 438, 622. 28, 002, 539.

JSA
2E1051 1.000

8386HT L23K

Form 990 (2022)
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Form 990 (2022)
REVNE Statement of Functional Expenses

THE GOLDEN L. E. A F.,

I NC

52-2204473

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmma | e e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 56, 181, 459, 56, 181, 459,

2 Grants and other assistance to domestic

individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB

Benefits paid to or formembers, , . . .. ... NONE

Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 1, 563, 838. 919, 786. 644, 052.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | _ , . . . . ..... 973, 035. 869, 631. 103, 404.

8 Pension plan accruals and contributions (include 103, 566. 94, 959. 8, 607.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 186, 948. 159, 965. 26, 983.
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s 164, 630. 119, 625. 45, 005.
11 Fees for services (nonemployees):

a Management | ., . .. ... ........ NONH

blegal .. ...t 241, 179. 241, 179.

CACCOUNING o o v v e e e e e e e e e 109, 515. 109, 515.

dLobbying . ... NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees . . . . . .. .. 2,916, 071. 2,916, 071.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . . 2751 885 209! 452 661 433
12 Advertising and promotion , . . . . ... ... 129, 365. 129, 365.
13 Officeexpenses . . . . v v v v v v v v v v s 59, 084. 59, 084.
14 Information technology. . . . . . . .. .. .. 169, 463. 169, 463.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . v v v v v e e e e e e 111, 178. 111,178.
17 Travel . . . o e, 57, 539. 56, 499. 1, 040.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings , . ., . NONE
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization , , , ., NONE
23 INSUMANCe . . . o o uoe e e 19, 712. 19, 712.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a LINE OF CREDI T FEES 157, 398. 157, 398.

b BOARD OF DI RECTORS EXPENSES 59, 032. 59, 032.

¢ CAPI TAL QUTLAYS 34, 800. 34, 800.

d DUES AND MEMBERSHI PS 10, 567. 10, 567.

e All other expenses 11, 271. 11, 271.
25 Total functional expenses. Add lines 1 through 24e 63, 535, 535. 58, 611, 376. 4, 924, 159. NONE
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if
following SOP 98-2 (ASC 958-720) . . . . .. .
1sA Form 990 (2022)
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THE GOLDEN L. E. A F., INC 52-2204473
Form 990 (2022) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. ..................
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. v i ittt i ittt e 1,810,078.| 1 1, 205, 375.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 NONE 2 NONE
3 Pledges and grantsreceivable,net . . . . . . . ..o h o h e e e e e e e e NONE 3 NONE
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 3,298,854.| 4 2,886, 497.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable,net. . . . . . . .. i i e e e e 24,776.| 7 19, 821.
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 NONE
<| 9 Prepaid expenses and deferred charges . « « « v v v v v v v v e e n e e 120,181.| 9 120, 162.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a NONE
b Less: accumulated depreciation. . . . . . . . .. 10b NONE NONE 10c NONE
11  Investments - publicly traded securities. . . SEE SCHEDULE.Q . . . . .. 484, 216, 526.| 11 509, 842, 313.
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. 713,544,038.| 12 778, 091, 905.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 1l . . . . . . v v v v i v i et e e e e e e NONH 15 NONE
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 1,203,014,453. |16 | 1,292,166, 073.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 269, 711.) 17 208, 764.
18 Grantspayable . . . v v it e e e e e e e e e 218, 244, 223.] 18 214, 293, 400.
19 Deferred rBVENUE . v v v v v v v v et e e e ettt e et et NONE 19 NONE
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .« v v v v v o e e e e e e NONE 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 218,513, 934.| 26 214,502, 164.
%) Organizations that follow FASB ASC 958, check here |_,
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . . .« . v v v v i v v v v . 27
j'g 28 Net assets with donor restrictions. . . . . . v v v v v v v v v e e e e e e 28
5 Organizations that do not follow FASB ASC 958, check here
'-'; and complete lines 29 through 33.
2 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... NONE 29 NONE
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... NONE 30 NONE
£|31 Retained earnings, endowment, accumulated income, or other funds . . . . 984, 500, 519.| 31 | 1, 077, 663, 909.
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 984, 500, 519.| 32 | 1,077, 663, 909.
<|33 Total liabilities and net assets/fund balances. . . . . . . v . h ot urur ... 1,203,014,453. |33 | 1,292, 166, 073.

JSA

2E1053 2.000
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THE GOLDEN L. E. A F., INC 52-2204473

Form 990 (2022)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . ... .. ... ......

© 00N O~ WN PR

=
o

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

57, 758, 666.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

63, 535, 535.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e

-5,776, 869.

Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

984, 500, 519.

Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e

83, 388, 568.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

© (00 [N (O [0 [~ (W ([N (|-

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

15, 551, 691.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0IUMN (B)) « v v e et i e e e et e e et e e e e e e 10 [1,

077, 663, 909.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . ... .....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . ... .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

i

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . & o v o v i i e e s e s e e e e e e s e e e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

. |2a X

2b | X

2c | X

3a | X

3b | X

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@22
Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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 is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(&)

~N O

10

11
12

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 (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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).

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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THE GOLDEN L.E. A F., INC 52-2204473

Schedule A (Form 990) 2022 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 | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 57, 739, 692. 42,706, 990. 95, 710, 093. 42,778, 981. 29, 092, 002. 268, 027, 758.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . . .. .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through 3. .+ « . . . . 57, 739, 692. 42,706, 990. 95, 710, 093. 42,778, 981. 29,092, 002.| 268,027, 758.
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). . . . . . . NONE
6  Public support. Subtract line 5 from line 4 268, 027, 758.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 . . v o v v v ... 57, 739, 692. 42, 706, 990. 95, 710, 093. 42,778, 981. 29,092, 002.| 268, 027, 758.
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,

rents, royalties, and income from
SIMIlar SOUrCeS v v v v = = = = =« & = = = 16, 891, 425. 16, 352, 323. 11, 741, 778. 14,919, 713. 19, 494, 759. 79, 399, 998.

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... 98, 677. NONH NONH NONH NONH 98, 677.

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.) . .SEE.SURP.PAGE. . 7, 440. 390. NONH NONH 1, 102, 747. 1,110, 577.
Total support. Add lines 7 through 10 . . 348, 637, 010.
Gross receipts from related activities, etc. (SEe INSIIUCHONS) + « = v v + « ¢ & & v v ¢ & 4 v o et a e e e a 12 NONE

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . . . . . . . . 14 76.88 %
15 Public support percentage from 2021 Schedule A, Partll,linel14 . . .. ... .. ... ... ... 15 79.61 %
16a 331/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s X
b 331/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... ... ... |:|
17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & . v v v it e st sttt e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Schedule A (Form 990) 2022
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THE GOLDEN L. E. A F., INC 52-2204473
Schedule A (Form 990) 2022 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, 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 is 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  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 v i 0 i i v i i it i e e e e e e e e e e e e e e e wae e e s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15. . . . . & v v v i i v v v e v v v 0w w e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

JSA Schedule A (Form 990) 2022
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THE GOLDEN L. E. A F., INC 52- 2204473
Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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THE GOLDEN L. E. A F., INC 52-2204473

Schedule A (Form 990) 2022 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  2E1230 1.000 Schedule A (Form 990) 2022
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THE GOLDEN L.E. A F., INC

Schedule A (Form 990) 2022

o

52-2204473

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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THE GOLDEN L.E. A F.,

Schedule A (Form 990) 2022
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52-2204473

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From?2017 .......

b From2018 .......

c From2019 .......

d From2020 .......

e From2021 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018, ., . .
b Excess from 2019, , . .
¢ Excess from 2020. . . .
d Excess from 2021, . . .
e Excess from 2022, . . .

JSA
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THE GOLDEN L.E. A F., INC 52-2204473
Schedule A (Form 990 or 990-EZ) 2022

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2018 2019 2020 2021 2022 TOTAL
OTHER | NCOVE 7, 440. 390. NONE NONE NONE 7, 830.
FI BER- OPTI C CABLE LI NES NONE NONE NONE NONE 1,102, 747. 1,102, 747.
TOTALS 7, 440. 390. NONE NONE 1,102, 747. 1,110, 577.
ISA Schedule A (Form 990 or 990-EZ) 2022

2E1225 1.000
8386HT L23K

25



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2@22
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
THE GOLDEN L. E. A . F., INC 52- 2204473

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O dodok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . . . .. ...ttt $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
JSA
2E1251 1.000
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Schedule B (Form 990) (2022)

Page 2

Name of organization

THE GOLDEN L.E. A F., INC

Employer identification number

52-2204473

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

29, 092, 002.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
2E1253 1.000

8386HT L23K

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

THE GOLDEN L.E. A F., INC

Employer identification number

52-2204473

Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. b (c) d
from Description of norgc;sh roperty given FMV (or estimate) Date r(e<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (2022)
2E1254 1.000
8386HT L23K 28



Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
THE GOLDEN L. E. A.F., INC 52-2204473
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA Schedule B (Form 990) (2022)

2E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@22

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(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 II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

THE GOLDEN L. E. A F., INC 52-2204473
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . i $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . .« c v v v o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, , . . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , , . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormection Made? . . . . . . . . it i it et e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , |, . . . . . . .. . . . i e e e e e e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e e e $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is 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-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
JSA

2E1264 1.000
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Schedule C (Form 990) 2022 THE GOLDEN L.E. A.F., INC
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

52- 2204473 Page 2

section 501(h)).

