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CY2015 Overview

Awarded 63 grants totaling $35,979,636.*

Grants were awarded to support a diverse set of projects across 45 N.C. counties in the
following programmatic areas: agriculture, workforce preparedness, job creation and retention,
healthcare, scholarships, and educational initiatives.

Awarded 11 grants totaling $8,801,800 through the Economic Catalyst program that are
projected to create of 2,847 jobs that were at risk without Golden LEAF support.

Awarded 21 grants totaling $12,056,191 in the second round of Community-Based
Grantsmaking Initiative in the Northwestern and Sandhills Prosperity Zones to support
workforce development, infrastructure, education, economic development, and health care
projects. The Foundation invites counties to apply to participate by Prosperity Zone(s) in this
competitive grant program. Over a four-year period, the Initiative will reach all regions of the
state.

Awarded 9 grants totaling $3,013,300 to organizations in 9 counties in support of reducing
deficits in the number of professional and highly skilled health care workers in rural, medically
underserved areas of North Carolina.

Provided scholarships through the Golden LEAF Scholars Program to students from rural
counties across the state: 215 new scholarships, 532 renewal scholarships, and 10
scholarships to students in the Regionally Increasing Baccalaureate Nurses (RIBN) program
were awarded to individuals attending North Carolina public and private universities and
colleges. In addition, over 1,900 scholarships were provided to help students attend
participating colleges in the N.C. Community College System.

* Grant amounts recorded throughout the report are the current award amounts for grants made during calendar year
2015, reflecting any reductions or adjustments, unless otherwise indicated. These amounts do not include grants that
were awarded but subsequently rescinded prior to release of funds.



CY2015 Open Grants Program

The Open Grants Program allows eligible organizations to submit applications for funding year-
round. Grantsmaking is focused in the areas of agriculture, job creation and retention, and workforce
preparedness. Golden LEAF awarded 16 grants totaling $2,677,345 to organizations in 14 counties.

Examples

A $200,000 grant was awarded to Caswell County Schools to help launch “1:1 Caswell Flow,” a 1:1
digital learning initiative at the County's middle school. The school invested internal funds in wireless
infrastructure and bandwidth upgrades to prepare for the program, established a planning team, and
is now working with the Friday Institute and others to ensure the project follows best practices. This
grant is expected to leverage up to an additional $1.5 million from the Danville Regional Foundation to
expand the program to the other schools in the district. Golden LEAF provided funding for
professional development, software and devices.

A $200,000 grant was awarded to Cane Creek Water and Sewer District in Henderson County to help
expand a sewer system to serve Tri-Hishtil, a new company in Mills River that produces grafted
vegetable plants. The Golden LEAF grant provided funding to Henderson County to construct
wastewater infrastructure critical to Tri-Hishtil. Tri-Hishtil is a collaboration among three businesses
from eastern North Carolina, Israel, and Italy. The grafted plants are more disease resistant, require
fewer input costs, meet demand for a production alternative to counter recent fumigant restrictions,
limit crop rotation requirements and associated expenses, and enable production on farms with soil
impediments. The company plans to create 125 jobs with average annual wages of $37,000 per year
plus benefits. The company has already hired 22 new employees as of December 2015. The sewer
expansion will also benefit several neighboring companies, including Bold Rock Hard Cider, a
company new to the area.

Examples Continued...



CY2015 Open Grants Program
continued...

Examples

A $200,000 grant to the Town of Nashville for the project “CIFI Sewer Upgrade.” This Golden LEAF
grant will provide funding to the Town of Nashville to upgrade its sewer infrastructure which is
necessary to serve Carolina Innovative Food Ingredients (CIFI). CIFI has begun production at its
new, state-of-the-art, food-processing facility in Nash County producing sweet potato juice and by-
products. The company plans to invest $20 million and create 64 jobs with an average wage of
$40,250, well above the Nash County average. This project will also offer farmers an alternative use
for off-grade sweet potatoes. Golden LEAF funds will be used for sewer infrastructure construction
for the multi-phased project. The sewer upgrade will serve CIFI and any other industry that chooses
to locate in the area.

A $200,000 grant to Surry Community College Foundation, Inc. for the “Industrial Training Center -
Yadkin County Campus” project. This grant will provide funding to Surry Community College, which
serves Yadkin County, to construct and equip Phase | of the new Industrial Training Center campus
in Yadkin County. The Center will provide training in advanced manufacturing with degree, certificate
and diploma programs. In Phase [, the Center will focus on mechatronics and machining. All courses
will be customized to the needs of new, existing and/or expanding business and industry. The
College has identified several businesses that have either recently announced expansions or that
plan to expand in the near future that will need employees trained in the skills to be taught at the
Center. High school students will be able to attend classes at the Center and earn tuition-free college
course credits toward a job credential, certificate, or diploma while attending high school.



CY2015 Economic Catalyst Program

Golden LEAF awarded 11 grants totaling $8,801,800 to organizations in 9 counties in support of job
creation and retention projects projected to create 2,847 jobs in N.C. over the next few years. These
economic development projects were at risk of not locating or expanding in North Carolina but for
Golden LEAF support. Golden LEAF funds are used to fill a funding gap unavailable through state and
local programs.

Examples

« Two grants were made to help support the location of Sanderson Farms, a chicken hatchery and
processor, to Robeson County. Sanderson Farms will create 1,000 new jobs in connection with its new
facilities, including 75 jobs at a hatchery and R&D center. The new jobs will pay an overall average
annual wage of $27,924, plus benefits. The unemployment rate in Robeson County was 8.2% in March
2015 compared to the state average of 5.4%. The grants awarded are as follows:

> A $300,000 grant to the City of Lumberton for the “Sanderson Farms Hatchery Sewer Project”
which will extend public sewer infrastructure necessary to serve Sanderson Farms’ new hatchery
and research and development (R&D) facility that is being located outside of the City of
Lumberton. The hatchery and R&D facility are associated with Sanderson Farms’ new chicken
processing plant being built in St. Pauls.

> A $820,000 grant to the Town of St. Pauls, NC for the “St. Pauls Wastewater System Needs
Associated with Sanderson Farms Processing Plant.” Funds will be used by the Town of St. Pauls
to make upgrades to its wastewater infrastructure to increase the capacity to serve Sanderson
Farms. The new Sanderson Farms plant will generate approximately 25,000 gallons of wastewater
per day, which will place great stress on the Town’s current system thereby creating a higher risk
of failure.

*Grants are awarded to governmental entities and 501(c)(3) non-profit organizations to support permissible activities that lead to job creation in
tobacco-dependent or economically distressed areas.



CY2015 Economic Catalyst Program

Continued...

Two grants were approved to support the workforce expansion by Patheon, a contract
development/ biomanufacturer which recently purchased DSM in Greenville along with additional
acquisitions in North Carolina, and other biomanufacturing companies in the region. Patheon
expressed a need for a better trained workforce in eastern North Carolina for the Greenville
manufacturing site to be successful. Current employment at the former DSM facility in Greenville
is 1,025. Patheon expects to create an additional 488 jobs at the Greenville facility and make a
capital investment of $159 million over the next five years. Average wages for the new positions
will be $54,131, compared to the average Pitt County wage of $34,892. These grants include:

» A $1,100,000 grant to East Carolina University for the “Pharmaceutical Development and
Manufacturing Center of Excellence.” This Golden LEAF grant will allow East Carolina
University to increase capacity at its existing Good Manufacturing Practices (GMP) training
lab, add personnel and additional lab stations, and deliver new short courses on advanced
scientific topics. Golden LEAF funds will be used for equipment, renovations, supplies,
maintenance, and personnel.

> A $650,000 grant to Pitt Community College for the “Creating a Biopharmaceutical Work
Force Development Center of Excellence.” The purpose of this grant is to provide funding to
Pitt Community College to support the creation of the Biopharmaceutical Center of
Excellence. Golden LEAF funds will be used to upgrade the College's current Technology
Enterprise Center with a new clean room, equipment, supplies, and other expenses
necessary to train potential employees in solid dose manufacturing operations.



CY2015 Economic Catalyst Program

Continued...

A $4,000,000 grant was awarded to the Town of Clayton to support “Project Bright Sky”.
Funds will be used by the Town of Clayton to construct a publicly owned wastewater pre-
treatment facilities for the Town’s wastewater system. Novo Nordisk, Inc. is expanding in the
East Clayton Industrial Area (ECIA) and constructing a $1.2 billion pharmaceutical
manufacturing facility that will create 691 new full-time jobs over a five-year period. The jobs
will pay an average annual salary of $68,420, compared to the Johnston County average of
$34,448. A major consideration in the company’s decision to locate in North Carolina was the
ability of a public entity to receive, pre-treat, transmit, and treat production wastewater. The
pre-treatment facility will also have the capacity to serve other companies located in the ECIA.



CY2015 Community-Based Grantsmaking Initiative

Golden LEAF awarded 21 grants totaling $12,056,191 to organizations in 17 counties in the
Sandhills and Northwestern N.C. for projects that address workforce preparedness, infrastructure,
education, economic development, and health care. The Initiative was launched in the summer of
2013 in the Northeast Prosperity Zone as a continuation of the Foundation’s community-based
grantsmaking programs. Grant awards are typically limited to 1-3 projects per county and total no
more than $1.5 million per county. This grant program is a competitive process and not all counties
in a region will be awarded funds in support of their projects.

Examples

« A $1,000,000 grant to Hoke County Schools to support “Hoke County Schools - Pathways to Health
Careers.” Funding for a project will be used to address the shortage of healthcare professionals in
the community. The district is creating an Allied Health Curriculum Pathways program to prepare
students for postsecondary opportunities and/or employment in the healthcare field through
licensures, certifications, credentials, and courses that result in college credit. The school system is
working in partnership with local universities and healthcare facilities. The grant has been used to
establish three 21st Century allied health science labs and a biomedical tech lab/ classroom. The
grant will also fund Hoke County Schools’ fully equipped EMT clinic/ classroom that includes a
simulated ambulance and emergency room and will offer work-based learning experiences.

« A $750,000 grant to Western Piedmont Community College will support the “Mechatronics
Educational Facility Need in Burke County” project. Funds will provide a portion of construction
costs needed by Western Piedmont Community College (WPCC) to expand and modernize an
existing facility for the college's Industrial Systems Technology (IST) degree program, and increase
offerings in Mechatronics/IST curriculum and other workforce development programs to respond to
industry demand.



CY2015 Community-Based Grantsmaking Initiative
continued...

« A $900,000 grant to Wilkes County Schools for “Project ADMIT (Advancing Development of
Manufacturing and Integrated Technology),” to assist Wilkes County Schools with expanding
student access to STEM curricula and programs that align with the employment needs of
area industry. Project ADMIT will increase the number of college courses offered to high school
students in technical programs by providing enhanced curriculum opportunities and creating
seamless transitions from grades 6-14. Three of the county's four high schools do not have space
available to accommodate the equipment and technical programs for Career and College
Promise degree and certification courses in Computer Technology Integration and Applied
Engineering Technology. Golden LEAF funds will be used to expand space at area high schools
to expand program offerings.

« A $750,000 grant to Richmond Community College to support “Richmond County STEM
Transformation.” Richmond Community College (RCC), in partnership with Richmond County
Schools (RCS), will implement a STEM Transformation project aimed at improving college and
career readiness of students, particularly in STEM areas, to meet industry demand for skilled
employees. In order to increase the percentage of Richmond County high school students who
enroll in a Career and College Promise (CCP) technical pathway and increase the percentage of
students who are eligible for CCP, the project will (1) provide STEM curriculum training and
expand extracurricular STEM opportunities for middle and high school students, (2) develop
application-based activities and provide enhanced technology to integrate work-related activities
into the curriculum, (3) provide a Career Coach/ Internship Coordinator to work with industry to
develop internship opportunities for high school and college students, and (4) expand
transportation to RCC for CCP students.



Health Care Workforce Initiative

Golden LEAF awarded 9 grants totaling $3,013,300 to organizations in 9 counties in support of reducing
the shortage of professional and highly-skilled health care workers in rural, underserved areas of North
Carolina. The Health Care Workforce Initiative is expected to result in 85 new jobs. It will also help train
758 health care professionals in rural areas, increasing the likelihood of more health care professionals
practicing in these communities.

Examples

A $400,000 grant to Blue Ridge Community Health Services, Inc. will be used to support the “BRCHS
and Wingate University Rural Healthcare Education Collaborative” project. The purpose of this grant is to
aid Blue Ridge Community Health Services, Inc. (BRCHS), in collaboration with the Wingate University
Physician Assistant (PA) Program, to increase the number of PAs choosing to practice in a rural
community by providing comprehensive primary care training in rural locations. Wingate is implementing
a revamped rural health curriculum for all PA students in the program. A total of 32 Wingate PA Students
will participate in 5-week primary care training rotations at the Brevard Health Center in Transylvania
County and/or the Rutherford Health Center in Rutherford County (as well as a potential site in Polk
County) during the two-year grant period.

A $500,000 grant was made to Southeastern Regional Medical Center to support the project “SEH
Medical Residency School.” The grant provided funding to Southeastern Regional Medical Center
(SRMC) to assist with establishing a residency program. The American Osteopathic Association
approved the program for 92 residency positions in internal medicine, family medicine, emergency
medicine, and other practice disciplines, and is expected to approve residency positions in other
disciplines. Based on experience, SRMC anticipates that these residency programs will enhance the
probability that participating students will put down roots and become the next generation of physicians
who will practice in rural, southeastern communities. In addition to the training that will be provided for
these medical students and residents, SRMC also coordinates rotations and educational opportunities for
over 125 nursing, allied health and mid-level practitioner students. Golden LEAF helped support the costs
of renovating the fourth floor of the hospital into a medical education center.



CY2015 Golden LEAF Scholarships

In CY2015, Golden LEAF awarded $2,356,000 to the North Carolina State Education Assistance
Authority to support 215 new and 532 renewal scholarships for students to attend 4-year N.C.
public and private universities and colleges. Each scholarship is valued at $3,000 per year. The
program also supports 10 scholarships to students in the Regionally Increasing Baccalaureate
Nurses program (RIBN) valued at $1,500 per year for the first 3 years and $3,000 for the 4" year.

The Foundation awarded $750,000 to the North Carolina Community College System to support
over 1,900 new scholarships for students to attend a participating N.C. community college in
CY2015. The scholarship provides students with up to $750 per semester for curriculum and up
to $250 per semester for occupational programs. Funds can be used for tuition and approved
educational subsistence.

In CY2015, Golden LEAF also awarded a $2,000,000 grant to the Center for Creative Leadership
for a leadership development program to train 96 freshman, 83 sophomore, 76 junior, and 35
senior Golden LEAF Scholarship recipients who are enrolled in 4-year N.C. colleges and
universities. The leadership program includes paid summer internships that provide these
students with work experiences in rural communities. The goal of the program is to prepare the
next generation of leaders and expose students to career opportunities in rural communities.

Since inception, Golden LEAF has awarded a total of 43 scholarship grants totaling
$35,163,617.62 to assist over 15,800 rural students in our state to attend 2- and 4-year N.C.
colleges and universities.

Scholarships target students who (1) reside in rural N.C. counties that are tobacco-dependent
and/or designated economically distressed, and (2) who demonstrate financial need. Recipients
may attend the participating N.C. college or university of their choice.



CY2015 Golden LEAF Grants Awarded

Project Area Number Amount
Open Grants:
Community Assistance & Education 3 $599,873.00
Economic Development 7 $1,098,750.00
Healthcare 2 $334,822.00
Workforce Preparedness 4 $643,900.00
Scholarships/ Scholars Leadership Program 3 $5,106,000.00
Economic Catalyst 11 $8,801,800.00
Initiatives:
Community-Based Grantsmaking Initiative 21 $12,056,191.00
Health Care Workforce Initiative 9 $3,013,300.00
Special Programs Initiative 3 $4,325,000.00
Total 63* $35,979,636.00

* Numbers do not include grants that have been awarded and then rescinded with no grant funds released.




CY2015 Funding Overview

« 228 proposals received

* 63 funded*

e 103 declined*

* 68 pending*

¢ Maximum Grant — $4,000,000

e Minimum Grant - $29,000

« Median Grant Amount - $325,000

* Includes actions taken in 2015 on proposals received prior to 2015



Golden LEAF Grants Awarded

2000-2015

Project Area

Number

Amount

Annual/ Open Grants: Agriculture 230 $31,198,069.66
Community Assistance & Education 140 $30,028,516.05

Economic Development 129 $19,164,176.26

Healthcare 62 $13,688,515.85

Tourism 82 $8,521,830.22

Workforce Preparedness 105 $17,343,065.20

Scholarships/ Scholars Leadership Program 49 $42,316,179.88
Economic Catalyst 114 $158,952,298.16
Economic Stimulus 16 $6,543,402.86
Site Certification 20 $438,695.21
Strategic Initiatives Aerospace Alliance 6 $10,231,884.27
AgBiotech Initiative 4 $1,140,243.09

Agriculture Special Initiative 2 $227,931.00

Biotechnology 9 $67,493,935.25

Community Assistance Initiative 194 $86,696,662.67

Community-Based Grantsmaking Initiative 35 $21,735,857.00

Essential Skills in Advanced Manufacturing 23 $10,554,544.12

Financial Markets Access 1 $5,000,000.00

GLOW 22 $3,003,239.64

GLOW-AM (Aerospace) 10 $4,614,830.40

Health Care Workforce Initiative 9 $3,013,300.00

Local Foods Initiative 12 $1,855,677.94

Rural Broadband Initiative 2 $24,247,962.59

Rural Health Care 20 $3,098,247.14

Special Programs Initiative 12 $15,227,329.92

STEM Initiative 16 $5,410,056.50

UNC-CH Initiative 25 $3,815,620.54

Total 1,349* $595,562,071.42*

*Numbers do not include grants that have been awarded

and then rescinded with no grant funds released



2000-2015 Funding Overview

« 5,043 proposals received

e 1,449 funded*

« 3,526 declined

* 68 pending

« Maximum Grant — $99,647,887.36
e Minimum Grant - $1,000

¢ Median Grant Amount - $175,000

179 Active Grants/ 1,270 Closed Grants

* Included in this number are 99 grants that were awarded but were rescinded or terminated prior to
release of funds.



Funds Received by Golden LEAF

(in MSA Investment Total
millions) Payments Income Income
~Y 2009 $88 <$142> <$54>
~Y 2010 $73 $67 $140
Y 2011 $69 $122 $191
~Y 2012 $70 <$10> $61
FY 2013 $106 $99 $205
FY 2014 $0 $125 $125
FY 2015 $0 $21 $22
FY 2016* $0 <$27> <$27>
Cumulative $1,113 $460 $1,573

*FY 2016 data reflect activity up to December 31, 2015




Golden LEAF Grants by County
2000-2015
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Golden LEAF Grants by County Per Capita

2000-2015

Perguimans Pasguotank
: 1é]2.11

S
e Sl Py waren e OV e
_ _ arren _ ates amden
$67.87 giamille gog 87 $87 34 §198.92
Currituck
Su
$101 kid ke Rggkin%ham flertfdpd N
. 16 11
Y S%ﬁc?h[?” ' ah o
ance . i
$17243 ST/ SO0 dadan gryin fouiforg+ flamafce
aldwell 151363
: 3385 A e
adison
5.49 1
Burke | Randolph
cDowelb35.62 Catawb $8.94
. Haywotrd Buncombg $62.11 $21.37 :
in $44 51 $21.91 heom
419 Rutherford $2 40
raham enderso 36 Montgofnery
$278.1 ckson 2416/ Pol leveland, S2ston $241 74
6.00 i $48 99 5 51 3.68 Moore
Chero Macon Tdansylvarlia - - 51160
$113.86/Tla 19. . _
F v Pamlico
Anson  §80.48 9.09
$38'44 cotlan
075
Columbus
$65.95
Erunswick
3.34
$ 0.01-310 *Wake County - Does not include $46,294,999 awarded to NCSU and NCCCS for the Biotech Initiative; $12,962,848 awarded to
| — 310.01 - 520 NCCCS and NCICU for scholarships; $3,552,618 awarded to North Carolina state agencies such as the NC Department of
1 $20.01- 540 Agriculture; $25,708,722 awarded to NCSU for projects throughout the state; $399,734 awarded to the NC Department of Commerce
for the GLF Rural Broadband project; or $12,946,211 to organizations located in Wake County that support projects throughout the
540.01- 3560 state
— SE0.01- 580 **Durham County - Does not include $21,168,441 awarded to NCCU for the Biotech Initiative, $5,000,000 awarded to Self-Help for
loan loss prevention, $8,228,618 to NCSEAA for scholarships or $23,850,000 to MCNC for the GLF Rural Broadband project
I $80.01 - $100 *#*+Orange County - Does not include $11,620,652 awarded to UNC General Administration for scholarships or $30,496 to UNC-GA
— $100.01- $200 for the Biotech Initiative; $4,820,221 awarded to UNC-Chapel Hill for projects throughout the state
= ****|_enoir County - Does not include the $99,647,887 grant awarded to the NC Global TransPark Authority for the project “Marco
/1 5200 + Polo” involving Spirit AeroSystems
*+x*Guilford County — Does not include $7,475,394 awarded to the Center for Creative Leadership for the GLF Scholars Leadership
Program

+ Western Governor’s University - $1,000,000 — Grantee is outside of the state but grant has statewide implications



Golden LEAF Grants by Program Area
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Golden LEAF Impact Data

Amount Reported

Impact Data as Reported by Grantees

*CY2015 Cumulative as of

12/31/2015
Jobs Created/Retained 3,209 57,720
People Trained/Worker Skills Upgraded 3,333 62,011
fIndustry/3rd-party Credentials Earned 908 2,515
tDegree/Diploma/Certificates Earned 483 1,117
New Payroll $18,700,429 $443,053,510

8Capital Investment

$1,154,908,701

*Incremental impact for reports reviewed for CY2015
TNew measure beginning CY2013
SEconomic Catalyst grants (CY2010 forward) reported for CY2015.




