Error Report for GOLDEN RULE CHARTER SCHOOL

O 990 EF Info Error Form 8453-TE is required to be attached to the return; create the PDF, then
from the E-File menu, select 'Attach PDF'.



Override & Estimate Report for GOLDEN RULE CHARTER SCHOOL

O 990 Override On sheet '11" you entered a value of '16,925,198'.
O 990 Override On sheet '11' you entered a value of '17,140,836'.
O 990 Override On sheet '4' you entered a value of 'X'.

00 990 Override On sheet '6' you entered a value of 'NONE'.

O Sch D (990) Override On sheet '2' you entered a value of '7,671,163".

O Sch D (990) Override On sheet '2' you entered a value of '7,671,163".

O Sch D (990) Override On sheet '2' you entered a value of '28,962,207".
O Sch D (990) Override On sheet '2' you entered a value of '6,112,644'.

O Sch D (990) Override On sheet '2' you entered a value of '22,849,563".
O Sch D (990) Override On sheet '2' you entered a value of '1,772,703".

O Sch D (990) Override On sheet '2' you entered a value of '548,459'.

O Sch D (990) Override On sheet '2' you entered a value of '1,224,244'.

O Sch D (990) Override On sheet '2' you entered a value of 'OND'.

O Sch D (990) Override On sheet '2' you entered a value of '202,410".

O Sch D (990) Override On sheet '2' you entered a value of '176,416".



Electronic Filing Information (990/PF/EZ/T/1120-POL)

Submission ID

The Submission ID for this return will be computed automatically when

you create the e-file and will be displayed here.
Submission ID: _ 5300862023044Igp793m

Name Control

Click here to see IRS FAQs for more information on Name Controls

GOLD

Organization Information

Organization name
GOLDEN RULE CHARTER SCHOOL

Employer identification no.
75-2909306

Street address
135 WEST WINTERGREEN

Address continuation

In care of name
% DR VICENTE DELGADO

City State ZIP code Daytime phone
DESTO X 75115 469-248-4463
Foreign country Foreign province/county Foreign postal code Foreign phone number

Email address
VDELGADO@GOLDENCHARTER.ORG

Officer name Officer Title Date return signed

DR VICENTE DELGADO CEO 02/28/2023

Officer Email address Officer Phone Authorize third party
VDELGADO@GOLDENCHARTER.ORG 469-248-4463 check ("X") here: m




SCHEDULE | OMB No. 1545-0092

(Form 1041) Alternative Minimum Tax—Estates and Trusts

Department of the Treasury » Attach to Form 1041. 202 1
Internal Revenue Service »  Go to www.irs.gov/Form1041 for instructions and the latest information.
Name of estate or trust Employer identification number
GOLDEN RULE CHARTER SCHOOL 75-2909306
Estate's or Trust's Share of Alternative Minimum Taxable Income
1  Adjusted total income or (loss) (from Form 1041, line 17). ESBTs, see instructions . 1
2  Interest. 2
3 Taxes . . 3
4  Refund of taxes . 4 [( )
5 Depletion (difference between regular tax and AMT) 5
6  Net operating loss deduction. Enter as a positive amount . . . 6
7 Interest from specified private activity bonds exempt from the regular tax 7
8 Qualified small business stock (see instructions) . . . 8
9  Exercise of incentive stock options (excess of AMT income over regular tax |ncome) 9
10  Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . 10
1" Disposition of property (difference between AMT and regular tax gain or loss) . L. 1
12  Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . 12
13  Passive activities (difference between AMT and regular tax income or loss) . 13
14  Loss limitations (difference between AMT and regular tax income or loss) . 14
15  Circulation costs (difference between regular tax and AMT) . 15
16  Long-term contracts (difference between AMT and regular tax income) . 16
17  Mining costs (difference between regular tax and AMT) . .o 17
18 Research and experimental costs (difference between regular tax and AMT) 18
19  Income from certain installment sales before January 1, 1987 . 19 |( )
20 Intangible drilling costs preference . . 20
21 Other adjustments, including income-based related adjustments . 21
22  Alternative tax net operating loss deduction (See the instructions for the I|m|tat|on that applles ) 22 |( )
23  Adjusted alternative minimum taxable income. Combine lines 1 through 22 . 23 0
Note: Complete Part Il below before going to line 24.
24  Income distribution deduction from Part Il, line42. . . . . . . . . . . 24
25  Estate tax deduction (from Form 1041, 1line19) . . . . . . . . . . . . 25
26 Addlines24and25 . . . . . o 26 0
27  Estate's or trust's share of alternatlve minimum taxable income. Subtract I|ne 26 from I|ne 23 S 27 0
If line 27 is:
® $25,700 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c. The estate or
trust isn't liable for the alternative minimum tax.
® Over $25,700, but less than $188,450, go to line 43.
® $188,450 or more, enter the amount from line 27 on line 49 and go to line 50.
® ESBTSs, see instructions.
Income Distribution Deduction on a Minimum Tax Basis
28  Adjusted alternative minimum taxable income (see instructions) . . . . . . . . . . . . . . . .. 28
29  Adjusted tax-exempt interest (other than amounts included online7). . . . . . . . . . . . . . . 29
30 Total net gain from Schedule D (Form 1041), line 19, column (1). If a loss, enter-0-. . . . . L. 30
31 Capital gains for the tax year allocated to corpus and paid or permanently set aside for charltable
purposes (from Form 1041, Schedule A, line4). . . . . S 31
32  Capital gains paid or permanently set aside for charitable purposes from gross income (see |nstruct|ons) N -
33  Capital gains computed on a minimum tax basis included online23 . . . . . Coe 33 |( )
34  Capital losses computed on a minimum tax basis included on line 23. Enter as a posmve amount N )
35 Distributable net alternative minimum taxable income (DNAMTI). Combine lines 28 through 34.
If zero or less, enter-0-. . . . . G e e 35 0
36 Income required to be distributed currently (from Form 1041 Schedule B Ime 9) .o . 36
37  Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B Ime 10) . 37
38  Total distributions. Add lines 36 and 37 . . . . . e e 38 0
39 Tax-exemptincome included on line 38 (other than amounts |ncluded on I|ne 7) e e e 39
40  Tentative income distribution deduction on a minimum tax basis. Subtract line 39 fromline38 . . . . . 40 0
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule | (Form 1041) 2021
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Gapreddigdlt) 2021 GOLDEN RULE CHARTER SCHOOL 75-2909306 Page 2.
Income Distribution Deduction on a Minimum Tax Basis (continued)

Tentative income distribution deduction on a minimum tax basis. Subtract line 29 from line 35.

If zero or less, enter -0- . A . LY 0

Income distribution deduction on a minimum tax ba5|s Enter the smaller of I|ne 40 or l|ne 41

Enter here and on line 24 . 42 0
ClAlE Alternative Minimum Tax

Exemption amount R .. 43 $25,700

Enter the amount fromline27. . . . . . . . . . . . . . . . . . . | 44

Phase-out of exemption amount. . . . . . e . . . . .. . .| 45 $85,650

Subtract line 45 from line 44. If zero or less, enter 0- e 46 0

Multiply line 46 by 25% (0.25) . . 47 0

Subtract line 47 from line 43. If zero or Iess enter 0- 48 0

Subtract line 48 from line 44 . 49 0

Go to Part IV of Schedule | to figure line 50 |f the estate or trust has quallfled d|V|dends or has a

gain on lines 18a and 19 of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if

necessary). Otherwise, if line 49 is:

® $199,900 or less, multiply line 49 by 26% (0.26).

® Over $199,900, multiply line 49 by 28% (0.28) and subtract $3,998 from the result 50 0

Alternative minimum foreign tax credit (see instructions) . 51

Tentative minimum tax. Subtract line 51 from line 50 . . 52 0

Enter the tax from Form 1041, Schedule G, line 1a (minus any foreign tax credlt from Schedule G llne Za) . 53

Alternative minimum tax. Subtract line 53 from line 52. If zero or less, enter -0-. Enter here and

on Form 1041, Schedule G, line 1c. . 54 0
Line 50 Computation Using MaX|mum Cap|tal Galns Rates

Caution: If you didn't complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,

or the Qualified Dividends Tax Worksheet in the Instructions for Form 1041, see the instructions

before completing this part.

Enter the amount from line 49 .o e 55 0

Enter the amount from line 26 of Schedule D (Form 1041), line 13 of the

Schedule D Tax Worksheet, or line 4 of the Qualified Dividends Tax

Worksheet in the Instructions for Form 1041, whichever applies (as

refigured for the AMT, if necessary). . . . . . . L. 56

Enter the amount from Schedule D (Form 1041), line 18b column (2) (as

refigured for the AMT, if necessary). If you didn't complete Schedule D

for the regular tax or the AMT, enter-0-. . . . . L. 57

If you didn't complete a Schedule D Tax Worksheet for the regular tax

or the AMT, enter the amount from line 56. Otherwise, add lines 56 and

57 and enter the smaller of that result or the amount from line 10 of the

Schedule D Tax Worksheet (as refigured for the AMT, if necessary) . . . . 58

Enter the smaller of line 55 or line 58 . 59 0

Subtract line 59 from line 55 . - . 60 0

If line 60 is $199,900 or less, multiply line 60 by 26% (0 26) Othen/vlse multlply Ilne 60 by 28%

(0.28) and subtract $3,998 from the result . N 61 0

Maximum amount subject to the 0% rate. . . . . . . . . . . . . . 62 $2,700

Enter the amount from line 27 of Schedule D (Form 1041), line 14 of the

Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax

Worksheet in the Instructions for Form 1041, whichever applies (as

figured for the regular tax). If you didn't complete Schedule D or either

worksheet for the regular tax, enter the amount from Form 1041, line

23; if zero or less, enter-0-. . . . . e )

