EXTENDED TQ NOVEMBER 16,

Form 990

{Rev. January 2020)

2020

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

E.?ﬁ.."::“;::‘é:.’.}ﬂ'sl':i’:” t Go to www.irs.gov/Form980 for instructions and the latest information. In:I::G‘UBﬂ i
A For the 2019 calendar year, or tax year beﬁnnlng and endln!_
B checkit  |C Name of organization D Employer identification number
applicable:

dange | TRUTH FOR LIFE

Eh'a"r'.;e Doing business as 34-1787585

Lo Number and street (0r P.0. box if mail is nat delivered to street address) Roomysuite | E Telephone number

Final , PO BOX 398000 440-708-5500

it Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 14,974,561.
[ Jimended] SOLON, OH 44139 Hi(a) Is this a group retum
[(J8ee"= |'F Name and address of principal officer ROBERT BUTTS for subordinates? _ [_lYes [X]No

pendnd | SAME AS C ABOVE H(b) Ave all suborctinstes inciudsd?__1Yes [ No

|_Taxexempt status: L& 501(cH3) | 501c) { j 4 (insertno.) | 4947(a)(4)or |

| 527 If "No," attach a

J Website: p- WWW. TRUTHFORLIFE.ORG

list. {see instructions)

Hic) Group exemption number =
T Year of formation: 19 9 4] M State of legal domicile: OR

K_Form of organization: | & Corporation | | Trust || Association |__] Other P>
[PartT] gummary

1 Briefly describe the organization's mission or most significant activities: 10 TEACH THE BIBLE WITH CLARITY

AND RELEVANCE THROUGH THE SERMONS OF ALISTAIR BEGG.

:
s 2 Checkthisbox B | lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, line1a) 3 6
« | 4 WNumber of independent voting members of the governing body (Part VI, linetb) . 4 5
® | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 32
g 6 Total number of volunteers (estimateifnecessary) ... ... . 6 70
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line39 ... ... .. . T 0.
Prlor Year Current Year
2 8 Contributions and grants {Part Vill, line 1h) ) 12,135,983, 14,308,372.
£ | 9 Program service revenue (Part VIl line2g) 0. 0.
% 10 Investment income (Part VIll, column (4), lines 3, 4, and Td) _______________________________________ 42 ’ "?'3 5. 104,144.
o 11 Other revenue (Part Vill, column (4}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) | 17,040, -22,257.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (4], Ilne 12] ......... 2,195, . ’ 1 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line d) . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5 10) _________ 2 258,508, 2, 493 . 546,
£ | 16a Professional fundraising fees (Part IX, colurmn (4, lne 11¢) 0. 0.
§‘ b Total fundraising expenses (Part IX, column (D), line 25) P 611,560. :
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2d¢) . 9,155,821, 10,152,564.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . 11,414,329, 12,646,110.
19 Revenue less expenses. Subtract line 18 fromline 12 .....................ccocooiiiiiiiiinin., 781 ' IES . I ' ,II ’ II § .
51; Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) ' ’ . ’ : »
<21 24 Total liabilities (Part X, line 26) 1,105,674, 1,268,872,
25 22 Net assets or fund balances. Subtract line 21 from line 2 20 . r . IE s ﬁzi ’ 53 I .
rtll | Signature Block

F

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irue, correct, and cnrr)p(eﬂ. Declaratiop-6Tyreparer (other than officer) is based on all information of which preparer has any knowledge.

} sk 2. | D= [ £.4Y.20
Sign igriature of officer Datg
Here ROBERT BUTTS, CHIEF OPERATING OFFICER

’ Type or prini name and title

Print/Type preparer's name Preparer's signature Uate Cheet [ PTW
Pad  [HERZL GINSBURG, CPA sl P01351635
Preparer |Firm'sname p CIUNTI & PANICHI, INC. Firm'sEN ), 34-1322309
Use Only | Firm's address o, 25201 CHAGRIN BLVD. #200

CLEVELAND OH 44122—5683 Phoneno. (216)831-7171

Lx_l Yes |_| No

£22001 ©01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2 (2019)



Form 990 (2018 TRUTH FOR LIFE 34-1787585 page2
@'ﬁatemem of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

TO TEACH THE BIBLE WITH CLARITY AND RELEVANCE SO THAT UNBELIEVERS WILL
BE CONVERTED, BELIEVERS WILL BE ESTABLISHED AND LOCAL CHURCHES WILL BE
STRENGTHENED .

