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Return Information

CAUTION

Form:

DP-7 Sheet: 1 Box: 37

Depreciation. Federal Form 4562 related to Form 990 Page 2, was
not prepared because there are no current year MACRS
acquisitions, listed property assets or amortizable assets. To
force the printing of this form, enter an "X" on Interview Form
DP-7, Box 37. (21412)

INFORMATIONAL

Form:

Form:

Form:

A-4 Sheet: 1 Box: 90

Schedule A. Page 3, Part IV. The entries to identify excess
contributions on Interview Form A-4, Boxes 90 through 119,
contained 5 individual(s) whose contributions were not in excess
of the amount calculated for line 26a and consequently has/have
been excluded from the amount on line 26b. (30002)

990 A Pg 3

Schedule A. Page 3, Part IV. The confidential large donor
supporting statements have been produced in the accountant's and
taxpayer's copy of the return. These are collated directly
behind Schedule A and can be identified by the notation "Do Not
File - Not Open to Public Inspection" that prints in the heading
of each statement. Be sure that these confidential statements
are not inadvertently included in any copy of the return that is
being made available for public inspection. (30146)

990 Pg 6

Form 990. Page 6. The preparer's social security number and/or
employer identification number have been left blank in
accordance with the official IRS instructions. Only Section
4947(a)(1l) nonexempt charitable trusts that are filing Form 990
in lieu of Form 1041 are instructed to complete this
information. If desired, an entry on Interview Form 9, Box 50,
may be used to force this information to print. (30102)

MS WORD LETTERS

The following MS Word letters were created for this return:
Cover Letter

The following MS Word letters did not print with this return
because of the date/time stamp or because the letter no longer

applies:

Cover Letter




2002 Input Overrides Used

NAME: THE GOLDEN RULE FOUNDATION, INC. ID Number: 59-3611339
Unit Form Entity Box Description Amount/Percentage

990 990-6 96 BUILDINGS AND EQUIPMENT - END OF YEAR 8,532.

990 990-6 98 ACCUMULATED DEPRECIATION - END OF YEAR 3,255.

200971 05-07-02




2002 Return Summary

THE GOLDEN RULE FOUNDATION, INC. 59-3611339
FORM 990:

TOTAL REVENUE 310,383.
TOTAL EXPENSES 315,626.
EXCESS <DEFICIT> <5,243.
BEGINNING NET ASSETS 20,024.
CHANGES IN NET ASSETS 0.
ENDING NET ASSETS (PAGE 1) 14,781.
BALANCE SHEET ANALYSIS

ENDING TOTAL ASSETS 14,781.
ENDING TOTAL LIABILITIES 0.
ENDING TOTAL NET ASSETS OR FUND BALANCES (PAGE 3) 14,781.
ENDING TOTAL ASSETS MINUS LIABILITIES AND NET ASSETS 0.
ENDING NET ASSETS DIFFERENCE BETWEEN PAGE 1 AND PAGE 3 0.

226310/05-07-02




November 26, 2003

The Golden Rule Foundation, Inc.
225 South Swoope Avenue, Suite 107
Maitland, FL 32751

Attention: Rachel Hamman

Dear Rachel:

Enclosed are the original and one copy of the 2002 Exempt
Organization return, as follows...

2002 FORM 990

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files.

We have prepared the return from information you furnished us
without verification. Upon examination of the return by tax
authorities, request may be made for underlying data. We
therefore recommend that you preserve all records which you
may be called upon to produce in connection with such
possible examinations.

Please review the return for completeness and accuracy.

We have enclosed mailing envelopes for your convenience in
filing the return.

We recommend that you use certified mail with post marked
receipt for proof of timely filing.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.

Very truly yours,

Cheryl Yeomans



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
June 30, 2003

Prepared for

The Golden Rule Foundation, Inc.
225 South Swoope Avenue, Suite 107
Maitland, FL 32751

Prepared by

Tedder, James, Worden & Associates, P.A.
11 S. Bumby Avenue, Suite 200
Orlando, FL 32803

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

February 17, 2004

Special
Instructions

The return should be signed and dated.

200941
05-01-02



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

benefit trust or private foundation)
Department of the Treasury

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

OMB No. 1545-0047

2002

Open to Public
Inspection

A Forthe 2002 calendar year, or tax year period beginning JUL 1, 2002 and ending

JUN 30, 2003

B checkif

C Name of organization
applicable:

Please
use IRS

fshes® |omo[THE GOLDEN RULE FOUNDATION, INC.

D Employer identification number

59-3611339

yhaar?\(ae té’:: Number and street (or P.0. box if mail is not delivered to street address)

bl lsrecific|225 SOUTH SWOOPE AVENUE, SUITE 107

Room/suite | E Telephone number

407-647-4047

Final Instruc- -
return tions. |  City or town, state or country, and ZIP + 4

F Accounting method: I:] Cash Accrual

Amended | MATTLAND, FL 32751 [ &
Abkieation Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).

H(a) Is this a group return for affiliates?
G Web site: pPNWW . DOUNTOOTHERS . NET H(b) If "Yes," enter number of affiliates p»
N/A Yes No

J Organization type (checkoniyone) > [ X [ 501(c) ( 3 ) @ tinsertno) [ | 4947(a)(1) or ] 527| H(c) Are all affiliates included?

K Check here p» |:] if the organization's gross receipts are normally not more than $25,000. The

(If"No," attach a list.)
H(d) Is this a separate return filed by an or-

|:] Yes No

organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? |:] Yes No
in the mail, it should file a return without financial data. Some states require a complete return. | Enter 4-digit GEN p»>
M Check p |:] if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p> 313,336. Sch. B (Form 990, 990-EZ, or 990-PF).
[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport 1a 291,301.
b Indirect public support 1b
¢ Government contributions (grants) 1c 19,000.
d Total (add lines 1a through 1c) (cash $ 240,731. noncash$ 69,570.) | 1d 310,301.
2 Program service revenue including government fees and contracts (from Part VI, line93) . 2
3 Membership dues and asseSSMENIS | e 3
4 Interest on savings and temporary cash investments 4 82.
5 Dividends and interest from securites 5
6 @ GroSSTeNtS 6a
b Less:rental eXpeNSeS 6b
¢ Netrentalincome or (loss) (subtract line 6b from line6a) 6¢
o 7 Other investment income (describe P> ) 7
g 8 a Gross amount from sale of assets other (A) Securities (B) Other
3 than inventory 2,953.] 8a
« b Less: cost or other basis and sales expenses 2,953.] 8
¢ Gainor (loss) (attach schedule) 8¢
d Net gain or (loss) (combine line 8c, columns (A)and (B)) stMmr 1.~~~ 8d
9  Special events and activities (attach schedule)
a Gross revenue (not including $ of contributions
reported online 1a) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract line 9b from line9a) 9¢
10 a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 102) 10c
11 Otherrevenue (from Part VIL, line 103) 1
12 Total revenue (add lines 1d,2,3,4,5,6¢, 7, 8d,9¢, 106, and 11) ... o.oooiooiioiioooooooeeee . 12 310,383.
» | 18 Program services (from line 44, column (B)) . 13 234,415.
91 14  Managementand general (from line 44, coumn (C)) 14 28,337.
& | 15 Fundraising (fom fine 44, coumn (D) 15 52,874.
4 | 16 Paymentstoaffiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) ... 17 315,626.
m 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 <5,243.>
58| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 20,024.
zg 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 14,781.
223001

01-22-03 LHA  For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2002)



THE GOLDEN RULE FOUNDATION,

INC.