Subtract line 63 from line 62. If zero or less enter 0- e e 64 0

Enter the smaller of line 55 orline56. . . . . .o 65 0

Enter the smaller of line 64 or line 65. This amount is taxed at O% Coe 66 0

Subtract line 66 fromline65 . . . . . . . . . . . . . ... ... 67 0

67

Schedule | (Form 1041) 2021



Schedule | (Form 1041) 2021

68
69
70

71
72
73
74
75

76
77

78
79
80
81
82

83

GOLDEN RULE CHARTER SCHOOL 75-2909306 Page 3.
Line 50 Computation Using Maximum Capital Gains Rates (continued)
Maximum amount subject to rates below 20% . 68 $13,250
Enter the amount from line 64 . - . 69 0
Enter the amount from line 27 of Schedule D (Form 1041) I|ne 18 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet, whichever applies (as figured for the regular tax). If you
didn't complete Schedule D or either worksheet for the regular tax, enter
the amount from Form 1041, line 23; if zero or less, enter -0- . 70
Add line 69 and line 70 . . 71 0
Subtract line 71 from line 68. If zero or Iess enter 0- 72 0
Enter the smaller of line 67 or 72 . 73 0
Multiply line 73 by 15% (0.15) . L. .| 74 0
Add lines 66 and 73 . | 75 | 0
If lines 75 and 55 are the same, sklp Imes 76 through 80 and go to Ime 81 OtherW|se go to line 76.
Subtract line 75 from line 65 . | 76 | 0
Multiply line 76 by 20% (0.20) . | 77 0
If line 57 is zero or blank, skip lines 78 through 80 and go to I|ne 81 OtherW|se go to Ilne 78
Add lines 60, 75, and 76 . 78 0
Subtract line 78 from line 55 . 79 0
Multiply line 79 by 25% (0.25) . .>| 80 0
Add lines 61, 74, 77, and 80 . . 81 0
If line 55 is $199,900 or less, multiply line 55 by 26% (0 26) Othervwse multlply Ilne 55 by 28% (0 28)
and subtract $3,998 from the result . . 82 0
Enter the smaller of line 81 or line 82 here and on I|ne 50 83 0

Schedule | (Form 1041) 2021



I OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 1
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . -
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginnin 9/1/2021 , and endin 8/31/2022
B Check if applicable: JC Name of organization GOLDEN RULE CHARTER SCHOOL D Employer identification number
Address change Doing business as
I:l Name chan Number and street (or P.O. box if mail is not delivered to street address) Room/suite 75-2909306
5 9e 135 WEST WINTERGREEN E Telephone number
Initial return City or town State ZIP code
I:I Final return/terminated DESTO X 75115 R
Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Grass receiptaid 20,883,674
I:l Application pending | F Name and address of principal officer: H(a) Is this a groupyreturn fnsubordinates? EIYes No
DR VICENTE DELGADO 135 WEST WINTERGREEN, DESOTO, TX 7§ H(b) Are aljsubordinates included? EIYesEl No
| Tax-exempt status: 501(0)(3)|:| 501(c) ( ) «d (insert no.) I:I 4947(a)(1) or I:l 527 If¥Ng," attach a list. See instructions
J  Website: » WWW.GOLDENRULEDALLAS.ORG H(c) Group exemption number P
K Form of organization: Corporation I:l Trust I:l Association |:| Other P | L Year offermation:” 2001 | M State of legal domicile:  TX
Summary
1  Briefly describe the organization's mission or most significant activities: JORPROVIDE A FREE PUBLIC EDUCATION TO "AT _
S RISK" STUDENTS, GRADES PK-12, WITH AN EMPHASIS ON BILINGUALEEDUCARION
©
c
% 2 Check this box » |:| if the organization discontinued its operations ar'disposed 6f more than 25% of its net assets.
O [ 3 Number of voting members of the governing body (Part VI, line 1a) 4. "W - e 3 6
: 4  Number of independent voting members of the governing body (Part Vijline 1b) e 4 6
;f:.f 5  Total number of individuals employed in calendar year 2021y(PattV, lihe 2a) . . . . . . . . . 5 300
% 6  Total number of volunteers (estimate if necessary). . .4 . e e e 6 6
< 7a Total unrelated business revenue from Part VIII, column‘(€), I|ne 12 C e e 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line11. . . . . . . . . . . 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line1th). . . &%, . . . . . . . .. 18,986,126 20,234,259
g 9 Program service revenue (Part VIII, line 2g) . o . [ . e 106,435 223,399
2 | 10 Investment income (Part VIII, column (A), lines 334, and 7d) S Co 199,663 164,337
® 111 Other revenue (Part VIII, column (A), lines 5,6d;8¢,9¢, 10c, and 11e) S 0 261,679
12 Total revenue—add lines 8 through 11 (must egual ParyVIll, column (A), line 12) . . 19,292,224 20,883,674
13  Grants and similar amounts paid (Part IX, column (A), lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX; column’(A), line4). . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 11,681,832 12,393,815
2 |16a Professional fundraising fees (ParfilX, column (A), line 11e). . . . . . . . 0 0
:-’- b Total fundraising expenses (PartiX, column (D), line25) » 0
Ww 417  Other expenses (Part IX, column (A)lines 11a—11d, 11f-24e) . . . . . . . 7,513,806 8,274,221
18 Total expenses. Add lines 18—17 (fhust equal Part IX, column (A), line 25). . . 19,195,638 20,668,036
19  Revenue less expenses. Subtracidine 18 fromline12. . . . . . . . . . | 96,586 215,638
5 § Beginning of Current Year End of Year
§§ 20 Total assets (PartiX, linef16)2 . . . . . . . . . . . . .. 72,904,474 72,016,277
%ﬂ 21 Total liabilitiesf(Part Xyline26) . . . . . e 55,979,276 54,875,441
gé 22  Net assets @r fundibalanées. Subtract line 21 from Ilne 20 C e e 16,925,198 17,140,836

Part Il Signature Block

Under penalties of perjury, | declareithatd 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.

Sign } 2/28/2023
Hegre Signature of officer Date
DR VICENTE DELGADO CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
Preparer self-employed
Use Only Firm's name Firm's EIN P
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 990 (2021) GOLDEN RULE CHARTER SCHOOL 75-2909306 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttit . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

TO PROVIDE A FREE PUBLIC EDUCATION TO "AT RISK" STUDENTS , GRADES PK-12, WITH AN EMPHASIS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . | [ ] Yes [X] No
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
SEeIVICeS? . . . . . L. e e e e e s e s s e |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program sefvices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $§ - 19,130,657 including grantsof $ O ) (Revenue$ 19,130,657 )
CURRENTLY PROVIDING APPROXIMATELY 1500 STUDENTS FROM PREK - 12 GRADE IN A SAFE STUDENT CENTERED
ENVIRONMENT WHERE KNOWLEDGE AND LITERACY ARE ENCOURAGED THRQUGH LEARNING ACTIVITIES THATARE
DEVELOPMENTALLY APPROPRIATE, INDIVIDUALLY PACED AND ATTUNED TO EAGH STUDENT'SACADEMIC
PERFORMANCE. e S L

4b (Code: ) (Expenses$ 4 including grantsof$ ) (Revenue$ )

4c (Code: 4 ) (Expenses$ including grantsof$ ) (Revenues )

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 19,130,657

Form 990 (2021)



Form 990 (2021)  GOLDEN RULE CHARTER SCHOOL 75-2909306
Part IV Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the organization required to complete Schedu/e B Schedu/e of Contrlbutors’7 See |nstruct|ons .
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 | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which dénors
have the right to provide advice on the distribution or investment of amounts in such funds or accountsf
"Yes," complete Schedule D, Part | . .. Y O 9
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DfPart iy

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account ||ab|||ty 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 . .

Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . B Y

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 equipmentimPart X, line 107 If "Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for mvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Sehedule D, Part VII. . .
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, Part VIII. .

Did the organization report an amount for other assets iniPart X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX. .

Did the organization report an amount for other liabilities infPart X, line 257 If "Yes " complete Schedu/e D Pan‘ X .

Did the organization's separate or consolidated finanigial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionssundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. .

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’7 /f "Yes "
and if the organization answered "N6"%te,line"12a, then completing Schedule D, Parts X| and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an ‘¢ffice, @mployees, or agents outside of the United States? .

Did the organization have aggrégate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business,dnvestmént, @and program service activities outside the United States, or aggregate
foreign investmentsgvalued, at'$400,000 or more? If "Yes," complete Schedule F, Parts | and IV . .
Did the organization repert omyPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts Il and IV . .

Did the organization‘eport'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 Ill and IV . ..

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 I. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ilne 9a'7

If "Yes," complete Schedule G, Part Il . e e e e

Did the organization operate one or more hospital facnlltles’? If "Yes complete Schedule H . .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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 I, Parts | and Il .