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990627 | T N ———— L Ives [XIno
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [K] No

If "Yes,” describe these changes on Schedule O,

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

4a  (Code: }{Exponses § 10,716,756, including grants of $ } (Revenue$ )
TRUTH FOR LIFE, THE BIBLE-TEACHING MINISTRY OF ALISTAIR BEGG, PRODUCES
AND DISTRIBUTES A DAILY BIBLE-TEACHING PROGRAM TO LISTENERS IN ALL
MAJOR RADIOC MARKETS ACROSS THE U.S. THROUGH APPROXIMATELY 1,800 TELY 1,800 RADIO
OUTLETS. LISTENERS IN THE U.S. AND FROM AROUND THE WORLD CAN ACCESS THE CAN ACCESS THE
PROGRAM FOR FREE ONLINE AT TRUTHFORLIFE.ORG, MOBILE DEVICE APPS,
PODCAST, THROUGH FACEBOOK, APPLE ITUNES SPOTIFY, YOUTUBE, AND BY WAY
OF AMAZON FIRE AND ROKU TV. TRUTH FOR LIFE I¢ IS COMMITTED TO DELIVERING
CLEAR, RELEVANT BIBLE-TEACHING WITHOUT COST AS A BARRIER AND MAKES
ALISTAIR'S ENTIRE TEACHING ARCHIVE FREE ONLINE. EACH MONTH, OVER FOUR
MILLION MESSAGES ARE DOWNLOADED FOR FREE BY LISTENERS ACROSS TEE GLOBE.
FOLLOWERS OF THE MINISTRY CAN ALSO SHARE ALISTAIR'S TEACHING OR ACCESS
THE DAILY BLOG THROUGH FACEBOOK, TWITTER,AND (CONTINUED ON SCHEDULE 0).

4b  (Cods: ) (Exponses $ including grants of § ] (Revenue$ )

4c  (Code: ) (Expunnu 3 including grants of § ) (Fhvanue $ )

4d Other program services {Describe on Schedule Q.)

(Expanuea $ including grants of § ) (Rwsnue $ )
40 Total program service expenses > 10,716,756.
Form 990 (2019)
532002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2019 TRUTH FOR LIFE 34-1787585 page3
art ecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
1 *Yes," cOMPlete SCREAUIB A || ||| ||| ... e e 11X
2 Isthe organization required to complete Scheduis B, Schedule of Contributors | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part 1 ||| ... ... e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbylng actlwtles or have a SBCtIOﬂ 501h} election in effect
during the tax year? if "Yes," complete Schedule C, Part 1l | ee—m 4 X
5 s the organization a section 501{(c){4), 501 (c)(5), or 501 (c)(ﬁ) organlzatlon that receives membershtp dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Partift . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,® complete Schedule O, Partdt, .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥f "Yes," complote
Schedule D, PAItll | | e .. L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV e oo 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restrlcted endowments
orin quasi endowments? /f "Yes,” complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIl [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes,* complete Schedule D,
PAIEVE | eeeeeeeeeeeeee e eeeeeeoe oo et oo en et aree s A A SR e e ne oo S Tt a| X
b Did the organization repert an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,® complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part VIt 11c X
d Did the organization report an amount for ather assets in Part X, ling 15, that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes,  complete Schedule D, PartIX .. e 1ma| | X
o Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes," complete Schedule D Pantx 10| X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl AN Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional | 12b X
13 Is the organization a school described in section 170(0}{1)(A)(i)? ¥ “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes,* complete Schedule F, Parts 180G IV ... .. ... 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or 1or any
foreign organization? /f *Yes,* complete Schedule F, Parts and v 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part/ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
¢ and 8a? If "Yes," complete Schedule G, Part il || e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil, line 9a? /f Yes
complate Schedule G, Part il et e 19 X
20a Did the organization operate ane or more hosplta] facllmes‘? If “Yes,” complete Schedule 20z X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A, line 1? /f "Yes,* complete Schedule I, Parts | and Il 21 X
832003 01-20-20 ] Form 990 (2019)
15090603 755563 77945 2019.03050 TRUTH FOR LIFE 77945__ 1