A Check |_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- ®O QO O T

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........

Other exempt purpose expenditures . . . . . . v v v v v v v vt b e e e e

Total exempt purpose expenditures (add lineslcand1d). . . .. ... ... .. ...

Lobbying nontaxable amount. Enter the amount from the following table in 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 le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $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.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25%ofline 1f) . . ... .. ... .. ... ...

Subtract line 1g from line la. If zeroorless,enter-0- . . . . ... ... .. ......

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v v i v i i i i i i i e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021
beginning in)

(d) 2022

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA

2E1265 1.000

8386HT L23K

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 THE GOLDEN L. E. A.F., INC 52- 2204473 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. 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:
@ VOINEEIS? | . L L o o it ittt e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c MediaadvertiSEments? . . . & v v v vt i e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public?., . . .. .. ... ... .. ' urn.. X
e Publications, or published or broadcast statements? ., . . . . . . .. .. & &' vt urn.. X
f Grants to other organizations for lobbying purposes? . . . . . . . . .. . o 0o oo o e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 24, 517.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i OtheractivitieS? . . . . . . i i st i e e e e e e e e e e e e e e e e e e e e e X
j Total. Add lines 1cthrough 1i . . . v o v v v i i o s e e e e s e s s e e e e s 24, 517.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . . ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .

RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = . . . . . .. . .. ... 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . v v v it e e e e e e e e e e e e e 1

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

S O =Y 01 Y=Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b
L0 2¢c

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 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures NeXt Year?. « « v v v v vt v vt v e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures. See inStructions. . . « v v v v v v v v v @ 0w w e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA Schedule C (Form 990) 2022

2E1266 1.000

8386HT L23K 32



Schedule C (Form 990 or 990-EZ) 2022 THE GOLDEN L.E. A.F., INC 52- 2204473 Page 4
Supplemental Information (continued)

LOBBYI NG ACTIVITY - FORM 990, SCHEDULE C, PART I1-B, LINE 1G

THESE EXPENSES REPRESENT SALARY AND BENEFI TS FOR OUR VP/ CHI EF OF STAFF
AND FOR OUR EXTERNAL AFFAI RS ASSCCI ATE FOR TI ME SPENT LOBBYI NG MEMBERS OF
THE NC GENERAL ASSEMBLY RELATED TO LEQ SLATI ON AFFECTI NG GOLDEN LEAF
FUNDI NG AND EDUCATI NG LEG SLATORS AND THEI R STAFF ON THE M SSI ON OF THE

FOUNDATI ON AND | TS WORK.

ISA Schedule C (Form 990 or 990-EZ) 2022
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SCHEDULE D . : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
Complete if the organization answered "Yes" on Form 990, 2@22

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 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" on Form 990, Part IV, line 6.

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

Total number atendofyear . .. .........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
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?, . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the National Register., . . . . . . . . v v v i v v v v v v e v u 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section LTOM@B)M? . . . . . .+ o v e e et e e e e [ ves [Tno
9 In Part Xlll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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) Revenue included on Form 990, Part VI, line 1. . . v v v o v v v v i o e e e e e e e e e e e e e $
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v vt e e e e e e e e e e e e e e e e e e e $

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, lIne 1, . . . . v o v i v i i it e e e e e e e e e e e e $
b Assets included in FOrm 990, Part X. « & v v v v v v v v e v v e e e e e e e e e e e e e e e e e ke e e ke e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE GOLDEN L. E. A F., INC 52- 2204473 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

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

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . .. o i e e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

c Beginning balance . . . . . . . .. .o e e e e e e 1c

d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d

e Distributionsduringtheyear. . . . . .. . .. .. ittt le

f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , , . .. .. ...
WAl Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . .. ... ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . v .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

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

organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FlsaVil Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. .. ... ... ... ... ..
b Buildings .................
¢ Leasehold improvements. . . ... ...
d Equipment. . . ..............
e Other . . .. ... . ... ..u.oiu...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . .. . . .

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE GOLDEN L. E. A.F., INC 52- 2204473 Page 3

EWAIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « « « & v v 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other

(A) SEE SUPPLEMENTAL PAGE

(B)

©)

D)

G

R

(©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . 778, 091, 905.

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .
gl Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

(2)

3

4

(5

(6)

(N

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . i v i v i v i i i e v e e un
Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(©)]

4

®)

(6)

™

(C)]

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 25.), . . . . . v & v v v i v i v e e e e m e v m e e e e

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I

JSA
2E1270 1.000 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE GOLDEN L. E. A.F., INC 52- 2204473 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . ... ... ....... 1 1138, 231, 163.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. .. ... ....... 2a | 83, 388, 568.

b Donated services and use offacilities . . . . ... ... ... .. 2b

¢ Recoveriesof prioryeargrantS. . . . . . . . . i i i h i e e e e e e . 2¢c

d Other (Describe inPart XIL) . . . v v vt it e e e e e e e e e e 2d

e Addlines2athrough2d . . . . . . i i i i i i it e et et e e e e e e e e e e e 2e | 83, 388, 568.
3 Subtractline2e fromlinel . . . . . . i v it i i e e e e e e e e e e e 3 54, 842, 595.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a 2,916, 071.

b Other (Describe iNPart XIIL) . . . o v v vt i e e e e e e e e e e e e e 4b

C Addlines4a and b . . . i it it i e e e e e e e e e e e e e e e e e 4c 2,916, 071.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. ... ....... 5 57, 758, 666.

EWPMI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . .. ... ... ... ... .. 1 45, 067, 773.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . .. ... ... 2a

b Prioryear adjustments . . . v v v v v v v v e h e e e e 2b

C OtherloSSES. v v v v vt vt e et e et e et e et e e e e e e 2¢c

d Other (Describe inPart XIL) . . . v v v v it e e e e e e e e e e e 2d

e Addlines2athrough2d . . . . .. i i i it ittt e it e i e e e e e e e 2e
3  Subtractline2e fromline 1 . . . . v v it ittt e e e e e e e e 3 45, 067, 773.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a 2,916, 071.

b Other (Describe iNPart XIL) &« o v v v v v v e e e e e e e e e e e 4b | 15, 551, 691.

C Addlines4a and b . . . i i it i e e e e e e e e e e e e e e e e e 4c | 18,467, 762.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.), . . . ... .. ... .. 5 63, 535, 535.

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

SEE SUPPLEMENTAL PACE

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE GOLDEN L. E. A F., INC 52- 2204473 Page 5
RETSPMIIl Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 4B:

CANCELLED GRANTS $15, 551, 691

Schedule D (Form 990) 2022
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Schedule D (Form990)2022  THE GOLDEN L. E. AL F. ., I NC 52-2204473 Page 5

RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART VIl - I NVESTMENTS - OTHER SECURI Tl ES