Page 3
Yes | No
1 [ X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 [ X
14a| X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

Form 990 (2021)



Form 990 (2021) GOLDEN RULE CHARTER SCHOOL 75-2909306 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill . . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . oo .. 123 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prmupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . . A - - - 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 .0 . . . |24 X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the,year
to defease any tax-exempt bonds? . . . . W - - .. |24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'? LY.L L | 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxeess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pad'/l. "% .“% . . . . . . 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from o payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cantributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Scheduled , Part !l . . . . . . . . . | 26 X

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

28 Was the organization a party to a business transaction with ong of the foIIowmg partles (see the Schedule L
Part 1V, instructions for applicable filing thresholds, conditions; and&xceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, PartIV. . . . . e o . . . . . . |28a X
b A family member of any individual described in I|ne 28a'7 If "Yes " complete Schedule L Part /V e o o o . . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/orierganizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . .. . . |28c X
29 Did the organization receive more than $25,000 insichs; cash contrlbutlons’7 lf ”Yes complete Schedule M e 29 X
30 Did the organization receive contributions of art,4istoricabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completesSehedule M. . . . . . .o 30 X
31 Did the organization liquidate, terminate, or(dissolvg and cease operatlons’? If "Yes complete Schedule N Partl .13 X
32 Did the organization sell, exchange, disp@se ofyontransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . ..o - oo 1 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704-3" If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R Part 1l
Ill, or IV, and Part V, line 1 . 7%y, ™ e 34 X
35a Did the organization hayve a controlled entlty W|th|n the meaning of section 512(b)(13)7 e . . |35a
b If "Yes" to line 35a,4id 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 . . . . . . . . |35
36 Section 501(c)(3),organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,t,complete Schedule R, Part V, line2. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . e .. . . . . | 38] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . .
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 44
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 300
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . ]1c]| X

Form 990 (2021)



Form 990 (2021) GOLDEN RULE CHARTER SCHOOL 75-2909306 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 300
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 on Schedule O . 3b
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 account)? . 4a X
b If"Yes," enter the name of the foreign country » ‘&
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR);
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?@ 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? . . 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributiofs?". ! 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for'which it was
required to file Form 82827 . . R 0 A 7c X
d If"Yes," indicate the number of Forms 8282 f|Ied durlng the year. Q. .. . .. L. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay‘premims oh a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly ogfiindirectly;,on‘a personal benefit contract? . . 7f X
g Ifthe organization received a contribution of qualified intellectual groperty, did the organization file Form 8899 as required? . | 79 X
h  If the organization received a contribution of cars, boats, airplanes, ofther vehicles, did the organization file a Form 1098-C?. [ 7h X
8 Sponsoring organizations maintaining donor advised funds. Didya donor advised fund maintained by the
sponsoring organization have excess business holdings atfany time during the year? . 8 X
9 Sponsoring organizations maintaining donor adyvised funds:
a Did the sponsoring organization make any taxable distsibutions under section 49667 . . 9a
b Did the sponsoring organization make a distributiomite a denor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included. on®Rart VIIl, line 12. . . . . . . . . |10a
b  Gross receipts, included on Form 990, PartfVIl, line 12, for public use of club faCI|ItIeS L. 10b
1" Section 501(c)(12) organizations. Enter;
a Gross income from members or sharehelders . . . . Lo 11a
b  Gross income from other sources (Doynot nét,amounts due or pald to other sources
against amounts due or receivedffém them?) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 . 12a
b If "Yes," enter the amount of faxsexeémpt interest received or accrued during the year. . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed fgjisstie qualified health plans in more than one state? . 13a
Note: See the instructionsfor, additional information the organization must report on Schedule O
b  Enter the amoufit of réserves the organization is required to maintain by the states in which
the organization isllicensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b X
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . .o 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021)

GOLDEN RULE CHARTER SCHOOL 75-2909306 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 6
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? . . . . QU 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other gersen? - 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? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect of app0|nt
one or more members of the governing body? . . . . . P I £ 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? . . . . . \ Coe 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body?. . . . . 8a | X
b Each committee with authority to act on behalf of the governing body'? Q9 o 8b | X
9 Is there any officer, director, trustee, or key employee listed in PartV|l, Segtion'A, who cannot be reached
at the organization's mailing address? If "Yes," provide the namies and‘addresses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . e 10a X
b If "Yes," did the organization have written policies and procédures governing the actlvmes 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 Fofim 990uesall members of its governing body before filing the form’? 11a| X
b Describe on Schedule O the process, if any, useddyathe ‘@rganization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could glve rise to confllcts’7 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dopew, . .. . e e e oo s 12| X
13 Did the organization have a written, whistleblower pollcy’? Coe e e e 13 X
14 Did the organization have a written degument retention and destructlon pollcy’? Lo e 14 X
15 Did the process for determining ceMpensation 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, Exeeutivelirector, or top management official. . . . . . . . . . . . . . . . . . . [16a| X
b Other officers or key employee$§ ofithe organization . . . . e 15b| X
If "Yes" to line 15a or 18k, describe the process on Schedule O See |nstruct|ons
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable efility ddring the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veafure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

GOLDEN RULE CHARTER SCHOOL (469) 248-4463

135 WINTERGREEN, DESOTO, TX 75115

Form 990 (2021)



Form 990 (2021)

GOLDEN RULE CHARTER SCHOOL

75-2909306

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

Section A.

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

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

organization's tax year.

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.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee,for key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of‘more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who receivedimore 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 formenrdirector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

EI Check this box if neither the organization nor any related organization compensated any curtent officer, director, or trustee.

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diregt@fliruste&) compensation compensation of other
per week os|s|lolx|loeTy o from the from related compensation
(list any o % 24) = 18 gg % organization (W-2/ |organizations (W-2/ from the
hours for 3 a kL 8; e 212 1099-MISC/ 1099-MISC/ organization and
related g5|9 B |37 1099-NEC) 1099-NEC) related organizations
organizatons |~ &) ® 3 S
below G |5 | 3
dotted line) 3 z 2
® 8
8
_(1)__DR.VINCENTEDELGADO | . 40.00
CEO 0.00 X X 250,000 24,622
_(2) _ERNIEAMATON || 40.00
ASSISTANT SUPERINTENDENT 0.00 X 119,975 18,061
_(3)_DIANALARA ] 40.00
ASSISTANT SUPERINTENDENT 0:00 X 103,030 7,819
_(4)_EVACISNEROS | W 500
BOARD MEMBER 0.00] X
_(5)__SARAHELIZONDO Wl F 500
BOARD SECRETARY 0.00] X
_(6) _NORMAGARCIA € | .. 500
BOARD MEMBER 0.00] X
_(7)__LUPITAKASS! L & | __...500
BOARD MEMBER 0.00] X
_(8) _DARRELLPILCHER £ e | 500
BOARD PRESIDENT 0.00] X
_(9) _GAMALIELSOLARES ™%, | _____.__..500
BOARD VICE PRESIDENT 0.00] X
wy W4
oy
a2
a3
a4

Form 990 (2021)



Form 990 (2021)
Part VII

GOLDEN RULE CHARTER SCHOOL

75-2909306

Page 8

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

(©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|o| x|le =[x from the from related compensation
(list any a % I8 % 2 .g =) % organization (W-2/ |organizations (W-2/ from the
hours for ga|lE|e ‘3" R 1099-MISC/ 1099-MISC/ organization and
related 8* ﬁ S 5|8 § 1099-NEC) 1099-NEC) related organizations
organizations |~ | £ e 3
below @|g & B
dotted line) 3| % 2
© 2
3
as.
ae
an
a8
qae.
20
@
22
23 S
24
28 % N
1b Subtotal. . . . . . . . . . . . ... . % ... .. ... . 473,005 0 50,502
c Total from continuation sheets to Part VII, SeétionA™>. . . . . . . . . . . » 0 0 0
d Total (addlines1bandi1c). . . . . . .@gm . 0. . . . . . . . ... .» 473,005 0 50,502
2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 3
Yes | No
3 Did the organization list any former offiger, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete,Schedule J for such individual . 3 X
4 For any individual listed on line 1ayis the sum of reportable compensation and other compensation from
the organization and relatedforganizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . 4 | X
5 Did any person listéd on ling,da receive or accrue compensation from any unrelated organization or individual
for services rendéred t@'the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. IndependentContractors

1 Complete this table foryour 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

CALLAWAY ARCHITECTURE 1207 HAMPSHIRE LN S RICHAEDSON, TX 75080 |ARCHITECTURE 360,864

CORNERSTONE BUSINESS DE' 301 RHODES LANE WIMBERLEY, TX 78676 105,865
0
0
0

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 2

Form 990 (2021)
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Form 990 (2021) GOLDEN RULE CHARTER SCHOOL 75-2909306 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

20 1a Federated campaigns . 1a 0
g S| b Membership dues . 1b 0
O 2| ¢ Fundraising events . 1c 0
£ <| d Related organizations . . . 1d 0
o 2| e Government grants (contrlbutlons) 1e 20,234,259
g “§, f All other contributions, gifts, grants, and
5 E similar amounts not included above . 1f 0
-g 6| 9 Noncash contributions included in
Se lines 1a—1f . S | 19 0
© % h Total. Add lines 1a-1f . T < 20,234,259
Business Code
8 | 2a ExtraCurricularActvities 204,086 204,086
E g b OtherRevenues . 19,313 19,313
I
] 0
> e 0
o f All other program service revenue . 0
g Total. Add lines 2a—2f . . > 228,399
3 Investment income (including d|V|dends |nterest and
other similar amounts) . N 164,337 164,337
4 Income from investment of tax-exempt bond proceeds R 0
5 Royalties . L . A& 0
(i) Real (ii) Personal
6a Grossrents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . e .. .9 . P 0
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis
§ and sales expenses . 7b 0 0
K ¢ Gain or (loss) . 7c 0 0
5 d Net gain or (loss) . . . > 0
£ 8a Gross income from fundralsmg
o events (notincluding$  _am W 0
of contributions reported on line 1@).
See Part IV, line 18 . 8a 0
b Less: direct expenses. . | 8b 0
¢ Netincome or (less) from fundralsmg events . . > 0
9a Gross incomeéfrom gaming activities.
See Part [, lined9. 9a 0
b Less: directiexpenses'. 9b 0
¢ Netincome or {les$) from gaming actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory ... P 0
» Business Code
SelMa 0
& 5| b GAINONBONDISSUANCE 261,679 261,679
%8 ¢ 0
] d All other revenue . . 0
= e Total. Add lines 11a—11d . > 261,679
12 Total revenue. See instructions. . . 20,883,674 223,399 0 426,016

Form 990 (2021)



Form 990 (2021) GOLDEN RULE CHARTER SCHOOL
Part IX Statement of Functional Expenses