Form 990 (2019 TRUTH FOR LIFE 34-1787585 paged
[Par IV CheoKlist of equired Schedules coried =
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complele Schedulfe I, Parts Iand Il || ..o 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBOUIE U || | oo e eee e e et et ee et 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," GO to ine 258 | . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bondS? e e . 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year‘? ________________________________ 24d
25a Section 501{c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! | ... .. . .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f *Yes,* complete
Schedule L, Partl | | e e e ee s Sk S e on s SR SREY G e ee s en o sen s AT onn SR P 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Parti!l . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complate SCReGUIB L, PALIV | | e b st 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, PartiV o 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes, complete Schedule L, Part IV 28| |X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N, Part! . . a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCREAUIE N, PAIEIL || it as e e 188 L sb e bbbt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, i, or IV, and
A N T g ey e ) X
35a Did the organization have a controlled entity within the meaning of section 512018y 35a X
b It "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? #f "Yes," complate Schedule R, Part V. line 2 o, 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line 2 IS X
37 DCid the organization conduct more than 5% of its actlwtles through an entlty that is not a related orgaruzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, PartVt | &7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or note to any line in this Part Ve |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 45
b Enter the number of Forms W-2G included in line 1a. Enter -0: if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming b |
{gambling) winnings to prize WINNErS? ..o 1c | X
832004 01-20-20 B Form 990 (2019)
0603 755563 77945 2019.03050 TRUTH FOR LIFE 77945_ 1
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Form 990 (2019) TRUTH FOR LIFE 34-1787585 page5
rF_rFVIL'Etatements Regarding Other IRS Filings and Tax Gompliance (continued)
Yes | No
2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax Statements, ‘ | '
filed for the calendar year ending with or within the year covered by thisretum . 2a | 32 | ]
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . o | X
Note: I the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b K "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b 1f "Yes," enter the name of the foreign country P>
See instructicns for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | L
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If *Yes® toline 5a or 5b, did the organization flle FOMMBBBE-T? | . ... ....cocvieiireiiosis oo e eee st Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the orgamzatlon solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? | | .. .. 6b
7 Organizations that may receive decuctible contributions under sec‘tlon 170(1:} i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ™| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm B2B27 ... OO TURT (- X
d If "Yes," indicate the number of Forms 8262 filed during the year |74 | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7t X
g it the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, fine12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10bh
11 Section 501(c){12) organizations. Enter;
a Gross income from members orshareholders . .. .. S AL
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b ped
12a Section 4947(a)( 1} non-exempt charltable h'usts. Is the orgamzatlon filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12h i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? .~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reserves onhand ... ... 13¢ Hit
14a Did the organization receive any payments for indoor tanning services during the tax yeav? 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? /f *No,* provide an explanation on Schedule O 144
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... ... 15 X
If “Yes," see instructions and file Form 4720, Schedule N. Mk | i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule Q.
Form 990 (2019)