Planned Activities and Goals for 2016

Provide funding for economic development projects across N.C. that
create jobs and add investment. The demand for these grants is growing
compared to 2015.

Continue the strong partnerships with the Department of Commerce and
the Economic Development Partnership of N.C. to ensure effective and
efficient use of limited economic development resources.

Provide funding support for community-based grants in the Western and
Southeastern Prosperity Zones, and begin work in the Piedmont Triad and
Southwestern Prosperity Zones. All counties across N.C. will have a
chance to participate in the Initiative within a four-year period.

Give support to promising strategies that don't fit traditional grant
categories.

Provide extraordinary assistance to transformational projects and
opportunities.

Establish clear benchmarks and better defined links between grantsmaking
and the Golden LEAF mission.
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The Golden L.E.A.F., Inc.
Statement of Net Position
December 31, 2015

Assets
Cash and cash equivalents
Investments
Sales tax refund and other receivables
Notes receivable
Prepaid items
Fixed assets:
Land
Land improvements
Buildings
Equipment
Furniture and fixtures

Accumulated depreciation

Total assets

Liabilities

Accounts payable and accrued liabilities:

Accounts payable

Accrued liabilities

Grants payable
Total liabilities

Net position

Invested in capital assets, net of related debt

Restricted for broadband projects
Unrestricted

Total liabilities and net position

984,066
895,320,332
1,485
203,318
59,356

900,256
3,650
3,268,069
106,310
117,894

4,396,179
(845,140)

3,551,038

900,119,595

27,965
46,460
60,339,401

60,413,826

3,551,038
602,003
835,552,727

839,705,769

900,119,595




The Golden L.E.A.F., Inc.
Statement of Activities

For the Six Months Ended December 31, 2015

Revenues:
Proceeds from state settlement
Investment loss
Grant revenue
Other income
Total revenues

Expenses:
Grant distributions
Administrative costs
Depreciation expense
Loss on sale of fixed assets
Unrelated business income tax
Total expenses

Excess of revenues over expenses

Net assets, at beginning of period
Net assets, at end of period

(27,270,669)
88,152
2,335

(27,180,182)

7,118,051
1,175,331
47,846
170
18,394

8,359,791

(35,539,973)

875,245,742

$ 839,705,769




The Golden L.E.A.F., Inc.

Preliminary Administrative Budget

FY2016

Operating Budget

Board of Director Expenses
Bd of Directors Expenses
Bd of Directors Per Diem
Board Meetings

Total Board of Director Expenses

Depreciation Expense

Insurance
Property
Directors & Officer's Liability
Workers Comp Insurance
Total Insurance

Miscellaneous and Bank Charges

Occupancy Expenses
Maintenance
Utilities

Total Occupancy Expenses

Office Operations Expenses
Equipment Rental
Office Supplies
Postage and Freight

Total Office Operations Expenses

Personnel Expenses

Employee Insurance & Benefits

Dental Insurance
Disability Insurance
Life Insurance
Medical Insurance
Retirement

Total Employee Insurance & Benefits

Salaries

Salary Reserve

Staff Development

Taxes-Payroll

Travel & Meetings
Total Personnel Expenses

11,200
16,900

35,000

63,100

97,210

5,105
16,863

2,948

24,916

900

32,900
39,500
72,400

844
18,500
4,000
23,344

14,544
10,080
5,424
206,030
147,852

383,930

1,478,514
39,675
6,826
107,828
43,000

2,059,773



The Golden L.E.A.F., Inc.

Preliminary Administrative Budget

FY2016 (Continued)

Professional Fees
Accounting
Audit & Tax Return
Technical Consulting
Communication Expense
Dues & Memberships
Legal Fees
NC Dept. of Justice
Management Consulting
Payroll Services
Professional Fees - Other
Total Professional Fees
Program Expenses
Symposium
Proposal Review
Total Program Expenses

Technology
Software
Maintenance
Supplies Expense
Telephone-Long Distance/Local
Total Technology

Total Expenditures

Capital Budget
Buildings
Furniture
Computers and equipment

55,000
75,000
10,000

7,850

2,696

340,546

150,000

0

150,000

28,793
27,332

18,000

79,625

$2,911,814

$ 9,000
21,500

30500
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Tel: 919-754-9370 5430 Wade Park Boulevard
Fax: 919-754-9369 Suite 208

P — www.bdo.com Raleigh, NC 27607

Independent Auditor’s Report

To the Board of Directors
The Golden L.E.A.F. (Long-term Economic Advancement Foundation), Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of the government activities and general
fund of The Golden L.E.A.F. (Long-term Economic Advancement Foundation), Inc. (the
“Foundation™), a component unit of the State of North Carolina, as of the years ended June 30,
2015 and 2014, and the related notes to the financial statements, which collectively comprise the
Foundation’s basic financial statements as listed in the table of contents.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express opinions on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinions.

BDO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of the
international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.
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IBDO

Opinions

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of the governmental activities and general fund of the Foundation as of
June 30, 2015 and 2014, and the respective changes in financial position thereof for the years
then ended in accordance with accounting principles generally accepted in the United States of
America.

Other Matters
Required Supplementary Information

Accounting principles generally accepted in the United States of America require that
management’s discussion and analysis on pages 5 through 9 be presented to supplement the basic
financial statements. Such information, although not a part of the basic financial statements, is
required by the Governmental Accounting Standards Board who considers it to be an essential part
of financial reporting for placing the basic financial statements in an appropriate operational,
economic, or historical context. We have applied certain limited procedures to the required
supplementary information in accordance with auditing standards generally accepted in the
United States of America, which consisted of inquiries of management about the methods of
preparing the information and comparing the information for consistency with management’s
responses to our inquiries, the basic financial statements, and other knowledge we obtained
during our audit of the basic financial statements. We do not express an opinion or provide any
assurance on the information because the limited procedures do not provide us with sufficient
evidence to express an opinion or provide any assurance.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
September 28, 2015 on our consideration of the Foundation’s internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements and other matters. The purpose of that report is to describe the scope of
our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering the Foundation’s internal control over financial reporting and
compliance.

ﬁj?@ USh LLP

September 28, 2015



The Golden L.E.A.F.
(Long-term Economic Advancement Foundation), Inc.

Management’s Discussion and Analysis (unaudited)

Our discussion and analysis of The Golden L.E.A.F. (Long-term Economic Advancement
Foundation), Inc. (the “Foundation™) provides an overview of the Foundation’s financial position
and activities for the fiscal year ended June 30, 2015, with comparative information for the fiscal
year ended June 30, 2014. Please read it in conjunction with the Foundation’s financial
statements and accompanying notes to the financial statements.

Overview

In 1999, the North Carolina General Assembly created The Golden L.E.A.F., Inc. to administer one-
half of North Carolina’s (the “State”) share of the Master Settlement Agreement (MSA) with
cigarette manufacturers. A nonprofit organization devoted to the economic well-being of North
Carolinians, the Foundation endeavors to strengthen the State’s economy through diverse grant
making.

Financial Highlights

e The total assets of the Foundation decreased by $15.8 million during 2015 from $960.5
million at June 30, 2014 to $944.7 million at June 30, 2015.

e The Foundation ended 2015 with investments and cash and cash equivalents totaling
$940.8 million, a decrease of $15.7 million from June 30, 2014.

e The total liabilities of the Foundation decreased by $5.5 million during 2015 from $75.0
million at June 30, 2014 to $69.5 million at June 30, 2015. Almost all of this decrease was
in grants payable which decreased from $74.9 million at June 30, 2014 to $69.4 million at
June 30, 2015.

e In July 2013, the North Carolina General Assembly enacted legislation that purports to
repeal those sections of Session Law 1999-2 in which the General Assembly approved the
transfer and assignment to the Foundation of fifty percent (50%) of each annual payment
of MSA funds. In fiscal years 2015 and 2014, the Foundation received none of North
Carolina’s share of the annual MSA payment.

e The Foundation’s investment portfolio generated $21.2 million of investment income in
2015 compared to $124.7 million in 2014. The Foundation’s investment assets returned
2.1% compared to 13.9% in 2014. The decrease in investment earnings reflects broader
market performance and the Foundation's asset allocation. The S&P 500 Index (domestic
equities) returned 7.4% in fiscal year 2015 compared with 24.6% in fiscal year 2014. The
MSCI EAFE Index (international equities) returned (4.2%) in fiscal year 2015 versus a return
of 23.6% in the prior year. Barclays Aggregate Index (fixed income) returned 1.9% in fiscal
year 2015 compared with 4.4% in fiscal year 2014 and the HFRI Index (hedge funds)
returned 2.3% in fiscal year 2015 versus 9.1% in fiscal year 2014.



The Golden L.E.A.F.
(Long-term Economic Advancement Foundation), Inc.

Management’s Discussion and Analysis (unaudited)

The Foundation awarded grants of $35.4 million in 2015, an increase of 10.0% from 2014.
In addition to $20.6 million in grants awarded through the Foundation’s Open Grants
Program, Economic Catalyst Cycle, scholarship and other programs, grants were awarded
to support the following special initiatives:

Community Based Grantsmaking Initiative - $11.8 million: Launched in the summer of
2014 as a continuation of the Foundation’s community-based grantsmaking and as a
response to completion and evaluation of the Community Assistance Initiative, this
initiative is designed to identify projects supporting economic growth that are ready
for implementation and have the potential to have a significant impact in the areas of
agriculture, health care employment, infrastructure, economic development,
workforce training and education. The Foundation invites all counties to apply to
participate in the initiative by region, which is anticipated to take four years to
complete. It is a competitive process, but all counties within a designated region have
an opportunity to apply to participate. The $9.6 million awarded in 2014 was to serve
projects in the Northeast Prosperity Zone. The $11.8 million awarded in 2015 was to
support projects in the Northwest and Sandhills Prosperity Zones.

Healthcare Workforce Initiative - $3.0 million: The 2015 Golden LEAF Health Care
Initiative was a special grant initiative of the Board of Directors intended to reduce
deficits in the number of professional and highly skilled health care workers in rural,
underserved areas of North Carolina. Golden LEAF awarded grants of up to $500,000 to
support projects that demonstrated ability to:

e Increase the number of practitioners and highly skilled health care workers in
rural North Carolina, especially in Health Professional Shortage Areas (HPSAS)
and Persistent Primary Care Health Professional Shortage Areas (PHPSAs),
thereby creating employment in the health care industry and increasing access
to health care in rural North Carolina, and

e Aid the development or expansion of innovative, community-based health care
delivery models that help create jobs for and retain health care professionals
and highly skilled health care workers in rural North Carolina especially HPSAs
and PHPSAs by supporting collaborative models between employers of health
care workers and educational or training institutions.

The Foundation made grant payments of $35.7 million in 2015 compared to $38.3 million in
fiscal year 2014.

Administrative costs were $2.4 million in 2015, an increase of approximately $68,000 from
2014.



The Golden L.E.A.F.
(Long-term Economic Advancement Foundation), Inc.

Management’s Discussion and Analysis (unaudited)

Using This Annual Report

This annual report consists of two financial statements. The Statements of Net Position and
Governmental Fund Balance Sheets present the assets, liabilities and fund balance/net position at
June 30, 2015 and 2014. The Statements of Activities and Governmental Fund Revenues,
Expenditures, and Changes in Fund Balance present the revenues, expenditures, and changes in
fund balance/net position for the fiscal years ended June 30, 2015 and 2014. The Notes to
Financial Statements contain additional information that is essential to a full understanding of the
data in the financial statements.

Statements of Net Position and Governmental Fund Balance Sheets

Condensed Statements of Net Position and Governmental Fund Balance Sheets:

June 30, 2015 2014 2013
Assets
Current assets $ 941,156,934 $ 956,849,074 $ 897,044,517
Capital assets—nondepreciable 903,906 903,906 903,906
Capital assets—depreciable, net 2,679,726 2,753,853 2,832,758
Total Assets $ 944,740,566 $ 960,506,833 $ 900,781,181
Total Liabilities $ 69,494,824 $ 75,031,265 $ 87,667,715

Fund Balance/Net Position

Invested in capital assets 3,583,632 3,657,759 3,736,664
Restricted for broadband projects 513,851 - -
Unassigned/unrestricted 871,148,259 881,817,809 809,376,802
Total Fund Balance/Net Position 875,245,742 885,475,568 813,113,466

Total Liabilities and Fund Balance/Net

Position $ 944,740,566 $ 960,506,833 $ 900,781,181

2015

Total assets at June 30, 2015 were $944.7 million, a decrease of approximately $15.8 million from
June 30, 2014. The assets of the Foundation are comprised primarily of investments and cash and
cash equivalents. The total of investments, cash and cash equivalents at June 30, 2015 was $940.8
million, compared to $956.5 million at June 30, 2014. This decrease resulted primarily from
payments for grants and other expenditures exceeding investment income. Net capital assets were
$3.6 million at June 30, 2015, a decline of approximately $74,000 from 2014 primarily due to
depreciation.



The Golden L.E.A.F.
(Long-term Economic Advancement Foundation), Inc.

Management’s Discussion and Analysis (unaudited)

The liabilities of the Foundation are comprised primarily of grants payable. Grants payable totaled
$69.4 million at June 30, 2015, compared to $74.9 million at June 30, 2014. The decrease in
grants payable resulted primarily from the rescission of $5.2 million in grant awards in 2015. In
addition, grant payments of current and prior year awards of $35.7 million outpaced current year
grant awards of $35.4 million.

The Fund Balance/Net Position section of the Statements of Net Position and Governmental Fund
Balance Sheets presents the amount of the assets of the Foundation, less its liabilities. Restricted
fund balance/net position represents resources that the Foundation is required to spend in
accordance with restrictions provided by third parties.

2014

Total assets at June 30, 2014 were $960.5 million, an increase of approximately $59.7 million from
June 30, 2013. The assets of the Foundation are comprised primarily of investments and cash and
cash equivalents. The total of investments, cash and cash equivalents at June 30, 2014 was $956.5
million, compared to $896.8 million at June 30, 2013. This increase resulted primarily from
investment income net of payments for grants and other expenditures. Net capital assets
remained flat at $3.7 million at June 30, 2014 and 2013.

The liabilities of the Foundation are comprised primarily of grants payable. Grants payable totaled
$74.9 million at June 30, 2014, compared to $87.5 million at June 30, 2013. This decrease
resulted primarily from grant payments of current and prior year awards of $38.3 million
outpacing current year grant awards of $32.2 million. In addition, grant awards totaling $6.4
million were rescinded in 2014.

The Net Position section of the Statements of Net Position and Governmental Fund Balance Sheets
shows the amount of the assets of the Foundation, less its liabilities. There were no board
designations of net position at June 30, 2014.

Statements of Activities and Governmental Fund Revenues, Expenditures, and Changes in
Fund Balance

Condensed Statements of Activities and Governmental Fund Revenues, Expenditures, and Changes
in Fund Balance:

Years ended June 30, 2015 2014 2013
Total Revenues $ 21,682,569 $ 124,705,075 $ 204,668,748
Total Expenditures/Expenses 31,912,395 52,342,973 104,116,817
Change in Fund Balance/Net Position (10,229,826) 72,362,102 100,551,931
Fund Balance/Net Position, beginning of 885,475,568 813,113,466 712,561,535

Fund Balance/Net Position, end of year $ 875,245,742 $ 885,475,568 $ 813,113,466




The Golden L.E.A.F.
(Long-term Economic Advancement Foundation), Inc.

Management’s Discussion and Analysis (unaudited)

These statements show the revenues and the expenses of the Foundation for the years ended June
30, 2015, 2014 and 2013, and the corresponding effect on fund balance/net position.

2015

Total revenues (investment earnings and other income) were $21.7 million in 2015 and $124.7
million in 2014. The primary source of revenue in 2015 and 2014 was investment income. The
Foundation had net investment income of $21.2 million in 2015 compared to $124.7 million in
2014. In 2015, the Foundation received approximately $514,000 in grant revenue to support rural
broadband projects. Similar to 2014, the Foundation did not receive any MSA payments in 2015.

Total expenditures/expenses were $31.9 million in 2015 and $52.3 million in 2014. The largest
expense of the Foundation in 2015 and 2014 was grant disbursements. Grant disbursements
represent grants awarded net of grants rescinded and grant funds returned. Grants were awarded
(excluding grants rescinded or returned) in the amount of $35.4 million during 2015 and $32.2
million in 2014. Administrative costs were approximately $2,418,000 in 2015, an increase of
approximately $68,000 from 2014 primarily as the result of increased staff and higher benefit
costs. Depreciation expense was approximately $97,000 in 2015 and approximately $100,000 in
2014.

2014

Total revenues (investment earnings and other income) were $124.7 million in 2014 and $204.7
million in 2013. The Foundation received no MSA payments in 2014 compared to receipts of $105.6
million in 2013. The Foundation had net investment income of $124.7 million in 2014 compared to
$99.1 million in 2013.

Total expenditures/expenses were $52.3 million in 2014 and $104.1 million in 2013. Grant
disbursements represent grants awarded net of grants rescinded and grant funds returned. Grants
were awarded (excluding grants rescinded or returned) in the amount of $32.2 million during 2014
and $46.0 million in 2013. Other expenses represent payments to the State of North Carolina in
the amount of $24.6 million in 2014 and $59.4 million in 2013. Administrative costs were $2.3
million in 2014 and $2.4 million in 2013. Depreciation expense was approximately $100,000 in
2014 and $105,000 in 2013.

Notes to Financial Statements

The reader is referred to these notes for a more complete understanding of the financial
statements of the Foundation. They contain a summary of the significant accounting policies as
well as other information.

Requests for Information

This report is designed to provide a general overview of the Foundation’s finances and to show the
Foundation’s accountability for the funds it receives. Questions concerning any of the information
provided in this report or requests for additional information should be addressed to The Golden
L.E.A.F. Foundation, 301 N. Winstead Ave., Rocky Mount, NC 27804.
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The Golden L.E.A.F. (Long-term Economic Advancement Foundation), Inc.