CosT
DESCRI PTI ON BOOK VALUE OR FW
AG REALTY VIT, VIIIl, X & Xl 11, 399, 442. FW
AURCRA VENTURES |V & V 453, 641. FW
BAI' N CAPI TAL REAL ESTATE |1-B 7, 965, 054. FW
BEACON CPTL STRATEAQ C PTRS VI 22, 732. FW
BRI GHTSTAR CAPI TAL PARTNERS 1 | 15, 462, 470. FW
CANTI LLON GLOBAL EQUI TY FUND 96, 469, 125. FW
CARLYLE VENTURE PARTNERS I1, LP 35, 225. FW
CARNEL| AN ENERGY CAPI TAL IV, LP 4,717, 346. FW
CAROQUSEL CAPI TAL PTRS 1V, V& VI 17, 803, 765. FW
DENHAM CMVDTY PRTNRS FUND V&VI 3,527, 674. FW
ENCAP ENERGY CAPI TAL FUNDS 31, 204, 198. FW
EVOLUTI ON TECHNOLOGY FUND I 1 | 1, 486, 207. FW
FARALLON CAPI TAL | NSTI TUTI ONAL 37,964, 067. FW
FPA HAWKEYE FUND, LLC 82,172. FW
FRONTI ER FUND VI, LP 3, 270, 900. FW
JUNI PERUS | NSURANCE CPP. FUND 21, 329, 352. FW
KI MMERI DGE ENERGY FUND VI, LP 9, 790, 628. FW
KI NG STREET CAPI TAL, LTD 2,631, 001. FW
LEXI NGTON CAPI TAL PTRS V& VI - A 72, 834. FW
LONE CASCADE, L.P 61, 537, 457. FW
MATLI N PATTERSON GLOBAL OPP 1, 725. FW
MATRI X CAPI TAL MGMI' FUND 55, 694, 208. FW
NB SECONDARY OPP FUND V, L.P 5, 765, 040. FW
NCRTH ROCK FUND, LTD. 53, 585, 422. FW
NUT TREE OFFSHORE FUND, LTD 47,951, 378. FW
SCULPTOR REAL ESTATE FUND |11 1, 223, 182. FW
SCULPTOR OVERSEAS FUND I'I, LTD 647, 880. FW
SHEPHERD | NVESTMENTS | NTL, LTD 30, 121. FW
SI LCHESTER | NTL VALUE EQUI TY 75, 164, 918. FW
TA REALTY ASSOC. FUND X UTP 1, 351. FW
TACONI C OPP. OFFSHORE FUND, LTD 44, 304, 332. FW
TRI LANTI C CAPI TAL PARTNERS VI 13, 193, 798. FW
TRUEBRI DGE CAPI TAL PTRS FUNDS 33, 398, 081. FW
VARDE CREDI T PARTNERS 31, 492, 280. FW
VARDE FUND | X, X, X, X I&XlII 19, 009, 368. FW
WARBURG PI NCUS X 274, 582. FW
VELLI NGTON ARCHI PELAGO 14, 963, 460. FW
VEELLI NGTON BAY POND 52, 519. FW
VELLI NGTON CTF EMERG NG MKTS 43, 137, 732. FW
VWH REAL ESTATE PARTNERS V 10, 975, 238. FW

TOTALS 778,091, 905.
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SCHEDULE F
(Form 990)

OMB No. 1545-0047

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

2022

Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
THE GOLDEN L. E. A F., INC 52-2204473

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

|:| Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt Y d region (by type) (such as, a program service, expenditures for
the region ii%?an :ﬁggm fundraising, program services, describe specific type of and investments
contpractors investments, grants to recipients service(s) in the region in the region
. p located in the region)
in the region
(1) CENTRAL AMERI CA/ CARI BBEAN NONE NONE I NVESTMENTS 188, 631, 741.
(2) EURCPE NONE NONE I NVESTMENTS 96, 469, 125.
(3) NORTH AMERI CA NONE NONE I NVESTMENTS 36, 345, 331.
(4)
©)]
(6)
(N
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal , , ., ... .. ... NONE NONE 321, 446, 197.
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) NONE NONE 321, 446, 197.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 THE GOLDEN L.E.A F., INC 52- 2204473 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation

(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , , , »
3 Enter total number of other organizations Or eNntitieS . . . . . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e >

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022

THE GOLDEN L. E. A F.,

I NC

52- 2204473

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description (h) Method of
of noncash valuation
assistance (book, FMV,

appraisal, other)

(€]

(2

(3

4

5

(6)

@)

(8)

(C)]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
2E1276 1.000
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schedule F (Form 990)2022  THE GOLDEN L. E. AL F. ., | NC

Part IV Foreign Forms

52-2204473  Paged

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[ o

[X] no

[ o

[ o

[ o

[X] no

JSA

2E1277 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
b Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE GOLDEN L. E. A.F., I NC 52- 2204473

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) ALAVANCE COMMUNI TY COLLEGE FNDN, | NC.
1247 JI MM E KERR ROAD GRAHAM NC 27253 58- 1511004 [501(C)(3) 200, 000. SEE PART |V
(2) BARTON COLLEGE
P. O, BOX 5000 WLSQN, NC 27893 56- 0529933 [501(C)(3) 340, 000. SEE PART |V
(3) BLACK RI VER HEALTH SERVI CES | NC
301 S CAMPBELL ST BURGAW NC 28425 23-7356223 [501(C)(3) 1, 500, 000. SEE PART |V
(4) BRUNSW CK COVWWUNI TY COLLEGE
P. 0. BOX 30 SUPPLY, NC 28462 56- 1255943 |[ED TAX EXEM 1, 000, 000. SEE PART |V
(5) CABARRUS ROWAN COMM HEALTH CENTERS
202D MCG LL AVE NW CONCORD, NC 28025 61- 1459826 |[501(C)(3) 200, 000. SEE PART |V
(6) CAPE FEAR COVWWLNI TY COLLEGE
411 NORTH FRONT STREET W LM NGTON, NC 28401 56- 0792881 |[ED TAX EXEM 900, 000. SEE PART |V
(7) CARTERET COMMUNI TY COLLEGE
3505 ARENDELL ST MOREHEAD CI TY, NC 28557 56- 0894932 |[ED TAX EXEM 750, 000. SEE PART |V
(8) CATAVBA VALLEY COVMMUNI TY COLLEGE
2550 H GAWAY 70 SE HI CKORY, NC 28602 56- 0792028 |[ED TAX EXEM 200, 000. SEE PART |V
(9)C TY OF ALBEMARLE
P. 0. BOX 190 ALBEMARLE, NC 28001 56- 6001163 [GOV' T ENTIT 1,013, 100. SEE PART |V
(10)CI TY OF ASHEVILLE
P. 0. BOX 7148 ASHEVI LLE, NC 28802-7148 56- 6000224 [GOV'T ENTIT 150, 000. SEE PART |V
(11)C TY OF BO LING SPRING LAKES
9 E BO LING BO LI NG SPRI NG LAKES, NC 28461 56- 6034506 [GOV' T ENTIT 250, 000. SEE PART |V
(12) QI TY OF CLAREMONT
P. 0. BOX 446 CLAREMONT, NC 28610 56- 6018221 [GOV'T ENTIT 50, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e, 95
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

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

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) TY OF CLINTON

221 LI SBON STREET CLI NTON, NC 28328 56- 6001204 [GOV'T ENTIT 250, 000. SEE PART |V
(2) QI TY OF KINSTON

P. O, BOX 339 KINSTQN, NC 28502 56- 6001259 [GOV' T ENTIT 250, 000. SEE PART |V
(3)C TY OF LAURI NBURG

P. 0. BOX 249 LAURI NBURG, NC 28353 56- 6001263 [GOV' T ENTIT 1, 200, 000. SEE PART |V
(4)C TY OF MORGANTON

305 E UNION, STE A100 MORGANTON, NC 28655 56- 6000234 [GOV'T ENTIT 250, 000. SEE PART |V
(5)C TY OF NEW BERN

P. O BOX 1129 NEW BERN, NC 28563-1129 56- 6000235 [GOV'T ENTIT 249, 760. SEE PART |V
(6)CI TY OF OXFORD

P. O, BOX 1307 OXFORD, NC 27565 56- 6001306 [GOV' T ENTIT 125, 000. SEE PART |V
(7)CI TY OF ROCKY MOUNT

P. O, BOX 1180 ROCKY MOUNT, NC 27802-1180 56- 6001323 [GOV' T ENTIT 1, 500, 000. SEE PART |V
(8)CITY OF STATESVILLE, NC

P. O BOX 1111 STATESVILLE, NC 28687 56- 0001345 [GOV'T ENTIT 168, 650. SEE PART |V
(9)CITY OF WVHITEVILLE

P. 0. BOX 607 WHI TEVI LLE, NC 28472 56- 6001372 [GOV'T ENTIT 249, 880. SEE PART |V

(10)CI TY OF W LM NGTON

P. O, BOX 1810 W LM NGTON, NC 28402 56- 6000239 [GOV'T ENTIT 250, 000. SEE PART |V

(11) COASTAL CARCLI NA COMMUNI TY COLLEGE

444 W\ESTERN BLVD JACKSONVI LLE, NC 28546 56- 0851326 [GOV'T ENTIT 500, 000. SEE PART |V

(12) COASTAL CARCLI NA REG Al RPORT AUTHORITY

200 TERM NAL DRI VE NEW BERN, NC 28562 56-1303065 [GOV'T ENTIT 753, 700. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