832005 01-20-20
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Form 990 2019) TRUTH FOR LIFE_ 34-1787585 Page6
ovarnance, Management, and Disclosure For sach 'Yes' response fo fines 2 through 7b below, and for a *No- response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a rasponse or note to anylineinthis Part VI ... ... ... oo lXI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at theend of thetaxyear | 1a 6 |
If there are material differences in voting rights among members of the governing body, or if the gnvermng
body delegated broad authority to an executive commitiee or simitar commitiee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent | 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOYER? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? . 3 _X_
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f !ed? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . ..., 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming bodY? | | et e ee e ™| X
8 Did the organization contemporaneously document the meetings hefd or written actmns undertaken during the year by the following:
B The gOVOMINGLOAY? ... .\ uussis asiscsiaeeeoeeessiisssintinisesessoessssssssosnsssossos e csooesos b8 sESGEAIRAES S ooere s bbb e eee e g e 8a | X
b Each committee with authority to act on behalf of the govemning body? e | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesonSchedule O ... ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Cods.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... . ... 10a X
b 1f *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b)
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 19a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, | 1
12a Did the organization have a written conflict of interest policy? If "No,"gololine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annally inlerests that could give rise to conflicts? 12| X
¢ Did the erganization regulary and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how thiS WS TONE | ..o s 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? .. e 1 14 X
15  Did the process for determining compensation of the following persons include a review and approval by :ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top management official . ... 15a| X
b Other officers or key employees of the organization . e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1
taxable entity dUring the YEAr? | ettt st et ee et e 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requnnng the organization to evaluate its participation o
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 00 e T e L O 2 et 16h

Section C. Disclosure L
17  List the states with which a copy of this Form 990 is required to be filed WWA ,HI ,MS,CO ,NH,NY ,VA ,MI , TN, WV ,MN, GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)(3)s only) available
t public inspection. Indicate how you made these available. Check all that apply.
Own website |II Another's website [)_LI Upon request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the arganization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

ROBERT BUTTS - 440-708-5500
PO BOX 398000, SOLON, OH 44139
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 {2019)
)
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TRUTH FOR LIFE

Form 930 (2019) 34-1787585 pPage?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any line inthis Part VIl |:]

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

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

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

® List all of the organization's current key employees, if any. See instructions for definition of *key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

@) (®) (C) ) (€) )
Name and title Average | .. oo Repartable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Lo AU CLE e ) from from related other
(istany |5 the organizations compensation
hoursfor | s = organization (W-2/1099-MISC} from the
related |z | & = (W-2/1099-MISC) organization
organizations| £ | 5 EE and refated
below £12]|=18 §§ 5 organizations
ine) |S|Z |2 |5 55| 5
{1) ALISTAIR BEGG 20,00
PRESIDENT AND CEO X X 271,000. 0. 13,550.
(2) JAMBS DAVIS 0.50
SECRETARY X X 0. 0. 0.
(3) JOHN ROTHENBUHLER 0.50
CHAIRMAN X X 0. 0. 0.
(4) JERRY TUBERGEN 0.50
BOARD MEMBER X 0. 0. 0.
(5) JOHN VAN WINGERDEN 0.50
TREASURER X 0. 0. 0.
{6} SCOTT ANDREWS 0.50
BOARD MEMBER X 0. 0. 0.
{(7) RICHARD RIDDLE 0.50
BOARD MEMBER, 01/01/19-02/21/1% X 0. 0. 0.
{(8) ROBERT BUTTS 50.00
CHIEF OPERATING OFFICER X 177,584. 0.] 29,908.
{9) DAVID A, COOK 20.00
CHIEF FINANCIAL OFFICER X 0. 0. 0.
{10} JONATHAN LINCZAK 50.00
IT MANAGER X 102,783. 0.] 23,140.
(11) JOHN SCHWARTZ 50.00
DIGITAL MANAGER X 101,741. 0.] 25,286.
932007 01-20-20 Form 990 (2019)
7
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Form 990 (2019) TRUTH FOR LIFE 34-1787585 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€] {D} (E) {F)
Name and title Average | . faC T Reportable Reportable Estimated
hours per | bax, unless persan is both an compensation compensation amount of
week oficen anda director rustss} from from related other
(ist any g the organizations compensation
hours for |5 = organization {(W-2/1099-MISC) from the
related | % | § 2 (W-2/1099-MISC) organization
organizations E H £|s. and related
i"ﬁ‘;‘::;" g % g g g.% E organizations
1b Subtotal ... > 653,108, 0.] 91,884.
¢ Total from continuation shests to Part VIi, Section A > 0. 0. 0.
d Total(addlinesdband1e) ... > 653,108. 0.] 91,884.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 1 |
line 1a? /f "Yes," complate Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1 |
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individyal 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1 1 P
rendered to the organization? #f *Yes, * complate Schedule J for SUGh DEIrSON .. ....cooioioiiiiiiiiiiiiiiiic 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) {B) iC)
Name and business address Description of services Compensation
MEDIANET AV
11718 UDALL RD - SUITE A, HIRAM, OH 44234 WIDEO SERVICES 323,569.
00S, LLC.
1460 DUNCAN WAY, STREETSBORO, OH 44241 MARKETING 103,200,
2  Total number of independent contractors (including but not limited to those listed above) who received maore than
$100,000 of compensation from the organization | 2 |
Form 990 (2019)
932008 01-20-20
8
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Form 980 (2019 TRUTH FOR LIFE 34-1787585 Page9
(Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl ... {57 D
(A
Total revenue | Related orexempt|  Unrelated | Revenue excluded
tunction revenue |business revenue| rom tax under