Statement of Net Position and Governmental Fund Balance Sheet

Reclassifications

and
General Eliminations Statement of

June 30, 2015 Fund (Note 5) Net Position
Assets

Cash and cash equivalents $ 423,895 $ - 3 423,895

Sales tax refund and other receivables 5,110 - 5,110

Note receivable 203,318 - 203,318

Prepaid items 100,582 - 100,582

Investments 940,424,029 - 940,424,029

Capital assets—nondepreciable - 903,906 903,906

Capital assets—depreciable, net - 2,679,726 2,679,726
Total Assets $ 941,156,934 $ 3,583,632 $ 944,740,566
Liabilities

Accounts payable $ 80,208 $ - 3 80,208

Accrued liabilities 55,031 - 55,031

Grants payable 69,359,585 - 69,359,585
Total Liabilities 69,494,824 - 69,494,824
Fund Balance/Net Position

Nonspendable prepaid items 100,582 (100,582) -

Net investment in capital assets - 3,583,632 3,583,632

Restricted for broadband projects 513,851 - 513,851

Unassigned/unrestricted 871,047,677 100,582 871,148,259
Total Fund Balance/Net Position 871,662,110 3,583,632 875,245,742
Total Liabilities and Fund Balance/

Net Position $ 941,156,934 $ 3,583,632 $ 944,740,566

See accompanying notes to financial statements.
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The Golden L.E.A.F. (Long-term Economic Advancement Foundation), Inc.

Statement of Net Position and Governmental Fund Balance Sheet

Reclassifications

and
General Eliminations Statement of

June 30, 2014 Fund (Note 5) Net Position
Assets

Cash and cash equivalents $ 636,364 - % 636,364

Sales tax refund and other receivables 325 - 325

Note receivable 227,568 - 227,568

Prepaid items 89,554 - 89,554

Investments 955,895,263 - 955,895,263

Capital assets—nondepreciable - 903,906 903,906

Capital assets—depreciable, net - 2,753,853 2,753,853
Total Assets $ 956,849,074 3,657,759 $ 960,506,833
Liabilities

Accounts payable $ 90,430 - % 90,430

Accrued liabilities 44,139 - 44,139

Grants payable 74,896,696 - 74,896,696
Total Liabilities 75,031,265 - 75,031,265
Fund Balance/Net Position

Nonspendable prepaid items 89,554 (89,554) -

Net investment in capital assets - 3,657,759 3,657,759

Unassigned/unrestricted 881,728,255 89,554 881,817,809
Total Fund Balance/Net Position 881,817,809 3,657,759 885,475,568
Total Liabilities and Fund Balance/

Net Position $ 956,849,074 $ 3,657,759 $ 960,506,833

See accompanying notes to financial statements.
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The Golden L.E.A.F. (Long-term Economic Advancement Foundation), Inc.

Statement of Activities and Governmental Fund Revenues,
Expenditures, and Changes in Fund Balance

Reclassifications

and
General Eliminations Statement of
Year ended June 30, 2015 Fund (Note 5) Activities
Revenues

Investment income $ 21,159,438 $ - $ 21,159,438

Grant revenue 513,851 - 513,851

Other income 9,280 - 9,280
Total Revenues 21,682,569 - 21,682,569
Expenditures/Expenses

Grant distributions 29,374,747 - 29,374,747

Administrative costs 2,418,184 - 2,418,184

Capital outlays 24,251 (24,251) -

Loss on fixed assets - 1,417 1,417

Depreciation expense - 96,961 96,961

Unrelated business income tax 21,086 - 21,086
Total Expenditures/Expenses 31,838,268 74,127 31,912,395
Excess Revenues Over (Under)

Expenditures/Expenses (10,155,699) (74,127) (10,229,826)
Change in Fund Balance/Net Position (10,155,699) (74,127) (10,229,826)
Fund Balance/Net Position, beginning of year 881,817,809 3,657,759 885,475,568
Fund Balance/Net Position, end of year $ 871,662,110 $ 3,583,632 $ 875,245,742

See accompanying notes to financial statements.

13



The Golden L.E.A.F. (Long-term Economic Advancement Foundation), Inc.

Statement of Activities and Governmental Fund Revenues,

Expenditures, and Changes in Fund Balance

Reclassifications

and
General Eliminations Statement of

Year ended June 30, 2014 Fund (Note 5) Activities
Revenues

Investment income $ 124,700,533 $ - 124,700,533

Gain on capital assets - 44 44

Other income 4,498 - 4,498
Total Revenues 124,705,031 44 124,705,075
Expenditures/Expenses

Grant distributions 25,253,861 - 25,253,861

Administrative costs 2,349,701 - 2,349,701

Capital outlays 22,251 (22,251) -

Depreciation expense - 100,054 100,054

Other expenses 24,639,357 - 24,639,357
Total Expenditures/Expenses 52,265,170 77,803 52,342,973
Excess Revenues Over (Under)

Expenditures/Expenses 72,439,861 (77,759) 72,362,102
Other Financing Sources

Proceeds from sale of capital assets 1,146 (1,146) -
Change in Fund Balance/Net Position 72,441,007 (78,905) 72,362,102
Fund Balance/Net Position, beginning of year 809,376,802 3,736,664 813,113,466
Fund Balance/Net Position, end of year $ 881,817,809 $ 3,657,759 $ 885,475,568

See accompanying notes to financial statements.
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The Golden L.E.A.F.
(Long-term Economic Advancement Foundation), Inc.

Notes to Financial Statements

1. Summary of Significant Accounting Policies

The following is a summary of the significant accounting principles and policies used in the
preparation of these financial statements.

Reporting Entity

The Golden L.E.A.F. (Long-Term Economic Advancement Foundation), Inc. (the Foundation) is a
not-for-profit corporation ordered to be established by the consent Decree and Final Judgment in
the State of North Carolina vs. Philip Morris Incorporated, et al.

The Foundation was established for the purpose of receipt and distribution of fifty percent of the
funds allocated to the North Carolina State Specific Account, such funds to be used to provide
economic impact assistance to economically affected or tobacco-dependent regions of North
Carolina. As discussed in Note 4, in 2013 the North Carolina General Assembly repealed the
legislation that had approved the transfer of MSA funds to the Foundation.

For financial reporting purposes, the Foundation is deemed to be a nonmajor component unit of
the State of North Carolina, and is included as such in the State of North Carolina Comprehensive
Annual Financial Report. The Foundation is governed by a 15-member board, all of whom are
appointed by either the Governor, President Pro Tempore of the Senate, or the Speaker of the
House. The Foundation provides grants to state agencies and component units, creating a financial
benefit/burden relationship.

Basis of Presentation

These financial statements have been prepared in conformity with the accounting principles and
reporting guidelines established by the Government Accounting Standards Board (GASB).

General Fund

The general fund is used to account for all revenues and expenses applicable to the general
operations of the Foundation that are not required either legally or by governmental accounting
standards to be accounted for in another fund.

Basis of Accounting

The Foundation follows the accrual basis of accounting. Under the accrual basis of accounting,
revenues are recognized when they are earned and expenses are recorded when the liability is
incurred.

Budgetary Requirement

The Foundation’s enabling legislation requires that the Foundation’s Board of Directors consult
with the Joint Legislative Commission on Governmental Operations prior to adopting an annual
operating budget. As of June 30, 2015, the Foundation’s Board of Directors has adopted a
preliminary budget only for the general fund on a basis consistent with generally accepted
accounting principles, subject to finalization after the Foundation consults with the Joint
Legislative Commission on Government Operations. Budgetary control is expected to be at the
object of expense classification level (personal services, operating expenditures, capital outlay).
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Budgetary changes within expense classifications are expected to be made at the discretion of the
Foundation.

Net Position

Net position represents the difference between assets and liabilities. Net position invested in
capital assets consists of capital assets, less accumulated depreciation. Net position is reported as
restricted when there are limitations imposed on their use through legislation, legal responsibility
or third-party requirement, which restrict the use of funds to a specific purpose. Funds received
from the North Carolina State Specific Accounts are unrestricted, but are invested as directed by
the Board of Directors, with the income from investment being used for operating expenses and to
fund grants. Grant funds received for rural broadband projects are reported as restricted.

Fund Balance

Fund balance represents the difference between assets and liabilities in the governmental fund
financial statements. The Foundation’s fund balance is classified in the following categories:

e Nonspendable fund balance represents amounts that cannot be spent due to legal
requirements or because it is not in spendable form. The Foundation reports
nonspendable fund balance for prepaid items.

e Restricted fund balance includes amounts that can be spent only for the specific
purposes stipulated by constitution, external resource providers, or through enabling
legislation. Grant funds received for rural broadband projects are reported as
restricted.

e Unassigned fund balance is the residual fund balance of the general fund.
Investments

Investments include obligations of governments, long-duration fixed income investments, listed
securites such as common stocks, SEC-registered mutual funds, absolute return funds, private
equity limited partnerships, real asset limited partnerships, real estate investment trusts, money
market funds and certificates of deposit. Investments are accounted for at fair value. Fair value
for investment assets with readily determinable market values are based on quoted market prices.
For certain international equity funds, absolute return funds, private equity limited partnerships,
and real asset limited partnerships without a readily determinable fair value, the investment is
reported at estimated fair value as determined by the underlying asset’s manager. The investment
asset managers estimate current fair value of nonpublicly traded assets in their portfolios taking
into consideration the financial performance of the issuer, cash flow analysis, recent sales prices,
market comparable transactions, a new round of financing, a change in economic conditions and
other pertinent information. The Foundation reviews the values provided by the asset managers as
well as the assumptions used in determining fair value. These investment values may differ from
the values that would have been used had a ready market for these investments existed and
differences could be material. The financial statements of these investments are audited at least
annually (typically at December 31) by independent auditors. At June 30, 2015 and 2014, fair
value of investments based on other than quoted market prices was $656.1 million and
$560.0 million, respectively.
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Realized investment gains and losses are determined using the specific identification basis and are
recorded as investment income in the Statement of Activities and Governmental Fund Revenues,
Expenditures, and Changes in Fund Balance. Changes in net unrealized gains and losses are also
recognized as a component of investment income.

Capital Assets

Generally, capital assets are defined by the Foundation as assets with an initial value or cost
greater than or equal to $500 and an estimated useful life of two or more years. Capital assets are
stated at cost less accumulated depreciation. Estimated useful lives are five years for equipment,
seven years for furniture and fixtures and ten to forty years for buildings.

Prepaid Insurance

The Foundation allocates the cost of insurance between the related accounting periods. Amounts
paid for services not yet provided are recorded as prepaid and amortized over the service period.

Grants Payable

The Foundation records grants payable when the Board of Directors approves the grant. The
Programs Committee (a subset of the Board of Directors) evaluates the grant applications and
makes recommendations to the entire Board of Directors. Applicants that are chosen by the Board
of Directors must fill out and sign a “Grantee Acknowledgement and Agreement” which stipulates
guidelines and related requirements. Several requirements must be met by the grantees prior to
the disbursement of funds.

Income Taxes

The Foundation is a not-for-profit organization that is exempt from federal income taxes under
Section 501(a) as an organization described in Section 501(c)(3) of the Internal Revenue Code.

2. Cash and Investments

The Foundation considers highly liquid temporary cash investments with a maturity of three
months or less when purchased to be cash equivalents. However, cash investments with a maturity
of three months or less that were purchased with the intent to be maintained as an investment
are classified as investments.

According to the Foundation’s investment policy adopted by the Board of Directors, the
Foundation may invest in any of the following broad asset classes: domestic equities; real estate;
mutual funds; foreign equities; fixed income securities; cash equivalents; and alternatives.

The Foundation maintained no direct investments in derivatives at June 30, 2015 and 2014.

Custodial credit risk for deposits is the risk that, in the event of the failure of a depository
financial institution, a government will not be able to recover deposits or will not be able to
recover collateral securities that are in the possession of an outside party. The Foundation has no
policy that contains requirements that would limit the exposure to custodial credit risk for
deposits. At June 30, 2015, the carrying amount of the Foundation’s deposits was $423,895 and
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the bank balance, excluding in-transit items, was $1,190,494. Of the bank balance, $531,346 was
covered by Federal Depository Insurance and $659,148 was uninsured and uncollateralized.

Interest rate risk is the risk that changes in interest rates will adversely affect the fair value of an
investment. The Foundation monitors the interest rate risk inherent in its portfolio by measuring
the effective duration of its portfolio. The Foundation has no specific limitations with respect to
duration. At June 30, 2015, the Foundation had investments in U.S. Treasuries with an average
duration of 11.91 years and fair value of $59.8 million and investments in several fixed income
security funds with an average duration of 3.29 years and fair value of $43.1 million. The
Foundation also had an investment in a money market fund with a fair value of $23.0 million at
June 30, 2015, and duration of 0.13 years.

Credit risk is the risk that an issuer of an investment will not fulfill its obligations. Credit risk is
measured by the assignment of a rating by a nationally recognized statistical rating organization.
The Foundation’s investment policy has no specific limitations with respect to credit quality, but
provides that approximately 50% of the fixed income allocation will be allocated to U.S. Treasury
strategies. At June 30, 2015, the Foundation had investments in unrated fixed income funds with a
fair value of $43.1 million. At June 30, 2015, the Foundation had an investment in a money market
fund rated AAA with fair value of $23.0 million.

For an investment, the custodial risk is the risk that in the event of the failure of the
counterparty, the Foundation will not be able to recover the value of its investments or collateral
securities that are in the possession of an outside party. The Foundation has no written policy on
custodial credit risk; however, based on the nature of the investments the Foundation currently
holds, management does not consider custodial risk to be significant.

Foreign currency risk is the risk that changes in exchange rates will adversely affect the fair value
of an investment or a deposit. The Foundation’s investment policy does not limit the amount
invested in foreign currency-denominated investments.

The Foundation’s investments are summarized below:

June 30, 2015 % 2014 %
U.S. Treasuries 59,799,501 6.36 55,921,054 5.85
Fixed income funds 43,072,585 4.58 57,281,968 5.99
Domestic stocks and equity funds 133,062,468 14.15 128,064,041 13.40
International stocks and equity

funds 243,226,633 25.86 212,353,719 22.21
Absolute return funds 237,297,633 25.23 216,475,558 22.65
Private equity limited partnerships 77,435,681 8.24 86,597,736 9.06
Real estate and other real asset

funds 123,474,413 13.13 168,324,586 17.61
Money market funds 22,955,115 2.44 30,776,601 3.22
Certificates of deposit 100,000 0.01 100,000 0.01
Total Investments 940,424,029 100.00 955,895,263 100.00
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The following summarizes the investment return and its classification in the Statements of
Activities and Governmental Fund Revenues, Expenditures, and Changes in Fund Balance:

Year ended June 30, 2015 2014
Dividends and interest $ 8,759,107 $ 9,504,307
Net realized gains 28,039,817 33,023,860
Net unrealized (losses) gains (13,337,491) 84,814,497
Management fees (2,301,995) (2,642,131)
Total investment income $ 21,159,438 $ 124,700,533

The calculation of realized gains and losses is independent of a calculation of the net change in
the fair value of investments. Realized gains and losses on investments that have been held in
more than one fiscal year and sold in the current year were included as a change in the fair value
of investments reported in the prior years and current year.

3. Capital Assets

A summary of the activity related to the capital assets follows:

Balance Balance
June 30, 2014 Additions Disposals June 30, 2015

Capital assets—nondepreciable:

Land $ 900,256 $ - $ - $ 900,256

Land improvements 3,650 - - 3,650
Total capital assets—nondepreciable 903,906 - - 903,906
Capital assets—depreciable:

Buildings 3,268,069 - - 3,268,069

Equipment 98,894 24,251 (13,245) 109,900

Furniture and fixtures 114,362 - (428) 113,934
Total capital assets—depreciable $ 3,481,325 % 24,251 $ (13,673) $ 3,491,903
Less accumulated depreciation for:

Buildings (545,057) (83,707) - (628,764)

Equipment (70,932) (10,578) 11,828 (69,682)

Furniture and fixtures (111,483) (2,676) 428 (113,731)
Total accumulated depreciation $ (727,472) $ (96,961) $ 12,256 $ (812,177)
Total capital assets—depreciable, net 2,753,853 (72,710) (1,417) 2,679,726
Total capital assets, net $ 3,657,759 % (72,710) $ (1,417) $ 3,583,632
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Balance Balance
June 30, 2013 Additions Disposals June 30, 2014

Capital assets—nondepreciable:

Land $ 900,256 $ - 3 - $ 900,256

Land improvements 3,650 - - 3,650
Total capital assets—nondepreciable 903,906 - - 903,906
Capital assets—depreciable:

Buildings 3,268,069 - - 3,268,069

Equipment 87,409 22,251 (10,766) 98,894

Furniture and fixtures 114,362 - - 114,362
Total capital assets—depreciable $ 3,469,840 $ 22,251 $ (10,766) $ 3,481,325
Less accumulated depreciation for:

Buildings (461,173) (83,884) - (545,057)

Equipment (71,035) (9,561) 9,664 (70,932)

Furniture and fixtures (104,874) (6,609) - (111,483)
Total accumulated depreciation $ (637,082) $ (100,054) $ 9,664 $ (727,472)
Total capital assets—depreciable, net 2,832,758 (77,803) (1,102) 2,753,853
Total capital assets, net $ 3,736,664 $ (77,803) $ (1,102) $ 3,657,759

4. Tobacco Settlement and Other Expenses

In November 1998, the Attorneys General of 46 states, five U.S. territories and the District of
Columbia (the States) signed the MSA with the nation’s largest tobacco manufacturers. Under the
MSA, the participating tobacco manufacturers must provide payment to the States. The base
payments to the States are estimated to total $206 billion through 2025. The State of North
Carolina’s share of the base payment is estimated to be $4.57 billion. The Foundation was created
to receive and administer one-half of North Carolina’s share of payments under the MSA. The
Foundation has received $1.11 billion since its inception.

While the State of North Carolina’s share of the base payments will not change over time, the
amount of the annual payment is subject to a number of adjustments including, among others,
inflation, and volume adjustments. These adjustments may increase or decrease the base
payment. Therefore, the net effect of these adjustments is uncertain and the impact on the
estimated future payments cannot be determined. In the event that the Foundation in the future
receives a portion of North Carolina’s payments under the MSA, any changes in the base payments
may affect the amount received by the Foundation.
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In July 2013, the North Carolina General Assembly enacted Session Law 2014-360, ‘“Current
Operations and Capital Improvements Appropriations Act of 2014.” The legislation included an
addition to available funds from “MSA Disputed Payments Erroneously Paid to Golden LEAF” in the
amount of $24,639,357. The Foundation paid to the State of North Carolina $24,639,357 in fiscal
year 2014. The legislation also purports to repeal those sections of Session Law 1999-2 in which
the General Assembly approved the transfer and assignment to the Foundation of fifty percent
(50%) of each annual payment of MSA funds. In fiscal years 2015 and 2014, the Foundation
received none of North Carolina’s share of the annual MSA payment. As a result of the uncertainty
of payment and amount of these funds, no receivable has been recorded for the Foundation’s
share of the State of North Carolina’s future payments under the MSA.

5. Explanations of Differences Between the Governmental Fund Balance Sheet
and the Statement of Net Position

Total fund balances differ from net position of the Foundation reported in the Statement of Net
Position. This difference primarily results from the long-term economic focus of the Statement of
Net Position versus the current financial resources focus on the Foundation’s fund balance sheets.
The provisions of Statement No. 34, Basic Financial Statements - and Management’s Discussion
and Analysis - for State and Local Governments, imposed the following difference:

(a) When capital assets (equipment, furniture and fixtures) that are to be used in Foundation
activities are purchased, the costs of those assets are reported as expenditures in general
funds. However, the Statement of Net Position includes those capital assets among the
assets of the Foundation. The Foundation does not record depreciation so this expense is
included as a reconciling item on the Statement of Activities and Governmental Fund
Revenue, Expenditures, and Changes in Fund Balance.

6. Commitments
The Foundation has committed to invest in several private equity funds.
7. Retirement Plans

The Foundation administers a 403(b) defined contribution plan that provides retirement benefits
with options for payment to beneficiaries in the event of the participant’s death. All employees of
the Foundation are eligible to participate in the plan. The plan requires the Foundation to
contribute 10% of participants’ gross salary and permits participants to contribute a percentage of
gross salary up to the maximum established by the Internal Revenue Code.

The Foundation contributed approximately $141,000 and $136,000 to the plan during the years
ended June 30, 2015 and 2014, respectively. Participants contributed approximately $78,000 and
$46,000 to the plan during the years ended June 30, 2015 and 2014, respectively.