59-3611339

Statement of Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
O M 55, 96, 100, or 16 0 Part | (A) Total ) ot ) i et (D) Fundraising
22 Grants and allocations (attach schedule)
cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries and wages 26 105,573. 90,841. 3,726. 11,006.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payrolltaxes ... 29
30 Professional fundraising fees 30 3,162. 3,162.
31 Accountingfees 31 4,306. 4,306.
32 Llegalfees . 32
33 Supplies 33 19,0609. 17,094. 585. 1,390.
34 Telephone . 34
35 Postage and shipping 35
36 Occupancy ... 36
37 Equipmentrental and maintenance 37
38 Printing and publications 38
39 Travel . 39
40 Conferences, conventions, and meetings 40
41 Interest udl
42 Depreciation, depletion, etc. (attach schedule) 42 2,716. 2,716.
43 Other expenses not covered above (itemize):

aEVENT SERVICES 43a 40,083. 40,083.

b PROGRAM EXPENSES 43b 102,318. 102,318.

¢ MARKETING 43¢ 1,699. 1,699.

d SCHOLARSHIPS 43d 11,250. 11,250.

eOFFICE EXPENSE 43¢ 25,450, 12,912, 12,143, 395.
44 Organizations compieiing colamis (B)-(0) sary tese toals 1 lines 13-15 | 44 315,626. 234,415. 28,337. 52,874.

Joint Costs. Check P> L_if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

; (ii) the amount allocated to Program services $

» [ ves [X]No

)

;and (iv) the amount allocated to Fundraising $

[ Part Ill [ Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss

achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and

allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for others.)

a SERVICE PROJECTS FOR GRADES K THROUGH 5 IN ELEMENTARY

SCHOOLS IN CENTRAL FLORIDA.

(Grants and allocations $ ) 234,415.
b
(Grants and allocations $ )
(o]
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) .. .. > 234,415.

223011
01-22-03

Form 990 (2002)



Form 990 (2002) THE GOLDEN RULE FOUNDATION, INC. 59-3611339 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing ... 45
46  Savings and temporary cash investments 20,752, 46 7,919.
47 a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledgesreceivabe 48a
b Less:allowance for doubtful accounts 48b 48¢c
49 Grantsreceivable . 49
50  Receivables from officers, directors, trustees,
° aANd KeY BMPI0YEES oo 50
§ 51 a Other notes and loans receivable 51a
2 b Less: allowance for doubtful accounts 51b 51c
52 Inventoriesforsale oruse 52
53  Prepaid expenses and deferred charges 53 1,585.
54  Investments - securites > |:] Cost |:] FMV 54
55 a Investments - land, buildings, and
equipment:basis . 55a
b Less:accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment: basis
b Less: accumulated depreciaon ~ STMT 3 | 57b 3,255. 959.| 57¢ 5,277.
58  Other assets (describe P> ) 58
59  Total assets (add lines 45 through 58) (must equal line 74) ... 21,711.] 59 14,781.
60  Accounts payable and accrued expenses 1,687.| 60
61  Grantspayable 61
° 62 Deferred reVenUe 62
.g 63  Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exemptbond liabilites 64a
E b Mortgages and other notes payable 64b
65  Other liabilities (describe P> ) 65
66  Total liabilities (add lines 60 through 65) . ... ... 1,687.| 66 0.
Organizations that follow SFAS 117, check here P and complete lines 67 through
° 69 and lines 73 and 74.
8 67 Unrestricted 20,024.| o7 14,781.
§ 68  Temporarily restricted 68
£ 69  Permanently restricted ... 69
g Organizations that do not follow SFAS 117, check here |:] and complete lines
. 70 through 74.
3 70  Capital stock, trust principal, or current funds ... 70
g 71  Paid-in or capital surplus, or land, building, and equipmentfund 71
f 72  Retained earnings, endowment, accumulated income, or other funds 72
é’ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) mustequal line 19; column (B) mustequal line21) 20,024.| 73 14,781.
74  Total liabilities and net assets / fund balances (add lines66and73) 21,711.[ 74 14,781.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part l1l, the organization's programs and accomplishments.

223021
01-22-03



Form 990 (2002)

THE GOLDEN RULE FOUNDATION,

INC.

59-3611339

Page 4

Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

[PartIV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return

a Total revenue, gains, and other support a Total expenses and losses per

per audited financial statements a 320,192. audited financial statements ... »|a 325,435.

) . b Amounts included on line a but noton

b Amounts included on line a but not on line 17, Form 990:

line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilities  $ 9,8009.

oninvestments $ (2) Prior year adjustments
(2) Donated services reported on line 20,

and use of facilities  $ 9,8009. Form990 $
(3) Recoveries of prior (3) Losses reported on

year grants $ line 20,Form990  $
(4) Other (specify): (4) Other (specify):

$ $

Add amounts on lines (1)through (4) ) 9,8009. Add amounts on lines (1) through (4) » b 9,8009.
¢ Lineaminuslineb »|c 310,383. ¢ Lineaminuslineb »|c 315,626.

Amounts included on line 12, Form Amounts included on line 17, Form

990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses

not included on not included on

line 6b, Form990  $ line 6b, Form990  $
(2) Other (specify): (2) Other (specify):

$ $

Add amounts on lines (1) and (2) .. . »|d 0. Add amounts on lines (1) and(2) . . »|d 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

(line cpluslined) e 310,383. (line cpluslined) e 315,626.

[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours [ (C) Compensation (2){1%73522%;%?&0 ég%ggﬁtegrs{g

(A) Name and address

per week devoted to

ae (If not paid, enter
position -0-.)

plans & deferred
compensation

other allowances

0.

0.