sections 512 - 514

24| 1a Federated campaigns ... 1a
83| b Membershipdues . .. 1b
gﬁ ¢ Fundraisingevents . . . e
'c,_;i d Related organizations 1d
g‘ ‘% e Govemment grants (contributions) |1e
2 t All other contributions, gifts, grants, and
Eg similar amounts not included above | 1t 14,308,372,
82 Y Noncash contributions included in lines 12-1t | 1g |$ 124,139,
88| h TotelAddlinestatf ... o ] 14,308,372,
Business Code
‘3 2a
53
I
tE e
f All other program service revenue .
g Total Addlines2a2f ... | d
3  Investment income (including dividends, interest, and
other similar amounts). .., > 104,144, 104,144,
4  Ingome from investment of tax-exempt bond proceeds P
5 ROYAMIES ...t s sieseesieresieensace >
(i) Real (i) Personal
6a Grossrets
b Less: rental expenses  |[6b
¢ Rental income or (loss) |[6c
d Netrentalincomeor{loss) . . ...
7 a Gross amount from sales of () Securities {ii) Other |
assets other than inventory | 7a
b Less: cost or ather basis
§ and sales expenses 7b
% ¢ Gainor(oss) ... 7c
[ d Netgainor{loss) ..................cooec. . .
5 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1¢). See
PartiV,linet18 . ... |Ba
b Less:directexpenses . . ... . 8b
¢ Net income or (loss) from fundraisingevents ... | 2
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less:directexpenses |9
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retums it
and allowances ... U 562,045,
b Less: cost of goods sold 584,302,
¢ Net income or (loss] from sales of inventory ... ... | 2 22,257, -22,257.
“ Business Code
g g[11a
25 °
25| o
£ d Allotherrevenue ... .. ... . ...
e Total. Addlines11a11d ... ..........cc.oooooiiinnn., > i
12  Total revenue. Seeinstructions . ..o | 3 14 390,259, -22,257, 0, 104,144,
32009 01-20-20 Form 990 (2019)
9
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Form 990 (2018) TRUTH FOR LIFE
rFa?]Y(rStatement of Funclional Expenses
Section 501(c){3) and 501(c){4) organizations must complate all columns. All other organizations must complete column [A).
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on fines 8b,
7b, 8b, 8b, and 10b of Part VIlI.
1 Grants and other assistance to domestic organizations
and domeslic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part \V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees . .
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(8)
7 Othersalariesand wages | . ...
& Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
8 Other employee benefits
10 Payrolltaxes . . .. ...
11 Fees for services {(nonemployees):
Management
Legal i i e ot e ees e
Accounting
Labbying . . ... . :
Professional fundraising services. See Part IV, line 17
Investment managementfees . .. ...
Other. (Ifline 11g amount exceeds 10% of line 25,
column (&) amount, list line 11g expenses on Sch 0.)
12  Advertising and promation ...
13 Officeexpenses . .. ...

Management and Funﬂsing
general expenses expenses

[L)] :
Total expenses Program service

expenses

448,584,
1,407,102,

330,573.
1,061,192.

95,973.
275,164.

22,038.
J0,746.

520,814.
117,046.

358,007.
87,785.

138,940,
23,4089,

23,867.
5,852.

24,448,
104,883.

24,448.
104,883.

a = oo adH OO

4,254. 4,254.