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

75-2909306 Page 10

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

[

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(xApZenses Prografw?)sen/ice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part 1V, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 473,500 0 473,500 0
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 10,589,148 10,004,788 584,360
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 605,911 601,785 4,126
9  Other employee benefits . 469,129 423,259 45,870
10 Payroll taxes . . 256,121 248,809 7,318
11 Fees for services (nonemployees)
a Management . 105,865 105,865
b Legal. 2101617 219,617
¢ Accounting . 26,600 26,600
d Lobbying . . . 0
e Professional fundralsmg services. See Part IV ||ne 17 ) 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.). . . ... . 0 0
12 Advertising and promotion . 0
13  Office expenses . 53,157 53,157
14  Information technology . 513,473 513,473 0
15 Royalties . 0
16  Occupancy . 461,536 461,536
17  Travel . . . 35,029 16,781 18,247
18 Payments of travel or entertalnment exXpenses
for any federal, state, or local publigefficials,. 0
19 Conferences, conventions, and meetings. . 0
20 Interest. . . 2,408,102 2,408,102
21  Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 1,128,212 1,120,494 7,718 0
23 Insurance . 180,445 180,445
24  Other expenses. Itemlze expenses not covered
above. (List miscéllaneeus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A), amount, list line24e £xpenses on Schedule O.)
a INSTRUCTIONALEXPENSE 1,422,474 1,422,474
b FOODPROGRAM-STUDENT 771,084 771,084
¢ MAINTENANCE&SECURITY 459,617 459,617
d LEADERSHIPEXPENSES 151,999 151,999
e All other expenses 346,011 346,011
25 Total functional expenses. Add lines 1 through 24e . 20,668,036 19,130,657 1,546,378 0
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  » if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) GOLDEN RULE CHARTER SCHOOL 75-2909306 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 11,180,456| 1 9,581,054
2  Savings and temporary cash |nvestments 26,083,019 2 25,777,540
3 Pledges and grants receivable, net . 345,142 3 1,511,975
4  Accounts receivable, net . 19,039 4 52,399
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0] 8
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0} 6
% 7  Notes and loans receivable, net . 0| "7 0
% | 8 Inventories for sale or use . 0] 8
< 9 Prepaid expenses and deferred Charges 31,765| 9 57,342
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 37,953,360
b Less: accumulated depreciation. . . . . 10b 6,860,513 32,218,059| 10c 31,921,386
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part 1V, line 11 . 3,026,994 13 3,114,581
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 72,904,474 16 72,016,277
17  Accounts payable and accrued expenses . 525,966| 17 698,307
18  Grants payable . 0] 18
19  Deferred revenue . 0] 19
20 Tax-exempt bond liabilities . . 55,453,310 20 54,177,134
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
® |22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial,contfibutor, or 35%
g controlled entity or family member of any of these 'persons . 0| 22
-1 123  Secured mortgages and notes payable to unfelated thifd parties . 0] 23 0
24 Unsecured notes and loans payable to unrélated third parties . 0| 24 0
25  Other liabilities (including federal incomestaky,payables to related third
parties, and other liabilities not included on lings 17—24). Complete
Part X of Schedule D . . 0] 25 0
26  Total liabilities. Add lines 17 through 25 55,979,276 26 54,875,441
3 Organizations that follow FASB ASC,958, check here » .
% and complete lines 27, 28,32, and 33.
® | 27 Net assets without donor restrietions . 2,533,712 27 3,015,062
g 28 Net assets with donor restrictions . . 14,391,486 28 14,125,774
5 Organizations that do'not follow FASB ASC 958 check here > |:|
"'; and completeflines 29,through 33.
; 29 Capital stogkor trdst prin€ipal, or current funds . . 0] 29
o 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
&’ 31 Retained earningsy&ndowment, accumulated income, or other funds . 0 31
% [32 Total net assets or fund balances . 16,925,198 32 17,140,836
Z |33 Total liabilities and net assets/fund balances 72,904,474 33 72,016,277

Form 990 (2021)



Form 990 (2021) GOLDEN RULE CHARTER SCHOOL
Part XI Reconciliation of Net Assets

75-2909306  Page 12

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

[]

O ©W OO NOOG A WN-=-

-

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

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

Revenue less expenses. Subtract line 2 from line 1 . .o .

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln on Schedule O) .o ,
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .

20,883,674

20,668,036

215,638

16,925,198

Qo NG|~ |WIN|=

-
o

17,140,836

P Ul Financial Statements and Reportlng

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

[]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,“€xplain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independentaecountant? .
If "Yes," check a box below to indicate whether the financial statements for the year werg €ampiled or
reviewed on a separate basis, consolidated basis, or both:

. Separate basis |:| Consolidated basis |:| Both consglidated and separate basis

Were the organization's financial statements audited by an independent aceuntant? . . .
If "Yes," check a box below to indicate whether the financial statements feptheyear were audlted ona
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both gonsolidated 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 aF selegtion process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .

If "Yes," did the organization undergo the requiredyaudit or audlts’? Ifthe organlzatlon dld not undergo the
required audit or audits, explain why on Sche@dile,O‘and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

X

3b

X

Form 990 (2021)



SCHEDULE A
(Form 990)

OMB No. 1545-0047

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.

2021
» Attach to Form 990 or Form 990-EZ.

Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GOLDEN RULE CHARTER SCHOOL 75-2909306
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 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 (Form 990).)

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

Department of the Treasury
Internal Revenue Service

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:

5 I:‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opefated imconjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter'the name) city, and state of the college or
university: . &e>S 4L
10 |:| An organization that normally receives (1) more than 33 1/3% of its supp@rt from*€ontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certai,exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

© oo

1 |:| An organization organized and operated exclusively to testfor public 'safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for thetbenéefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of'supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, superyised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reégularly, appgint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections‘Asand B.

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

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

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

e Check this box if the organization,received a written determination from the IRS that it is a Type I, Type I, Type llI

functionally integrated, or Type lllihon-functionally integrated supporting organization.
f Enter the number of supported ofganizations. . . . . . . . . . .
Provide the following infarmatiofi about the supported organization(s).

[ o

49
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

()]

(©)

(D)

(E)

Total 0 0

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

HTA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 GOLDEN RULE CHARTER SCHOOL 75-2909306 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 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 . 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line 4 . . . 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions)). . Ce e 12 |
13 First 5 years. If the Form 990 is for the organization'sirst{’'second, third, fourth, or fifth tax year as a section 501( )(3)
organization, check this box and stop herey » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (linel6, colufan (f), divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 2020 Schedule/A, Part II, line 14 . 15 0.00%

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

b

17a

18

and stop here. The organizatien

qualifies'as a publicly supported organization .

33 1/3% support test—2020. If the,organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances#est—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 .

10%-facts-and-circumstances test—2020. 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 .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[]
NE

»[]

»[]
»[ |

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021
Part Il

GOLDEN RULE CHARTER SCHOOL

75-2909306

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
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 . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Add lines 7aand 7b . L. 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried of’ 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . Q4 0
13 Total support. (Add lines®, 10¢p11;
and 12.) . 0 0 0 0 0
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bax,andéstop here . » |:|
Section C. Computation of‘Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2020 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part IlI, line 17 . 18 0.00%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is

b

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

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

>

[ ]
>[ ]

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 GOLDEN RULE CHARTER SCHOOL 75-2909306 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes;*answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4)%(5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI @when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelyifor 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 supp@rted organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization thatidoesinot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain,in Rart Mbwhat 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‘@rganizations during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdted, or removed; (ii) 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 substifuted supported organization part of a class already

designated in the organization's organizing degument? 5b
¢ Substitutions only. Was the substitution thesresultof an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),/a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial®€antribttor? If "Yes,"” complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan) to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," completeyParthof Sehédule L (Form 990). 8

9a Was the organizationycontrelled directly or indirectly at any time during the tax year by one or more
disqualified persons$; as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 GOLDEN RULE CHARTER SCHOOL 75-2909306 Page 5
Part IV Supporting Organizations (continued)

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

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of oneter
more supported organizations have the power to regularly appoint or elect at least a majority of the organizatien'stefficers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organizations)
effectively operated, supervised, or controlled the organization's activities. If the organization had more thaf®ene Stpported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allegated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duringgtheltax 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) thatiopérated,
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@lSe, a'majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,"edescribeyin Part VI how control
or management of the supporting organization was vested in the same pérsonsythat 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 organizatiens, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andfamount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datg of natification, 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‘@supported organization? If "No," explain in Part VI how
the organization maintained a close and continugus werking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2;;above, did the organization's supported organizations have
a significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the taxyear? 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 (see instructions).
a [_] The organization satisfied the/Activities Test. Complete line 2 below.

b |:| The organization is the parent'@f,each of its supported organizations. Complete line 3 below.

c [:| The organization supportedia governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes [ No
a Did substantiallyfall of the organization's activities during the tax year directly further the exempt purposes of
the supported oOrganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported okganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

Schedule A (Form 990) 2021
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75-2909306 Page 6

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

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

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A WIN|=

ola|h([WIN|=

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)

[=2]

7

Other expenses (see instructions)

~

8

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

0 0

Section B - Minimum Asset Amount

(A) Rrior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

id

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-S

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

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

Multiply line 5 by 0.035.

~N (o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(N |G|~

o|lo|o|Oo|o
o|lo|lo|o|o

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (frdm Sectioh B, line 8, column A)

Enter greater of line 2 or line 3.

o|lo|lo|o

Income tax imposed in prior year

a|hWIN|=

ol |h([WIN|=

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

6

~

|:| Check here if the curregft¥earisthe organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2021
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75-2909306

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

Nojo|bh(w]N

[N | bW

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

o,

©

Distributable amount for 2021 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

Pre=2021

Underdistributions

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

From 2020 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

e | = [T Q |=n |@ [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line Gf. 0

E N

Distributions for 2021 from
Section D, line 7: $ 0

a_Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromiline 4. 0

5 Remaining underdistributions for years,prior to 2021, if
any. Subtract lines 3g and 4a fromdine 2:3or result
greater than zero, explain in PaFt?VIl. 'Se€ instructions.