0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. p» [ | Yes No

Form 990 (2002)

223031 01-22-03



Form 990 (2002) THE GOLDEN RULE FOUNDATION, INC. 59-3611339 Page §

[ Part VI | Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the\ gS? ... ...~ 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If'Yes," has it filed a tax return on Form 990-T for thisyear? ] N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? ... 79 X

If"Yes," attach a statement

80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If"Yes," enter the name of the organization P>
and check whether it is |:] exempt or |:] nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructons ... | 81a | 0.
b Did the organization file Form 1120-POL for thisyear? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fairrental value? 82a| X
b If"Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part II. (See instructions in Partny | 82b | 9,8009.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... 83| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... 84a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
X AOUUCHIDIE? N/A . 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N /A _________ 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? | N /A _________ 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 8%¢) . 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢2 . N /A _________ 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? | N /A _________ 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites .. 86b N/A
87  501(c)(12) organizations. Enter. a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due or received from them.) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
IFY e, COMDIEte Part X e 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 p> 0 . ; section 4955 p> 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organizaton ...~~~ > 0.
90 a List the states with which a copy of this return is filed » N/A
b Number of employees employed in the pay period that includes March 12,2002 ... | 90b | 3
91  Thebooks arein care of » RACHEL HAMMAN Telephoneno. » 407-647-4047
Locatedat » 225 SWOOPE AVENUE, SUITE 107, MAITLAND, FL 2P+4» 32751
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ... ... .. ... ... > D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear ....................................... > | 92 | N/A
223041

01-22-03 Form 990 (2002)



Form 990 (2002) THE GOLDEN RULE FOUNDATION, INC. 59-3611339 Page 6

[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

o A) ©)

indicated. (. (B) (D) Related or exempt
_ Business Amount Eé(i%'#' Amount P P

93 Program service revenue: code code function income

a o o o

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 82.
96 Dividends and interest from securites
97 Net rental income or (loss) from real estate:
a debt-financed property ...
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investmentincome
100 Gain or (loss) from sales of assets
otherthaninventory ...
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

o QO o o ®

104 Subtotal (add columns (B), (D), and (E)) 0. 82. 0.
105 Total (add line 104, columns (B), (D), and (E)) . .
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
[ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)

Name, address, and EIN of corporation, Perce(nl?f;ge of Nature (o?)activities Total(i[?l)come End-g?year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Please correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here } Signature of officer Date } Type or print name and title
Paid Preparer's } Date é’gh?-(:k [ij Preparer's SSN or PTIN
Breparer's signature employed » [ ]
Lo gr [[roememetTEDDER, JAMES, WORDEN & ASSOCIATES, P.A.[EW»

y self-employea), 11 S. BUMBY AVENUE, SUITE 200

address, an

S%?gg}m ZIP + 4 ORLANDO, FL 32803 Phone no. }407—898—2727

Form 990 (2002)



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2002

Name of the organization
THE GOLDEN RULE FOUNDATION, INC.

Employer identification number

59: 3611339

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid (b) Title and average hours O o s | (€] Expense
per week devoted to (¢) Compensation account and other
more than $50,000 position eomponeaton. allowances
NONE o ____
Total number of other employees paid
OVr $50,000 . > 0
Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional services

223101/01-22-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 THE GOLDEN RULE FOUNDATION, INC. 59-3611339 Page?2

Part Il | Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, Or [easing Of PrOPEIY ? 2a X
b Lending of money or other extension of Credit? 2b X
¢ Furnishing of goods, Services, Or faCilitieS ? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part Of itS INCOME OF ASSEYS? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Note below.) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its charitable programs "qualify" to receive payments. SEE STATEMENT 5

[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 |:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i)-
6 |:] A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 |:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1 [ ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a)Name(s) of supported organization(s)

(b)Line number
from above

14 I:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 THE GOLDEN RULE FOUNDATION,

INC.

59-3611339

Page 3

Part IV-A

Note: You may use the worksheet in

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
he instructions for converting from the dccrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin) ... ... |

(a) 2001

(b) 2000

(c) 1999

(d) 1998

(e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline28.) ... ...

304,122.

184,753.

33,890.

522,765.

16

Membership fees received ...

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

3,749.

2,181.

503.

6,433.

19

Net income from unrelated business
activities not included in line 18

20

Taxrevenues Tevied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

6,300.

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ...

23

Total of lines 15 through 22

307,871.

186,934.

535,498.

24

Gne2amnusine 17

307,871.

186,934.

535,498.

25

Enter 1% of line 23

3,079. 1,869.

26

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the sum of all these excess amounts

d Add: Amounts from column (e) for lines: 18 6,433. 19
22 26b

e Public support (line 26¢ minus line 26d total)

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

a Enter 2% of amount in column (e), line 24 >

26a

10,710.

26b

166,330.

26¢

535,498.

26d

172,763.

26e

362,735.

26f

67.7379%

27

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person." Do not file this list with your return. Enter the sum of
such amounts for each year: N/A

(2001) (2000) (1999)

(1998)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2001) (2000) (1999) (1998)
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 | ot N/A

d Add: Line 27a total andline 27btotal » | 27d N/A
e Public support (line 27c total minus line 27d total) »| 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) | | 271 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 27¢ N/A <%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... » | 27h N/A <%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

223121 01-22-03

your return. Do not include these grants in line 15.

NONE
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Schedule A (Form 990 or 990-EZ) 2002 THE GOLDEN RULE FOUNDATION, INC. 59-3611339 Page4d
Part V| Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCNOIArSNIDS ? e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? | 33a
b AdMISSIONS PONCIeS ? 33b
¢ Employment of faculty or administrative Staff? e 33¢c
d Scholarships or other financial assistance? 33d
8 BAUCAEONA POl ? e 33e
B oUse Of faCi S ? 33f
0 ARG PrOGr IS ? 33g
h  Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  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," attach an explanaton ... 35

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 THE GOLDEN RULE FOUNDATION, INC. 59-3611339 Page5b

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a |:] if the organization belongs to an affiliated group. Check » b |:] if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliaté;)group Tobe com;gre)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines38and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ... 20% of the amountonlined40
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 .
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 . 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 .
Over $17,000,000 . ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41is more than line38 . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) S 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount ... ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ......... 0.
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount ... ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures .................. 0.

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

B VOIS
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements

Yes | No Amount

Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes ...
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

o3 Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 THE. GOLDEN RULE FOUNDATION, INC. 59-3611339 Pageb
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSN 51a(i) X
() OENBIASSBYS oo a(i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii)) Rental of facilities, equipment, or otherassets . b(iii) X
(iv) Reimbursementarrangements . b(iv) X
(V) LOANS OF 108N QUATANTBES ... .. o oo b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 > [ Yes No

b If"Yes," complete the following schedule: N/A
(@ b L
Name of organization Type of organization Description of relationship
223151
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THE GOLDEN RULE FOUNDATION, INC. 59-3611339
Identification of Excess Contributions

Schedule A Included on Part IV-A, Line 26b 2002
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Gontributions Gontributions
DARDEN RESTAURANTS 11,600. 890.
OUTBACK STEAKHOUSE 17,861. 7,151.
VERITAS SOFTWARE FOUNDATION 18,000. 7,290.
WLOQ SMOOTH JAZZ 10,925. 215.
AD2 GREATER ORLANDO 37,500. 26,790.
WFTV CHANNEL 9 FAMILY CONNECTION 68,010. 57,300.
ORLANDO BUSINESS JOURNAL 30,827. 20,117.
RACHEL AND BRAD HAMMAN 57,287. 46,577.