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

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) CONTY OF ASHE

150 GOVERNMENT ClI RCLE JEFFERSON, NC 28640 56- 6000274 [GOV' T ENTIT 1, 420, 035. SEE PART |V
(2) CONTY OF BERTIE

P. 0. BOX 5630 W NDSOR, NC 27983 56- 6000276 [GOV'T ENTIT 250, 000. SEE PART |V
(3) COUNTY OF CALDVELL

P. O, BOX 2200 LENO R, NC 28645 56- 6001967 [GOV' T ENTIT 50, 000. SEE PART |V
(4) CONTY OF COLUMBUS

127 W WEBSTER STREET WHI TEVI LLE, NC 28472 56- 6000289 [GOV'T ENTIT 50, 000. SEE PART |V
(5) CONTY OF CURRI TUCK

153 COURTHOUSE RD CURRI TUCK, NC 27929 56- 6000292 (GOV'T ENTIT 250, 000. SEE PART |V
(6) CONTY OF DARE

P. 0. BOX 1000 MANTEO, NC 27954 56- 6000293 [GOV' T ENTIT 250, 000. SEE PART |V
(7) CONTY OF DUPLI N

P. O, BOX 910 KENANSVI LLE, NC 28349 56- 6000296 [GOV'T ENTIT 999, 150. SEE PART |V
(8) CONTY OF GREENE

229 KINGOLD BLVD SNOW HI LL, NC 28580 56- 6000304 [GOV'T ENTIT 50, 000. SEE PART |V
(9) CONTY OF LENO R

P. 0. BOX 3289 KINSTQON, NC 28501 56- 6000314 [GOV'T ENTIT 1, 500, 000. SEE PART |V

(10) COUNTY OF MCDOVELL

60 E. COURT STREET MARI ON, NC 28752 56- 6000318 [GOV'T ENTIT 1, 378, 550. SEE PART |V

(11) CONTY CF PITT

1717 W 5TH STREET GREENVI LLE, NC 27834 56- 6000332 [GOV'T ENTIT 1, 600, 000. SEE PART |V

(12) CONTY OF RANDOLPH

725 MCDOVELL ROAD ASHEBORO, NC 27205 56- 6001526 [GOV' T ENTIT 1, 645, 000. SEE PART |V

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

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

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) CONTY OF ROBESON
701 NORTH ELM STREET LUMBERTON, NC 28358 56- 6001286 [GOV' T ENTIT 250, 000. SEE PART |V
(2) CONTY OF ROCKI NGHAM
P. 0. BOX 66 WENTWORTH, NC 27375 56- 6001527 [GOV' T ENTIT 1, 000, 000. SEE PART |V
(3) CONTY OF SAMPSON
406 COUNTY COWPLEX ROAD CLI NTON, NC 28328 56- 6000338 [GOV' T ENTIT 265, 112. SEE PART |V
(4) CONTY OF STANLY
201 SQUTH SECOND STREET ALBEMARLE, NC 28001 56- 6001537 [GOV' T ENTIT 248, 440. SEE PART |V
(5) CONTY OF WARREN
P. 0. BOX 619 WARRENTON, NC 27589 56- 6000348 [GOV'T ENTIT 15, 000. SEE PART |V
(6) CRAVEN COVMUNI TY COLLEGE
800 COLLEGE COURT NEW BERN, NC 28562 56- 0893718 |[ED TAX EXEM 495, 115. SEE PART |V
(7) DAVI DSON COUNTY SCHOOLS
P. 0. BOX 2057 LEXI NGTON, NC 27293-2057 56- 6001018 [GOV'T ENTIT 455, 000. SEE PART |V
(8) FEAST DOWN EAST, |NC.
P. O, BOX 55 BURGAW NC 28425 32-0333038 [501(C)(3) 250, 000. SEE PART |V
(9) GREATER W NSTON- SALEM DEVELCOPMENT CORP
525 VINE STREET W NSTON- SALEM NC 27101 51- 0436665 [501(C)(3) 25, 500. SEE PART |V
(10) JACKSON COUNTY ECONOM C DEVELOPMENT
401 GRI NDSTAFF COVE RD SYLVA, NC 28779 56- 6000310 [GOV'T ENTIT 15, 000. SEE PART |V
(11) JACKSONVI LLE- ONSLOW ECO DEV PARTNERSHI P
421 COURT ST JACKSONVI LLE, NC 28540 26- 3563855 [501(C)(3) 50, 000. SEE PART |V
(12) JAVES SPRUNT COVMUNI TY COLLEGE
P. O, BOX 398 KENANSVI LLE, NC 28349 56- 0892755 [GOV' T ENTIT 1, 075, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

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

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) JOHNSTON COMMUNI TY COLLEGE FNDN, | NC.
P. 0. BOX 2350 SM THFI ELD, NC 27577 58- 1663605 [501(C)(3) 443, 000. SEE PART |V
(2) KELLY SERVI CES, |NC.
999 W BI G BEAVER ROAD TROY, M 48084 38-1510762 300, 000. SEE PART |V
(3) LENO R COVWMUNI TY COLLEGE
P. O, BOX 188 KINSTQN, NC 28502-0188 56- 0753025 |[ED TAX EXEM 1, 000, 000. SEE PART |V
(4) MADI SON COUNTY ECONOM C DEVELOPMENT
5707 US HWY 25| 70 MARSHALL, NC 28753 56- 6000316 [GOV'T ENTIT 24, 550. SEE PART |V
(5) MENC
P.O. BOX 12889 DURHAM NC 27709- 2889 58- 1406628 |[501(C)(3) 1, 382, 782. SEE PART |V
(6) NEAAAT
P. 0. BOX 2889 ELI ZABETH CI TY, NC 27906 46- 4978300 [501(C)(3) 500, 000. SEE PART |V
(7)NORTH CARCLI NA COASTAL FEDERATI ON
3609 N.C. 24 NEWPORT, NC 28570 58- 1494098 [501(C)(3) 199, 300. SEE PART |V
(8) NORTH CARCLI NA COMMUNI TY COLLEGE SYSTEM
5016 MAIL SERVI CE CENTER RALEI GH, NC 27699 56-1288079 [GOV'T ENTIT 2, 060, 000. SEE PART |V
(9) NC STATE EDUCATI ON ASSI STANCE AUTHORI TY
P. 0. BOX 41046 RALEI GH, NC 27629 56- 6172047 [GOV'T ENTIT 3, 119, 660. SEE PART |V
(10) NORTH CARCLI NA STATE UNI VERSI TY
2601 WOLF VI LLAGE WAY RALEI GH, NC 27695 56- 6000756 [GOV' T ENTIT 199, 997. SEE PART |V
(11) PAMLI CO COVMUNI TY COLLEGE
P. 0. BOX 185 GRANTSBORO, NC 28529 56- 0894229 (GOV'T ENTIT 500, 000. SEE PART |V
(12) PARTNERS I N LEARNI NG
2386 ROBI N RD. SALI SBURY, NC 28144 56- 2116380 [501(C)(3) 300, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

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

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) PUNGO CHRI STI AN ACADEMY FFA
983 WEST MAI N STREET BELHAVEN, NC 27810 56- 0906348 [501(C)(3) 46, 575. SEE PART |V
(2) ROCKI NGHAM COVMUNI TY COLLEGE
P. 0. BOX 38 WENTWORTH, NC 27289 56- 0812577 [GOV'T ENTIT 200, 000. SEE PART |V
(3) RURAL ECONOM C DEVELOPMENT CENTER, | NC.
4021 CARYA DR RALEIGH, NC 27610 56- 1552375 [501(C)(3) 127, 534. SEE PART |V
(4) SURRY COMMUNI TY COLLEGE
630 SOQUTH MAI N STREET DOBSQN, NC 27017 56- 0841532 |[ED TAX EXEM 200, 000. SEE PART |V
(5) THE UNI VERSI TY OF NC AT CHAPEL HILL
104 Al RPORT DR CHAPEL HILL, NC 27599-1350 56- 6001393 [ED TAX EXEM 200, 000. SEE PART |V
(6) TONN OF AURORA
P. 0. BOX 86 AURCRA, NC 27806 56- 6001169 [GOV' T ENTIT 725, 000. SEE PART |V
(7) TONN OF CANTON
58 PARK STREET CANTON, NC 28716 56- 6001192 [GOV'T ENTIT 572, 600. SEE PART |V
(8) TONN OF HERTFORD
P. 0. BOX 32 HERTFORD, NC 27944-0032 56- 6001243 [GOV'T ENTIT 90, 000. SEE PART |V
(9) TOWN OF KENANSVI LLE, NC
141 ROUTLEDGE STREET KENANSVI LLE, NC 28349 56- 6001255 [GOV' T ENTIT 175, 000. SEE PART |V
(10) TOAWN OF KERNERSVI LLE
P. 0. BOX 728 KERNERSVI LLE, NC 27284 56-1013949 ([GOV'T ENTIT 250, 000. SEE PART |V
(11) TOWW OF LA GRANGE, NORTH CAROLI NA
P. 0. BOX 368 LA GRANGE, NC 28551 56- 6001260 [GOV' T ENTIT 1, 500, 000. SEE PART |V
(12) TOWN OF MANTEO
P. 0. BOX 246 MANTEO, NC 27954 56- 6001279 [GOV' T ENTIT 250, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