51,190. 51,190.

PERER

2 oo T o

Information technology .. ...
Royalties ... ..o,
OCCuUPaNCY . ...
Travel

for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest s
Payments to affiliates ...
Depreciation, depletion, and amartization
INSURANGE s

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Scheduls 0.)

RADIO DISTRIBUTION
CUSTOMER CARE/SHIPPING

683,315.

512, 486.

136,663.

34,

166.

157,956.

118,467,

31,591.

7,

898.

2,375.

2,375.

33,736.

6,604.

27,132,

6,564.

4,923.

1,313.

328.

475,535,

356,651.

95,107.

23,

rkk i

32,000.

24,000.

6,400.

1,

600.

5,573,511.

5,446,441.

127,070.

1,047,843.

652,582.

245,114.

150,

147.

DIGITAL COMM. COSTS

706,506.

639,918.

27,108,

39,

480.

DIRECT MAIL COMM.

666,321.

539,607.

23,698,

103,

016.

All other expenses

582,127,

577,520.

3,032,

1,

575.

Total functional expenses. Add lines 1through 24

12,646,110,

10,716,756.

1,317,794,

611,

560.

3R

Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Check I’I.lr if following SOP 88-2 (ASC 858-720)

932010 01-20-20
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10

2019.03050 TRUTH FOR LIFE

Form 890 (2019)

77945__1



Form 990 (2019

TRUTH FOR LIFE

34-1787585 page 11

932011 01-20-20

15090

11
603 755563 77945

2019.03050 TRUTH FOR LIFE

art alance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. .o L]
{A) (B)
Beginning of year End of year
1 Cash-nonvinterest-bearing .. ... .. ... 2,275,289.] 1 2,063,228,
2 Savings and temporary cash investments 106 [ 0663.] 2 2 ’ I I EIS .
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 20,861. 4 43,501.
§ Loans and other receivables from any current or former officer, director, |
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of thesepersons ...~ 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) . 6
£ | 7 Notes and loans receivable,net z
8 | 8 Inventoriesforsalooruse ... 368,116.[ 525,443.
< 9  Prepaid expenses and deferred charges 69,647. o 80,276.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vl of Schedule D 10a 12,428,819, ek snelp i o
b Less: accumulated depreciation 100 1,462,031.] 10,831,147./10¢| 10,966,788.
11 Investments - publicly traded securities 3,720,675 11 5,359,352.
12 Investments - other securities. See Part IV, line11 . . 12
13 Investments - program-related. See Part IV, line 1 13
14 Intangible @ssats . . .. ... 14
15 Otherassets. See Part iV, line 11 | | i 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 33} . ) 17,392,398, 6| 19,310,433.
17 Accounts payable and accrued expenses 963 ’ 92.] 17 1 ’ 150 I W
18 Grantspayable | ... ... . . oseesoo;eecs oo s e 18
19 Deferred revenue e 19
20 Taxexemptbondliabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
i 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured montgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEUIE D ... .......ccccvoo e esscs e sssssne s oo 141,982.| 25 118,783,
___128 _ Total liabilities. Add lines 17 through 25 .. 1,105,674, 26 1,268,873,
A Organizations that follow FASB ASC 958, check here P LX] '
§ and complete lines 27, 28, 32, and 33. : ; ; i PG
S |27 Netassets without donor restrictions ... 16,286,724./ 27| 17,976,561,
B |28 Not assets with dONOT FeSIGtONS . ___........_.ccoooev s 28 65,000,
. Organizations that do not follow FASB ASC 958, check here P I:'
't and complete lines 29 through 33. | 3
- Capital stock or trust principal, or currentfunds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
= 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassets orfund balances ... ... 16,286,724./ 32| 18,041,561,
33 Total lisbilities and net assetsfund balances ... 17,392,398.Jas| 19,310,433.
Form 990 (2019)
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Form 990 {2019} TRUTH FOR LIFE 34-1787585 page12
mneconciliaﬁon of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part XI ... ... ... . |:|
1 Total revenue {must equal Part VI, column (&), line 12) 1 14,390,259.
2 Total expenses {must equal Part 1X, column (A), line 25) 2 12,646,110.
3 Revenue less expenses. Subtract line 2 from line 1 oot e a 1,744,149.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 16 ‘ 286 B 724.
& Net unrealized gains (osses)oninvestments 5 10,688,
6 Donated services and use of facilities e 6
T INVestMBNE XPENSES | e ettt 7
8 Priorperiod adjustments e, 8
9 Other changes in net assets or fund balances {explain on Schedule Q) ) 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,