Total Excess Contributions to Schedule A, Line 26 ~~~~~—~—~—~~—~~~~~~——————— — — 166 ' 330.
223171/05-01-02




Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ, or

990-PF) Supplementary Information for 200 2
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number

THE GOLDEN RULE FOUNDATION, INC. 59-3611339
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 5 Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check box(es)
for both the General Rule and a Special Rule-see instructions.)

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and Il.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and Ill.)

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule gpplies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) ————————— 1 $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2002)
for Form 990 and Form 990-EZ

223451 01-23-03



Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

Page 1 to 2 of Part |

Name of organization

THE GOLDEN RULE FOUNDATION,

INC.

Employer identification number

59-3611339

Partl  Contributors (see Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CITY OF ORLANDO NEIGHBORHOOD SERVICES Person
Payroll |:]
400 S. ORANGE AVE. $ 19,000. Noncash [ ]
(Complete Part Il if there
ORLANDO, FL 32802 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | VERITAS SOFTWARE FOUNDATION Person
Payroll |:]
400 INTERNATIONAL PARKWAY $ 12,000. Noncash [ ]
(Complete Part Il if there
HEATHROW, FL 32746 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | CHANNEL 9 WFTV Person [ _|
Payroll |:]
490 E. SOUTH STREET $ 34,830. Noncash
(Complete Part Il if there
ORLANDO, FL 32801 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | EDYTH BUSH CHARITABLE FOUNDATION, INC. Person
Payroll |:]
199 E. WELBOURNE AVE. $ 25,000. Noncash [ ]
(Complete Part Il if there
WINTER PARK, FL 32790 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | NEXTEL COMMUNICATIONS, INC. Person
Payroll |:]
2001 EDMUND HALLEY DRIVE $ 7,500. Noncash [ ]
(Complete Part Il if there
RESTON, VA 20191 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ESTATE OF IRENE TRAPP Person
Payroll |:]
112 ESSEX AVENUE APT. 11B $ 9,000. Noncash [ ]

ALTAMONTE SPRINGS, FL 32701

(Complete Part Il if there
is a noncash contribution.)

223452 01-23-03
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Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

Page 2 to 2 of Part |

Name of organization

THE GOLDEN RULE FOUNDATION,

INC.

Employer identification number

59-3611339

Partl  Contributors (see Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | DR. ROBERT HOLLOWAY & LESLIE REUBUSCH Person
Payroll |:]
2010 WAYHAVEN COURT $ 7,343. Noncash [ |
(Complete Part Il if there
MAITLAND, FL 32751 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | DARDEN RESTAURANTS FOUNDATION Person
Payroll |:]
P.O. BOX 593330 $ 8,000. Noncash [ ]
(Complete Part Il if there
ORLANDO, FL 32859 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | PATTERSON BACH COMMUNICATIONS Person [ _|
Payroll |:]
1313 WEST FAIRBANKS AVENUE $ 15,187. Noncash
(Complete Part Il if there
WINTER PARK, FL 32789 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | OUTBACK STEAKHOUSE Person [ _|
Payroll |:]
1927 ALOMA AVENUE $ 7,000. Noncash
(Complete Part Il if there
WINTER PARK, FL 32792 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 01-23-03
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Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

Page 1 to 1 of Part Il

Name of organization

THE GOLDEN RULE FOUNDATION, INC.

Employer identification number

59-3611339

Part . Noncash Property (see Specific Instructions.)

(a)

(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

ADVERTISING - PRODUCTION OF VIDEO TAPE
3
34,830. VARIOUS
(a)
(c)

No- " (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

ADVERTISING - PRODUCTION OF ANNUAL

9 | REPORT OF PROGRAM, DESIGN OF

CONCEPTUALS FOR GALA INVITES AND

ADVERTISEMENTS 15,187. VARIOUS

(a)

(c)

No. . (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

FOOD AND LIQUOR
10
7,000. 01/25/03
(a)
(c)

No. . (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. . (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)
fNo. . (b) . FMV (or estimate) (@ .
rom Description of noncash property given (see instructions) Date received
Part |

223453 01-23-03
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Depreciation and Amortization Detail FORM 990 PAGE 2 990
Asset Description of property
Number IIJated Method/ | Life [ Line Cost or Basis Accumulated Current year
iPavets | IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
NAGEMENT AND GENERAL
L1 | | | | |
1OFFICE FURNITURE AND EQUIPMENT
122999SL 5.00 [16 | 544 . | 327 109.
2ICOMPUTER
102201[SL [3.00 |16 | 954.] | 212.] 318.
30FFICE FURNITURE AND EQUIPMENT
1202,02]SL 5.00 [16 | 250 .| | | 28.
4%FTMAKER SOFTWARE
07,01,02[SL [3.00 [16 | 6,784.] | | 2,261.
* 990 PAGE 2 TOTAL MANAGEMENT AND GENERAL
[ ] 8,532.] | 539.] 2,716.
* GRAND TOTAL 990 PAGE 2 DEPR
T | T 8,532 T 539] 3,716

216261
05-01-02

# - Current year section 179

(D) - Asset disposed



THE GOLDEN RULE FOUNDATION, INC. 59-3611339

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

166 SHARES TMO 2,953. 2,953. 0. 0.

TO FORM 990, PART I, LINE 8 2,953. 2,953. 0. 0.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART ITII

EXPLANATION

TO PROVIDE EDUCATIONAL AND SOCIAL PROGRAMS, AS WELL AS TO RAISE MONEY TO
BENEFIT CHILDREN IN VARIOUS COMMUNITIES AND CITIES.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

OFFICE FURNITURE AND EQUIPMENT 544. 436. 108.
COMPUTER 954. 530. 424.
OFFICE FURNITURE AND EQUIPMENT 250. 28. 222.
GIFTMAKER SOFTWARE 6,784. 2,261. 4,523.
TOTAL TO FORM 990, PART IV, LN 57 8,532. 3,255. 5,277.

STATEMENT(S) 1, 2, 3



THE GOLDEN RULE FOUNDATION, INC.

59-3611339

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

CHERYL BELFAY
812 LIVINGSTON STREET
ORLANDO, FL 32803

SUSAN BROWN
1414 KUHL AVE, MP #125
ORLANDO, FL 32806

MICHELLE GUARD
1927 ALOMA AVE.
WINTER PARK, FL 32792

BRAD HAMMAN
225 SOUTH SWOOPE, SUITE 204
MAITLAND, FL 32751

RACHEL HAMMAN
225 SOUTH SWOOPE, SUITE 107
MAITLAND, FL 32751

ROBERT HENDRY
200 E. ROBINSON ST. SUITE 500
ORLANDO, FL 32801

JAMES TYSON
P.O. BOX 149981
ORLANDO, FL 32814

MICHAEL WRIGHT
112 ESSEX AVENUE, APARTMENT 11B
ALTAMONTE SPRINGS, FL 32701

ROBYN UEHLING
2823 PARKLAND CIRCLE
ORLANDO, FL 32789

HECTOR VILLARROEL
65 INTERLACHEN ROAD
ORLANDO, FL 32804

SCOTT SUITS
450 S. ORANGE AVE
ORLANDO, FL 32802

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

PRESIDENT

0.