6  Remaining underdistributionsifor 2021. Subtract lines 3h
and 4b from line 1. For result,greater than zero, explain
in Part VI. See instructions,

7  Excess distributions,carryover to 2022. Add lines 3j
and 4c. 0

8 Breakdown oflineZ"

Excess from 201%Z..

Excess from 2018

Excess from 2019 .

Excess from 2020 .

O[]0 |T|o
o|jlo|o|o|o

Excess from 2021 .

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 GOLDEN RULE CHARTER SCHOOL 75-2909306 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2021



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

» Attach to Form 990 or Form 990-PF. 2021
ﬂ?ﬁ;ﬁ?&gﬁ;’ﬁﬁl“gﬁfﬁfﬁ i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GOLDEN RULE CHARTER SCHOOL 75-2909306

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

Form 990-PF 501(c)(3) exempt private foundation

[]
[ ] 527 political organization
L]
L]

4947(a)(1) nonexempt charitable trust treated as a privatefoundation

[l

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 bothythe'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)(8),filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Miligline 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, totdl contgibutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposesy,or fof the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) insteads@fithe ‘contributor name and address), Il, and Ill.

|:| For an organizatiop deseribedsift section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,yeamcontributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled’moresthan $1,000. If this box is checked, enter here the total contributions that were received
during the year for an ex¢lusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesyfo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . . ... ... ... ...»8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part 1V, 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 I, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
HTA



Schedule B (Form 990) (2021)

Page 2

Name of organization
GOLDEN RULE CHARTER SCHOOL

Employer identification number

75-2909306

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
1. | TEXASEDUCATIONAGENCY Person
1701 NORTHCONGRESSAVE Payroll [ ]
AUSTIN TX 78701 |'$ 16,050,253 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person El
_________________________________________________________ Payroll El
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash
Foreign State or Province: = € " (Complete Part Il for
Foreign Country: oo 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreigh Statg or Province: (Complete Part Il for
Foreign Country:” noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 3

Name of organization
GOLDEN RULE CHARTER SCHOOL

Employer identification number
75-2909306

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

(a) No. (c)
from Description of norfct:;sh roperty given FMV (or estimate) Date r(gt):eived
Part | P property 9 (See instructions.)
(a) No. (c)
from Description of nor?:a)lsh roperty given FMV (or estigmigy Date :g):eived
Part | P property g (See instryctions.)
(a) No. (c)
from Description of norsttz,;sh roperty given FMYV (or estimate) Date lfi):eived
Part | P property g (See instructions.)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash properfyigiven ) . Date received
Part | (See instructions.)
(a) No. (c)
from Description"of norstl:;sh roperty given FMV (or estimate) Date r(gt):eived
Part | P property 9 (See instructions.)
(a) No. (c)
from Description of norfcl:;sh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 4

Name of organization

Employer identification number

GOLDEN RULE CHARTER SCHOOL 75-2909306

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.) > $ 0

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. curttry | N
(a) No.
;’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(€) Transferiof gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. country % -\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's namepaddress, and ZIP + 4 Relationship of transferor to transferee
ForPdv. 4 © cutty |\
(a) No.
from (b),Pufpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (2021)



SCHEDULE D . . -
(Form 990) Supplemental Financial Statements | o e ssss0a
» Complete if the organization answered "Yes" on Form 990, 2 02 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GOLDEN RULE CHARTER SCHOOL 75-2909306
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donorfadvised
funds are the organization's property, subject to the organization's exclusive legal control? . . 95, . ¥ . . |:| Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grantffundsiean be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or fof any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . .0 000 W - 4 o |:| Yes |:| No
IEZXT Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, lihe 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

A b ON--

|:| Protection of natural habitat I:l Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified consegvation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . & . L Q. - . . . . .. 2a
b Total acreage restricted by conservation easements . . . €. e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in ( ) . 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register. . . 2d

3 Number of conservation easements modified, transferred released extlngurshed or termrnated by the organization during
the tax year »

4  Number of states where property subject to consenvatiomeasement is located »
5 Does the organization have a written policy regardingthe periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspécting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monijtoring,\inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easementyrep@rted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)([)? . £ . .4 . ... []ves[ ] No

9 InPart XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and includg; if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accouhting fer’conservation easements.

:lidll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completefif thghorgahization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization glected;as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl,line1. . . . . . . . . . . . . . . ... ...» %

(ii) Assets included in Form 990, Part X. . . . . N O
2  If the organization received or held works of art, hlstorrcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
HTA




Schedule D (Form 990) 2021 GOLDEN RULE CHARTER SCHOOL 75-2909306

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

Page 2

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

a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research

e |:| Other
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.

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? .

|:| Yes |:| No
1l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an, amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

I:' Yes |:| No

Amount
¢ Beginningbalance. . . . . . . . . . 0oL oL L Lo 1c
d Additions duringtheyear. . . . . . . . . . . . . L0000 L e - 1d
e Distributions during theyear. . . . . . . . . . . . . . . . o o0 0L (e 1e
f Endingbalance. . . . . . . . . ..o 0000 e - 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for eserow orieustodial account liability?

|:| Yes No
[

If "Yes," explain the arrangement in Part XlIl. Check here if the explanatiéhhasibeen provided on Part XIII .

Endowment Funds.
Complete if the organization answered "Yes" on Fofm 990pPart 1V, line 10.

(a) Current year (b) Pyior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .

Contributions .

¢ Netinvestment earnings, gains,
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g Endofyearbalance. . . . 0 0 0 0 0

2 Provide the estimated percentage of thegeurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®<» %
b Permanent endowment R . . %
¢ Term endowment » %

The percentages on lines 2a, 2b,\and 2¢ should equal 100%.
3a Are there endowment fundsnoetin‘the'possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations: 3a(i)
(ii) Related organizations™ L 3a(ii)
b If"Yes" on line@a(ii)4are the related organlzatlons Ilsted as requnred on Schedule R'7 e 3b
4 Describe in Part Xlllithe intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 7,671,163 7,671,163
b Buildings . . 0 28,962,207 6,112,644 22,849,563
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 1,772,703 548,459 1,224,244
e Other. 0[{OND 202,410 176,416
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 31,921,386

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 GOLDEN RULE CHARTER SCHOOL 75-2909306 Page 3

A/l Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(other

N

B

B 0

()

B

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). » 0
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, lineéi1c. 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)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » 0
Other Assets.

Complete if the organization answered "Yes" onjForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descfiption (b) Book value

()]

(2)

(3)

4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Ferm990*Part X, col. (B) line15.). . . . . . . . . . . . . . . . . .b» 0

i @ Other Liabilities.
Completegif theyorgamization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

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

(1) Federal income taxes:

2)

—~ |~

3)

—~

4)

a1l

)

6)

7

—~ |~ |= |~

8)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.). . . . . . . . . . . . . . . . . .bP» 0

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

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 GOLDEN RULE CHARTER SCHOOL 75-2909306 Page 4
(sl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 20,621,995
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. L. 2c

d Other (Describe inPart XII.). . . . . . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . L Lo 2e 0
3 Subtract line 2e fromline1. . . . . e s 3 20,621,995
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a

b Other (DescribeinPart XIIl.). . . . . . . . . . . . . . . . . .. 4b 2619679

¢ Addlines4aand4b. . . . . Y 6 4c 261,679
5  Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 12) e . 5 20,883,674

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

1 Total expenses and losses per audited financial statements. . . . . . . . . . . .4 . . . 1 20,668,036
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . . . . . ... 2b

¢ Otherlosses. . . . e e e e e e s e 2c

d Other (Describe in Part XIII ) N 2d

e Addlines2athrough2d. . . . . . . . . . . . . . 0 e W - e e 2e 0
3 Subtract line 2e from line1. . . . . . W Qe e 3 20,668,036
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line' 7b . . " %,.. . 4a

b Other (Describe inPart XIIl.). . . . . . . . . . . . Qué& . . . . 4b

¢ Addlines4aand4b. . . . . e e 4c 0
5  Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 18) L 5 20,668,036

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

Part Xl Line 4B GAIN ON REFUNDING

Schedule D (Form 990) 2021
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P UIN Supplemental Information (continued)

Schedule D (Form 990) 2021



OMB No. 1545-0047

SCHEDULE E Schools
(Form 990)
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

GOLDEN RULE CHARTER SCHOOL 75-2909306

6a

2021

Open to Public
Inspection

Employer identification number

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? .

Does the organization include a statement of its racially nondiscriminatory policy toward students in aII |ts brochures

catalogues, and other written communications with the public dealing with student admissions, programs, and Schelagships? .

Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet

homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the

homepage, or through newspaper or broadcast media during the period of solicitation for students,.or dusing the
registration period if it has no solicitation program, in a way that makes the policy known to allfparts ofithe general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part Il .

THE ORGANIZATION IS A PUBLIC SCHOOL CHARTERED BY THE TEXAS EDUCATION AGENCY AND ADHE.

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty,"and administrative staff? .

Records documenting that scholarships and other financial assistance, arelfawarded on a racially
nondiscriminatory basis? . . . . .
Copies of all catalogues, brochures, announcements and other wrltten communlcatlons to the publlc deallng
with student admissions, programs, and scholarships? .

Copies of all material used by the organization or on its behalfto, SO|ICIt contnbutrons”

If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

Does the organization discriminate by race in afy Way with respect to:
Students' rights or privileges? .

Admissions policies? .

Employment of faculty or administrativeistaff? .
Scholarships or other financial @ssistance? .
Educational policies? .

Use of facilities?

Athletic programs 24

Other extracurricularactivities? . .
If you answered "Yes" to any of the above please explaln If you need more space, use Part Il

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization's right to such aid ever been revoked or suspended? .