COMMIN (B coooooo e 10 18,041,561,
| Eﬂﬂ !H Financial Statements and Reporting

Check if Schedule O contains a response or note toanylineinthis Part X1 ...

Yes | No

1 Accounting method used to prepare the Form 990: [ J cash X1 Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule ©. i
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "*Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis F‘ Consolidated basis [ Both consolidated and separate basis ;
b Were the organization's financial statements audited by an independent accountant? | X
It "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis _] Consolidated basis . Both consolidated and separate basis
¢ i "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? .~ 2| X

I the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act@nd OMB GIreUlar A33? | .o s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits _ ... i e 3b
Form 980 (2019)

832012 01-20-20
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SCHEDULE A

OMB No. 1545-0047

[Forms 990 or 830-E2) Public Charity Status and Public Support —2m—g—

Complete if the organization is a section 501(¢){3) organization or a section
4947(a)( 1) nonexempt charitable trust.

Depariment of the Treasury P> Attach to Form 980 or Form 990-E2.  Open to Public

internal Reverius Service P> Go to www.irs.gov/Forme80 for instructions and the latest Information, Inspection |

Name of the organization Employer identification number
TRUTH FOR LIFE 34-1787585

]'Fa_rfT'T_Heason for Public Chanity Status {All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]

£ Y

0 00 ®0 O

10

1 [
12 [

A church, convention of churches, or association of churches described in section 170{b){1){A)i).
A school described in section 170{b){ 1){A)(ii}. (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv). (Complete Part I}
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1){A}{vi). (Complete Part 11}
A community trust described in section 170{b)(1)(A)(vi). (Complete Part 1.}
An agricultural research organization described in section 170{b)(1){(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1} more than 323 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after June 30, 1975,
See section 509{a)(2). (Complete Part IIl)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a}(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c l:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

functionally integrated, or Type Il non-functionally integrated supparting organization.

(i} Name of supported {ii) EIN {i3i) Type of organization i nWi |5Iﬂi= DW*'.“"HE"“"SWP (v) Amount of monstary {vi) Amount of other
- {describad on lines 1-10 L in youe goveening document? | . N ) .
organization Yes No support (see instructions) | support (see instructions)

above (see instructions})

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, vaz21 ta-25-1  Schedule A {Form 990 or 990-EZ) 2019

1509060

13
3 755563 77945 2019.03050 TRUTH FOR LIFE 77945__1



Schedule A (Form 990 or 990-E2) 2019 TRUTH FOR LIFE

[Partil] Suppo

chedule for Organizations Described in Sections 17

34-1787585 page2
OB {A)iv) and TTOB)INANVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
incluide any "unusual grants.”) |
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalt =
3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge
4 Total, Add lines 1 through 3 ..
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from line 4.

(a) 2015

{b) 2016

{c) 2017

(d) 2018

{e} 2019

{f) Total

12,124,346,

11,470,758,

11,864,208,

12,135 983,

14,308,372,

51,503,667,

12,124,346,

11,470,758,

11,864,208,

12,135,983,

14,308,372,

61,903,667,

61,903,667,

Section B. Total Support

Calendar year (or fiscal year beginning in}
7 Amountsfromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part V1) . .

11 Total support. Add lines 7 through 10

(a) 2015

{b} 2016

{c) 2017

(d) 2018

{e} 2019

{f) Total

12,124, 346,

11,470,758,

11,864,208,

12,135 983,

14,308,372,

61,903,667,

644.

4,209.

13,899.

46,167.

104,144.

169,063.