DIRECTOR
0.

TREASURER

0.

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

STATEMENT(S) 4



THE GOLDEN RULE FOUNDATION, INC. 59-3611339

KEN WHEELER DIRECTOR

1155 LOUISIANA AVE, SUITE 100 0. 0. 0. 0.
WINTER PARK, FL 32789

RAY COUDRIET DIRECTOR

7635 ASHLEY PARK COURT, SUITE 505 0. 0. 0. 0.
ORLANDO, FL 32835

SANGITA PATEL SECRETARY

200 S. ORANGE AVE. SUITE 2300 0. 0. 0. 0.
ORLANDO, FL 32802

LAWRIE PLATT HALL DIRECTOR

120 TRISMAN TERRACE 0. 0. 0. 0.

WINTER PARK, FL 32789

TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 5

PART IITI, LINE 3

GRANTS ARE GIVEN TO ELEMENTARY SCHOOL TEACHERS TO FUND SERVICE-LEARNING
PROJECTS SELECTED FOR THEIR RESPECTIVE CLASSROOMS. THE RECIPIENTS ARE
CHOSEN ON A COMPETITIVE BASIS BY THE B.O.D. AND PROGRAM STAFF AND ARE
RATED ON COMPREHENSIVENESS, REPLICATION ISSUES AND SPECIFIC OBJECTIVES.
EACH TEACHER WHO PARTICIPATES IN THE SERVICE-LEARNING PROGRAM IS AWARDED A
SCHOLARSHIP TO UCF'S SUMMER SYMPOSIUM ON CHARACTER EDUCATION AND SOCIAL
RESPONSIBILITY.

COLLEGE SCHOLARSHIPS ARE AWARDED TO GRADUATING HIGH SCHOOL SENIORS WHO
SUBMIT AN ESSAY, HAVE A LETTER OF RECOMMENDATION, ACHIEVE ACADEMIC
EXCELLENCE, PROPER ATTENDANCE AND FINANCIAL NEED BUT PRIMARILY ON
COMMUNITY INVOLVEMENT IN VOLUNTEERISM. THE APPLICATIONS ARE REVIEWED BY A
PANEL OF SIX JUDGES FROM THE BOARD OF DIRECTORS AND COMMUNITY LEADERS FROM
THE TRI-COUNTY AREA.

STATEMENT(S) 4, 5



Caution: Forms printed from within Adobe Acrobat Reader 5.0, with the "Shrink oversized pages to paper size"
and "Expand small pages to paper size" options selected, may not meet IRS or state taxing agency specifications.
If you plan to file a copy of the return printed from a PDF file, please uncheck the applicable options on the

Adobe Acrobat Reader "Print" dialog.
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ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

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

OMB No. 1545-0047

2002

Open to Public
Inspection

A Forthe 2002 calendar year, or tax year period beginning JUL 1, 2002 and ending

JUN 30, 2003

B checkif

C Name of organization
applicable:

Please
use IRS

fshes® |omo[THE GOLDEN RULE FOUNDATION, INC.

D Employer identification number

59-3611339

yhaar?\(ae té’:: Number and street (or P.0. box if mail is not delivered to street address)

bl lsrecific|225 SOUTH SWOOPE AVENUE, SUITE 107

Room/suite | E Telephone number

407-647-4047

Final Instruc- -
return tions. |  City or town, state or country, and ZIP + 4

F Accounting method: I:] Cash Accrual

Amended | MATTLAND, FL 32751 [ &
Abkieation Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).

H(a) Is this a group return for affiliates?
G Web site: pPNWW . DOUNTOOTHERS . NET H(b) If "Yes," enter number of affiliates p»
N/A Yes No

J Organization type (checkoniyone) > [ X [ 501(c) ( 3 ) @ tinsertno) [ | 4947(a)(1) or ] 527| H(c) Are all affiliates included?

K Check here p» |:] if the organization's gross receipts are normally not more than $25,000. The

(If"No," attach a list.)
H(d) Is this a separate return filed by an or-

|:] Yes No

organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? |:] Yes No
in the mail, it should file a return without financial data. Some states require a complete return. | Enter 4-digit GEN p»>
M Check p |:] if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p> 313,336. Sch. B (Form 990, 990-EZ, or 990-PF).
[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport 1a 291,301.
b Indirect public support 1b
¢ Government contributions (grants) 1c 19,000.
d Total (add lines 1a through 1c) (cash $ 240,731. noncash$ 69,570.) | 1d 310,301.
2 Program service revenue including government fees and contracts (from Part VI, line93) . 2
3 Membership dues and asseSSMENIS | e 3
4 Interest on savings and temporary cash investments 4 82.
5 Dividends and interest from securites 5
6 @ GroSSTeNtS 6a
b Less:rental eXpeNSeS 6b
¢ Netrentalincome or (loss) (subtract line 6b from line6a) 6¢
o 7 Other investment income (describe P> ) 7
g 8 a Gross amount from sale of assets other (A) Securities (B) Other
3 than inventory 2,953.] 8a
« b Less: cost or other basis and sales expenses 2,953.] 8
¢ Gainor (loss) (attach schedule) 8¢
d Net gain or (loss) (combine line 8c, columns (A)and (B)) stMmr 1.~~~ 8d
9  Special events and activities (attach schedule)
a Gross revenue (not including $ of contributions
reported online 1a) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract line 9b from line9a) 9¢
10 a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 102) 10c
11 Otherrevenue (from Part VIL, line 103) 1
12 Total revenue (add lines 1d,2,3,4,5,6¢, 7, 8d,9¢, 106, and 11) ... o.oooiooiioiioooooooeeee . 12 310,383.
» | 18 Program services (from line 44, column (B)) . 13 234,415.
91 14  Managementand general (from line 44, coumn (C)) 14 28,337.
& | 15 Fundraising (fom fine 44, coumn (D) 15 52,874.
4 | 16 Paymentstoaffiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) ... 17 315,626.
m 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 <5,243.>
58| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 20,024.
zg 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 14,781.
223001

01-22-03 LHA  For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2002)



THE GOLDEN RULE FOUNDATION,

INC.

59-3611339

Statement of Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
O M 55, 96, 100, or 16 0 Part | (A) Total ) ot ) i et (D) Fundraising
22 Grants and allocations (attach schedule)
cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries and wages 26 105,573. 90,841. 3,726. 11,006.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payrolltaxes ... 29
30 Professional fundraising fees 30 3,162. 3,162.
31 Accountingfees 31 4,306. 4,306.
32 Llegalfees . 32
33 Supplies 33 19,0609. 17,094. 585. 1,390.
34 Telephone . 34
35 Postage and shipping 35
36 Occupancy ... 36
37 Equipmentrental and maintenance 37
38 Printing and publications 38
39 Travel . 39
40 Conferences, conventions, and meetings 40
41 Interest udl
42 Depreciation, depletion, etc. (attach schedule) 42 2,716. 2,716.
43 Other expenses not covered above (itemize):

aEVENT SERVICES 43a 40,083. 40,083.

b PROGRAM EXPENSES 43b 102,318. 102,318.