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

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) TONN OF MAXTON
201 MCCASKI LL AVENUE MAXTON, NC 28364 56- 6001284 (GOV'T ENTIT 122, 500. SEE PART |V
(2) TOWN OF MAYSVI LLE
P. 0. BOX 869 MAYSVILLE, NC 28555 56- 0946816 [GOV' T ENTIT 748, 644. SEE PART |V
(3) TOWW OF MORRI SVI LLE
100 TOMW HALL DRI VE MORRI SVI LLE, NC 27560 56-1065616 [GOV' T ENTIT 250, 000. SEE PART |V
(4) TONN OF NAGS HEAD
P. 0. BOX 99 NAGS HEAD, NC 27959 56- 6034273 [GOV'T ENTIT 250, 000. SEE PART |V
(5) TONN OF NASHVI LLE
P. 0. BOX 987 NASHVILLE, NC 27856 56- 6001300 [GOV'T ENTIT 407, 550. SEE PART |V
(6) TONN OF PI TTSBORO
P.O. BOX 759 PITTSBORO, NC 27312 56- 6001311 [GOV'T ENTIT 250, 000. SEE PART |V
(7) TONN OF PRI NCETON
P. 0. BOX 67 PRINCETON, NC 27569 56- 6017367 [GOV' T ENTIT 36, 529. SEE PART |V
(8) TONN OF SELMA
114 NORTH RAI FORD ST SELMA, NC 27576 56- 6001331 [GOV'T ENTIT 137, 500. SEE PART |V
(9) TOW OF SILER A TY
311 N. SECOND AVENUE SILER CITY, NC 27344 56- 6001334 [GOV'T ENTIT 9, 962, 860. SEE PART |V
(10) TOWN OF TABOR CI TY
P. 0. DRAVER 655 TABOR CI TY, NC 28463 56- 6001349 ([GOV'T ENTIT 175, 000. SEE PART |V
(11) TOW OF TRENT WOODS
898 CHELSEA ROAD TRENT WOODS, NC 28562 56-1015997 [GOV' T ENTIT 200, 000. SEE PART |V
(12) TONN OF WALLACE
P. 0. BOX 849 WALLACE, NC 28466 56- 6001361 [GOV'T ENTIT 175, 000. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000

50



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

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

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) TOWN OF WEST JEFFERSON
P. 0. BOX 490 WEST JEFFERSON, NC 28694 56- 6001371 [GOV'T ENTIT 250, 000. SEE PART |V
(2) TOWN OF WHI TE LAKE
1879 WHI TE LAKE DR. WH TE LAKE, NC 28337 56- 6021446 [GOV'T ENTIT 82, 500. SEE PART |V
(3) TRIANGLE VOLUNTEER FI RE DEPARTMENT
P. O, BOX 128 BAYBORO, NC 28515 56- 1945679 |[501(C)(3) 77, 278. SEE PART |V
(4) UNI VERSI TY OF MOUNT OLIVE, |NC
634 HENDERSON STREET MOUNT OLI VE, NC 28365 56- 0623936 |[ED TAX EXEM 699, 707. SEE PART |V
(5) UAHARRI E CHARTER ACADEMY
207 EAGLE LANE ASHEBORO, NC 27205- 0846 45-2400428 |[501(C)(3) 164, 000. SEE PART |V
(6) VI LLAGE OF CLEMVIONS
3715 CLEMMONS RD CLEMMONS, NC 27012 56-1552511 [GOV'T ENTIT 618, 100. SEE PART |V
(7) CONTY OF WASHI NGTON
P. 0. BOX 1007 PLYMOUTH, NC 27962 56- 6000349 (GOV'T ENTIT 50, 000. SEE PART |V
(8) WVAYNE COMMUNI TY COLLEGE
P. 0. BOX 8002 GOLDSBORO, NC 27533-8002 56- 0792849 |[ED TAX EXEM 225, 000. SEE PART |V
(9) VESTERN CAROLI NA UNI VERSI TY
4121 LI TTLE SAVANNAH RD CULLOWHEE, NC 28723 56- 6001440 |[ED TAX EXEM 478, 803. SEE PART |V
(10) WLKES COMMUNI TY COLLEGE
P. 0. BOX 120 W LKESBORO, NC 28697 56- 0846669 [GOV' T ENTIT 200, 000. SEE PART |V
(11) WLKES ECONOM C DEVELOPMENT CORPORATI ON
213 NI NTH STREET NORTH W LKESBORO, NC 28659 56- 1957642 |[501(C)(3) 50, 000. SEE PART |V
(12) W NSTON- SALEM FORSYTH COUNTY SCHOOLS
475 CORP. SQUARE DR W NSTON- SALEM NC 27105 56- 0795164 |ED TAX EXEM 317, 498. SEE PART |V
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000
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Schedule | (Form 990) (2022) THE GOLDEN L. E. A.F., INC 52-2204473 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

GRANTS MONI TORI NG - FORM 990, SCHEDULE I, LINE 2:

APPLI CANTS THAT RECEI VE AWARDS FROM THE BOARD ARE REQUI RED TO SIGN A

GRANTEE ACKNOWL.EDGEMENT & AGREEMENT, VHI CH STATES GUI DELI NES AND

CONDI TI ONS FOR A GRANT. CRANTEES MUST ALSO ATTEND A GRANTS MANAGEMENT

TRAI NI NG SESSI ON, UNLESS WAI VED BY THE SENI OR VI CE PRESI DENT OR PRESI DENT

OF THE FOUNDATI ON FOR GOCOD CAUSE. GOOD CAUSE | NCLUDES, FOR EXAMPLE, THE
GRANTEE HAS PREVI OQUSLY SUCCESSFULLY MANAGED A GRANT FROM THE FOUNDATI ON.
THE GRANTEE ACKNOW.EDGEMENT & AGREEMENT MAY CONTAI N CONDI TI ONS THAT MJUST

BE SATI SFI ED BEFORE FUNDS W LL BE RELEASED. THESE CONDI TI ONS, ALONG W TH

JSA
2E1504 1.000

Schedule | (Form 990) (2022)
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Schedule | (Form 990) (2022) THE GOLDEN L. E. A.F., INC 52-2204473 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

REQUI REMENTS FOR | NTERI M AND FI NAL REPORTS, ARE ENTERED | N A DATABASE.

ONCE THE FOUNDATI ON RECEI VES THE SI GNED GRANTEE ACKNOWALEDGEMENT &
AGREEMENT, EVI DENCE THAT PRECONDI TI ONS HAVE BEEN MET, AND A WRI TTEN
REQUEST FOR PAYMENT, THE APPLI CANT IS ELI G BLE TO RECEI VE AN | NI TI AL

DI SBURSEMENT. GRANTEES NMAY RECEI VE ADVANCES | N | NCREMENTS OF UP TO 20% OF
THE GRANT AWARD OR REI MBURSEMENTS OF UP TO 80% OF THE GRANT AWARD OR A
COVBI NATI ON OF ADVANCES AND REI MBURSEMENTS W THI N THOSE RESPECTI VE
LIMTS, A SUM EQUAL TO 20% OF THE TOTAL AMOUNT OF THE GRANT | S RETAI NED
BY THE FOUNDATI ON UNTI L COWPLETI ON OF THE GRANTEE S OBLI GATI ONS UNDER THE

GRANT, | NCLUDI NG THE SUBM SSI ON TO THE FOUNDATI ON OF A FI NAL REPCRT ON

Schedule | (Form 990) (2022)

JSA
2E1504 1.000
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Schedule | (Form 990) (2022) THE GOLDEN L. E. A.F., INC 52-2204473 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

THE FUNDED PRQIECT AND SATI SFACTI ON OF ANY RENMAI NI NG CONDI TI ONS TO

RELEASE OF FUNDS. THE PRESI DENT OF THE FOUNDATI ON HAS THE AUTHCORI TY TO
MODI FY THI S RELEASE SCHEDULE. GRANTEES MAY USE FUNDS ONLY FOR | TEMS

| DENTI FI ED I N THE PRQJECT' S APPROVED BUDGET. SHOULD THE GRANTEE SEEK TO
SPEND FUNDS ON A | TEM NOT | NCLUDED I N THE BUDGET OR I N AN AMOUNT I N
EXCESS OF THE APPROVED BUDGET AMOUNT, THE GRANTEE MUST RECEI VE APPROVAL
OF A BUDGET MODI FI CATION. I N NO EVENT MAY A GRANTEE SPEND GOLDEN LEAF
FUNDS | N EXCESS OF THE AMOUNT AWARDED BY THE GOLDEN LEAF BOARD. GRANTEES
MJUST SUBM T | NTERI M REPORTS I N SI X MONTH | NCREMENTS BEGQ NNI NG SI X MONTHS

AFTER THE AWARD DATE AND A FI NAL REPORT W THI N 60 DAYS AFTER COVPLETI ON

Schedule | (Form 990) (2022)
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Schedule | (Form 990) (2022) THE GOLDEN L. E. A.F., INC 52-2204473 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

OF THE PRQJECT, THOUGH THI S SCHEDULE MAY BE ADJUSTED | F APPROPRI ATE FOR A
PRQJECT. I N SOVE CASES, GRANTEES ARE ALSO REQUI RED TO SUBM T REPORTS
AFTER THE CONCLUSI ON OF THE PRQIECT TO DOCUMENT ONGO NG ACTI VI TI ES AND
OUTCOVES. THE REPORTS | NCLUDE | NFORMATI ON REGARDI NG THE WORK ACCOWPLI SHED
COVPARED TO AN APPROVED LI ST OF ACTI VI TI ES, REPORTED OQUTCOVES OF THE
PRQJIECT COVPARED TO APPROVED PRQJECTED OUTCOVES, AND EXPENDI TURE REPORTS.
USI NG A SAMPLI NG PROCESS, THE FOUNDATI ON VERI FI ES REPORTED ACTI VI TI ES,
OUTCOVES, AND EXPENDI TURES BY REVI EW NG SUPPORTI NG DOCUMENTATI ON.