If you answered "Yes" on either line 6a or line 6b, explain on Part II.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il .

YES

NO

4a

4b

4c

4d

5a

5b

5¢c

5d

5e

5f

5h

6a

6b

7

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

HTA

Schedule E (Form 990) 2021



Schedule E (Form 990) 2021 GOLDEN RULE CHARTER SCHOOL 75-2909306  page 2

m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule E (Form 990) 2021



SCHEDULE J Compensation Information |_ove . tsss 00

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
2021
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o Publi
Department of the Treasury »Attach to Form 990. pen to _u Ic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOLDEN RULE CHARTER SCHOOL 75-2909306
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items:
|:| First-class or charter travel |:| Housing allowance or residence for personahuse
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiationffees
|:| Discretionary spending account |:| Personal services (such as maidgchauffeur, 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 Rart Il to
explain. . . . oL L L L D s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurted by all
directors, trustees, and officers, including the CEO/Executive Director, regarding thejitems checked on line
1@?. . . L. L 2
3 Indicate which, if any, of the following the organization used to establish theycompensation of the
organization's CEO/Executive Director. Check all that apply. Do noficheckany‘boxes for methods used by a
related organization to establish compensation of the CEO/Exegutive Director; but explain in Part Ill.
|:| Compensation committee Writtendemployment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approvalby the board or compensation committee
4  During the year, did any person listed on Form 990gParti\1l, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlipayment? . . . . . Ce e 4a X
b Participate in or receive payment from a supplemental nenqualified retlrement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . L 4c X
If "Yes" to any of lines 4a—c, list the personsfand provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and&01(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, PartVIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the reyenues of:
aTheorganization’7..................................... 5a X
b Any related organization? . . . 5b X
If "Yes" on line 5a or 5b, desgFibe)in Part III
6  For persons listed on Form 990,Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent onithe net earnings of:
aTheorganization’?..................................... 6a X
b Any related organization?4". . . 6b X
If "Yes" on line 6a or 6bydescribe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Partlll . . . . . - 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . . . . L L 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

HTA



Schedule J (Form 990) 2021

GOLDEN RULE CHARTER SCHOOL

75-2909306

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

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

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()—(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

DR. VINCENTE DELGADO
1 CEO

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

(i)
(ii)

U]
(ii)

10

(i)
(i)

1"

U]
(ii)

12

U]
(i)

13

U]
(ii)

14

)
(i)

15

(i)
(i)

16

U]
(i)

Schedule J (Form 990) 2021



Schedule J (Form 990) 2021 GOLDEN RULE CHARTER SCHOOL 75-2909306 Page 3
Supplemental Information

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 Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2021



SHEDULE K

Supplemental Information on Tax-Exempt Bonds
(Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

> Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

>

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization

GOLDEN RULE CHARTER SCHOOL

2021

Open to Public
Inspection

Employer identification number

75-2909306
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpese (g) Defeased b(ehh)a%r;f %::ng
issuer
SCHOOL CONSTRUCTION Yes | No |Yes| No |[Yes| No
A DANBURY HIGHER EDUC AUTHORITY 76-0663443 P36035DE§ 6/18/2015 7,641,033 X X X
SCHOOL CONSTRUCTION
B DANBURY HIGHER EDUC AUTHORITY 76-0663443 P36035EDY 9/28/2017 25,869,330 X X X
SCHOOL C@NSTRUCTION
C DANBURY HIGHER EDUC AUTHORITY 76-0663443 P36035EKQ 11/7/2019 29,347,591 X X X
REFUNDING
D DANBURY HIGHER EDUC AUTHORITY 76-0663443 [P36035FCO 2/15/2022 6,170,000 X X X
Proceeds
A B D
1 Amount of bonds retired .
2 Amount of bonds legally defeased .
3 Total proceeds of issue . . 7,641,033 25,869,330 29,347,591 6,170,000
4 Gross proceeds in reserve funds . 2,346,080
5 Capitalized interest from proceeds . 2,259,742
6  Proceeds in refunding escrows . 7,223,172
7 Issuance costs from proceeds . 417,861 517,387 841,770 376,491
8 Credit enhancement from proceeds . 677,136
9  Working capital expenditures from proceeds .
10 Capital expenditures from proceeds . 24,674,808 3,399,724 0
11 Other spent proceeds .
12  Other unspent proceeds .
13  Year of substantial completion .
Yes No Yes No Yes No Yes No
14  Were the bonds issued as partfof a refunding issue of tax-exempt bonds
(or, if issued prior to 20184a current refunding issue)? . L X X X X
15  Were the bonds issued as pautfof a refunding issue of taxable bonds
(or, if issued prior to 2018, an‘advance refunding issue)? . X X X X
16 Has the final allocation of proceeds been made? . X X X X
17 Does the organization maintain adequate books and records to support
the final allocation of proceeds? . X X X X

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

Schedule K (Form 990) 2021



Schedule K (Form 990) 2021 GOLDEN RULE CHARTER SCHOOL

75-2909306

Page 2

Part Il Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? .

D

Yes

No

Yes

No

Yes

No

Yes

No

2 Are there any lease arrangements that may result in private business use
of bond-financed property? .

3a Are there any management or service contracts that may result in prlvate
business use of bond-financed property? .

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

c Are there any research agreements that may result in private business use of
bond-financed property? .

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? .

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government .

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government .

6 Total of lines4 and 5.

0.00%

0.00%

0.00%

0.00%

7  Does the bond issue meet the prlvate securlty or payment test’7

8a Has there been a sale or disposition of any of the bond-financed property to a nongovernmental
person other than a 501(c)(3) organization since the bonds were issued? .

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of .

c If"Yes" to line 8a, was any remedlal actlon taken pursuant to Regulatlons
sections 1.141-12 and 1.145-27 .

9 Has the organization established written procedures to ensure that aII
nonqualified bonds of the issue are remediated in decordancewithsthe

requirements under Regulations sections 1.141-12and 1.945-27 .
m Arbitrage

1 Has the issuer filed Form 8038-T, ArbitrageRebate; Yield Reduction and
Penalty in Lieu of Arbitrage Rebate?\

Yes

No

Yes

No

Yes

No

Yes

No

2 If "No" to line 1, did the followingdpply?

a Rebate not due yet? .

b Exception to rebate? .

¢ No rebate due? .

If "Yes" to line 2c, prowde in Part VI the date the rebate computatlon was
performed .

3 Is the bond issue a varlable rate |ssue’7

Schedule K (Form 990) 2021



Schedule K (Form 990) 2021 GOLDEN RULE CHARTER SCHOOL 75-2909306 Page 3
Arbitrage (continued)
C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? .
b Name of provider .
¢ Term of hedge .
d Was the hedge supermtegrated”
e Was the hedge terminated? . .
5a Were gross proceeds invested in a guaranteed |nvestment contract (GIC)’7
b Name of provider .
c Termof GIC .
d Was the regulatory safe harbor for establlshmg the falr market value of the GIC satlsfled'? .
6  Were any gross proceeds invested beyond an available temporary period? .
7 Has the organization established written procedures to monitor the
requirements of section 1487 .
Procedures To Undertake Correctlve Actlon
C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under

licable regulations? .
mﬁ) Supplemental Informatlon Prowde add|t|onal mformatlon for responses to questlons on Schedule K. See instructions

Schedule K (Form 990) 2021



Schedule K (Form 990) 2021 GOLDEN RULE CHARTER SCHOOL 75-2909306 Page 4

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions. (continued)

Schedule K (Form 990) 2021



6HEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

GOLDEN RULE CHARTER SCHOOL 75-2909306

Form 990, Part IV, Line 11B: ORGANIZATION'S PROCESS TO REVIEW FORM 990 IS REVEIWED BY THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

GOLDEN RULE CHARTER SCHOOL 75-2909306

Schedule O (Form 990) 2021



GOLDEN RULE CHARTER SCHOOL 75-2909306

The following questions should be answered in the context of the FEDERAL return being electronically filed.
Responses for state efiles are below.

Form family applicability

Check ("x") this column to see more information, when available. 1065 | 1120/F | 11208 990
|:| Name of signing officer or fiduciary . .DR VICENTE DELGADO

I:lCheck ("X") if foreign officer and does not have a SSN/TIN

OR

I:lCheck ("X") if officer opts not to provide SSN/ITIN

OR

Enter SSN/EIN of signing officer or fiduciary . . . . . . . . . Y Y Y Y

|:|Total Income from Prior Year return .

|:I If claiming deduction for Salary & Wages on current year return, mark this box D
and enter the COUNT of original W2's reported to SSA for this tax year.

I:Ilf claiming Compensation of Officers on current year return, mark this box I:l
and enter the number of officers .

|:| Parent Company Name .
Parent Company EIN .

|:|Business's Primary Physical Address:
Street
Line 2
City St Zip
Country Province Postal Code

|:|Grantor Name .
Grantor SSN .

l_ Indicate which, if any, of the following forms this entity is required to file.

| J720 [ Joso [ ]1042
[ Joao [ Joat1 [ Joas [ Joaa [ Joas

|: Were estimated tax payments made for this entity towards the current tax year's liability?
:l Yes I:I No
Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.
First Payment, regardless of quarter or date paid.

Method Direct DebittACH  Cash Check EFTPS

L] L]

Amount paid with first quarter .

Date payment was requested to be debited . .
For Cash payments, date cash was deposited. For Check payments date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .

EFTPS Confirmation Number .
Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.
Last Payment, regardless of quarter or date paid.

Do NOT use if only one estimated payment was made.
Method Direct Debit/ACH Cash Check EFTPS

Amount of last payment .

Date payment was requested to be debited .
For Cash payments, date cash was deposited. For Check payments date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .




Main Information Worksheet

This return is currently for: 990.
If you would like to change forms, please go to Add Forms and manually choose a Signature Form
to replace the 990.