¢ MARKETING 43¢ 1,699. 1,699.

d SCHOLARSHIPS 43d 11,250. 11,250.

eOFFICE EXPENSE 43¢ 25,450, 12,912, 12,143, 395.
44 Organizations compieiing colamis (B)-(0) sary tese toals 1 lines 13-15 | 44 315,626. 234,415. 28,337. 52,874.

Joint Costs. Check P> L_if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

; (ii) the amount allocated to Program services $

» [ ves [X]No

)

;and (iv) the amount allocated to Fundraising $

[ Part Ill [ Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss

achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and

allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for others.)

a SERVICE PROJECTS FOR GRADES K THROUGH 5 IN ELEMENTARY

SCHOOLS IN CENTRAL FLORIDA.

(Grants and allocations $ ) 234,415.
b
(Grants and allocations $ )
(o]
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) .. .. > 234,415.

223011
01-22-03

Form 990 (2002)



Form 990 (2002) THE GOLDEN RULE FOUNDATION, INC. 59-3611339 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing ... 45
46  Savings and temporary cash investments 20,752, 46 7,919.
47 a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledgesreceivabe 48a
b Less:allowance for doubtful accounts 48b 48¢c
49 Grantsreceivable . 49
50  Receivables from officers, directors, trustees,
° aANd KeY BMPI0YEES oo 50
§ 51 a Other notes and loans receivable 51a
2 b Less: allowance for doubtful accounts 51b 51c
52 Inventoriesforsale oruse 52
53  Prepaid expenses and deferred charges 53 1,585.
54  Investments - securites > |:] Cost |:] FMV 54
55 a Investments - land, buildings, and
equipment:basis . 55a
b Less:accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment: basis
b Less: accumulated depreciaon ~ STMT 3 | 57b 3,255. 959.| 57¢ 5,277.
58  Other assets (describe P> ) 58
59  Total assets (add lines 45 through 58) (must equal line 74) ... 21,711.] 59 14,781.
60  Accounts payable and accrued expenses 1,687.| 60
61  Grantspayable 61
° 62 Deferred reVenUe 62
.g 63  Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exemptbond liabilites 64a
E b Mortgages and other notes payable 64b
65  Other liabilities (describe P> ) 65
66  Total liabilities (add lines 60 through 65) . ... ... 1,687.| 66 0.
Organizations that follow SFAS 117, check here P and complete lines 67 through
° 69 and lines 73 and 74.
8 67 Unrestricted 20,024.| o7 14,781.
§ 68  Temporarily restricted 68
£ 69  Permanently restricted ... 69
g Organizations that do not follow SFAS 117, check here |:] and complete lines
. 70 through 74.
3 70  Capital stock, trust principal, or current funds ... 70
g 71  Paid-in or capital surplus, or land, building, and equipmentfund 71
f 72  Retained earnings, endowment, accumulated income, or other funds 72
é’ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) mustequal line 19; column (B) mustequal line21) 20,024.| 73 14,781.
74  Total liabilities and net assets / fund balances (add lines66and73) 21,711.[ 74 14,781.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part l1l, the organization's programs and accomplishments.

223021
01-22-03



Form 990 (2002)

THE GOLDEN RULE FOUNDATION,

INC.

59-3611339

Page 4

Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

[PartIV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return

a Total revenue, gains, and other support a Total expenses and losses per

per audited financial statements a 320,192. audited financial statements ... »|a 325,435.

) . b Amounts included on line a but noton

b Amounts included on line a but not on line 17, Form 990:

line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilities  $ 9,8009.

oninvestments $ (2) Prior year adjustments
(2) Donated services reported on line 20,

and use of facilities  $ 9,8009. Form990 $
(3) Recoveries of prior (3) Losses reported on

year grants $ line 20,Form990  $
(4) Other (specify): (4) Other (specify):

$ $

Add amounts on lines (1)through (4) ) 9,8009. Add amounts on lines (1) through (4) » b 9,8009.
¢ Lineaminuslineb »|c 310,383. ¢ Lineaminuslineb »|c 315,626.

Amounts included on line 12, Form Amounts included on line 17, Form

990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses

not included on not included on

line 6b, Form990  $ line 6b, Form990  $
(2) Other (specify): (2) Other (specify):

$ $

Add amounts on lines (1) and (2) .. . »|d 0. Add amounts on lines (1) and(2) . . »|d 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

(line cpluslined) e 310,383. (line cpluslined) e 315,626.

[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours [ (C) Compensation (2){1%73522%;%?&0 ég%ggﬁtegrs{g

(A) Name and address

per week devoted to

ae (If not paid, enter
position -0-.)

plans & deferred
compensation

other allowances

0.

0.

0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. p» [ | Yes No

Form 990 (2002)

223031 01-22-03



Form 990 (2002) THE GOLDEN RULE FOUNDATION, INC. 59-3611339 Page §

[ Part VI | Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the\ gS? ... ...~ 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If'Yes," has it filed a tax return on Form 990-T for thisyear? ] N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? ... 79 X

If"Yes," attach a statement

80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If"Yes," enter the name of the organization P>
and check whether it is |:] exempt or |:] nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructons ... | 81a | 0.
b Did the organization file Form 1120-POL for thisyear? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fairrental value? 82a| X
b If"Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part II. (See instructions in Partny | 82b | 9,8009.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... 83| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... 84a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
X AOUUCHIDIE? N/A . 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N /A _________ 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? | N /A _________ 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 8%¢) . 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢2 . N /A _________ 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? | N /A _________ 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites .. 86b N/A
87  501(c)(12) organizations. Enter. a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due or received from them.) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
IFY e, COMDIEte Part X e 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 p> 0 . ; section 4955 p> 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organizaton ...~~~ > 0.
90 a List the states with which a copy of this return is filed » N/A
b Number of employees employed in the pay period that includes March 12,2002 ... | 90b | 3
91  Thebooks arein care of » RACHEL HAMMAN Telephoneno. » 407-647-4047
Locatedat » 225 SWOOPE AVENUE, SUITE 107, MAITLAND, FL 2P+4» 32751
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ... ... .. ... ... > D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear ....................................... > | 92 | N/A
223041

01-22-03 Form 990 (2002)



Form 990 (2002) THE GOLDEN RULE FOUNDATION, INC. 59-3611339 Page 6

[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

o A) ©)

indicated. (. (B) (D) Related or exempt
_ Business Amount Eé(i%'#' Amount P P

93 Program service revenue: code code function income

a o o o

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 82.
96 Dividends and interest from securites
97 Net rental income or (loss) from real estate:
a debt-financed property ...
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investmentincome
100 Gain or (loss) from sales of assets
otherthaninventory ...
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

o QO o o ®

104 Subtotal (add columns (B), (D), and (E)) 0. 82. 0.
105 Total (add line 104, columns (B), (D), and (E)) . .
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
[ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)

Name, address, and EIN of corporation, Perce(nl?f;ge of Nature (o?)activities Total(i[?l)come End-g?year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Please correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here } Signature of officer Date } Type or print name and title
Paid Preparer's } Date é’gh?-(:k [ij Preparer's SSN or PTIN
Breparer's signature employed » [ ]
Lo gr [[roememetTEDDER, JAMES, WORDEN & ASSOCIATES, P.A.[EW»

y self-employea), 11 S. BUMBY AVENUE, SUITE 200

address, an

S%?gg}m ZIP + 4 ORLANDO, FL 32803 Phone no. }407—898—2727

Form 990 (2002)



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2002

Name of the organization
THE GOLDEN RULE FOUNDATION, INC.