FOUNDATI ON STAFF ALSO CONDUCTS SITE VI SI TS FOR SOME OF THE PRQJECTS. THE

GRANT MONI TORI NG PROCESS |'S RI SK ADJUSTED, W TH SOVE GRANTEES, SUCH AS

JSA
2E1504 1.000
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Schedule | (Form 990) (2022) THE GOLDEN L. E. A.F., INC 52-2204473 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

THOSE W TH LESS GRANTS MANAGEMENT EXPERI ENCE AND CAPACI TY, RECEI VI NG MORE

I NTENSI VE MONI TORI NG

SCHEDULE |, PART |1, COLUWN H, PURPOSE OF GRANT OR ASS| STANCE:

1. ADDRESSI NG THE HEALTHCARE WORKFCORCE CRI SES: STARTI NG A PRACTI CAL

NURSI NG PROGRAM AT ALAVANCE COMVUNI TY COLLECE

2. BARTON COLLEGE NURSI NG PROGRAM EXPANSI ON
3. DEVELOPMENT OF A RURAL FAM LY MEDI CI NE TEACHI NG CLI NI C | N PENDER
COUNTY

JSA
2E1504 1.000
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Schedule | (Form 990) (2022) THE GOLDEN L. E. A.F., INC 52-2204473 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(@) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (€) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.
4, ER- E3 EMERGENCY RESPONDER - EDUCATI ON, EQUI PMENT & EMPLOYMENT
5. NORTHERN ROMN HEALTH CENTER EXPANSI ON
6. CLOSI NG THE CONSTRUCTI ON | NDUSTRY WORKFORCE SKI LLS GAP
7. EXPANDI NG CARTERET COVMUNI TY COLLEGE' S NURSI NG PROGRAM
8. BRI NG NG MSC || TESTI NG SERVI CES TO SCALE
9. LI TTLE LONG CREEK 2 WATERSHED PLAN & ABC SI TE PREP
10. SWANNANCQA RI VER ROAD FLOOD M Tl GATI ON AND DAMAGE REDUCTI ON

FEASI Bl LI TY STUDY
11. HOLLY, WALNUT AND REDWOOD STORMATER PROJECT

12. CLAREMONT | NTERNATI ONAL RAI L PARK

Schedule | (Form 990) (2022)
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Schedule | (Form 990) (2022) THE GOLDEN L. E. A F., INC

52- 2204473 Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

13.

14.

CLI NTON WEEKS STREET HAZARD M Tl GATI ON PRQJECT 2022

ENG NEERI NG COSTS FOR PLANNI NG AND DEVELOPMENT OF FLOOD

M TI GATI ON SOLUTI ONS FOR THE ADKI N BRANCH STREAM

15.

16.

17.

18.

19.

20.

21.

PRQIECT LEAP FROG

BETHEL PARK STREAM RESTORATI ON PHASE 1

ROSE STREET PUWP RETRCFI T

OXFORD STORMMTER MASTER PLAN

BETTS PARKWAY/ PEELE ROAD WATER/ SEVER EXTENSI ON

LUCI LLE STREET PRQJECT

VH TEVI LLE FLOODPRI NT: ENG NEERI NG EXPENSES FOR THE MOLLIE S

JSA
2E1504 1.000
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Schedule | (Form 990) (2022) THE GOLDEN L. E. A.F., INC 52-2204473 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

BRANCH STREAM RESTORATI ON PRQJECT

22. CLEAR RUN

23. VELDI NG ACROCSS THE COUNTY

24. COASTAL CARCLI NA BUSI NESS PARK DEVELOPMENT

25. GRADI NG AT ASHE COUNTY BUSI NESS PARK SI TE & ASHE REG ONAL

AGRI CULTURAL CENTER

26. BERTI E COUNTY TEACHER HOUSI NG | NI TI ATI VE
27. CALDWELL COUNTY EVERGREENET

28. SQUTHEAST REG ONAL PARK SI TE DEVELOPMENT
29. BONI TO ST. STORMMTER | MPROVEMENTS

JSA
2E1504 1.000
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Schedule | (Form 990) (2022)

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

52- 2204473 Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

2
3
4
5
6
7
Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.
30. ROANCKE | SLAND DRAI NAGE | MPROVEMENTS
31. DUPLI N COUNTY 2022 GOLDEN LEAF WATER SUPPLY WELL PRQIECT
32. DEVELOPMENT OF SNOW HI LL BUSI NESS AND HEALTHCARE CAMPUS
33. H GHWAY 70 | NDUSTRI AL PARK | NFRASTRUCTURE | MPROVEMENT PRQIECT
34. UNI VERSAL TECHNCLOGY PARK PHASE | |
35. AYDEN WATER SYSTEM | MPROVEMENTS & GREENVI LLE WASTEWATER EXPANSI ON
36. PROIECT RED QAK & |-74 | NDUSTRI AL CENTER DEVELOPMENT
37. PROQIECT MI. ST. HELENS
38. DEVELOPMENT SI TE GRANT FOR EDEN NEW STREET SI TE
39. SAMPSON SOUTHEAST BUSI NESS CENTER SI TE DEVELOPMENT

JSA
2E1504 1.000
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Schedule | (Form 990) (2022) THE GOLDEN L. E. A F., INC

52- 2204473 Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1
2
3
4
5
6
7
Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.
40. Rl VERSTONE | NDUSTRI AL PARK CLEARI NG & GRADI NG
41. WARREN COUNTY SI TE | DENTI FI CATI ON
42. VOLT COVPLETI ON PRQJECT - HEAVY EQUI PMENT/ LI GHT MANUFACTURER
I NCUBATOR
43. SQUTH DAVI DSON VELDI NG PROGRAM
44. FEAST DOWN EAST AGRI CULTURAL DI STRI BUTI ON OPPORTUNI TI ES
45. TANGLEWOCD BUSI NESS PARK
46. JACKSON SITE I D
47. CAMP DAVI S | NDUSTRI AL PARK, PHASE |11
48. EQUI PPI NG | NDUSTRY & BUI LDI NG FUTURES

JSA
2E1504 1.000
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Schedule | (Form 990) (2022) THE GOLDEN L. E. A.F., INC 52-2204473 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.
49. TRUCK DRI VER TRAI NI NG SCHOOL EXPANSI ON
50. DI RECT SOURCI NG
51. AVI ATI ON ACADEMY: A COMMUNI TY COLLEGE AND K- 12 COLLABORATI ON
52. MADI SON COUNTY | NDUSTRI AL PARK
53. EASTERN NORTH CARCLI NA BROADBAND HERO PRQJIECT: HI GH SPEED

ECONOM ES FOR RURAL COPPORTUNI TY

54. NEAAAT CAREER CENTER

55. SHELLFI SH AQUACULTURE HUB I N CARTERET COUNTY

56. GCOLDEN LEAF COVWUNI TY COLLEGES SCHOLARSHI P: 2023- 2024
57. GOLDEN LEAF SCHOLARSHI P PROGRAM (2023-2024)

Schedule | (Form 990) (2022)
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Schedule | (Form 990) (2022) THE GOLDEN L. E. A.F., INC 52-2204473 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

58. FOOD SAFETY TRAI NI NG FOR FRONTLI NE EMPLOYEES: A PROGRAM TO

ENHANCE WORKFORCE STABI LI TY | N RURAL NORTH CAROLI NA

59. HEALTHCARE ALLI ANCE PROQIECT

60. PARTNERI NG FOR OUR FUTURE

61. EDUCATI NG THE WORKFORCE OF TOMORROW

62. | NDUSTRI AL TECHNOLOG ES 11 BUI LDI NG RENOVATI ON - VELDI NG
EXPANSI ON

63. GCOLDEN LEAF RURAL | NTERNSHI P | NI TI ATI VE FY2022- 2023

64. TRUCK DRI VI NG PROGRAM

65. CAROLI NA ACROSS 100: OUR STATE, OUR WORK - CONNECTI NG YOUNG

Schedule | (Form 990) (2022)
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Schedule | (Form 990) (2022) THE GOLDEN L. E. A.F., INC 52-2204473 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

ADULTS W TH THEI R FUTURE

66. TOMN OF AURORA DRAI NAGE DI TCH AND TRI BUTARY MAI NTENANCE AND
EASEMENT PLAN & TOAN OF AURORA | NDUSTRI AL PARK | NFRASTRUCTURE
67. MEADOWBROOK DRI VE CULVERT REPLACEMENT PRQIJECT, SKYLINE DRI VE