Plan benefits are provided by means of contracts issued and administered by the privately

operated Teachers’ Insurance and Annuity Association and the College Retirement Equities Fund
(TIAA-CREF) or by means of contracts issued by Vanguard, an investment management company.
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8. Deferred Compensation Plan

The Foundation administers The Golden L.E.A.F., Inc. 457(b) Plan as approved by the Board of
Directors. The plan is a non-qualified deferred compensation plan for the benefit of highly
compensated, key employees designated by the Board of Directors. The Plan allows for
discretionary contributions by the Foundation as well as employee deferrals up to the maximum
established by the Internal Revenue Code. The Foundation made no contributions to the Plan
during the years ended June 30, 2015 and 2014.

9. Risk Management

The Foundation is exposed to various risks of loss related to torts; theft of, damage to, and
destruction of assets; errors or omissions; illnesses or injuries to employees and natural disasters.
The Foundation carries commercial insurance to cover these risks of loss. Claims on this coverage
have historically not exceeded commercial premiums.

10. Subsequent Events

The Foundation has evaluated subsequent events from the date of the financial statements
through September 28, 2015. During this period, no material recognizable subsequent events were
identified.
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Tel: 919-754-9370 5430 Wade Park Boulevard
Fax: 919-754-9369 Suite 208

— www.bdo.com Raleigh, NC 27607

Independent Auditor’s Report on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards

To the Board of Directors
The Golden L.E.A.F. (Long-term Economic Advancement Foundation), Inc.

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of the Golden L.E.A.F. (Long-term Economic Advancement Foundation), Inc. (the
“Foundation’), which comprise the statement of net position and governmental fund balance
sheet as of June 30, 2015, and the related statement of activities and governmental fund
revenues, expenditures and changes in fund balance for the year then ended, and the related
notes to the financial statements, and have issued our report thereon dated September 28, 2015.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Foundation’s
internal control over financial reporting (internal control) to determine the audit procedures that
are appropriate in the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of the
Foundation’s internal control. Accordingly, we do not express an opinion on the effectiveness of
the Foundation’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity’s financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph
of this section and was not designed to identify all deficiencies in internal control that might be
material weaknesses or significant deficiencies. Given these limitations, during our audit, we did
not identify any deficiencies in internal control that we consider to be material weaknesses.
However, material weaknesses may exist that have not been identified.

BDO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Foundation’s financial statements
are free of material misstatement, we performed tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements, noncompliance with which could have a direct
and material effect on the determination of financial statement amounts. However, providing an
opinion on compliance with those provisions was not an objective of our audit, and accordingly,
we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing
Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Foundation’s internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the Foundation’s

internal control and compliance. Accordingly, this communication is not suitable for any other
purpose.

BP0 USh LLP

September 28, 2015
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5 g Beginning of Current Year End of Year
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%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . v . v v v & v v & & + « & 881, 817, 809. 871, 662, 110.

Signature Block

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

)
QD
=
—

Sign } Signature of officer Date
Here } DANI EL J. GERLACH PRESI DENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
. 72> % <
Ef‘;‘:’arer M KE SORRELLS A b o | 100712015 | coitempioyed | PO0001737
Firm's name PBEX) USA. LLP Firm's EIN P> 13-5381590
Use Only
Firm's address P>8401 GREENSBORO DRI VE 8TH FLOOR MCLEAN, VA 22102 Phoneno.  703-893- 0600
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e X1 ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
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THE GOLDEN L.E. A F., INC 52-2204473

Form 990 (2014) Page 2
REWHIN Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:
GOLDEN LEAF'S M SSION | S TO PROMOTE THE SOCI AL WELFARE OF NORTH
CARCLINA'S CI TI ZENS AND TO RECEI VE AND DI STRI BUTE FUNDS FOR ECONOM C
I MPACT ASSI STANCE TO ECONOM CALLY AFFECTED OR TOBACCO- DEPENDENT
REG ONS OF NORTH CAROCLI NA.
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 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?, . . . .\ i ittt e e e [ves [XIno
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 $ 35 610, 528. including grants of $ 35,362, 734. ) (Revenue $ )
ATTACHVENT 1

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 36, 610, 528.
4E10J2(S)A1.000 Form 990 (2014)
8386HT L43V
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Form 990 (2014)
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13
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16
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18
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Part Il

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, | . . . . o it it 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, Part| . . . . . . . . . . . .. @ . i ueuewno. 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 Revenue Procedure 98-197? If "Yes," complete Schedule C,

.......................................................... 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, Part . . . . . . . . . .. 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 lll | . . . . it s it 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, Part IV | . . . . . . . . . . .. @ . i 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. .. 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 | . L . L 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, PartVIl, . . . . .. ... ....... 1lc 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 ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1le 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 Xland XII, | . . . . . . i i 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 Xl and Xll isoptional , , ., . . . .. ... ... 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, Parts llland 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, Part Il | . . . . . . . . .. ... . . . ueueene.. 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, Partlll . . . . . . . . . .. . .. e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H , . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA
4E1021 1.000
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Page 4
Checklist of Required Schedules (continued)

Yes | No
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 |, Parts land Il, . . . ... ... 21 X
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 I, Partsland Ill . . . . . . . .. .. ... ..., 22 X
Did the organization answer “Yes” to Part VII, 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 . . . . . 0 it v it s e e e e e e e e e e e e e 23 X
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 “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
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 bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
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,Part1 . . . ... ... ... 25a X
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 | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
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 i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt 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 e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
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 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e 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 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
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
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36 X
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,
T e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
4E1030 1.000
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Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 18
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . . . . . i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L L it e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » |__R_E|_-'_ANE) ____________________________________
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? . . . . . . . . . . . . . i i i i e e e e e 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 tax deductible? | . . L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? | . . . . . . .. .. 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e 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? | 7e 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 section4966? , . . ... ... ... .... 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 VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |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 _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2014) THE GOLDEN L.E. A.F., INC 52-2204473 Page 6

VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

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 . - . . . la 13
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 in Schedule O.
b Enter the number of voting members included in 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 key employee? . . . . . . &t i o i i i i i e e e e s e 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, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the 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 o v o i h 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 i i i n e e e e e s 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 governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | 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 in ScheduleO, , . ... ... .. 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? . . . . . . . .. . . v o 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? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 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 oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o 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 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? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

BETH EDVONDSON 301 N. W NSTEAD AVE ROCKY MOUNT, NC 27804 252-442-7474
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Form 990 (2014) THE GOLDEN L. E. A F., INC 52-2204473 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
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 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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.

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(MIRCHISONBIGSS | 3.00
DI RECTOR X 0 0 0
_(@BRITT COBB | 3.00
DI RECTOR X 1, 352. 0 0
_(3)S. _LAVRENCE DAVENPORT | 3.00
TREASURER X X 1, 040. 0 0
_@BARRY Z DODSCN_ | 3.00
VI CE CHAIR X X 1, 352. 0 0
gboNFLOW | 3.00]
DI RECTOR X 0 0 0
_@CADINEGBSON | 3.00
DI RECTOR X 0 0 0
_(@BILLY RAY WALL | 3.00
ASST SECRETARY X X 936. 0 0
_(@TOMWY HESTER | 3.00
DI RECTOR X 0 0 0
_(RANDY ISENHOWER | 3.00
SECRETARY X X 1, 144, 0 0
190DR _JAMES H JOHNSON | 3.00]
DI RECTOR X 728. 0 0
1)CARALYN JUSTICE | 3.00]
DI RECTOR X 728. 0 0
(12)JOHNATHAN RHYNE | 15.00
CHAI R X X 936. 0 0
(a3bmVvID L. ROSE | 3.00
DI RECTOR X 936. 0 0
19DAVIDM STOVER | 3.00]
DI RECTOR X 0 0 0
ISA Form 990 (2014)
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THE GOLDEN L. E. A F., INC 52-2204473
Form 990 (2014) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (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 |23 | 21918 |3&|2| organization | (W-2/1099-MISC) from the
organizations | =< | E |3 | o |53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
o |35 =|oa L
line) S| 2 8 g organizations
c — @
g | g | B
3|2 2
® 2
2
15) RAPHSTRAYHORN | 3.00]
DI RECTOR X 1, 248. 0 0
16) TOMTAFT | 3.00]
DI RECTOR X 0 0 0
1N JERMEMCK | 3.00]
DI RECTOR X 832. 0 0
18) DANLEL J. GERLACH | 40.00]
PRESI DENT X 192, 284. 0 39, 302.
19) MARK A SORRELLS | 40.00]
SENI OR VI CE PRESI DENT X 172, 178. 0 33, 682.
20) PETERJ. CERA | 40.00]
VP | NVESTMENTS X 172, 974. 0 37, 193.
21) PATRICIA CABE-CANTRELL _______| 40.00]
VP PROGRAMS/ COW  ASST. & QUTR X 114, 183. 0 26, 782.
22) EDMRDP. LORD | 40.00]
VP PROGRAMS/ STAFF ATTORNEY X 113, 053. 0 30, 842.
23) BETHA EDMONDSON | 30.00]
CONTROLLER X 95, 775. 0 23, 636.
1b Sub-total e > 9,152. 0 0
¢ Total from continuation sheets to Part VII, Section A . . . ... ....... > 862, 527. 0 191, 437.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 871, 679. 0 191, 437.
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 » 5
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 . . . . . . . . . . v v v v i v it e e e 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
INIVIAUAL . . 4 o e e s 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 J for 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) (©)
Name and business address Description of services Compensation
ATTACHVENT 2

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

10

JSA

4E1055 1.000
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Form 990 (2014) THE GOLDEN L. E. A F., INC 52-2204473 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. .. ... ... ... ... |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b
5/:1" < ¢ Fundraisingevents . . . . .« « .+ .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions). . | 1e
%g f Al other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 513, 851.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . « « « & & v & 4 v o v o o o s > 513, 851.
% Business Code
2 2a
i
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i i e e > 0
3 Investment income  (including  dividends, interest,
and other similaramounts). . . « « « « & 4 0 0 0 0 ... > 8, 759, 107. 663, 276. 8, 095, 831.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYal®S « v v ¢ v v a v e e e e e e e e e . > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « . v v v v v v .. > 0
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 214, 541, 878.
b Less: cost or other basis
and sales expenses . . . . 186, 502, 061.
c Ganor(loss) + + + v+« » 28, 039, 817.
d Netgainor(loss) -« = = = & & & & & & & & v s s 0 s as > 28, 039, 817. 28, 039, 817.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . . . b
6 Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,linel19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0
Miscellaneous Revenue Business Code
11a OTHER | NCOVE 900099 9, 280. 9, 280.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « = = = = « = = = = + + « = « | 2 9, 280.
12 Total revenue. Seeinstructions . . + . « + v v 4 . . . . | 2 37,322, 055. 663, 276. 36, 144, 928.
JsA Form 990 (2014)



Form 990 (2014) THE GOLDEN L. E. A F., INC 52-2204473 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) | (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 35, 362, 734. 35, 362, 734.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0

Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees

1, 081, 745. 595, 993. 485, 752.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0

7 Other salaries and wages 550, 815. 419, 042. 131, 773.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 53, 715. 40, 780. 12, 935.

9 Other employeebenefits . . . . . v« v v v v . 126, 792. 92, 788. 34, 004.
10 Payrolltaxes « « v v v & v i v h e e e e e s 99, 377. 65, 481. 33, 896.

11 Fees for services (non-employees):
Management 0

Legal 170, 747. 170, 747.

Accounting 39, 423. 39, 423.

Lobbying 0

Professional fundraising services. See Part IV, line 17, 0

Investment management fees 2,301, 995. 2,301, 995.

Q@ - ® 2 0o T Q@

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 1' 500 11 500
12 Advertising and promotion 7, 199. 7, 199.

13 Officeexpenses . . . . v v v v v v v v v v s 39, 526. 39, 526.
14 Information technology. . . . . . .. ... .. 48, 558. 48, 558.
15 Royalties 0

16 Occupancy 76, 536. 76, 536.

17 Travel 42, 540. 33, 320. 9, 220.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings , , , ., 390. 390.
20 Interest 0

21 Paymentsto affiliates. . . . . .. .. .. ... 0

22 Depreciation, depletion, and amortization , , _ , 0

23 Insurance 21, 660. 21, 660.

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aUNRELATED BUSI NESS | NC TAX 21, 086. 21, 086.

b BOARD OF DI RECTORS EXPENSES 45, 825. 45, 825.

¢CAPI TAL OUTLAYS 24, 251. 24, 251.

dDUES AND MEMBERSHIPS 9, 229. 9, 229.
e All other expenses _ _ _ _ _ ____________ 2, 607. 2, 607.
25 Total functional expenses. Add lines 1 through 24e 40, 128, 250. 36, 610, 528. 3, 517, 722.

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 p if

following SOP 98-2 (ASC 958-720) , . . . . . . 0

JSA
4E1052 1.000 Form 990 (2014)
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THE GOLDEN L. E. A F., INC 52-2204473
Form 990 (2014) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . .. .. ... ... ........ |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 636, 364.| 1 423, 895.
2 Savings and temporary cashinvestments, . ... ... ... ... .. g 2 0
3 Pledges and grantsreceivable, net . . ... ... ... g s 0
4 Accounts receivable,net . L 325.| 4 5, 110.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . . . . . . . .. .. ... ... 227,568.| 7 203, 318.
2| 8 Inventoriesforsaleoruse, . . . ... ... ........ ... ... ... g 8 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 89,554.| 9 100, 582.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, . . . ... ... 10b 0 10c 0
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 395, 849, 553. | 11 284, 367, 133.
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 560, 045, 710. | 12 656, 056, 896.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Other assets. See Part IV, line 11 _ | . . . . . . . i v i i, g 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 956, 849, 074. | 16 941, 156, 934.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 134, 569.| 17 135, 239.
18 Grantspayable, . . . . . ... .. ... ... 74, 896, 696. | 18 69, 359, 585.
19 Deferredrevenue . . . . . .. ... ... .. g 19 0
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
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 . . . . ... ... .. e 0 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 75, 031, 265. | 26 69, 494, 824.
Organizations that follow SFAS 117 (ASC 958), check here » |_, and
3 complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestrcted netassers 27
&|28 Temporarily restricted netassets L. 28
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... Q 30 0
@131 Paid-in or capital surplus, or land, building, or equipment fund . Q31 0
f 32 Retained earnings, endowment, accumulated income, or other funds _ = | 881, 817, 809. | 32 871, 662, 110.
2|33 Total net assets or fund balances 881, 817, 809. | 33 871, 662, 110.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 956, 849, 074. | 34 941, 156, 934.

JSA
4E1053 1.000
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THE GOLDEN L.E. A F., INC 52-2204473

Form 990 (2014)
*EYs®dl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................

© 00N O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)

37,322, 055.

Total expenses (must equal Part IX, column (A), line 25)

40, 128, 250.

Revenue less expenses. Subtract line2fromline 1, . . . . . . . . . ... ... @ ..o 'u....

- 2, 806, 195.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

881, 817, 809.

Net unrealized gains (losses) on investments

-13, 337, 491.

Donated services and use of facilities

0

INVEeStMENt BXPENSES | . . . L i i i i i i it e e et e e e e e e e e e e e e e e

0

Prior period adjustments |, |, . . . . . . . .. e e e e e e e e e e e e e e

0

Other changes in net assets or fund balances (explainin ScheduleO) , . . . ... .........

5, 987, 987.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN (B)) . v u v o v et e e e e e e e e e e 10

871,662, 110.

WPl Financial Statements and Reporting

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

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 in
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:

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 in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

No

2a

2b

2C

3a

3b

JSA

4E1054 1.000

8386HT L43V

Form 990 (2014)



JSA

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

THE GOLDEN L. E. A F.,

I NC

Employer identification number

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 11, check only one box.)

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

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

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

4 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:
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section 170(b)(1)(A)(iv). (Complete Part Il.)

»

|

~

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

' H

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

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

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 Ill.)

10
11

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type |. 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.

o

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.

o

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.

(1)

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.

—h

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(vi) Amount of
other support (see
instructions)

(v) Amount of monetary
support (see
instructions)

(A)

(B

©

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

4E12102.000 gagaiT | 43V
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THE GOLDEN L.E. A F., INC 52-2204473

Schedule A (Form 990 or 990-EZ) 2014 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 IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 69, 128, 105. 70, 489, 443. 105, 581, 136. 0 513, 851. 245, 712, 535.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 69, 128, 105. 70, 489, 443.| 105, 581, 136. 513,851.| 245,712, 535.
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). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 245,712, 535.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . ... ... ... 69, 128, 105. 70, 489, 443. 105, 581, 136. 513, 851. 245,712, 535.
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources 8, 247, 547. 8, 888, 370. 11, 250, 562. 9, 504, 307. 8, 759, 107. 46, 649, 893.

Net income from wunrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 87,492. -1, 083, 463. 74, 693. 33, 814. 624, 409. - 263, 055.

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

(Explainin PartVI.) .ATCH. 1. .. .. 8, 686. 6, 569. 5, 202. 4, 498. 9, 280. 34, 235.
Total support. Add lines 7 through 10 . . 292, 133, 608.
Gross receipts from related activities, etc. (SE INStructions) « « v v v v & v 4 v 4 v h w ke s e e e e e s 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . . . 0 i i 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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 84. 11 ¢
15 Public support percentage from 2013 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 88. 45 9
16a 331/3% support test - 2014. 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 ., . . ... ... ... .. .... >
b 331/3% support test - 2013. 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 - 2014. 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
OTgANIZAtION . L L . L L i i i ittt e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2013. 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 organization .. . . . . . . . L 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T Tot o » [ ]
Schedule A (Form 990 or 990-EZ) 2014
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THE GOLDEN L. E. A.F., INC 52-2204473
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

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) . L

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %

16  Public support percentage from 2013 Schedule A, Partlll, line15. . . . . o v v v v v v v v a v v 0 0 n wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %

18 Investment income percentage from 2013 Schedule A, Part I, line17 . . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2014. 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 P>
b 331/3% support tests - 2013. 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 P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2014
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THE GOLDEN L. E. A.F., INC 52-2204473
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of 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
(b) and (c) 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 11a or 11b in Part I, answer (b) and (c) 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 (b) and (c) 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 (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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 (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
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 in line 7?
If "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 in line 9(a)) 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 in line 9(a)) 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 IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) 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

JSA Schedule A (Form 990 or 990-EZ) 2014
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THE GOLDEN L. E. A F., INC 52-2204473
Schedule A (Form 990 or 990-EZ) 2014 Page 5
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 in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 in (2), 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 government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) 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 in (a) 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 (a) and (b) 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? 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 Schedule A (Form 990 or 990-EZ) 2014
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THE GOLDEN L. E. A F., INC 52-2204473
Schedule A (Form 990 or 990-EZ) 2014 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

6 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) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2014

JSA
4E1231 2.000

8386HT L43V



THE GOLDEN L.E. A F.,

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

I NC

52-2204473
Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. ii iii
Section E - Distribution Allocations (see instructions) Excess D(ils)tributions Underdiét)ributions Distri(batable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From?2013 ... .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom?2013........
e Excessfrom?2014........

JSA
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THE GOLDEN L. E. A F., INC 52-2204473
Page 8

Schedule A (Form 990 or 990-EZ) 2014
=@l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2010 2011 2012 2013 2014 TOTAL
OTHER | NCOME 8, 686. 6, 569. 5, 202. 4, 498. 9, 280. 34, 235.
TOTALS 8, 686 6,569 5,202 4,498 9 280 34,235
ISA Schedule A (Form 990 or 990-EZ) 2014
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H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14
Department of the Treasury . o . . ]
Internal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
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

O0odnx

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 or 990-EZ), 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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 the prevention of cruelty to children or animals. Complete Parts I, 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. Do not 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 during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

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

Employer identification number

52-2204473

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ — _NPN_CL_LN_C _________________________________ Person
Payroll
3021 E._CORNMALLISRD | $________513,851. | nNoncash
(Complete Part Il for
RESEARCH TRIANGLE PARK,_ NC_ 27709 ____ __ _ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

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

Employer identification number

52-2204473

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

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

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

I NC

Employer identification number

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 I, 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.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1.000

8386HT L43V

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@14

Department of the Treasury P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

roxy

Name of organization Employer identification number

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

EAMY 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 V.
2 Political eXpenditures , . . . . . i i it e e e e e e e e e e e e e e e e > S

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e 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 >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i 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 > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, 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 or 990-EZ) 2014
JSA
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Schedule C (Form 990 or 990-EZ) 2014 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, EIN, expenses, and share of excess lobbying expenditures).