Employer identification number

59: 3611339

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid (b) Title and average hours O o s | (€] Expense
per week devoted to (¢) Compensation account and other
more than $50,000 position eomponeaton. allowances
NONE o ____
Total number of other employees paid
OVr $50,000 . > 0
Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional services

223101/01-22-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 THE GOLDEN RULE FOUNDATION, INC. 59-3611339 Page?2

Part Il | Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, Or [easing Of PrOPEIY ? 2a X
b Lending of money or other extension of Credit? 2b X
¢ Furnishing of goods, Services, Or faCilitieS ? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part Of itS INCOME OF ASSEYS? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Note below.) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its charitable programs "qualify" to receive payments. SEE STATEMENT 5

[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 |:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i)-
6 |:] A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 |:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1 [ ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a)Name(s) of supported organization(s)

(b)Line number
from above

14 I:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 THE GOLDEN RULE FOUNDATION,

INC.

59-3611339

Page 3

Part IV-A

Note: You may use the worksheet in

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
he instructions for converting from the dccrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin) ... ... |

(a) 2001

(b) 2000

(c) 1999

(d) 1998

(e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline28.) ... ...

304,122.

184,753.

33,890.

522,765.

16

Membership fees received ...

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

3,749.

2,181.

503.

6,433.

19

Net income from unrelated business
activities not included in line 18

20

Taxrevenues Tevied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

6,300.

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ...

23

Total of lines 15 through 22

307,871.

186,934.

535,498.

24

Gne2amnusine 17

307,871.

186,934.

535,498.

25

Enter 1% of line 23

3,079. 1,869.

26

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the sum of all these excess amounts

d Add: Amounts from column (e) for lines: 18 6,433. 19
22 26b

e Public support (line 26¢ minus line 26d total)

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

a Enter 2% of amount in column (e), line 24 >

26a

10,710.

26b

166,330.

26¢

535,498.

26d

172,763.

26e

362,735.

26f

67.7379%

27

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person." Do not file this list with your return. Enter the sum of
such amounts for each year: N/A

(2001) (2000) (1999)

(1998)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2001) (2000) (1999) (1998)
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 | ot N/A

d Add: Line 27a total andline 27btotal » | 27d N/A
e Public support (line 27c total minus line 27d total) »| 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) | | 271 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 27¢ N/A <%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... » | 27h N/A <%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

223121 01-22-03

your return. Do not include these grants in line 15.

NONE
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Schedule A (Form 990 or 990-EZ) 2002 THE GOLDEN RULE FOUNDATION, INC. 59-3611339 Page4d
Part V| Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCNOIArSNIDS ? e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? | 33a
b AdMISSIONS PONCIeS ? 33b
¢ Employment of faculty or administrative Staff? e 33¢c
d Scholarships or other financial assistance? 33d
8 BAUCAEONA POl ? e 33e
B oUse Of faCi S ? 33f
0 ARG PrOGr IS ? 33g
h  Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  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," attach an explanaton ... 35

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 THE GOLDEN RULE FOUNDATION, INC. 59-3611339 Page5b

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a |:] if the organization belongs to an affiliated group. Check » b |:] if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliaté;)group Tobe com;gre)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines38and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ... 20% of the amountonlined40
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 .
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 . 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 .
Over $17,000,000 . ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41is more than line38 . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) S 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount ... ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ......... 0.
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount ... ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures .................. 0.

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

B VOIS
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements

Yes | No Amount

Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes ...
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

o3 Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 THE. GOLDEN RULE FOUNDATION, INC. 59-3611339 Pageb
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSN 51a(i) X
() OENBIASSBYS oo a(i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii)) Rental of facilities, equipment, or otherassets . b(iii) X
(iv) Reimbursementarrangements . b(iv) X
(V) LOANS OF 108N QUATANTBES ... .. o oo b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 > [ Yes No

b If"Yes," complete the following schedule: N/A
(@ b L
Name of organization Type of organization Description of relationship
223151
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Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ, or

990-PF) Supplementary Information for 200 2
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number

THE GOLDEN RULE FOUNDATION, INC. 59-3611339
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 5 Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check box(es)
for both the General Rule and a Special Rule-see instructions.)

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and Il.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and Ill.)

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule gpplies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) ————————— 1 $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2002)
for Form 990 and Form 990-EZ

223451 01-23-03



Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

Page 1 to 2 of Part |

Name of organization

THE GOLDEN RULE FOUNDATION,

INC.

Employer identification number

59-3611339

Partl  Contributors (see Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CITY OF ORLANDO NEIGHBORHOOD SERVICES Person
Payroll |:]
400 S. ORANGE AVE. $ 19,000. Noncash [ ]
(Complete Part Il if there
ORLANDO, FL 32802 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | VERITAS SOFTWARE FOUNDATION Person
Payroll |:]
400 INTERNATIONAL PARKWAY $ 12,000. Noncash [ ]
(Complete Part Il if there
HEATHROW, FL 32746 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | CHANNEL 9 WFTV Person [ _|
Payroll |:]
490 E. SOUTH STREET $ 34,830. Noncash
(Complete Part Il if there
ORLANDO, FL 32801 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | EDYTH BUSH CHARITABLE FOUNDATION, INC. Person
Payroll |:]
199 E. WELBOURNE AVE. $ 25,000. Noncash [ ]
(Complete Part Il if there
WINTER PARK, FL 32790 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | NEXTEL COMMUNICATIONS, INC. Person
Payroll |:]
2001 EDMUND HALLEY DRIVE $ 7,500. Noncash [ ]
(Complete Part Il if there
RESTON, VA 20191 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ESTATE OF IRENE TRAPP Person
Payroll |:]
112 ESSEX AVENUE APT. 11B $ 9,000. Noncash [ ]

ALTAMONTE SPRINGS, FL 32701

(Complete Part Il if there
is a noncash contribution.)

223452 01-23-03
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Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

Page 2 to 2 of Part |

Name of organization

THE GOLDEN RULE FOUNDATION,

INC.