CULVERT REPLACEMENT PRQIECT, & RHODA STREET FLOOD | MPROVEMENTS PROJECT

68. TOMN OF HERTFORD STORMMTER MASTER PLAN
69. STORMMTER MAPPI NG AND ASSESSMENT

70. THOMAS DRAKE CT PRQIECT

71. LA GRANGE ECONOM C DEVELOPMENT SI TE #1
72. AGONA AREA DRAI NAGE PRQJECT

Schedule | (Form 990) (2022)

JSA
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Schedule | (Form 990) (2022)
Part Il

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

52- 2204473 Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.
73. STORMMTER ASSESSMENT AND PLAN
74. MAYSVI LLE WORKFCORCE DEVELOPMENT PRQIECT
75. WOLFSNARE LANE CULVERT | MPROVEMENT PRQIECT
76. OLD NAGS HEAD PLACE DRAI NAGE AND | MPROVEMENT PRQJECT
7. NASHVI LLE BUSI NESS CENTER ROUGH GRADI NG
78. Pl TTSBORO ELEMENTARY SCHOOL ROAD CULVERT PROQJECT
79. PRI NCETON BUSI NESS | MPROVEMENT DI STRI CT DRAI NAGE STUDY, REPAIR &
REPLACEMENT
80. SELMA FLOCD M TI GATI ON MODELI NG
81. PROQIECT HI BERNI AN SEWER EXTENSI ON PRQJIECT & LOVES CREEK TRI BUTARY

JSA

2E1504 1.000
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Schedule | (Form 990) (2022) THE GOLDEN L. E. A.F., INC 52-2204473 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

2 FLOOD STUDY

82. H CKVAN ROAD STORMMTER | MPROVEMENTS

83. TRENT WOODS MASTER DRAI NAGE PLAN

84. WALLACE STORMMTER MAPPI NG PRQIECT

85. DOMNTONN STORMAATER DETENTI ON

86. VH TE LAKE STORMATER MANAGEMENT PLAN

87. NEW FI RE STATI ON

88. NURSI NG SI MULATI ON LABORATORY & | NFRASTRUCTURAL DEVELOPMENT AND

SUPPORT FOR THE SHADY GROVE EDUCATI ONAL LI VESTCCK FACI LI TY

89. UCA CAREER ACADEMY

Schedule | (Form 990) (2022)
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Schedule | (Form 990) (2022) THE GOLDEN L. E. A.F., INC 52-2204473 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.
90. GREENDALE WAY CULVERT REPLACEMENT, NORTH LAKESHORE DRI VE CULVERT

REPLACEMENT, & BRI DLE PATH CULVERT REPLACEMENT

91. WASHI NGTON COUNTY | NDUSTRI AL PREPARATI ON PRQJECT

92. WCC SKI LLS TRAI NI NG & CAREER EXPLORATI ON | NI TI ATI VE

93. ROBOTI CS AND AUTQOVATI ON STUDI O FOR ADVANCED MANUFACTURI NG
I NNOVATI ON

94. VELDI NG LAB EXPANSI ON AND UPGRADE

95. W LKES | NDUSTRI AL PARK

96. H GH SCHOOL AEROSPACE WORKFORCE DEVELOPMENT PI PELI NE

JSA
2E1504 1.000
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2022

Open to Public

SCHEDULE J Compensation Information |_ome no. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

THE

la

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

Inspection
Employer identification number

M Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll 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 (such as maid, chauffeur, chef)

If any of the boxes on line 1la are 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 Ill to
12001

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract

- Independent compensation consultant Compensation survey or study

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

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ... ... .....
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
2E1290 1.000
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Schedule J (Form 990) 2022

THE GOLDEN L. E. A F.,

I NC

52-2204473

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
TERRI ADOU- DY 0] 116, 827. 3, 000. 1, 188. 12, 415. 18, 676. 152, 106. NONE
1 DIR OF PROGRAMS/ PROGRAMS ADM N | (ii) NONE NONE| NONE NONE NONE| NONE NONE
JONATHAN P. BOYD 0] 129, 695. NONE| 162. 13, 549. 11, 596. 155, 002. NONE
2 DI RECTOR OF | NVESTMENTS (ii) NONE NONE| NONE NONE NONE| NONE NONE
ERI CA SM TH @ 138, 237. NONE| 165. 14, 019. 20, 823. 173, 244. NONE
3 CONTROLLER (ii) NONE NONE NONE NONE NONE NONE NONE
KASEY E. G NSBERG @ 133, 189. 4, 000. 162. 14, 186. 11, 628. 163, 165. NONE
4 VP/ CH EF OF STAFF (ii) NONE NONE NONE NONE NONE NONE NONE
SCOIT T. HAM LTON @ 239, 430. 10, 000. 1, 188. 25, 852. 10, 935. 287, 405. NONE
5 PRESI DENT/ CEO (ii) NONE NONE NONE NONE NONE NONE NONE
EDWARD P. LORD @ 180, 099. 4, 000. 414. 19, 685. 22, 370. 226, 568. NONE
6 SVP/ GENERAL COUNSEL (ii) NONE NONE NONE NONE NONE NONE NONE
0]
7 (ii)
0]
8 (ii)
0]
9 (it)
0]
10 (it)
0]
11 (it)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)
Schedule J (Form 990) 2022
JSA

2E1291 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

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

APPROVAL OF GOVERNI NG BODY DECI SIONS - 990, PART VI, LINE 6, 7A, 7B:
THE FOUNDATI ON | S GOVERNED BY A BOARD OF DI RECTORS COWPRI SED OF FI FTEEN
DI RECTORS. FI VE DI RECTORS ARE APPO NTED BY THE GOVERNCR OF THE STATE OF
NORTH CARCLI NA. FI VE DI RECTORS ARE APPQO NTED BY THE PRESI DENT PRO TEMPORE
OF THE NORTH CAROLI NA SENATE. FI VE DI RECTORS ARE APPO NTED BY THE SPEAKER
OF THE NORTH CAROLI NA HOUSE OF REPRESENTATI VES.

DI SPOSAL OF ASSETS - FORM 990, PART VI, LINE 7B:
THE FOUNDATI ON MAY NOT DI SPOSE OF ASSETS PURSUANT TO THE PROVI SI ONS OF
SECTI ON 55A-12-02 OF THE NORTH CAROLI NA GENERAL STATUTES W THOUT THE
APPROVAL OF THE NORTH CAROLI NA GENERAL ASSEMBLY. THE FOUNDATI ON MAY NOT
AMEND | TS ARTI CLES OF | NCORPORATI ON W THOUT THE APPROVAL OF THE NORTH
CAROLI NA GENERAL ASSEMBLY.

FORM 990 REVI EW PROCESS - FORM 990, PART VI, LINE 11B:
A COPY OF THE FORM 990 WAS PROVI DED TO EACH MEMBER OF THE FOUNDATI ON' S
BOARD OF DI RECTORS. THE AUDI T COW TTEE OF THE BOARD REVI EWVED THE FORM
990 AND, PRIOR TO I TS FI LI NG RECOMVENDED APPROVAL TO THE FULL BOARD.

CONFLI CTS OF | NTEREST - FORM 990, PART VI, LINE 12C
THE FOUNDATI ON' S BOARD OF DI RECTORS AND COWM TTEES MEET APPROXI MATELY SI X
TI MES PER YEAR. AT EACH SUCH MEETI NG OR GROUP OF MEETI NGS, DI RECTORS ARE
ASKED TO CONFI RM THEI R DI SCLOSURE OR MAKE ANY NEW DI SCLOSURES. VWHEN A
DI RECTOR DI SCLOSES AN | NTEREST I N A PROPOSED TRANSACTI ON, THE DI RECTOR
DOES NOT PARTI Cl PATE | N THE DI SCUSSI ON CONCERNI NG, OR THE VOTE UPQN, THE

PROPOSED TRANSACTI ON.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

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

DETERM NI NG COVPENSATI ON - FORM 990, PART VI, LINE 15:
THE PERSONNEL COWM TTEE OF THE BOARD OF DI RECTORS REVI EVED SALARY AND
BENEFI T | NFORVATI ON FOR PQSI TI ONS COMPARABLE TO THE PRESI DENT AT OTHER
NORTH CARCLI NA FOUNDATI ONS AND ENDOWVENTS AND REVI EMED THE RESULTS COF A
SALARY STUDY OF NONPROFI T SALARI ES PRI OR TO MAKI NG A RECOVMENDATI ON TO
THE BOARD REGARDI NG THE PRESI DENT' S SALARY AND BENEFI TS. THE BOARD
APPROVED THE SALARY AND BENEFI TS OF THE PRESI DENT.