Demographic Information (990)

Filing information for the calendar year 2021 or other tax year beginning 9/1/2021 , and ending

Name and Identification Number
Name of Organization/Foundation
GOLDEN RULE CHARTER SCHOOL

__8/31/202

Fed ID Number
75-2909306

DBA Name

Address

In Care Of (if applicable)
First Name M.L.
c/o DR VICENTE

Last Name Suffix

DELGADO

Street Address
135 WEST WINTERGREEN

Apt, Suite or Unit

P.O. Box (if applicable)
P.O. Box

Private Mailbox Number
PMB

ZIP Code
75115

City or town State
DESTO X

Foreign Province Foreign Country Foreign Zip

Unit Type

Foreign Phone Number

DAddress change
|:| Final return

|:| Name change
|:| Initial return
Date Business Started/Incorporated
(State Use Only)

Year of Formation
2001

State of Legal Domicile
X

Foreign Country of Legal Domicile

Officer/Authorized Signer Information
Choose a Signer (check one box):

Check if Officer is Authorized Signer.
Choose a State Contact (check one box):

Check if Officer is State Contact.

First Name or Business Name M.1.
DR VICENTE

|:|Check to assign a different Authorized Signer.

|:| Check to assign a different State Contact.

Last Name Suffix

DELGADO

Officer SSN

Street Address
135 WEST WINTERGREEN

Apt, Suite or Unit

Unit Type

P.O. Box, if applicable
P.O. Box

Private Mailbox Number
PMB

ZIP Code
75115

City
DESOTO

State
TX

Foreign Province

Foreign Country Foreign Zip

Title
CEO

Email
VDELGADO@GOLDENCHARTER.ORG

Phone number
469-248-4463

Foreign Phone Number/Secondary Number

Fax Number




Signature

Date signed
2/28/2023

Third Party Designee
Check if the IRS may discuss this return with the preparer

|:|No

If the state return allows a third party designee other than the paid preparer, manually change the designee information below

Designee's First Name M.1. Last Name Suffix
JAMES D MONTFORT
Phone number Personal identification number (PIN)

(469) 576-5925

Options Information
|:| 52-53 Week Tax Year




State Information Worksheet

Payroll Information

Enter all applicable State Account Numbers.
State Account Numbers

State Withholding Unemployment

AK Alaska

AL Alabama

AR Arkansas

AS American Samoa
AZ Arizona

CA California

CcO Colorado

CT Connecticut

DC District of Columbia
DE Delaware

FL Florida

GA Georgia

GU Guam

HI Hawaii

1A lowa

ID Idaho

IL lllinois

IN Indiana

KS Kansas

KY Kentucky

LA Louisiana

MA Massachusetts
MD Maryland

ME Maine

MI Michigan

MN Minnesota
MO Missouri

MP Northern Mariana Islands
MS Mississippi

MT Montana

NC North Carolina
ND North Dakota
NE Nebraska

NH New Hampshire
NJ New Jersey

NM New Mexico
NV Nevada

NY New York

OH Ohio

OK Oklahoma

OR Oregon

PA Pennsylvania
PR Puerto Rico

RI Rhode Island

SC South Carolina




SD South Dakota
TN Tennessee
X Texas

uT Utah

VA Virginia

\ Virgin Islands
VT Vermont

WA Washington
Wi Wisconsin
Wv West Virginia
WY Wyoming




GOLDEN RULE CHARTER SCHOOL

Reasonable Cause Explanation (990)

75-2909306

WITH THE COVID ISSUES AND THE CHANGE IN THE INDEPENDENT AUDITORS ALONG WITH THE TWO INDIVIDUALS
REQUIRING MAJOR SURGERY, THE SCHOOL DID NOT FILE THE EXTENSION FORM TIMELY

Item F (990) - Name and Address of Principal Officer

135 WEST WINTERGREEN

Name Phone Number
DR VICENTE DELGADO 469-248-4463
Address Foreign Country

City, Town, or Post Office
DESOTO

State
TX

Zip Code
75115

Check ("X") if a business

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



GOLDEN RULE CHARTER SCHOOL

Item H(b) (990) - Affiliates Included in Group Return

75-2909306

Name

Street Address

City

State

ZIP code

Foreign Country

EIN

(1]

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




GOLDEN RULE CHARTER SCHOOL

Item M (990) - State of Legal Domicile

75-2909306

State
TX

Foreign Country

Part V, Line 4b (990) - Authority over a Financial Account in a Foreign Country

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 account)?
If "Yes," enter the name of the foreign country:

1]

Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho

Illinois

Indiana

Kansas

Kentucky

Louisiana
Massachusetts
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missouri
Commonwealth of the Northern Mariana Islands
Mississippi
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Puerto Rico

Palau
Rhode Island
South Carolina

| [South Dakota

Tennessee
Texas
Utah
Virginia

| |u.s. Virgin Islands

Vermont

| |Washington

Wisconsin
West Virginia

: Wyoming

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



GOLDEN RULE CHARTER SCHOOL

Part |, Line 4 (Sch A (990)) - Medical Research Organization Operated in Conjunction with a Hospital

Hospital Name

City

State

Zip Code

Country

KN

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.

75-2909306



GOLDEN RULE CHARTER SCHOOL

Part |, Line 9 (Sch A (990)) - Agricultural Research Org. Operated in Conjunction with a Land or Non-Land Grant College or University

College or University Name

City

State

Zip Code

Country

KN

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.

75-2909306



GOLDEN RULE CHARTER SCHOOL

Rakine 129 (Sch A (990))

- Supported Organizations

75-2909306

Employer Type of organization listed in the supporting
Identification (described on lines organization's (v) (vi)
(i) Number 1 through 10 of Page 1 governing document? Amount of Amount of
Name(s) of supported organization(s) (EIN) or IRC section) Yes No monetary support other support

(i)

(iif)

Is the organization

1]

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




GOLDEN RULE CHARTER SCHOOL 75-2909306
Part VII (Sch D (990)) - Investments Other Securities
Total: 0
Method of
Description Book Value Valuation
1 [Financial derivatives and other financial products 0
2 |Closely-held equity interests 0
Part VIIl (Sch D (990)) - Investments Program Related
Total: 0
Method of
Description Book Value Valuation
Part IX (Sch D (990)) - Other Assets
Total: 0
| Description | Book Value |
Part X (Sch D (990)) - Other Liabilities
Total: 0
Description Book Value

KN

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




GOLDEN RULE CHARTER SCHOOL 75-2909306

Payment and Refund Options (990/PF/EZ/1120POL E-File Info)

| Zero Balance/Refund Due Option |
Taxes have been paid in full. There is neither a refund nor a balance due.

| Tax Liability Options |

[ ]You owe $0 in tax liability.
|:|Paper check by mail. See 'Mailing Inst' tab below for addresses.

[ |Direct Debit.
|:| Electronic Federal Tax Payment System (EFTPS) visit: Click here to go to http://www.eftps.gov/
| Refund Options |
[ ]You are due a refund of $0.
|:| Paper check by mail.

| Bank Information |

Tax Payer's Bank Information:
Routing number: | |
Account number: [ |

Type of account: |:| Checking |:] Savings

If a payment is due, enter the date of payment and the amount you will pay.

This date may not be before 3 days prior to transmission of this return or after today's date.
Date
Amount to Pay 0

For estimated payments see Form 990-W. For extension payments see Form 8868.

Missing DevicelD Rejection

I:lCheck ("X") here if the return was rejected for the following reason:

X0000-005:
The XML data has failed schema validation. cvc-pattern-valid. Value " is not facet-valid with
respect to pattern '([I-~£§AEINOxUUagiAsul] ?)*[I-~£SAEINOxUUagiAsl] for type 'DeviceldType'.

/efile:Return[1]/efile:ReturnHeader[1]/efile:Deviceld[1]
In order to avoid future errors on similar returns. Customize the master of this form and check the box above.

See this Knowledge Library doc on how to customize Master form.
https://support.cch.com/sfs/solution/000048830




GOLDEN RULE CHARTER SCHOOL 75-2909306

Mailing Instructions (990/PF/EZ/1120POL E-File Info)

Do NOT mail form 8453-EO. A signed, scanned copy must be attached to the electronic return.
From the E-Services menu, select E-File, then 'Attachments for 1120 / 990 / 1065'.

|:|File Form 990 at the applicable IRS address listed below.
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If the organization's principal business, office, or agency is located in a foreign country or U.S. possession,
send the return to:

Department of the Treasury
Internal Revenue Service Center
P.O. Box 409101

Ogden, UT 84409

Disaster Relief Explanation (990/PF/EZ/T/1120POL E-File Info)

Included E-File Forms (990/1120POL EF Info)

E-file created on 03/01/2023 08:58:46 PM with SubmissionID: 5300862023044Iqp793m
Form Order Form Name Section/Worksheet

Return Header

990

Sch A (990)

Sch B (990)

Sch D (990)

Sch E (990)

Sch J (990)

Sch K (990) 1

Sch O (990)

990 Reasonable Cause Explanation

© 0 NO O A WN -

-
o

Accounting Period Changes
If the organization has changed its accounting period, it must file a Form 990 for the short period resulting from the change.
Indicate the approval method that applies to this accounting period change:

|:| Revenue Procedure 85-58 rules apply
|:] Form 1128 was approved




GOLDEN RULE CHARTER SCHOOL 75-2909306

Rakh 1 and Part lll, Ln 1 (990) - Organization's Mission or Most Significant Activities

Part | Line 1 - Briefly describe the organization's mission or most significant activities: Limit to 220 characters.

TO PROVIDE A FREE PUBLIC EDUCATION TO "AT RISK" STUDENTS, GRADES PK-12, WITH AN EMPHASIS ON BILINGUAL
EDUCATION

Part Il Line 1 - Briefly describe the organization's mission: Limit to 350 characters.