Employer identification number

59-3611339

Partl  Contributors (see Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | DR. ROBERT HOLLOWAY & LESLIE REUBUSCH Person
Payroll |:]
2010 WAYHAVEN COURT $ 7,343. Noncash [ |
(Complete Part Il if there
MAITLAND, FL 32751 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | DARDEN RESTAURANTS FOUNDATION Person
Payroll |:]
P.O. BOX 593330 $ 8,000. Noncash [ ]
(Complete Part Il if there
ORLANDO, FL 32859 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | PATTERSON BACH COMMUNICATIONS Person [ _|
Payroll |:]
1313 WEST FAIRBANKS AVENUE $ 15,187. Noncash
(Complete Part Il if there
WINTER PARK, FL 32789 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | OUTBACK STEAKHOUSE Person [ _|
Payroll |:]
1927 ALOMA AVENUE $ 7,000. Noncash
(Complete Part Il if there
WINTER PARK, FL 32792 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 01-23-03
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Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

Page 1 to 1 of Part Il

Name of organization

THE GOLDEN RULE FOUNDATION, INC.

Employer identification number

59-3611339

Part . Noncash Property (see Specific Instructions.)

(a)

(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

ADVERTISING - PRODUCTION OF VIDEO TAPE
3
34,830. VARIOUS
(a)
(c)

No- " (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

ADVERTISING - PRODUCTION OF ANNUAL

9 | REPORT OF PROGRAM, DESIGN OF

CONCEPTUALS FOR GALA INVITES AND

ADVERTISEMENTS 15,187. VARIOUS

(a)

(c)

No. . (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

FOOD AND LIQUOR
10
7,000. 01/25/03
(a)
(c)

No. . (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. . (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)
fNo. . (b) . FMV (or estimate) (@ .
rom Description of noncash property given (see instructions) Date received
Part |

223453 01-23-03
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Depreciation and Amortization Detail FORM 990 PAGE 2 990
Asset Description of property
Number IIJated Method/ | Life [ Line Cost or Basis Accumulated Current year
iPavets | IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
NAGEMENT AND GENERAL
L1 | | | | |
1OFFICE FURNITURE AND EQUIPMENT
122999SL 5.00 [16 | 544 . | 327 109.
2ICOMPUTER
102201[SL [3.00 |16 | 954.] | 212.] 318.
30FFICE FURNITURE AND EQUIPMENT
1202,02]SL 5.00 [16 | 250 .| | | 28.
4%FTMAKER SOFTWARE
07,01,02[SL [3.00 [16 | 6,784.] | | 2,261.
* 990 PAGE 2 TOTAL MANAGEMENT AND GENERAL
[ ] 8,532.] | 539.] 2,716.
* GRAND TOTAL 990 PAGE 2 DEPR
T | T 8,532 T 539] 3,716

216261
05-01-02

# - Current year section 179

(D) - Asset disposed



THE GOLDEN RULE FOUNDATION, INC. 59-3611339

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

166 SHARES TMO 2,953. 2,953. 0. 0.

TO FORM 990, PART I, LINE 8 2,953. 2,953. 0. 0.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART ITII

EXPLANATION

TO PROVIDE EDUCATIONAL AND SOCIAL PROGRAMS, AS WELL AS TO RAISE MONEY TO
BENEFIT CHILDREN IN VARIOUS COMMUNITIES AND CITIES.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

OFFICE FURNITURE AND EQUIPMENT 544. 436. 108.
COMPUTER 954. 530. 424.
OFFICE FURNITURE AND EQUIPMENT 250. 28. 222.
GIFTMAKER SOFTWARE 6,784. 2,261. 4,523.
TOTAL TO FORM 990, PART IV, LN 57 8,532. 3,255. 5,277.

STATEMENT(S) 1, 2, 3



THE GOLDEN RULE FOUNDATION, INC.

59-3611339

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

CHERYL BELFAY
812 LIVINGSTON STREET
ORLANDO, FL 32803

SUSAN BROWN
1414 KUHL AVE, MP #125
ORLANDO, FL 32806

MICHELLE GUARD
1927 ALOMA AVE.
WINTER PARK, FL 32792

BRAD HAMMAN
225 SOUTH SWOOPE, SUITE 204
MAITLAND, FL 32751

RACHEL HAMMAN
225 SOUTH SWOOPE, SUITE 107
MAITLAND, FL 32751

ROBERT HENDRY
200 E. ROBINSON ST. SUITE 500
ORLANDO, FL 32801

JAMES TYSON
P.O. BOX 149981
ORLANDO, FL 32814

MICHAEL WRIGHT
112 ESSEX AVENUE, APARTMENT 11B
ALTAMONTE SPRINGS, FL 32701

ROBYN UEHLING
2823 PARKLAND CIRCLE
ORLANDO, FL 32789

HECTOR VILLARROEL
65 INTERLACHEN ROAD
ORLANDO, FL 32804

SCOTT SUITS
450 S. ORANGE AVE
ORLANDO, FL 32802

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

PRESIDENT

0.

DIRECTOR
0.

TREASURER

0.

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

STATEMENT(S) 4



THE GOLDEN RULE FOUNDATION, INC. 59-3611339

KEN WHEELER DIRECTOR

1155 LOUISIANA AVE, SUITE 100 0. 0. 0. 0.
WINTER PARK, FL 32789

RAY COUDRIET DIRECTOR

7635 ASHLEY PARK COURT, SUITE 505 0. 0. 0. 0.
ORLANDO, FL 32835

SANGITA PATEL SECRETARY

200 S. ORANGE AVE. SUITE 2300 0. 0. 0. 0.
ORLANDO, FL 32802

LAWRIE PLATT HALL DIRECTOR

120 TRISMAN TERRACE 0. 0. 0. 0.

WINTER PARK, FL 32789

TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 5

PART IITI, LINE 3

GRANTS ARE GIVEN TO ELEMENTARY SCHOOL TEACHERS TO FUND SERVICE-LEARNING
PROJECTS SELECTED FOR THEIR RESPECTIVE CLASSROOMS. THE RECIPIENTS ARE
CHOSEN ON A COMPETITIVE BASIS BY THE B.O.D. AND PROGRAM STAFF AND ARE
RATED ON COMPREHENSIVENESS, REPLICATION ISSUES AND SPECIFIC OBJECTIVES.
EACH TEACHER WHO PARTICIPATES IN THE SERVICE-LEARNING PROGRAM IS AWARDED A
SCHOLARSHIP TO UCF'S SUMMER SYMPOSIUM ON CHARACTER EDUCATION AND SOCIAL
RESPONSIBILITY.

COLLEGE SCHOLARSHIPS ARE AWARDED TO GRADUATING HIGH SCHOOL SENIORS WHO
SUBMIT AN ESSAY, HAVE A LETTER OF RECOMMENDATION, ACHIEVE ACADEMIC
EXCELLENCE, PROPER ATTENDANCE AND FINANCIAL NEED BUT PRIMARILY ON
COMMUNITY INVOLVEMENT IN VOLUNTEERISM. THE APPLICATIONS ARE REVIEWED BY A
PANEL OF SIX JUDGES FROM THE BOARD OF DIRECTORS AND COMMUNITY LEADERS FROM
THE TRI-COUNTY AREA.

STATEMENT(S) 4, 5