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

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 (grass roots lobbying) . . . . .

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . . . . . . . v i i v v vttt e e nn e

Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
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% of line1f) . . . . . .. ... ... ... ...
Subtract line 1g from line 1a. If zeroor less,enter-0- , . . . . .. ... ... ......
Subtract line 1f from line 1c. If zero orless,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 tax for this year? . . . . . . . . . i i i i e e e e e e e e e e e e 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

beginning in) () 2011 (b) 2012 (c)2013

(d) 2014

(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
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THE GOLDEN L. E. A F., INC 52-2204473
Schedule C (Form 990 or 990-EZ) 2014 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 to 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:

X

a VOIunteerS’) ----------------------------------------------

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

c Medla advertlsements’) ---------------------------------------- X

d Mailings to members, legislators, or the public?> X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . ... X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . = _ . X 2,179.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ _ . X

I Other aCtIVItIeS’) ------------------------------------------- X

j Total.Addlines 1cthrough1i . . . . ... ... ... ... 2, 179.
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 section 4912 . . . . ... ... ...

¢ 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 this year? ., . . . .
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 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , . . . ... ... 3

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 lll-A, line 3, is
answered "Yes."

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

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

a CUMeNtYEAr 2a
Carryover from lastyear L 2b

C Tl 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 expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see inStructions) . . . . . . v v v v v v v v v v v u s 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.

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

THESE EXPENSES REPRESENT SALARY AND BENEFI T COSTS FOR OUR PRESI DENT' S

TI ME SPENT LOBBYI NG MEMBERS OF THE NC GENERAL ASSEMPLY RELATED TO

LEG 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 WWORK.

JSA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE GOLDEN L.E. A.F., INC 52-2204473
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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 e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . v i v v i vt v v v v v 2d

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

taxyear » __ __ __ ___________

4 Number of states where property subject to conservation easementis 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 i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . ..ot s e e e e e [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e »$_
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e »s_

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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THE GOLDEN L.E. A F., INC 52-2204473

Schedule D (Form 990) 2014 Page 2
*EIsdlll 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 are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
Scholarly research e other
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

XIII.
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 EI No

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
c Beginningbalance . . ... ... ... ... . . e e 1lc
d Additions duringtheyear , . . . . ... ... .. it 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . 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 in Part XIll, ., . . . . . . .

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

la Beginning of year balance _ | | .
Contributions _ ., . . ... ...
¢ Net investment earnings, gains,
andlosses, . . . . ........
d Grants or scholarships | , . . . .
e Other expenditures for facilities
and programs | | | . ... .. ..
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 p %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages in 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 3a(i)
(ii) related Organizations . . . . .. ... ... e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ _ . . . . ... ... ... ... 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.

Complete if the organ|zat|on answered "Yes" to 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 . . ..................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ., . . . . . >

Schedule D (Form 990) 2014
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THE GOLDEN L. E. A.F., INC 52-2204473
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to 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 , . . . ... ... ... ....

2) Closely-held equity interests . . . . .. .......
§3§ e ATTACHVENT 1

__(WACADIAN GLOBAL MANAGED __ 47, 084, 038. FW
__BAGREALTY FND VII(TE)GFND MITT 11, 629, 180. FW
__(QARCHSTONE OFFSHORE FUND, LTD 25, 598, 980. FW
__OARPRAVENTURES IV & V____ 6,116, 138. FW
__(E)BEACON CPTL_STRTEG C PTRS VEM 5, 037, 843. FW
__ ) SWFTQURRENT_OFFSHORE, LTS 23, 250, 017. FW
__(©CANTILLON GLOBAL VALUE FUND _____ 42,892, 017. FW

(H) CARLYLE VENTURE PARTNERS |1, LP 2, 873, 168. FW
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12) B | 656, 056, 896.

WYl Investments - Program Related.
Complete if the organization answered "Yes" to 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

1)
(2
(3)
(4)
(5)
(6)
)
(8)
9)

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

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

(€]

(2

(©)]

4

®)

(6)

)]

(8

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.

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

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

(1) Federal income taxes

(2

3

4

®)

(6)

™

(C)]

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
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THE GOLDEN L. E. A.F., INC 52-2204473
Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .. .. 1 21, 682, 569.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . .. ... ... 2a | -13,337,491.

b Donated services and use of faciltes . 2b

¢ Recoveries of prioryeargrants | ... ... ... 2¢

d Other (Describe inPartXiL) .. ... ... ... ... .. 2d

e Addlines 2athrough2d .. 2e | -13, 337, 491.
3 Subtractline2e fromilinel . . . ... ... ... e 3 35, 020, 060.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 2,301, 995.

b Other (DescribeinPartXil) . ... ... ... .. ... . ...... 4b

¢ Addlinesdaanddb L 4c 2, 301, 995.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 37,322, 055.

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

1  Total expenses and losses per audited financial statements 1 31, 838, 268.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearagjustments Tttt o

C Otherlosses ST ”

4 Other (Descr'ib'e e )'(II'I.)' ........................... »

e Add lines 2a through 2d  *© T T 2o
3 Subtractline 2e fromline’L . . . . . ... ... ... ...\ ...... ] 3] 31,838,268.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 2,301, 995.

b Other (Describe inPartxuty —Connner 4b 5,987, 987.

o Add lines 4 and 4b T " 8. 289, 982.
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Partlllne 18) s 40, 128, 250.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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.

FORM 990, SCHEDULE D, PART Xl I, LINE 4B

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE GOLDEN L.E. A. F., INC 52-2204473 Page 5
Supplemental Information (continued)

ATTACHMENT 1
SCHEDULE D, PART VII - |NVESTMENTS - OTHER SECURI TI ES

cosT

DESCRI PTI ON BOOK VALUE R FW
CARQUSEL CAPITAL PTRS Il 1V 8, 450, 532. FW
CBRE CLARI ON GLOBAL REAL 39, 364, 197. FW
COLONY I NVESTORS V111, L.P 1, 880, 800. FW
DENHAM COVMODI TY PTRS FND V&VI 3, 347, 765. FW
DI VERSI FI ED PNRS OFFSHORE FUND 608, 789. FW
ENCAP ENERGY CPTL FND/ FLATROCK 8, 728, 345. FW
FARALLON CAPI TAL | NSTI TUTI ONAL 19,532, 164. FW
FPA HAVKEYE FUND, LLC 23, 269, 966. FW
HI GHLI NE CAPI TAL I NTL, LTD 27, 426, 793. FW
KI NG STREET CAPI TAL, LTD 21, 823, 798. FW
LEXI NGTON CAPI TAL PTRS V & LCP 5,097, 871. FW
LONE CASCADE, L.P 26, 817, 989. FW
MATLI N PATTERSON GLOBAL OPP 5, 020, 407. FW
OCH- ZI FF REAL ESTATE FUND | I | 930, 217. FW
QZ OVERSEAS FUND I'I, LTD 23, 858, 962. FW
Q BLK PRIVATE CAPITAL Il, L.P 7,878, 608. FW
SHEPHERD | NVESTMENTS | NTL, LTD 757, 031. FW
SHERI DAN PRCDUCTI ON PTRS | -B 8,441, 000. FW
SI LCHESTER | NTL VALUE EQUI TY 66, 042, 174. FW
SI LVERPO NT CPTL OFFSHORE FUND 601, 342. FW
SYNERGY LI FE SCI ENCE PTRS, L.P 2, 756, 024. FW
REALTY ASSOCC. FND VI11,1X & X 21, 213, 214. FW
TACONI C OPP. OFFSHORE FUND, LTD 22, 958, 607. FW
THOVAS H LEE EQUI TY FUND VI, LP 4,669, 272. FW

JSA

4E1226 1.000

8386HT L43V

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 THE GOLDEN L.E. A. F., INC 52-2204473 Page 5
CETS@MIIl Supplemental Information (continued)

ATTACHVENT 1 ((CONT' D)

SCHEDULE D, PART VII - | NVESTMENTS - OTHER SECURI Tl ES
casT
DESCRI PTI ON BOOK VALUE OR FW
VARDE CREDI T PARTNERS 14, 081, 344. FW
VARDE FUND I X, X & Xl 22,490, 491. FW
WARBURG PI NCUS X 11, 474, 381. FW
VEELLI NGTON ARCHI PELAGO 28, 753, 089. FW
VEELLI NGTON BAY POND 34,138, 628. FW
VEELLI NGTON CTF EMERG NG MARKET 17, 098, 934. FW
VEELLI NGTON CTF COMMODI TI ES | | 12, 062, 781. FW
TOTALS 656, 056, 896.

Schedule D (Form 990) 2014
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@14

P Attach to Form 990. Open to Public

Department of the Ti i its i i i i .
In?gﬁlfarsgve%ue%eﬁaczuw P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. 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
Qants OF ASSISANCE? | . . . . .\ oo\ttt et e e e e e [Jves [Ino

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.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) NORTH AMERI CA | NVESTMENTS 34,138, 628.
(2) NORTH AMERI CA | NVESTMENTS 28, 753, 089.
(3) CENTRAL AVERI CA/ CARI BBEAN | NVESTMENTS 27,426, 793.
(4) CENTRAL AVERI CA/ CARI BBEAN | NVESTMENTS 21, 823, 798.
(5) CENTRAL AVERI CA/ CARI BBEAN | NVESTMENTS 757, 031.
(6) CENTRAL AVERI CA/ CARI BBEAN | NVESTMENTS 25, 598, 980.
(7) CENTRAL AVERI CA/ CARI BBEAN | NVESTMENTS 23, 858, 962.
(8) CENTRAL AMERI CA/ CARI BBEAN | NVESTMENTS 23, 250, 017.
(9) CENTRAL AVERI CA/ CARI BBEAN | NVESTMENTS 22, 958, 607.
(10) CENTRAL ANERI CA/ CARI BBEAN | NVESTMENTS 14, 081, 344.
(11) CENTRAL ANERI CA/ CARI BBEAN | NVESTMENTS 4, 009, 405.
(12) CENTRAL ANERI CA/ CARI BBEAN | NVESTMENTS 608, 789.
(13) CENTRAL ANERI CA/ CARI BBEAN | NVESTMENTS 601, 342.
(14) EURCPE | NVESTMENTS 42,892, 017.
(15)
(16)
17
3a Sub-total, . . ........ 270, 758, 802.
b Total from continuation
sheetsto Part! _ ., ... ..
C _Totals (add lines 3a and 3b) 270, 758, 802.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JSA
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THE GOLDEN L.E. A F.,

Schedule F (Form 990) 2014

52-2204473

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,

other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(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 tax-exempt
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 entitieS . . . . v v vt o vt v e e e e e e e e e e e e e e e e e e et e e e e ae e eae s >

Schedule F (Form 990) 2014

JSA
4E1275 1.000
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THE GOLDEN L.E. A F., INC 52-2204473
Schedule F (Form 990) 2014 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 Il can be duplicated if additional space is heeded.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2014

JSA
4E1276 1.000

8386HT L43V



THE GOLDEN L.E. A F., INC

Schedule F (Form 990) 2014

Part IV Foreign Forms

52-2204473

Page 4

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 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; do not 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 file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

No

No

No

No

JSA

4E1277 1.000

8386HT L43V

Schedule F (Form 990) 2014



THE GOLDEN L.E. A F., INC 52-2204473
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2014

4E1502 1.000

8386HT L43V



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

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to P.Ub”C
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE GOLDEN L. E. A . F., INC 52-2204473
=F1sll 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 OF asSISIANCE?, . . . . . . . . oo vttt e e e e e e ves [ No

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

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

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ALEXANDER COUNTY GOVERNVENT
621 LI LEDOUN RD TAYLORSVI LLE, NC 28681 56- 6000272 |GOV' T ENTI TY 930, 560. SHURTAPE WASTEWATER
(2) ALLEGHANY COUNTY LI BRARY
PO BOX 656 SPARTA, NC 28675 56- 6021060 [501(C) (3) 330, 000. ALLEGHANY COUNTY LI B
(3) APPALACHI AN STATE UNI VERSI TY
PO BOX 32174 BOONE, NC 28608- 2174 56- 1176030 |EDUCATI ON 175, 000. COLLEGE OF HEALTH SC
(4) APPALACHI AN SUSTAI NABLE AGRI.
306 W _HAYWOOD ST ASHEVI LLE, NC 28801 06- 1642769 [501(C) (3) 95, 000. US| NG APPALACHI AN GR
(5) ASHE MEMORI AL _HOSPI TAL
200 HOSPI TAL AVE JEFFERSON, NC 28640 56- 0603900 [501(C) (3) 946, 152. | NCREASI NG ACCESS AN
(6) AVERY COUNTY SCHOOLS
775 CRANBERRY ST NEW.AND, NC 28657 56- 6000990 [GOV' T ENTI TY 750, 000. BU LD: BUILDING A UN
(7) BEAUFORT CO. COMM_COLLEGE
PO BOX 1069 WASHI NGTON, NC 27889 56- 0894923 |EDUCATI ON 97, 075. AGRI BUSI NESS PROGRAM
(8) BLADEN COVWUNITY COLLEGE
PO BOX 266 DUBLI N, NC 28332- 0266 56- 0894927 |EDUCATI ON 500, 000. STEM AND ADVANCED MA
(9) BLADEN COUNTY SCHOOLS
PO BOX 37 ELI ZABETHTOM, NC 28337 56- 6000992 |EDUCATI ON 300, 656. BLADEN STEM ACADEMY
(10) BLUE RIDGE COMM HEALTH SVCS.
2579 CHI MNEY ROCK RD 56- 0794933 [501(C) (3) 400, 000. BRCHS AND W NGATE UN
(11) BURKE COUNTY
PO BOX 219 MORGANTON, NC 28680- 0219 56- 6000280 [GOV' T ENTI TY 100, 000. BROUGHTON HOSPI TAL F
(12) CALDWELL COMMUNI TY COLLEGE
2855 HI CKORY BLVD HUDSON, NC 28638 56- 0817481 |EDUCATI ON 400, 000. TECHNOLOGY, ENG NEER
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA

4E1288 1.000
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

| oM No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

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

Employer identification number

52-2204473

Part |

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

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

Yes

|:|No

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

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CANE CREEK WATER & SEWER DI ST
100 N. KING ST HENDERSONVI LLE, NC 28792 56- 6000307 |[GOV' T ENTI TY 200, 000. SEWER EXPANSI ON PRQJ
(2) CASWELL COUNTY SCHOOLS
PO BOX 160 YANCEYVI LLE, NC 27379 56- 6001002 |EDUCATI ON 200, 000. 1:1 CASWELL FLOW
(3) CATAWBA VALLEY COMM COLLEGE
2550 US HWY 70E HI CKORY, NC 28602- 8302 56- 0792028 |EDUCATI ON 750, 000. | NNOVATE CATAWBA
(4) CATAVBA VALLEY COMM COLLEGE
2550 US HWY 70E HI CKORY, NC 28602- 8302 56- 0792028 |EDUCATI ON 200, 000. KNI TTI NG EQUI PMENT F
(5) CATAVBA VALLEY COMM COLLEGE
2550 US HWY 70E HI CKORY, NC 28602- 8302 56- 0792028 |EDUCATI ON 250, 000. PROJECT PEGASUS
(6) CATAVBA VALLEY COMM COLLEGE
2550 US HWY 70E HI CKORY, NC 28602- 8302 56- 0792028 |EDUCATI ON 275, 000. CATAVBA VALLEY FURNI
(7) CTR _FOR CREATI VE LEADERSHI P
PO BOX 26300 GREENSBORO, NC 27438- 6300 23-7079591 [GOV' T ENTITY 2, 000, 000. GOLDEN LEAF SCHOLARS
(8) O TY OF GRAHAM
PO DRAVER 357 GRAHAM NC 27253 56- 6001234 [GOV' T ENTI TY 250, 000. MELVI LLE COWNERCE PA
(9) O TY OF GREENVILLE
PO BOX 7207 GREENVI LLE, NC 27835- 7207 56- 6000229 [GOV' T ENTI TY 539, 445. PROJECT REVERE
(10) O TY OF KANNAPOLIS
PO BOX 1199 KANNAPOLIS, NC 28082-1199 56- 1452469 [GOV' T ENTI TY 453, 300. PROJECT JORDAN
(11) THE A TY OF KINGS MOUNTAI N
PO BOX 429 KINGS MOUNTAI N, NC 28086 56- 6001258 [GOV' T ENTI TY 300, 000. TURBO & BULLDOG META
(12) o TY OF LUVBERTON
PO BOX 1388 LUVBERTON, NC 28359 56- 6001274 [GOV' T ENTI TY 300, 000. SANDERSON FARNVS HATC

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
4E1288 1.000

8386HT L43V

Schedule | (Form 990) (2014)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

| oM No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

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

Employer identification number

52-2204473

Part |

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

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

Yes

|:|No

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

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) EAST CAROLI NA UNI VERSI TY
300 E. FIRST ST GREENVILLE, NC 27858 56- 6000403 |[GOV' T ENTI TY 1, 100, 000. PHARMACEUTI CAL DEVEL
(2) ELI ZABETH CI TY STATE UNI V.
1704 WEEKSVI LLE RD ELI ZABETH CI TY, NC 27909 |[56-1047680 |EDUCATI ON 1, 100, 000. STRENGTHENI NG AVI ATI
(3) FAYETTEVI LLE TECH. COMM COLL
PO BOX 35236 FAYETTEVI LLE, NC 28303 56- 0791849 |[GOV' T ENTI TY 200, 000. COLLI SI ON AUTO REPAI
(4) GOSHEN MEDI CAL CENTER, | NC.
PO BOX 187 FAI SON, NC 28341- 0187 56- 1209062 [501(C) (3) 200, 000. GMC TABOR CI TY HEALT
(5) GREENE COUNTY SCHOOLS
301 KINGOLD BLVD SNOW HI LL, NC 28580 56- 6001039 |EDUCATI ON 75, 000. PROQIECT GREENE STEM
(6) HOKE COUNTY SCHOOLS
310 WOOLEY ST RAEFORD, NC 28376 56- 6001051 |EDUCATI ON 1, 000, 000. PATHWAYS TO HEALTH C
(7) HUGH CHATHAM MEMORI AL _HOSP.
180 PARKWOOD DR ELKI N, NC 28621 56- 0642846 [501(C) (3) 200, 000. H GH CHATHAM URGENT
(8) LAURI NBURG MAXTON Al RPORT
16701 Al RPORT RD MAXTON, NC 28364 56- 6018132 [GOV' T ENTI TY 385, 900. WATER & WASTE | MPROV
(9) MADI SON COUNTY PUBLI C SCHOOLS
5740 US HW 25-70 MARSHALL, NC 28753 56- 6001070 |EDUCATI ON 134, 000. MACHI NI NG | N MADI SON
(10) MARS HILL UNI VERSI TY
PO BOX 370 MARS HILL, NC 28754 56- 0554207 |EDUCATI ON 500, 000. MARS HI LL _UNI VERSI TY
(11) MARTIN COMMUNI TY COLLEGE
1161 KEHUKEE PARK RD W LLI AVSTON, NC 28364  [56- 0895914 |EDUCATI ON 300, 000. | NDUSTRI AL _SYSTEMS W
(12) M TCHELL COUNTY SCHOOLS
72 LEDGER SCHOOL RD BAKERSVI LLE, NC 28705 56- 6001075 |EDUCATI ON 150, 000. THE M TCHELL COVMUNI