TO PROVIDE A FREE PUBLIC EDUCATION TO "AT RISK" STUDENTS , GRADES PK-12, WITH AN EMPHASIS ON BILINGUAL
EDUCATION

Part VI, Line 20 (990) - Books in Possession Of

Name Phone Number

GOLDEN RULE CHARTER SCHOOL (469) 248-4463

Address Foreign Country
135 WINTERGREEN

City, Town, or Post Office State Zip Code

DESOTO X 75115

Part VI, Section B, Line 1 (990) - Highest Compensated Independent Contractors

Name and address of each independent contractor paid more than $100,000 Description of Services Compensation
Name CALLAWAY ARCHITECTURE ARCHITECTURE 360,864
Street 1207 HAMPSHIRE LN S

1. City RICHAEDSON ST TX ZIP 75080 Explanation

Check if Businessu Foreign Country
Foreign Province Postal Code
Name CORNERSTONE BUSINESS DEVELOPMENT 105,865
Street 301 RHODES LANE
2. City WIMBERLEY ST TX ZIP 78676 Explanation
Check if Businessl_l Foreign Country
Foreign Province Postal Code
Name
Street
3. City ST ZIP Explanation
Check if Businessl_l Foreign Country
Foreign Province Postal Code
Name
Street
4. City ST zZIP Explanation
Check if Businessu Foreign Country
Foreign Province Postal Code
Name
Street
5. City ST ZIP Explanation
Check if Businessl:l Foreign Country
Foreign Province Postal Code




GOLDEN RULE CHARTER SCHOOL

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

O WOWN-

Federated Campaigns .
Membership dues .

Fundraising events .

Related organizations .
Government grants (contrlbutlons)

All other contributions, gifts, grants, and S|m|Iar amounts not |ncluded above

Other contributions total .
Total .

1
. 2
3
4
5

~N o

Cash

Noncash

20,234,259

0

o

20,234,259

75-2909306



GOLDEN RULE CHARTER SCHOOL

Part VIII, Line 7 (990) - Gain/Loss from Sale of Assets Other than Inventory

75-2909306

Gross Cost, other
sales basis and expenses
Total Public Securities: 0 0
Total Non-Public Securities: 0 0
Total Other Sales: 0 0
Check if Check if Expense
gain/loss is | gainflossis | Check if Cost or other basis of sale and
from sale |from sale of | purchaser (Enter one field only) cost of
of public | non public isa Date Acquisition Date Gross sales Donated improve- Description of
J Description CUSIP # securities | securities | business Purchaser acquired method sold price Cost value ments | Depreciation Basis Method
1




GOLDEN RULE CHARTER SCHOOL

Part VI, Line 10 (990) - Gross Sales of Inventory

75-2909306

Total: 0 0
Cost of
Category Gross Sales Goods Sold Net
1 0
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (B) (©) (D)
Total Program Management Fundraising
services and general
1 Depreciation . 1 1,128,212 1,120,494 7,718
2 Depletion . 2 0
3 Amortization . 3 0
4 Total 4 1,128,212 1,120,494 7,718

Part X, Line 3 (990) - Pledges and Grants Receivable

1
2
3
4
5
6
7
8

9
10

11 Total pledges and grants receivable

FEDERAL GRANTS

©COoO~NODABRWN-=-

- =
-

Pledges and grants receivable

Allowance for doubtful accounts

Beginning End Beginning End
345,142 1,511,975 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
345,142 1,511,975] 0

Part X, Line 4 (990) - Accounts Receivable

1
2
3
4
5
6
7
8

9
10

11 Total accounts receivable

DUE FROM OTHER 3RD PARTIES

O©CoO~NOOOADWN-=-

-
-

Accounts receivable

Allowance for doubtful accounts

Beginning End Beginning End
19,039 52,399 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
19,039 52,399| 0




GOLDEN RULE CHARTER SCHOOL

Parkine 7 (990) - Other Notes
Total:
Allowance
Net balance for doubtful
Original due beginning Balance due accounts
Borrower's name amount of year end of year end of year Purpose of loan

75-2909306



GOLDEN RULE CHARTER SCHOOL

Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment

Before Disposition:| 37,953,360 5,735,301| 32,218,059
Less Disposed: 0
* Asset disposed during tax year After Disposition:| 37,953,360 1,125,212 6,860,513| 31,921,386
Asset Description and Classification Beginning of Yea End of Year
Check (X) if Beginning Current Ending

Investment Asset Cost/Other Accumulated Beginning Year Accumulated Ending

Asset Category or Item Classification Basis Depreciation Balance Depreciation | Depreciation Balance
1 PROPERTY PLANT AND EQUIPMENT Land 7,671,163 0 7,671,163 0 0 7,671,163
2 PROPERTY PLANT AND EQUIPMENT Buildings 27,772,872 4,976,559| 22,796,313 971,434 5,947,993 22,653,418
3 CONSTRUCTION IN PROGRESS Buildings 1,007,467 0 1,007,467 0 0 1,007,467
4 VEHICLES Equipment 360,870 153,687 207,183 48,723 202,410 158,460
5 FURNITURE AND EQUIPMENT Equipment 1,140,988 605,055 535,933 105,055 710,110 430,878

75-2909306



GOLDEN RULE CHARTER SCHOOL

Part X, Lines 11 and 12 (990) - Investments - Securities

Total:
Check if Check if Beginning Ending
Publicly Check if | Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Description Securities? [ Derivatives Interests Face Value Donation




GOLDEN RULE CHARTER SCHOOL

Part X, Line 13 (990) - Investments - Program Related

75-2909306

Total: 3,114,581 3,026,994 3,114,581
Book value Beginning Ending
Description FMV FMV
1 [CASH VALUE OF LIFE INSURANCE 3,114,581 3,026,994 3,114,581




GOLDEN RULE CHARTER SCHOOL

Parkine 14 (990)

- Intangible Assets

Before Disposition: 0 0
Less Disposed: 0
* Asset disposed during tax year After Disposition: 0 0
Asset Description and Classification Beginning of Year End of Year
Check (X) if Beginning Current Ending
Investment Asset Cost/Other Accumulated Beginning Year Accumulated Ending
Asset Category or Item Classification Basis Amortization Balance Amortization | Amortization Balance

75-2909306



GOLDEN RULE CHARTER SCHOOL

Part X, Line 15 (990) - Other Assets

Total: 0
Description Beginning End
[ 1]
Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable
Total: 0
Balance due
Check if beginning Balance due
Lender's name Unsecured of year end of year
[ 1]
Part X, Line 25 (990) - Other Liabilities
Total: 0 0
Description Beginning End
1 |Federal income taxes 0 0
2
Late Filing Penalty (990)
End of tax year . 8/31/2022
1/17/2023

Tax return due date
Extendedduedate . . . . . . . . . . L L L L s s e 7/17/2023

Late payment penalty and late interest do not apply.

Late Filing Penalty

Enter the due date or extended due date if extensionwas filed. . . . . . . . . . 1/17/2023
Enter the date the tax return will be filed .

Enter the amount of Gross Receipts . e 20,883,674

Number of days filedlate . . . . . . . . . . . . . . . . . . . .. ... 0

Penaltyperday. . . . . . . . . . . . . . ..o 105

Total late filing penalty e e e e e e s 0
0

Total Late Filing Penalty .

Where to File (990)

For tax years beginning on or after July 2, 2019, section 3101 of P. L. 116-25 requires that
returns by exempt organizations be filed electronically. See instructions for more information.




GOLDEN RULE CHARTER SCHOOL

Part VI (Sch A (990)) - Supplemental Information

Part

Section

Line Number

Explanation

75-2909306



GOLDEN RULE CHARTER SCHOOL

Part XIll (Sch D (990)) - Supplemental Information

75-2909306

Part

Line Number

Explanation

1 XI

Part Il (Sch E (990)) - Supplemental Information

4B

GAIN ON REFUNDING

Line Number

Explanation




GOLDEN RULE CHARTER SCHOOL

RASch J (990))

- Supplemental Information

Part

Line Number

Explanation

[ 1]

75-2909306



GOLDEN RULE CHARTER SCHOOL

Part VI (Sch K (990)) - Supplemental Information

Part

Line Number

Explanation

75-2909306



GOLDEN RULE CHARTER SCHOOL

(Sch O (990)) - Supplemental Information

75-2909306

Form Part Section Line Explanation

1 Form 990 Part IV 1B ORGANIZATION'S PROCESS TO REVIEW FORM 990 IS REVEIWED BY THE
BOARD OF DIRECTORS BEFORE FILING

2 Form 990 Part IV 12C ENFORCEMENT OF CONFLICTS POLICY THE ORGANIZATION FILES CONFLICT
OF INTEREST AFFIDAVITS WITH THE STATE AGENCY

3 Form 990 Part V 15A COMPENSATION PROCESS FOR TOP OFFICIAL IS AUTORIZED BY THE BOARD
OF DIRECTOS UTILIZING COMPARABILITY DATAAND CONFER WITH LEGAL
COUNSEL WHEN SETTING COMPENSATION FOR TOP OFFICIAL




GOLDEN RULE CHARTER SCHOOL

(Sch O (990)) - Supplemental Information

75-2909306

Form Part Section Line Explanation
4 Form 990 Part IV 15B COMPENSATION PROCESS FOR OFFICERS BOARD OF DIRECTORS UTILIZE
COMPARABILITY DATAAND CONFERS WITH LEGAL COUNSEL WHEN SETTING
COMPENSATION FOR KEY EMPLOYEES OR OFFICERS
5 Form 990 Part IV 19 GOVERNING DOCUMENTS DISCLOUSER EXPLANATION: GOVERNING

DOCUMENTS ARE MADE AVAILABLE TO PUBLIC BY POSTING DOCUMENTS TO
SCHOOL WEBSITE PER STATE COMPLIANCE REQUIREMENTS