AVAI LABI LI TY OF OTHER DOCUMENTS - FORM 990, PART VI, LINE 19:
THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST
POLI CY AVAI LABLE UPON REQUEST. THE FI NANCI AL STATEMENTS ARE MADE
AVAI LABLE ON THE ORGAN ZATI ON' S WEBSI TE AND UPON REQUEST.

CHANGES | N NET ASSETS - FORM 990, PART X, LINE 9:
CANCELLED GRANTS $15, 551, 691

OVERSI GHT/ SELECTI ON PROCESS - FORM 990, PART Xl I, LINE 2C
THE PROCESS HAS NOT CHANGED FROM THE PRI OR YEAR

REQUI RED AUDI T - FORM 990, PART XI 1, LINE 3B:
THE FOUNDATION' S SINGLE AUDIT IS DUE BY MARCH 31, 2024 AND WLL BE

COVPLETED BY THE DUE DATE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

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

FORM 990, PART |11 - PROGRAM SERVI CE

THE PRI MARY PURPCSE FOR WHI CH THI S CORPORATI ON WAS FORMED | S TO
PROMOTE THE SOCI AL WELFARE AND LESSEN THE BURDENS OF GOVERNMENT BY
RECEI VI NG AND DI STRI BUTI NG FUNDS TO BE USED TO PROVI DE ECONOM C

| MPACT ASSI STANCE TO ECONOM CALLY AFFECTED OR TOBACCO- DEPENDENT
REG ONS OF NORTH CAROLI NA. | N ACCORDANCE W TH THE CONSENT DECREE
AND FI NAL JUDGMVENT | N STATE OF NORTH CARCLINA V. PHI LLIP MORRI S

| NCORPORATED, ET AL., 98 CVS 14377. ACTIVITIES I N VWH CH THE
CORPORATI ON MAY ENGAGE | N THE STATE OF NORTH CARCLI NA | NCLUDE, BUT
ARE NOT LIMTED TO, THE FOLLOW NG

1. EDUCATI ON ASSI STANCE - PROVI SI ON OF FUNDS FOR EDUCATI ONAL
PROGRAMS FOR TOBACCO FARVERS AND OTHER WORKERS | MPACTED OR
PRQIECTED TO BE | MPACTED BY THE DECLI NE | N DEMAND FOR AND/ OR
PRODUCTI ON OF TOBACCO OR TOBACCO PRODUCTS.

2. JOB TRAI NI NG AND EMPLOYMENT ASSI STANCE - PROVI SI ON OF LOANS AND
GRANTS, TO BE USED FOR JOB TRAI NI NG AND OTHER EMPLOYMENT- RELATED
PROGRAMS TO CRGANI ZATI ONS ASSI STI NG TOBACCO FARMERS AND OTHER
WORKERS DEPENDENT ON TOBACCO FARM NG, PRODUCTI ON AND SALES TO
TRANSI TI ON TO OTHER SOURCES OF | NCOMVE.

3. SCI ENTI FI C RESEARCH - PROVI SI ON OF FUNDI NG FOR SCI ENTI FI C
RESEARCH TO DEVELOP NEW USES FOR TOBACCO OR FOR THE DEVELOPMENT OF
ALTERNATI VE CASH CROPS.

4. ECONOM C HARDSHI P ASSI STANCE - PROVI SI ON OF DI RECT GRANTS,
LOANS AND OTHER ASSI STANCE PROGRAMS TO ALLEVI ATE ECONOM C

HARDSHI P, POVERTY OR NEED EXPERI ENCED BY TOBACCO FARMERS, QUOTA
OMERS, THEIR FAM LI ES AND OTHERS AS A RESULT OF DECLI NE | N QUOTA
AND/ OR PRODUCTI ON OF TOBACCO OR TOBACCO PRODUCTS.

5. PUBLI C WORKS AND | NDUSTRI AL RECRUI TMENT - PROVI SI ON OF GRANTS
AND LOANS TO LOCAL GOVERNMENTS FOR UPGRADI NG UTI LI Tl ES,
TRANSPORTATI ON, AND OTHER PUBLI C SERVI CE | NFRASTRUCTURE TO ATTRACT
NEW BUSI NESSES OR FOR MCRE CGENERAL ECONOM C DEVELOPMENT PURPCSES.
6. HEALTH AND HUMAN SERVI CES - PROVI SI ON OF FUNDI NG FOR | MPROVED
HEALTH CARE AND OTHER SOCI AL SERVI CES NEEDED TO MAI NTAI N THE

STABI LI TY OF TOBACCO- DEPENDENT COMVUNI TI ES.

7. COVMINI TY ASSI STANCE - PROVI SI ON OF DI RECT GRANTS AND LOANS TO
ECONOM CALLY DEPRESSED AND DETERI ORATI NG TOBACCO- DEPENDENT

COMMUNI TI ES TO BE USED EXCLUSI VELY FOR PUBLI C PURPCSES.
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Name of the organization Employer identification number

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

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

SI T FI XED | NCOVE ADVI SORS, LLC
80 SQUTH 8TH STREET, SU TE 3300
M NNEAPQLI' S, MN 55402 | NVESTMENT MGMT 794, 870.

S| LCHESTER | NTERNATI ONAL | NVESTORS
780 TH RD AVENUE, 42ND FLOOR
NEW YORK, NY 10017 | NVESTMENT MGMT 506, 347.

VEELLI NGTON MANAGEMENT
280 CONGRESS STREET
BOSTON, MA 02110 | NVESTMENT MGMT 475, 106.

PRI ME, BUCHHOLZ & ASSCCI ATES, | NC.
25 CHESTNUT STREET
PORTSMOUTH, NH 03801 I NVEST. CONSULTI NG 340, 554.

FOX ROTHSCHI LD, LLC
230 N. ELM STREET, SU TE 1200
GREENSBORO, NC 27401 LEGAL SERVI CES 262, 572.
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

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

FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI TI ES

ENDI NG CosT
DESCRI PTI ON BOOK VALUE OR FW
PUBLI CLY TRADED SECURI Tl ES 509, 836, 911. FW
CORONAVI RUS RELI EF FUNDS 5, 402. FW
TOTALS 509, 842, 313.

ISA Schedule O (Form 990 or 990-EZ) 2022

2E1228 1.000

8386HT L23K 74



	Federal
	990 Return Org Exempt from Inc Tax
	990 Return Org Exempt from Inc Tax P2
	990 Return Org Exempt from Inc Tax P3
	990 Return Org Exempt from Inc Tax P4
	990 Return Org Exempt from Inc Tax P5
	990 Return Org Exempt from Inc Tax P6
	990 Return Org Exempt from Inc Tax P7
	990 Return Org Exempt from Inc Tax P8
	990 Return Org Exempt from Inc Tax P9
	990 Return Org Exempt from Inc Tax P10
	990 Return Org Exempt from Inc Tax P11
	990 Return Org Exempt from Inc Tax P12
	990 Sch A Pub Char Stat & Pub Support
	990 Sch A Pub Char Stat & Pub Support P2
	990 Sch A Pub Char Stat & Pub Support P3
	990 Sch A Pub Char Stat & Pub Support P4
	990 Sch A Pub Char Stat & Pub Support P5
	990 Sch A Pub Char Stat & Pub Support P6
	990 Sch A Pub Char Stat & Pub Support P7
	990 Sch A Public Char Status/Support P8
	990 Sch B Schedule of Contributors
	990 Sch B Schedule of Contributors P2
	990 Sch B Schedule of Contributors P3
	990 Sch B Schedule of Contributors P4
	990 Sch C Political Camp Lobbying Act
	990 Sch C Political Camp Lobbying Act P2
	990 Sch C Political Camp Lobbying Act P3
	990 Sch C P4
	990 Sch D Supplemental Financial Stmt
	990 Sch D Supplemental Financial Stmt P2
	990 Sch D Supplemental Financial Stmt P3
	990 Sch D Supplemental Financial Stmt P4
	990 Sch D Supplemental Financial Stmt P5
	990 Sch D Supplemental Financial Stmt P5
	990 Sch F Stmt Activities Outside US
	990 Sch F Stmt Activities Outside US P2
	990 Sch F Stmt Activities Outside US P3
	990 Sch F Stmt Activities Outside US P4
	990 Sch I Gr&Othr Assist Org/Gov/Ind
	990 Sch I Gr&Othr Assist Org/Gov/Ind
	990 Sch I Gr&Othr Assist Org/Gov/Ind
	990 Sch I Gr&Othr Assist Org/Gov/Ind
	990 Sch I Gr&Othr Assist Org/Gov/Ind
	990 Sch I Gr&Othr Assist Org/Gov/Ind
	990 Sch I Gr&Othr Assist Org/Gov/Ind
	990 Sch I Gr&Othr Assist Org/Gov/Ind
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch J Compensation Information
	990 Sch J Compensation Information P2
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information P2
	990 Sch O Supplemental Information P2
	990 Sch O Supplemental Information P2