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
4E1288 1.000

8386HT L43V

Schedule | (Form 990) (2014)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

| oM No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

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

Employer identification number

52-2204473

Part |

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

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

Yes

|:|No

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

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) M TCHELL COUNTY SCHOOLS
72 LEDGER SCHOOL RD BAKERSVI LLE, NC 28705 56- 6001075 |EDUCATI ON 350, 000. | NNOVATI VE DI SCOVERY
(2) MONTGOMERY COMMUNI TY COLLEGE
1011 PAGE ST TROY, NC 27371 56- 0895349 |EDUCATI ON 400, 000. BU LDI NG AND PROGRAM
(3) MONTGOMERY COUNTY SCHOOLS
441 PAGE ST TROY, NC 27371 56- 6001076 |[GOV' T ENTI TY 200, 000. ACCESS: A CULTURE CR
(4) NASH ROCKY MOUNT PUBLI C SCH.
930 EASTERN AVE NASHVI LLE, NC 27856 56- 1766036 |EDUCATI ON 200, 000. WORKFORCE ALI GNED ST
(5) NC AGRI CULTURAL FOUNDATI ON
CAVPUS BOX 7645 RALEI GH, NC 27695- 7645 56- 6049304 [501(C) (3) 3, 000, 000. PLANT SCI ENCES I NI TI
(6) NC COASTAL LAND TRUST
131 RACINE DR, SU TE 202 56- 1791849 [501(C) (3) 50, 000. PHASE 4, ENCROACHVEN
(7) NC COWUNI TY COLLEGE SYSTEM
5016 MAI L SERVI CE CENTER 56- 1288079 |EDUCATI ON 750, 000. GOLDEN LEAF SCHOLARS
(8) NC NEW SCHOOLS PRQIJECT, | NC.
4600 MARRI OTT DR, SUI TE 510 20-4031703 [501(C) (3) 200, 000. | NNOVATI VE_RURAL SCH
(9) NC STATE ED. ASSI STANCE AUTH.
PO BOX 14103 RTP, NC 27709-4103 90- 0145439 [GOV' T ENTI TY 2, 302, 000. GOLDEN LEAF SCHOLARS
(10) oPPOR._INDUST. CTR. (RVO Q)
PO BOX 2723 ROCKY MOUNT, NC 27802 56- 0946196 [501(C) (3) 134, 822. | NTEGRATED MEDI CAL H
(11) PAMLI CO COVMMUNI TY COLLEGE
PO BOX 185 GRANTSBORO, NC 28529 56- 0894229 |EDUCATI ON 103, 900. INEW DI RECTI ONS FOR E
(12) PITT COVWUNITY COLLEGE
PO DRAVER 7007 GREENVI LLE, NC 27835- 7007 56- 0793335 [GOV' T ENTI TY 650, 000. CREATI NG A Bl OPHARMA

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
4E1288 1.000

8386HT L43V

Schedule | (Form 990) (2014)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

| oM No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

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

Employer identification number

52-2204473

Part |

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

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

Yes

|:|No

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

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) R CHVOND COMMUNI TY COLLEGE
PO BOX 1189 HAMLET, NC 28345 56- 0818376 |[GOV' T ENTI TY 235, 343. EXPANDI NG THE HEALTH
(2) R CHVOND COMMUNI TY COLLEGE
PO BOX 1189 HAMLET, NC 28345 56- 0818376 |[GOV' T ENTI TY 750, 000. RI CHMOND COUNTY STEM
(3) ROCKI NGHAM COUNTY GOVERNVENT
PO BOX 66 VENTWORTH, NC 27375 56- 6001527 |[GOV' T ENTI TY 600, 000. PROJECT HAVK
(4) SAMPSON COUNTY
406 COUNTY COWVPLEX RD, BLDG C 56- 6000338 [GOV' T ENTI TY 554, 680. GENERAL SUPPORT
(5) SAMPSON REG ONAL MEDI CAL CTR.
607 BEAVAN ST CLINTON, NC 28328 56- 0562304 [501(C) (3) 352, 300. SRMC FAM LY MEDI CI NE
(6) SANDHI LLS COMMUNI TY COLLEGE
3395 Al RPORT RD PI NEHURST, NC 28374 56- 0797051 [GOV' T ENTI TY 750, 000. THE RURAL TRI AD MECH
(7) SCOTLAND MEMORI AL _FOUNDATI ON
500 LAUCHWOOD DR LAURI NBURG NC 28352 58- 1828201 [501(C) (3) 841, 800. SCOTLAND MENMORI AL _AC
(8) SOUTHEASTERN REG ONAL MEDI CAL
PO BOX 1408 LUVBERTON, NC 28358 56- 0530233 [501(C) (3) 500, 000. SEH MEDI CAL RESI DENC
(9) STOKES COUNTY ARTS COUNCI L
PO BOX 66 DANBURY, NC 27016 51-0189471 [501(C)(3) 100, 000. DAN RI VER ARTS & VI S
(10) STOKES COUNTY SCHOOLS
PO BOX 50 DANBURY, NC 27016 56- 6001116 [GOV' T ENTI TY 200, 000. CHARTI NG THE COURSE
(11) TOMW OF BURNSVI LLE
PO BOX 97 BURNSVI LLE, NC 28714 56- 6001190 [GOV' T ENTI TY 120, 000. TOAWN OF BURNSVI LLE/ Y
(12) TOW OF ELI ZABETHTOM
PO BOX 716 ELI ZABETHTOM, NC 28337 56- 6001217 [GOV' T ENTI TY 197, 000. EL| ZABETHTOAN Al RPOR

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
4E1288 1.000

8386HT L43V

Schedule | (Form 990) (2014)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

| oM No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

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

Employer identification number

52-2204473

Part |

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

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

Yes

|:|No

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

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) TOWN OF MAYSVI LLE
PO BOX 265 MAYSVI LLE, NC 28555- 0265 56- 0946816 |[GOV' T ENTI TY 200, 000. GREEN RECYCLI NG SOLU
(2) TOMN OF NASHVI LLE
PO BOX 987 NASHVI LLE, NC 27856 56- 6001300 [GOV' T ENTI TY 200, 000. S| FI_ SEWER UPGRADE
(3) TOWN OF POLLOCKSVI LLE
PO BOX 97 POLLOCKSVI LLE, NC 28573- 0097 56- 1054547 |GOV' T _ENTI TY 29, 000. TOAWN OF POLLOCKSVI LL
(4) TOMW OF RUTHERFORDTON
129 N. MAIN ST RUTHERFORDTON, NC 28139 56- 6001608 [GOV' T ENTI TY 100, 000. TOAWN OF RUTHERFORDTO
(5) TOM OF ST. PAULS, NC
PO BOX 364 ST. PAULS, NC 28384 56- 6001327 |GOV' T ENTI TY 820, 000. ST. PAULS WASTEWATER
(6) TOW OF TARBORO
PO BOX 220 TARBORO, NC 27886- 220 56- 6001350 [GOV' T ENTI TY 250, 000. GENERAL FOAM PLASTI C
(7) UNI ON SQUARE CAMPUS, | NC.
230 N. ELM ST, SUITE 1900 46- 7453139 [501(C) (3) 250, 000. TECHNOLOGY, PARTNERS
(8) UNC-CHAPEL HILL
PO BOX 8001 CHAPEL HILL, NC 27599-1350 56- 6001393 |EDUCATI ON 290, 000. FAM LY MEDI CI NE_UNDE
(9) WAYNE HEALTH FDN. DBA WATCH
2700 WAYNE MEMORIAL DR GOLDSBORO, NC 27534  [58-1881912 [501(C)(3) 321, 000. WATCH CLI NI CAL TRAIN
(10) WESTERN CAROLI NA UNI VERSI TY
1 UNIVERSI TY WAY CULLOAHEE, NC 28723 56- 6001440 |EDUCATI ON 225, 000. | NPUT: | NSTRUCTI NG N
(11) WESTERN GOVERNORS UNI VERSI TY
4001 S. 700 E., SUTE 700 84- 1383926 [501(C) (3) 1, 000, 000. MESTERN GOVERNORS UN
(12) WESTERN PI EDVMONT COVWM_COLL.
1001 BURKENMONT AVE MORGANTON, NC 28655 56- 0816544 [GOV' T ENTI TY 750, 000. MECHATRONI CS _EDUCATI

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
4E1288 1.000

8386HT L43V

Schedule | (Form 990) (2014)



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

(Form 990) Governments, and Individuals in the United States 2@14

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

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

Part | 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

................................................. ves [ ]No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance
(1) WLKES COWUNI TY COLLEGE
PO BOX 120 W LKESBORO, NC 28697- 0120 56- 0846669 |EDUCATI ON 198, 802. MACHI NI NG EQUI PMENT
(2) W LKES COUNTY SCHOOLS
613 CHERRY ST NORTH W LKESBORO, NC 28659 56- 6001133 |EDUCATI ON 900, 000. PRQIECT ADM T ( ADVAN
(3) WLSON COUNTY SCHOOLS
PO BOX 2048 W LSON, NC 27893- 2048 56- 6001134 |EDUCATI ON 200, 000. W LSON COUNTY SCHOOL
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . _ . . . . . . . . . . ... . . ... .. ..., > 75.
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . 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 »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA

4E1288 1.000

8386HT L43V



THE GOLDEN L.E. A F., INC
Schedule | (Form 990) (2014)

52-2204473
Page 2

eIl Grants and Other Assistance to Individuals in the United States. 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

I\ Supplemental Information. Complete this part to 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 ACKNOWLEDGVENT & AGREEMENT, WH CH STATES GUI DELI NES AND

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

SESSI ON. THE GRANTEE ACKNOALEDGVENT & AGREEMENT MAY CONTAI N CONDI TI ONS

THAT MUST BE SATI SFI ED BEFORE FUNDS W LL BE RELEASED. THESE CONDI Tl ONS

ALONG W TH REQUI REMENTS FOR | NTERI M AND FI NAL REPORTS ARE ENTERED I N A

DATABASE. ONCE THE FOUNDATI ON RECEI VES THE S| GNED GRANTEE ACKNOW.EDGVENT

& 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

JSA
4E1504 1.000

8386HT L43V

Schedule | (Form 990) (2014)



THE GOLDEN L. E. A F., INC

Schedule | (Form 990) (2014)

52-2204473
Page 2

eIl Grants and Other Assistance to Individuals in the United States. 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,
FMV, appraisal, other)

recipients cash grant non-cash assistance

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

DI SBURSEMENT OF THE GRANT AWARD. TWENTY PERCENT OF THE FUNDS MAY BE PAI D
I N ADVANCE, W TH THREE ADDI TI ONAL | NSTALLMENTS OF 20% PAI D ONCE PRI OR
ADVANCES HAVE BEEN SUBSTANTI ALLY EXPENDED. ALTERNATI VELY, THE GRANTEE
MAY BE REI MBURSED FOR EXPENSES UP TO 80% OF THE GRANT AT ANY TIME. A SUM
EQUAL TO THE 20% OF THE TOTAL AMOUNT OF THE GRANT IS GENERALLY 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 REPCORT ON
THE FUNDED PRQIECT AND SATI SFACTI ON OF ANY REMAI NI NG CONDI TI ONS TO
RELEASE OF FUNDS. GRANTEES MAY USE FUNDS ONLY FOR | TEMS | DENTI FI ED I N THE

PRQJECT' S APPROVED BUDCET. SHOULD THE GRANTEE SEEK TO SPEND FUNDS ON AN

JSA

4E1504 1.000

8386HT L43V

Schedule | (Form 990) (2014)



THE GOLDEN L.E. A F., INC
Schedule | (Form 990) (2014)

52-2204473
Page 2

eIl Grants and Other Assistance to Individuals in the United States. 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

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

| TEM NOT | NCLUDED I N THE BUDGET OR I N AN AMOUNT | N EXCESS OF THE APPROVED

BUDGET AMOUNT, THE GRANTEE MJUST RECElI VE APPROVAL OF A BUDCGET

MODI FI CATI ON. | N NO EVENT MAY A GRANTEE SPEND GOLDEN LEAF FUNDS | N EXCESS

OF THE AMOUNT AWARDED BY THE GOLDEN LEAF BOARD. GRANTEES MUST SUBM T

I NTERI M REPORTS | N SI X MONTH | NCREMENTS BEG NNI NG SI X MONTHS AFTER THE

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

PRQJECT. THE REPORTS | NCLUDE | NFORMATI ON REGARDI NG THE WORK ACCOWVPLI SHED,

COVPARED TO AN APPROVED SCOPE OF WORK, REPORTED OQUTCOVES OF THE PRQIECT,

AND EXPENDI TURE REPORTS W TH SUPPORTI NG DOCUMENTATI ON.

JSA
4E1504 1.000

8386HT L43V

Schedule | (Form 990) (2014)



SCHEDULE J Compensanon Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990. . Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE GOLDEN L. E. A F., INC 52-2204473
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part 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 (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a 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
e b | X

2 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 in line

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

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

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . 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 5a X
b Anyrelated Organization? . . . 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 e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . 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 6a X
b Anyrelated Organization? . . . 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 e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPartlll . . . . . ... ... .. ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

JSA
4E1290 1.000

8386HT L43V



THE GOLDEN L.

Schedule J (Form 99

E. AF.,

0) 2014

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 in 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 are not 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 VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B).repo.rted
compensation compensation reportable compensation as deferred in prior
compensation Form 990
DANI EL J. GERLACH [0) 192, 284. G 0 19, 575. 19, 727. 231, 586.
1 PRESI DENT (ii) 0 G 0 0 0 Q
MARK A. SORRELLS [0) 172, 178. G 0 17, 533. 16, 149. 205, 860.
2 SENI OR VI CE PRESI DENT (ii) Q G 0 Q 0 (0
PETER J. CERA [0) 157, 474. 15, 500. 0 17, 640. 19, 553. 210, 167.
3 VP | NVESTMENTS (il 0 d 0 a 0 d
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (i)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (i)
Schedule J (Form 990) 2014
JSA

4E1291 1.000

8386HT

L43V



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

Schedule J (Form 990) 2014 Page 3
=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

OTHER COVPENSATI ON - FORM 990, SCHEDULE J, PART I, LINE 1A

ROTARY CLUB DUES.

VWRI TTEN POLI CY - FORM 990, SCHEDULE J, PART |, LINE 1B

PAYMENT OF DUES APPROVED BY BOARD

Schedule J (Form 990) 2014
JSA

4E1505 1.000

8386HT L43V



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 4
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

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

APPROVAL OF GOVERNI NG BODY DECI SIONS - FORM 990, PART VI, LINE 6,7A AND 7B
THE FOUNDATI ON |'S GOVERNED BY A BOARD OF DI RECTI ONS COVPRI 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 APPO 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.

FORM 990 REVI EW PROCESS - FORM 990, PART VI, LINE 11B

A COPY OF FORM 990 WAS PROVI DED TO EACH MEMBER OF THE FOUNDATI ON' S BOARD
OF DI RECTORS. THE AUDIT COW TTEE OF THE BOARD REVI EWNED THE FORM 990 AND,

PRIOR TO I TS FI LI NG RECOWMENDED APPROVAL TO THE FULL BQOARD.

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 MEETINGS, 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.

DETERM NI NG COVPENSATI ON - FORM 990, PART VI, LINE 15

THE PERSONNEL COW TTEE OF THE BOARD OF DI RECTORS REVI EWED SALARY AND
BENEFI T | NFORMATI ON FOR POSI TI ONS COVPARABLE TO THE PRESI DENT AT OTHER

NORTH CAROLI NA FOUNDATI ONS AND ENDOWVENTS AND NORTH CARCLI NA STATE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000

8386HT L43V



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

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

AGENCI ES PRI OR TO MAKI NG A RECOMVENDATI 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 I N NET ASSETS - FORM 990, PART X, LINE 9

CANCELLED GRANTS 5, 987, 987

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.

OVERSI GHT/ SELECTI ON PROCESS - FORM 990, PART Xl I, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRI OR YEAR.

ATTACHMENT 1
FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4A
THE PRI MARY PURPOSE FOR WHI CH THI S CORPORATI ON WAS FORMED IS 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
JsA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000

8386HT L43V



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

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

ATTACHVENT 1 ( CONT' D)

REG ONS OF NORTH CAROLI NA. | N ACCORDANCE W TH THE CONSENT DECREE
AND FI NAL JUDGMENT I N STATE OF NORTH CARCLI NA V. PHILLIP MORRI' S

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

1. EDUCATI ON ASSI STANCE- PROVI SI ON OF FUNDS FOR EDUCATI ONAL
PROGRAM5S FOR TOBACCO FARMERS AND OTHER WORKERS | MPACTED OR
PROQIECTED TO BE | MPACTED BY THE DECLI NE | N DEMAND FOR AND/ OR
PRODUCTI ON OF TOBACCO COR TOBACCO PRCDUCTS.

2.J0B 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
PROGRAM5S TO ORGANI ZATI ONS ASSI STI NG TOBACCO FARMERS AND OTHER
WORKERS DEPENDENT ON TOBACCO FARM NG, PRCDUCTI 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 FCOR TOBACCO OR FOR THE DEVELOPMENT OF
ALTERNATI VE CASH CROPS.

4. ECONOM C HARDSHI P ASSI STANCE - PROVI SI ON OF DI RECT GRANTS, LQOANS
AND OTHER ASSI STANCE PROGRAMS TO ALLEVI ATE ECONOM C HARDSHI P,
POVERTY OR NEED EXPERI ENCED BY TOBACCO FARMERS, QUOTA OMNERS,

THEI R FAM LI ES AND OTHERS AS A RESULT OF DECLINE I N QUOTA ANDY OR
PRODUCTI ON OF TOBACCO COR TOBACCO PRCDUCTS.

5. PUBLI C WORKS AND | NDUSTRI AL RECRUI TMENT - PROVI SI ON OF GRANTS
AND LOANS TO LOCAL GOVERNMENTS FOR UPGRADI NG UTI LI TI ES,

TRANSPORTATI ON, AND OTHER PUBLI C SERVI CE | NFRASTRUCTURE TO ATTRACT

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000

8386HT L43V



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

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

ATTACHVENT 1 ( CONT' D)

NEW BUSI NESSES OR FOR MORE GENERAL ECONOM C DEVELOPMENT PURPOSES.

6. HEALTH AND HUVAN 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 COVMUNI TI ES.

7. COMMUNI 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.

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

DRZ I NVESTMENT MNGMT 500, 048.
250 PARK AVE SCQUTH, SU TE 250
W NTER PARK, FL 32789

S| LCHESTER | NTERNATI ONAL | NVESTORS I NVESTMENT MNGMT 478, 825.
780 THI RD AVE., 42ND FLOOR
NEW YORK, NY 10017

ARTI SAN PARTNERS I NVESTMENT MNGMT 289, 928.
5 CONCOURSE PARKWAY, SU TE 2120
ATLANTA, GA 30328

PRI ME. BUCHHOLZ & ASSCCI ATES, | NC. I NVEST. CONSULTI NG 279, 847.
25 CHESTNUT STREET
PORTSMOUTH, NH 03801

STRALEM & COVPANY, | NC. | NVEST. MGM. 241, 926.
645 MADI SON AVE., 13TH FLOOR
NEW YORK, NY 10022

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
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Exempt Organization Business Income Tax Return OME No. 1545-0657
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning__gz/_(_)]; , 2014, and ending _ _0_6/_3_0_ , 20_1_5_. 2@ 1 4
Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t. e
Inteal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 581(03(3; Orqaniza’tjions Only |
A Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer 'idemifice_ltion number
address changed (Employees' trust, see instructions.)
B Exempt under section THE GOLDEN L. E. A F. y I NC
501( ) ) Print | Number, street, and room or suite no. If a P.O. box, see instructions. 52-2204473
408(e) 220(e) Ty[?é E USnre_Iated _business activity codes
s08a | |s3002) 301 N. W NSTEAD AVENUE (See nstructions.)
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets ROCKY MOUNT, NC 27804 523 000
atend of year F  Group exemption number (See instructions.) p
G Check organization type P> | X | 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust
H Describe the organization's primary unrelated business activity. »> | N\VESTMENTS | N PARTNERSHI PS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . | 2 |_, Yes |X | No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books arein care of p» BETH EDMONDSON Telephone number B 252- 442- 7474
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance > 1c
2  Cost of goods sold (Schedule A line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , ., . . ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5 663, 276. ATC:H l 663, 276.
6 Rentincome(ScheduleC), . . ... ... ... .. .. 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . . ... ... .... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 663, 276. 663, 276.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v i v v v v e e e e e e e e 14
15  SalariesandWages . . . . v v v h v 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 15
16 Repairs and maintenanCe , , . . . . v v v v v b v v e e e e e e e e e e e e e e e e e e 16
17 Baddebts | . 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 17
18 Interest (attachschedule) . . . . . . . . o i i i it e e e e e e e e e e 18
19 TaxeSandliCeNSES . . & 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 19 29, 034.
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i h h e e e e e e e e 20
21  Depreciation (attach FOrm 4562). ., . . . . . v v v v 4 v e e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e 25
26  Excess exemptexpenses (Schedulel) . . . . . . . . . . i e e e e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . i i it i e e e e e e e e e 27
28  Other deductions (attach schedule) . . . . . .. .. oo v v v ue ... ATTACHMENT . 2. .. .. 28 9, 833.
29  Total deductions. Add lines 14 through 28 ., . . . . v v v v v e e e e e e e e e e 29 38, 867.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 624, 409.
31  Net operating loss deduction (limited to the amountonlin@30) . . . . &+ & & o v v v v e e e e e e e e e 31 624, 4009.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . ... ... .. 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) , . . . . + + v v v s v o o .+ . 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline32 . . . . . & & 4 v i i 4 v o e u 4 4 e e e e s e e s a s s s s s e saaas 34 0

JsA For Paperwork Reduction Act Notice, see instructions.
4X2740 2.000

8386HT L43V

Form 990-T (2014)



Form 990-T (2014) THE GOLDEN L.E. A. F., INC
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | s | ols
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) . ., . . . . . & & v v v o & v v e e $
C Income taxonthe amount onliNE 34, . . . . . i i i i v it it e e e e e e e e e »|35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . . . . . . . . . »| 36
37  Proxytax. SEEINSIUCHONS + v v v v v v v o v v e vt e e h e e h e e e »| 37
38  Alternative MiNIMUM TAX . . . . o vt i vttt et e et e e e e e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies. . . .« v & & v v v & v v v m b e e e e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 40a
b Other credits (SEEINSIIUCHIONS). & & v v v v v e e e v e e e e e e e e e e e e 40b
C General business credit. Attach Form 3800 (seeinstructions) , . ., . . .. ... .. 40c
d Credit for prior year minimum tax (attach Form 88010r8827), . . . . . .. . . . . 40d
€ Total credits. Add lines 40athrough 40d , , . . . . . . . . v i i it s s e e e e e e 40e
41 Subtractline 40efromlin@ 39, . . . . 4 v i i h e e e e e e e e e e e e e e e e e 41
42  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 42
43 Totaltax. Add lINES 41 ANA 42 « « v v v v v v u e e e e e e e e e e e e e e e e e 43 0
44 a Payments: A 2013 overpayment creditedto2014 . . . . . . . i i h v e e w e s 44a
b 2014 estimated taXx PaymentS « = « v v v & 4 v & vt 4 e e e e e e e e e . 44Db
C Taxdeposited With FOrm 8868. . « v + v & v & 4 v 4 vt e e e e e e et e n s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (SEe iNStruCtions) + « v « & & v 4 v ¢ 4 v @ 4 e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 44f
g Other credits and payments: Form 2439
|:| Form 4136 Other Total p 440
45  Total payments. Add lines 44athrough 440 . « « & v & 4 v i v b i e e e e e e e e e e e e e e e e e e e e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . « v v & v v v v v« « | 2 |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ., ., . . . . . .+ '+ v s v v v . . »| 47
48 oOverpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , , . . . . « « « « . . »| 48
4 Enter the amount of line 48 you want:  Credited to 2015 estimated tax P> Refunded P | 49

9
1

52-2204473 Page 2

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FINCEN Form 114, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here p X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? _ | X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . ., . ... .. 6
2 Purchases . . ... ..... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . ... .. ... .... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? . , . . . . . . . . v i v ot e e e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here DANI EL J. GERLACH with the preparer shown below
Signature of officer Date Title (see instructions)?,_xl Yes ,_l No
] PrimITypg preparer's name Preparer's signature Date Checkl_, it PTIN
Paid R. Michael Sorrells IR fof o 10/2/2015 self-employed P00001737
E“Seepgrr‘i; Firmsname _p BDO USA, LLP Frms ENp 13- 5381590
Firm's address p» 8401 GREENSBORO DRI VE 8TH FLOOR Phoneno.  703-893- 0600
MCLEAN, VA 22102 Form 990-T (2014)
JSA

4X2741 2.000
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msorrells@bdo.com
Typewritten Text
10/2/2015

msorrells@bdo.com
Typewritten Text
R. Michael Sorrells

msorrells@bdo.com
ms signatare


Form 990-T (2014)

THE GOLDEN L.E. A F.,

I NC

52-2204473

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

2

®

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@)

2

®

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)., . . . . »

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to

debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(€]
@
3
)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 c(i:'0|'Lclimdn 7. Gross income reportable 8| A”Ogamtetd(l%d;lml?ns
allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y @ (0)
(1) %
@ %
3 %
Q) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals . . . . . 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 >

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income 4.

(loss) (see instructions)

Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@)

&)

®

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
(€]
@
3
*)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).
TOtalS L o o 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 .. >
Form 990-T (2014)
JSA

4X2742 2.000
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Form 990-T (2014)

THE GOLDEN L. E. A F.,

I NC

52-2204473

Page 4

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i i i e e . >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)

3. Expenses 7. Excess exempt
2. Glrotssd directly E?Eug{:]fsl?‘(egolt&ﬁr? 5. Gross income 6. Expenses expenses
- ) » unrelate connected with : from activity that i _bXpt ble 1 (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributanie 1o column 5, but not
from trade or If a gain, compute ; : column 5 :
busi unrelated cols. 5 through 7 business income more than
usiness business income : gn /. column 4).
€]
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals & v v w v i w e e e »

Schedule J - Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

3. Direct
advertising costs

5. Circulation

income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

@)

@

©)

4)

Totals (carry to Part I, line (5)) , . P>

2 through 7 on ali

Income From Periodicals Repo

ne-by-line basis.)

rted on a Separate Basis (For each periodical |

isted in Part Il, fill in columns

4. Advertising

7. Excess readership

. i ) ) ) t | 6
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COS s (TO umn b
- Name of periodical a.ve Ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
4
Totals from Part!, . . . .. . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5), . . . »

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title nﬁ{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
) %
@ %
@3 %
@ %
Total. Enter hereandonpagel Partll linedd. . . . . . o v v v v v v v v v e v e v e e e e e >

JSA

4X2743 2.000

8386HT L43V

Form 990-T (2014)



The Golden L. E. A. F., Inc.
2014 Form 990-T
Statement 1

Net Operating Loss:
Loss Originating 2009
Loss Originating 2011
Loss Utilized 2013
Loss Untilized 2014

Loss Carried Forward to 2015

52-2204473

543,495
1,083,463

(33,814)

(624,409)

968,735




THE GOLDEN L.E. A F., INC

FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS

52-2204473

ATTACHVENT 1

AG REALTY FUND VIl (TE)LP

AG REALTY FUND VII| LP

BEACON CAPI TAL STRTEGQ C PARTNERS VI LP
CAROQUSEL CAPTI AL PARTNERS |11 LP

CAROQUSEL CAPTI AL PARTNERS |V LP

COLONY | NVESTORS VI LP

DENHAM COVMODI TY | NVESTORS FUND V LP

ENCAP ENERGY CAPI TAL FUND VII LP

LEXI NGTON CAPI TAL PARTNERS V LP

Q BLK PRI VATE CAPI TAL || LP

VARDE FUND | X LP

VARDE FUND X(B) FEEDER LP

VARDE FUND Xl (B) FEEDER LP

WARBURG PI NCUS ( BERMUDA) PRI VATE EQUI TY X LP
WARBURG PI NCUS PRI VATE EQUITY (E&P) X-A LP

| NCOVE (LOSS) FROM PARTNERSH PS

8386HT L43V

390, 613.
237, 038.
-3, 612.
23, 205.
- 14, 083.
36, 997.
- 83, 346.
- 160, 882.
-1, 104.
49, 091.
51, 155.
45, 243.
14, 083.
103, 583.
- 24, 705.

663, 276.




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

ATTACHMENT 2
FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
ACCOUNTI NG 9, 833.
PART |1 - LINE 28 - OTHER DEDUCTI ONS 9, 833.

8386HT L43V



THE GOLDEN L.E. A F., INC

FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS

52-2204473

ATTACHVENT 1

AG REALTY FUND VIl (TE)LP

AG REALTY FUND VII| LP

BEACON CAPI TAL STRTEGQ C PARTNERS VI LP
CAROQUSEL CAPTI AL PARTNERS |11 LP

CAROQUSEL CAPTI AL PARTNERS |V LP

COLONY | NVESTORS VI LP

DENHAM COVMODI TY | NVESTORS FUND V LP

ENCAP ENERGY CAPI TAL FUND VII LP

LEXI NGTON CAPI TAL PARTNERS V LP

Q BLK PRI VATE CAPI TAL || LP

VARDE FUND | X LP

VARDE FUND X(B) FEEDER LP

VARDE FUND Xl (B) FEEDER LP

WARBURG PI NCUS ( BERMUDA) PRI VATE EQUI TY X LP
WARBURG PI NCUS PRI VATE EQUITY (E&P) X-A LP

| NCOVE (LOSS) FROM PARTNERSH PS

8386HT L43V

390, 613.
237, 038.
-3, 612.
23, 205.
- 14, 083.
36, 997.
- 83, 346.
- 160, 882.
-1, 104.
49, 091.
51, 155.
45, 243.
14, 083.
103, 583.
- 24, 705.

663, 276.




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

ATTACHMENT 2
FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
ACCOUNTI NG 9, 833.
PART |1 - LINE 28 - OTHER DEDUCTI ONS 9, 833.

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026

(Rev. December 2013) to a Foreign Corporation

Department of the Treasury P Information about F.orm 926 and its separate instructions is at www.lrls.g‘ov/f‘orm926. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

3Udll U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
GOLDEN L.E.A.F., INC. 52-2204473

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5

or fewer domestic COrPOrationS? . . . . . . vt v v e e e et e e e e e e e e Yes El No
b Did the transferor remain in existence after the transfer? | . . . . . . . . . . . . . i i it e Yes No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? e
If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . ... ... . ... . ..., |_, Yes m No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
AG REALTY FUND VITI, LP 27-2996434
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ., . . . ... ... || Yes | X| No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . ... | Yes | X] No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?. . . . . . 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 Yes No
*F1sdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
AG REALTY VITIT INVESTMENTS, LP 98-0685804
5 Address (including country) 4b Reference ID number
5300 COMMERCE COURT W, 199 BAY ST. (see instructions)
TORONTO ONTARIO CA M5L 1B9
6 Country code of country of incorporation or organization (see instructions)
CA
7  Foreign law characterization (see instructions)
CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? _ , . . .. .. ... ... ... | X |Yes | |No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
JSA

4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Part I Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 1,435,771.
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before VARTIOQOUS % (b) After VARTIOQUS %

10 Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . v v i i i i e e e e Yes
¢ Recapture under section 1503(d) , . . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . .. ittt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY | . . . . 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 e e e e e e Yes
b Depreciation reCapIUN , , ., . . . v i v i st s ettt et et et e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a)-1T(d)(5)(iii)?

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, , . . . . . . . . . . . it it e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

|:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property

OMB No. 1545-0026

(Rev. December 2013) to a Foreign Corporation

Department of the Treasury P Information about F.orm 926 and its separate instructions is at www.lrls.g‘ov/f‘orm926. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

3Udll U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
GOLDEN L.E.A.F., INC. 52-2204473

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5
or fewer domestic COrPOTAtioNS? . . . . . v v v v it e e e e e et e e e e e e e Yes El No
b Did the transferor remain in existence after the transfer? | . . . . . . . . . . . . . i i it e Yes No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

COMPOTANON?, | . L o\ ittt et e e e e e e [dves [no

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

......................... |_, Yes Ill No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

d Have basis adjustments under section 367(a)(5) been made?

Name of partnership EIN of partnership
BEACON CAPITAL STRATEGIC PARTNERS V,LP 03-0610280
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ., . . . ... ... || Yes | X| No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . .. ... | Yes | X] No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?. . . . . . . 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 es Yes No
*Fisdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
BCSP V EUROPE, L.P. 98-0523511
5 Address (including country) 4b Reference ID number
(see instructions)
200 STATE STREET, 5TH FLOOR BOSTON, MA, UNITED STATES 02109
6 Country code of country of incorporation or organization (see instructions)
UK
7  Foreign law characterization (see instructions)
PARTNERSHTP
8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . . .. ... ..... [x]ves | [No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
JSA

4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Part I Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash 08/27/2014 125,984.
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before0.213708 % (b) After 0.213708 %

10 Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . v v i i i i e e e e Yes
¢ Recapture under section 1503(d) , . . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . .. ittt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY | . . . . 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 e e e e e e Yes
b Depreciation reCapIUN , , ., . . . v i v i st s ettt et et et e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a)-1T(d)(5)(iii)?

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, , . . . . . . . . . . . it it e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

|:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property

OMB No. 1545-0026

(Rev. December 2013) to a Foreign Corporation

Department of the Treasury P Information about F.orm 926 and its separate instructions is at www.lrls.g‘ov/f‘orm926. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

3Udll U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
GOLDEN L.E.A.F., INC. 52-2204473

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5
or fewer domestic COrPOTAtioNS? . . . . . v v v v it e e it e e et e e e e e e e Yes El No
b Did the transferor remain in existence after the transfer? | . . . . . . . . . . . . . i i it e Yes No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

COMPOTANON?. | .\ L it sttt et e e e e e e [dves [no

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

......................... |_, Yes Ill No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

d Have basis adjustments under section 367(a)(5) been made?

Name of partnership EIN of partnership
BEACON CAPITAL STRATEGIC PARTNERS VI LP 42-1753222
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ., . . . ... ... || Yes | X| No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . ... | Yes | X] No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?. . . . . . 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 Yes No
*F1sdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
BCSP VI EUROPE, L.P. 98-0570725
5 Address (including country) 4b Reference ID number
(see instructions)
200 STATE STREET, 5TH FLOOR BOSTON, MA, UNITED STATES 02109
6 Country code of country of incorporation or organization (see instructions)
UK
7  Foreign law characterization (see instructions)
PARTNERSHTP
8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . . .. ... ..... [x]ves | [No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
JSA

4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Part I Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 299,278.
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before . 322563 % (b) After . 322563 %

10 Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . v v i i i i e e e e Yes
¢ Recapture under section 1503(d) , . . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . .. ittt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY | . . . . 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 e e e e e e Yes
b Depreciation reCapIUN , , ., . . . v i v i st s ettt et et et e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a)-1T(d)(5)(iii)?

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, , . . . . . . . . . . . it it e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

|:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026

(Rev. December 2013) to a Foreign Corporation

Department of the Treasury P Information about FF)rm 926 and its separate instructions is at www.lr-s.g-ov/f-orm926. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

3Udll U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
GOLDEN L. E.A. F., INC 52- 2204473

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5

or fewer domestic COrPOTatioNS? . . . . . . v v v v v i v e et e e e e e e e e e e es El No
b Did the transferor remain in existence after the transfer? Yes No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation? e
If not, list the name and employer identification number (EIN) of the parent corporation:

|:| Yes |:| No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . . . . ... ... . .. |_, Yes m No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
DENHAM COVMODI TY PARTNERS FUND V LP 26- 1710058
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . , . . . ... ... || Yes _X No
¢ Is the partner disposing of its entire interest in the partnership? . _ . . . . . . . . . . . . . o v .. | Yes | Xl No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?. . . . . . . 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
*Fisdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
CONNAUGHT O L & GAS LTD. FOREI GNUS
5 Address (including country) 4b Reference ID number
1300, 530 - 8TH AVE SW (see instructions)
CALGARY ALBERTA CA T2P 3S8 CONN O8G
6 Country code of country of incorporation or organization (see instructions)
CA
7  Foreign law characterization (see instructions)
CORPORATI ON
8 Is the transferee foreign corporation a controlled foreign corporation? , , . . .. .. ... ..« ... | |Yes | X|No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
JSA

4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Part I Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash 07/02/2014 172,495.
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before. 25 % (b) After . 35 %

10 Type of nonrecognition transaction (see instructions) » | RC_SECTI ON 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i i e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904(1)(5)(F) . . . . . v v i i i i e Yes
¢ Recapture under section 1503(d) . . . . . . . . . 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 Yes
d Exchange gain under Section 987 | . . . . . . . . ...ttt e e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted PropeItY | . . . i s 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 Yes
b Depreciation reCAPIUME . , .\ v v v v v vt vt v e e et e e e e e e Yes
C Branch loss recaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a)ITMAGE)M? .+ .+« « v v oo e [ Jves [XIno
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, . . . . . . . . . . . i i ittt e e e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026
(Rev. December 2013) to a FOI’eIgn COI’pOI’atIOn

Department of the Treasury P Information about F.orm 926 and its separate instructions is at www.lrls.g‘ov/f‘orm926. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)
Name of transferor

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

1 If the transferor was a corporation, complete questions 1a through 1d.

or fewer domestic COrPOrationS? . . . . . . vt v v e e e et e e e e e e e e || ves El No
No

Identifying number (see instructions)

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation? e
If not, list the name and employer identification number (EIN) of the parent corporation:

|:| Yes |:| No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . ... ... . ... . ..., |_, Yes m No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
DENHAM COMMODITY PARTNERS FUND VI-A LP 45-3212336
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ., . . . ... ... | X| Yes || No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . ... | Yes | X] No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNMIES Market?. . o v v i v i e e i v v u e e e a s w s a s s s s s m s s a e e aa e aeaa e e e EI Yes No
*F1sdll Transferee Foreign Corporation Information (see instructions)

3 Name of transferee (foreign corporation) 4a Identifying number, if any
ENDEAVOR VI-A HOLDINGS CAYMAN LTD. 98-1173384
5 Address (including country) 4b Reference ID number

190 ELGIN AVENUE (see instructions)

GEORGE TOWN GRAND CAYMAN CJ KY1-9005
6 Country code of country of incorporation or organization (see instructions)

CJd

7  Foreign law characterization (see instructions)

CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? _ , . . .. .. ... ... ... | X |Yes | |No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

JSA
4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of
property

@
Date of
transfer

(b)
Description of
property

)
Fair market value on
date of transfer

(d)
Cost or other
basis

(e)
Gain recognized on
transfer

Cash

Stock and

securities

Installment
obligations,

account

receivables or
similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see
Temp. Regs. sec.

1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

05/01/2014

INVSTMT COSTS

14,551.

9,875.

4,676.

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before 0 % (b) After 1 . 848 %

10 Type of nonrecognition transaction (see instructions) » N/A

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . v v i i i i e e e e Yes
¢ Recapture under section 1503(d) , . . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . .. ittt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY | . . . . 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 e e e e e e Yes
b Depreciation reCapIUN , , ., . . . v i v i st s ettt et et et e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a) ITM@GE)M? .+ . .+« v oo e e e e e [ Jves [XIno

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, , . . . . . . . . . . . it it e e e e e |:| Yes No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026

(Rev. December 2013) to a Foreign Corporation

Department of the Treasury P Information about F.orm 926 and its separate instructions is at www.lrls.g‘ov/f‘orm926. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

3Udll U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
GOLDEN L.E.A.F., INC. 52-2204473

1 If the transferor was a corporation, complete questions 1a through 1d.

or fewer domestic COrPOrationS? . . . . . . vt v v e e e et e e e e e e e e || ves El No
b Did the transferor remain in existence after the transfer? | . . . . . . . . . . . . . i i it e Yes No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

COMPOTANON?. | .\ L it sttt et e e e e e e [dves [no

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . ... ... . ... . ..., |_, Yes m No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

MATLINPATTERSON GLOBAL OPPORTUNITIES P 20-8724197
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ., . . . ... ... Yes
¢ Is the partner disposing of its entire interest in the partnership? _ . . . . . . . .. . . . . o i .. L | Yes
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(%]
(9
(]
=
=
]
9]
3
oY)
=
=~
®
—
-
be] bl
=z
(@

Yes

*F1sdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any

COOPERATIEVE MP OCEANUS U.A. 98-0667402

5 Address (including country) 4b Reference ID number
(see instructions)

PRINS BERNHARDPLEIN 200

AMSTERDAM NL 1097 JB
6 Country code of country of incorporation or organization (see instructions)

NL
7  Foreign law characterization (see instructions)

CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? _ , . . .. .. ... ... ... | X |Yes | |No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

JSA
4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Part I Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 236,687.
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before . 1399 % (b) After . 1399 %

10 Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . v v i i i i e e e e Yes
¢ Recapture under section 1503(d) , . . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . .. ittt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY | . . . . 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 e e e e e e Yes
b Depreciation reCapIUN , , ., . . . v i v i st s ettt et et et e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a) ITM@GE)M? .+ . .+« v oo e e e e e [ Jves [XIno

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, , . . . . . . . . . . . it it e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026
(Rev. December 2013) to a FOI’eIgn COI’pOI’atIOn

Department of the Treasury P Information about F.orm 926 and its separate instructions is at www.lrls.g‘ov/f‘orm926. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)
Name of transferor

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

1 If the transferor was a corporation, complete questions 1a through 1d.

or fewer domestic COrPOrationS? . . . . . . vt v v e e e et e e e e e e e e || ves El No
No

Identifying number (see instructions)

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation? e
If not, list the name and employer identification number (EIN) of the parent corporation:

|:| Yes |:| No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . ... ... . ... . ..., |_, Yes m No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
THE VARDE FUND IX, LIP 26-1594327
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ., . . . ... ... || Yes No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . ... | Yes No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

<] b
2
o

Securities Market?, . . . . . . . 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 Yes
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
TK ARRANGEMENT BETWEEN VARDE MAURITIUS LIMITE FORETIGNUS

4b Reference ID number

5 Address (including country)
(see instructions)

IZUMI GARDEN TOWER 12FL
MCR6 GK

ROPPONGI MINATO-KU JA 1-6-1
6 Country code of country of incorporation or organization (see instructions)

JA
7  Foreign law characterization (see instructions)

CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? _ , . . .. .. ... ... ... | X |Yes | |No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

JSA
4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of
property

@
Date of
transfer

(b)
Description of
property

)
Fair market value on
date of transfer

(d)
Cost or other
basis

(e)
Gain recognized on
transfer

Cash

VAR

361.

Stock and

securities

Installment
obligations,

account

receivables or
similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see
Temp. Regs. sec.

1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

01/01/2014

REAL ESTATE

12,272.

12,272.

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before0.0459 % (b) After 0.0459 %

10 Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . v v i i i i e e e e Yes
¢ Recapture under section 1503(d) , . . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . .. ittt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY | . . . . 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 e e e e e e Yes
b Depreciation reCapIUN , , ., . . . v i v i st s ettt et et et e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a) ITM@GE)M? .+ . .+« v oo e e e e e [ Jves [XIno

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, , . . . . . . . . . . . it it e e e e e |:| Yes No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026
(Rev. December 2013) to a FOI’eIgn COI’pOI’atIOn

Department of the Treasury P Information about F.orm 926 and its separate instructions is at www.lrls.g‘ov/f‘orm926. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)
Name of transferor

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

1 If the transferor was a corporation, complete questions 1a through 1d.

Identifying number (see instructions)

or fewer domestic COrPOrationS? . . . . . . vt v v e e e et e e e e e e e e || ves El No
Yes No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation? e
If not, list the name and employer identification number (EIN) of the parent corporation:

|:| Yes |:| No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . ... ... . ... . ..., |_, Yes m No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
THE VARDE FUND X (B) (FEEDER), LP 27-1015088
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ., . . . ... ... || Yes | X| No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . ... | Yes | X] No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
Yes No

*F1sdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation)

BANCOPOPULAR-E, S.A.
5 Address (including country)

CALLE VELAZQUEZ 34

4a Identifying number, if any

FOREIGNUS
4b Reference ID number
(see instructions)

BANCO

MADRID SP 28001
6 Country code of country of incorporation or organization (see instructions)

SP

7  Foreign law characterization (see instructions)

CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? _ , . . .. .. ... ... ... | X |Yes | |No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

JSA
4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Part I Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 636,665.
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before 0 % (b) After 0.0477 %

10 Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . v v i i i i e e e e Yes
¢ Recapture under section 1503(d) , . . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . .. ittt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY | . . . . 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 e e e e e e Yes
b Depreciation reCapIUN , , ., . . . v i v i st s ettt et et et e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a) ITM@GE)M? .+ . .+« v oo e e e e e [ Jves [XIno

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, , . . . . . . . . . . . it it e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026
(Rev. December 2013) to a FOI’eIgn COI’pOI’atIOn

P Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

Department of the Treasury
Internal Revenue Service

U.S. Transferor Information (see instructions)
Name of transferor

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

1 If the transferor was a corporation, complete questions 1a through 1d.

or fewer domestic COrPOrationS? . . . . . . vt v v e e e et e e e e e e e e || ves El No
No

Identifying number (see instructions)

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
COMOTANION? |\ Lttt [Jves [Ino

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . ... ... . ... . ..., |_, Yes m No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
THE VARDE FUND X (B) (FEEDER), LP 27-1015088
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ., . . . ... ... || Yes | X| No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . ... L | Yes | X| No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?. . . . . . 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 Yes No
*F1sdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
CHANDOS INVESTMENTS PUBLIC LIMITED COMPANY FOREIGNUS
5 Address (including country) 4b Reference ID number
70 SIR JOHN ROGERSON'S QUAY (see instructions)
DUBLIN EI 2 CHANDO
6 Country code of country of incorporation or organization (see instructions)
ET
7  Foreign law characterization (see instructions)
CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? _ , . . .. .. ... ... ... | X |Yes | |No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

JSA
4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Part I Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 133,450.
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before 0 % (b) After 0. 0836 %

10 Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . v v i i i i e e e e Yes
¢ Recapture under section 1503(d) , . . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . .. ittt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY | . . . . 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 e e e e e e Yes
b Depreciation reCapIUN , , ., . . . v i v i st s ettt et et et e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a) ITM@GE)M? .+ . .+« v oo e e e e e [ Jves [XIno

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, , . . . . . . . . . . . it it e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026
(Rev. December 2013) to a FOI’eIgn COI’pOI’atIOn

P Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

Department of the Treasury
Internal Revenue Service

U.S. Transferor Information (see instructions)
Name of transferor

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

1 If the transferor was a corporation, complete questions 1a through 1d.

or fewer domestic COrPOrationS? . . . . . . vt v v e e e et e e e e e e e e || ves El No
No

Identifying number (see instructions)

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation? e
If not, list the name and employer identification number (EIN) of the parent corporation:

|:| Yes |:| No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . ... ... . ... . ..., |_, Yes m No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
THE VARDE FUND X (B) (FEEDER), LP 27-1015088
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ., . . . ... ... || Yes | X| No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . ... | Yes | X] No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?. . . . . . 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 Yes No
*F1sdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
TK ARRANGEMENT BETWEEN VARDE MAURITIUS LIMITE FOREIGNUS
5 Address (including country) 4b Reference ID number
IZUMI GARDEN TOWER 12FL 1-6-1 ROPPONGI MINATO (see instructions)
JA MRC6 GK
6 Country code of country of incorporation or organization (see instructions)
JA
7  Foreign law characterization (see instructions)
CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . . .. ... ..... [x]ves | [No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

JSA
4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of
property

@
Date of
transfer

(b)
Description of
property

)
Fair market value on
date of transfer

(d)
Cost or other
basis

(e)
Gain recognized on
transfer

Cash

VAR

818.

Stock and

securities

Installment
obligations,

account

receivables or
similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see
Temp. Regs. sec.

1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

01/01/2014

REAL ESTATE

37,704.

37,704.

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before . 14 % (b) After .14 %

10 Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . v v i i i i e e e e Yes
¢ Recapture under section 1503(d) , . . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . .. ittt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY | . . . . 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 e e e e e e Yes
b Depreciation reCapIUN , , ., . . . v i v i st s ettt et et et e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a) ITM@GE)M? .+ . .+« v oo e e e e e [ Jves [XIno

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, , . . . . . . . . . . . it it e e e e e |:| Yes No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026
(Rev. December 2013) to a FOI’eIgn COI’pOI’atIOn

Department of the Treasury P Information about F.orm 926 and its separate instructions is at www.lrls.g‘ov/f‘orm926. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)
Name of transferor

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

1 If the transferor was a corporation, complete questions 1a through 1d.

or fewer domestic COrPOrationS? . . . . . . vt v v e e e et e e e e e e e e || ves El No
b Did the transferor remain in existence after the transfer? | . . . . . . . . . . . . . i i it e Yes No

Identifying number (see instructions)

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
COMOTANION? |\ Lttt [Jves [Ino

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . ... ... . ... . ..., |_, Yes m No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
THE VARDE FUND XTI (B) (FEEDER), LP 46-2022036
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ., . . . ... ... || Yes | X| No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . ... | Yes | X] No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?. . . . . . 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 Yes No
*F1sdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
MAGENTA LLC FOREIGNUS
5 Address (including country) 4b Reference ID number
TRUST COMPANY COMPLEX AJELTAKE ISLAND (see instructions)
MAJURO RM MH96960 MAGNET
6 Country code of country of incorporation or organization (see instructions)
RM
7  Foreign law characterization (see instructions)
CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . . .. ... ..... [x]ves | [No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
JSA

4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Part I Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 183,427.
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before 0 % (b) After 0.2939 %

10 Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . v v i i i i e e e e Yes
¢ Recapture under section 1503(d) , . . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . .. ittt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY | . . . . 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 e e e e e e Yes
b Depreciation reCapIUN , , ., . . . v i v i st s ettt et et et e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a) ITM@GE)M? .+ . .+« v oo e e e e e [ Jves [XIno

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, , . . . . . . . . . . . it it e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026
(Rev. December 2013) to a FOI’eIgn COI’pOI’atIOn

Department of the Treasury P Information about F.orm 926 and its separate instructions is at www.lrls.g‘ov/f‘orm926. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)
Name of transferor

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

1 If the transferor was a corporation, complete questions 1a through 1d.

or fewer domestic COrPOrationS? . . . . . . vt v v e e e et e e e e e e e e || ves El No
No

Identifying number (see instructions)

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation? e
If not, list the name and employer identification number (EIN) of the parent corporation:

|:| Yes |:| No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . ... ... . ... . ..., |_, Yes m No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
THE VARDE FUND XTI (B) (FEEDER), LP 46-2022036
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ., . . . ... ... || Yes No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . ... | Yes No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

<] b
2
o

Securities Market?, . . . . . . . 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 Yes
*F1sdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
FARRADAY LIMITED FORETIGNUS

4b Reference ID number

5 Address (including country)
(see instructions)

13-14 ESPLANDE ST.
FARRAD

HELIER JERSEY JE JEI1BD
6 Country code of country of incorporation or organization (see instructions)

JE
7  Foreign law characterization (see instructions)

CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? _ , . . .. .. ... ... ... | X |Yes | |No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

JSA
4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Part I Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 108,570.
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before 0 % (b) After . 2878 %

10 Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . v v i i i i e e e e Yes
¢ Recapture under section 1503(d) , . . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . .. ittt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY | . . . . 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 e e e e e e Yes
b Depreciation reCapIUN , , ., . . . v i v i st s ettt et et et e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a) ITM@GE)M? .+ . .+« v oo e e e e e [ Jves [XIno

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, , . . . . . . . . . . . it it e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026
(Rev. December 2013) to a FOI’eIgn COI’pOI’atIOn

Department of the Treasury P Information about F.orm 926 and its separate instructions is at www.lrls.g‘ov/f‘orm926. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)
Name of transferor

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

1 If the transferor was a corporation, complete questions 1a through 1d.

Identifying number (see instructions)

or fewer domestic COrPOTatioNS? . . . . . . vt v v et e et e e e e e e e e || ves El No
Yes No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation? e
If not, list the name and employer identification number (EIN) of the parent corporation:

|:| Yes |:| No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . ... ... . ... . ..., |_, Yes m No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
THE VARDE FUND XTI (B) (FEEDER), LP 46-2022036
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ., . . . ... ... || Yes | X| No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . .. ... | Yes | X] No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
Yes No

*Fisdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation)

BANCOPOPULAR-E, S.A.
5 Address (including country)

CALLE VELAZQUEZ 34

4a Identifying number, if any

FOREIGNUS
4b Reference ID number
(see instructions)

BANCO

MADRID SP 28001
6 Country code of country of incorporation or organization (see instructions)

SP

7  Foreign law characterization (see instructions)

CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? _ , . . .. .. ... ... ... | X |Yes | |No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

JSA
4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Part I Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 1,543,450.
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before 0 % (b) After . 1156 %

10 Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . v v i i i i e e e e Yes
¢ Recapture under section 1503(d) , . . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . .. ittt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY | . . . . 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 e e e e e e Yes
b Depreciation reCapIUN , , ., . . . v i v i st s ettt et et et e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a) ITM@GE)M? .+ . .+« v oo e e e e e [ Jves [XIno

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, , . . . . . . . . . . . it it e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026
(Rev. December 2013) to a FOI’eIgn COI’pOI’atIOn

P Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

Department of the Treasury
Internal Revenue Service

U.S. Transferor Information (see instructions)
Name of transferor

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

1 If the transferor was a corporation, complete questions 1a through 1d.

or fewer domestic COrPOrationS? . . . . . . vt v v e e e et e e e e e e e e || ves El No
No

Identifying number (see instructions)

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
COMOTANION? |\ Lttt [Jves [Ino

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . ... ... . ... . ..., |_, Yes m No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
THE VARDE FUND XTI (B) (FEEDER), LP 46-2022036
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ., . . . ... ... || Yes | X| No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . ... L | Yes | X| No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?. . . . . . 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 Yes No
*F1sdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
CHANDOS INVESTMENTS PUBLIC LIMITED COMPANY FOREIGNUS
5 Address (including country) 4b Reference ID number
70 SIR JOHN ROGERSON'S QUAY (see instructions)
DUBLIN EI 2 CHANDO
6 Country code of country of incorporation or organization (see instructions)
ET
7  Foreign law characterization (see instructions)
CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? _ , . . .. .. ... ... ... | X |Yes | |No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

JSA
4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Part I Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 448,780.
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before 0 % (b) After . 2811 %

10 Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . v v i i i i e e e e Yes
¢ Recapture under section 1503(d) , . . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . .. ittt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY | . . . . 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 e e e e e e Yes
b Depreciation reCapIUN , , ., . . . v i v i st s ettt et et et e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a) ITM@GE)M? .+ . .+« v oo e e e e e [ Jves [XIno

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, , . . . . . . . . . . . it it e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026
(Rev. December 2013) to a FOI’eIgn COI’pOI’atIOn

» Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Sequence No. 128

Department of the Treasury . A
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution.

U.S. Transferor Information (see instructions)
Name of transferor

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

1 If the transferor was a corporation, complete questions 1a through 1d.

or fewer domestic COrPOrationS? . . . . . . vt v v e e e et e e e e e e e e || ves El No
No

Identifying number (see instructions)

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
COMOTANION? |\ Lttt [Jves [Ino

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . ... ... . ... . ..., |_, Yes m No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
THE VARDE FUND XTI (B) (FEEDER), LP 46-2022036
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ., . . . ... ... || Yes | X| No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . ... | Yes | X] No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?. . . . . . 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 Yes No
*F1sdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
WELFORD LIMITED FOREIGNUS
5 Address (including country) 4b Reference ID number
13-14 ESPLANDE ST. (see instructions)
HELIER JERSEY JE JEI1BD WELFOR
6 Country code of country of incorporation or organization (see instructions)
JE
7  Foreign law characterization (see instructions)
CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . . .. ... ..... [x]ves | [No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
JSA

4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Part I Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 275,541.
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before . 4796 % (b) After .4796 %

10 Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . v v i i i i e e e e Yes
¢ Recapture under section 1503(d) , . . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . .. ittt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY | . . . . 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 e e e e e e Yes
b Depreciation reCapIUN , , ., . . . v i v i st s ettt et et et e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a) ITM@GE)M? .+ . .+« v oo e e e e e [ Jves [XIno

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, , . . . . . . . . . . . it it e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026
(Rev. December 2013) to a FOI’eIgn COI’pOI’atIOn

Department of the Treasury P Information about F.orm 926 and its separate instructions is at www.lrls.g‘ov/f‘orm926. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)
Name of transferor

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

1 If the transferor was a corporation, complete questions 1a through 1d.

or fewer domestic COrPOrationS? . . . . . . vt v v e e e et e e e e e e e e || ves El No
b Did the transferor remain in existence after the transfer? | . . . . . . . . . . . . . i i it e Yes No

Identifying number (see instructions)

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
COMOTANION? |\ Lttt [Jves [Ino

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . ... ... . ... . ..., |_, Yes m No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
THE VARDE FUND XTI (B) (FEEDER), LP 46-2022036
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ., . . . ... ... || Yes | X| No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . ... | Yes | X] No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?. . . . . . 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 Yes No
*F1sdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
V_MORTGAGE INVESTMENT HOLDINGS S.A.R.L. FOREIGNUS
5 Address (including country) 4b Reference ID number
6C, RUE GABRIEL LIPPMANN (see instructions)
MUNSBACH LU L-5365 VMIHS
6 Country code of country of incorporation or organization (see instructions)
LU
7  Foreign law characterization (see instructions)
CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . . .. ... ..... [x]ves | [No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
JSA

4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Part I Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 192,957.
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before . 2890 % (b) After . 2890 %

10 Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . v v i i i i e e e e Yes
¢ Recapture under section 1503(d) , . . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . .. ittt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY | . . . . 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 e e e e e e Yes
b Depreciation reCapIUN , , ., . . . v i v i st s ettt et et et e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a) ITM@GE)M? .+ . .+« v oo e e e e e [ Jves [XIno

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, , . . . . . . . . . . . it it e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V



Fom 926 Return by a U.S. Transferor of Property OME No. 16450026
(Rev. December 2013) to a FOI’eIgn COI’pOI’atIOn

Department of the Treasury P Information about F.orm 926 and its separate instructions is at www.lrls.g‘ov/f‘orm926. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)
Name of transferor

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

1 If the transferor was a corporation, complete questions 1a through 1d.

or fewer domestic COrPOrationS? . . . . . . vt v v e e e et e e e e e e e e || ves El No
b Did the transferor remain in existence after the transfer? | . . . . . . . . . . . . . i i it e Yes No

Identifying number (see instructions)

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
COMOTANION? |\ Lttt [Jves [Ino

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . ... ... . ... . ..., |_, Yes m No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
THE VARDE FUND XTI (B) (FEEDER), LP 46-2022036
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . ., . . . ... ... || Yes | X| No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . . ... L | Yes | X| No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?. . . . . . 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 Yes No
*F1sdll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
VEFC INVESTMENTS 2, S.A.R.L. 98-1174308
5 Address (including country) 4b Reference ID number
6C, RUE GABRIEL LIPPMANN (see instructions)
MUNSBACH LU L-5365
6 Country code of country of incorporation or organization (see instructions)
LU
7  Foreign law characterization (see instructions)
CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? _ , . . .. .. ... ... ... | X |Yes | |No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
JSA

4X2608 1.000

8386HT L43V



Form 926 (Rev. 12-2013)

Page 2

Part I Information Regarding Transfer of Property (see instructions)
Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash VAR 215,324.
Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see

Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

8386HT L43V

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

e\ Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before 0 % (b) After .3015 %

10 Type of nonrecognition transaction (see instructions) » TRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(f)(3) . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e Yes
b Gain recognition under section 904()(5)(F) . . . . . v v i i i i e e e e Yes
¢ Recapture under section 1503(d) , . . . . . . . . i it ittt e e e e e e e e e e e e e e e e e e e e e Yes
d Exchange gain under Section 987 | . . . . . . . . .. ittt e e e e e e Yes

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY | . . . . 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 e e e e e e Yes
b Depreciation reCapIUN , , ., . . . v i v i st s ettt et et et e e e e e e e Yes
C Branch loss reCaptUre | . . . . . i . i ittt ittt et et e e e e e e e e e e e e e Yes
d Any other income recognition provision contained in the above-referenced regulations . . . . ... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? |:| Yes

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a) ITM@GE)M? .+ . .+« v oo e e e e e [ Jves [XIno

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $

16 Was cash the only property transferred?, , . . . . . . . . . . . it it e e e e e Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

JSA
4X2611 1.000

8386HT L43V
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	Varde Fund X [TK Arrangement
]
	Varde Fund XI (B) (Feeder) [Magenta] 
	Varde Fund XI (B) (Feeder) [Farraday] 
	Varde Fund XI (B) (Feeder) [Bancopopular-E] 
	Varde Fund XI (B) (Feeder) [Chandos Invstmts Public] 
	Varde Fund XI (B) (Feeder) [Welford] 
	Varde Fund XI (B) (Feeder) [V Mortgage Invstmts] 
	Varde Fund XI (B) (Feeder) [VFC Invstmts 2] 