62,072,730,

12 Gross receipts from related activities, etc. {see instructions)
First ﬂve years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year asa sectmn 501(c)(3)

12 |

2,018,333,

14 Public support percentage for 2019 (line 6, column {f) divided by line 11, colurnn (f))
15 Public support percentage from 2018 Schedule A, Part |, line 14

14

99.73

15

99.88

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 1074 -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a,16b,_17a, or 17b, check this box and see instructions

932022 09-25-18
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Schedute A (Form 990 or 990-E2) 2019 TRUTH FOR LIFE 34-1787585 pages
a for Organizations Described in Section S08(a)(2)

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

gualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year {or fiscal year bsginning in}) {a} 2015 {b) 2016 {c) 2017 (d) 2018 {e] 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaunts included on lines 2 and 3 received
from other than disqualfisd parsons that

excoed the greater of $5,040C or 1% of the
amount online 13 forthe year

cAddlines7aand7b

8 Public support. isubiaine ¢ fom '1.1-:- &}
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b}) 2016 {c} 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line §

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrefated business taxable income
(less section 511 taxes) from businesses

acquired after June 3¢, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ..o

13 Total support. (add lines 8, 10c, 11, and 12

14 First five years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3) organization,

checkthisboxand stophere ... resemeneisiesisiiiiisisaisisaswioes AR o e B pL
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, coluron (®y . L L1s %6
16 _Public support percentage from 2018 Schedule A, Partlll line 156 ... ... ... ... ... 16 i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {lne 10c, column {f), divided by line 13, column (fy) . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17 . 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > ]
b 33 1/3% support tests - 2018, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 193, or 19k, check this box and seeinstructions ... » [ ]
932023 09-25-18 Schedule A {Form 990 or 990-EZ) 2019
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cheduls A (Form 990 or 990-2) 2019 TRUTH FOR LIFE

S
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

34-1787585 pages_

Section A. All Supporting Organizations

1

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? /f “Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the datermination.

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

Was any supported organization not organized in the United States ("foreign supported crganization*)? /f
*Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 If “Yes," explain in Part V1 what controls the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,*
answaer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
nmumbers of the supported organizations added, substituted, or removed, (il) the reasons for each such action;
{ii}) the authority under the organization's crganizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

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

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

Did the arganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 980 or §30-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes," complete Part | of Schedule L (Form 930 or 990-E7Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))7 /f "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any antity in which
the supporting organization had an interest? /f "Yes, * provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below

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

Yes

No

e

10a

10b

932024 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 TRUTH FOR LIFE 34-1787585 Pages
[PartIV] Supporting Organizations goqiined)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c) ]
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11h
¢ A 35% controlled entity of a person described in (a) or (k) above?/f "Yes® fo &, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No _

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

Section D. All Type lll Supporting Organizations

Yoas | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the arganization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the goveming body of a supported organization? If “No,® explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationship described in (2), did the organization's supported organizations have a
significant voica in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization salisfied the Activities Test. Complete line 2 below.
b The organizaticn is the parent of each of its supported organizations. Compiste line 3 below.
c The organization supported a govemmental entity, Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was responsive? /f "Yes," thern in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thoss supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 23
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes, " describe in Part V| the rofe played by the organization in this regard. 3b

$32025 08-25-19 Schedule A (Form 890 or 990-E2) 2019
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Schedule A (Form 990 or 980-£2) 2019 TRUTH FOR LIFE

34-1787585 pages

a Type lIl Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 I Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year e
1 Net shortterm capital gain 1
2 _Recoveries of prior-year distributions 2
3 __Ofther gross income (see instructions) 3
4 _Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income [see instructions) 6
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6 _and 7 from line 4) 8
Section B - Minimum Assst Amount {A) Prior Year . g::ri:r:a‘l;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year|:
__a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c _Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other ]
tactors {explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from fine 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
& Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiphy line 5 by ,035. 6
7 Recoveries of prior-year distributions 7
8 __Minimum Assst Amount (add line 7 to line 6] 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year ({from Section A line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tamporary reduction (see instructions). 6
7 L.l Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization {see

instructions).

932026 08-25-19
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Schedule A (Form 990 or 990-£7) 2019 TRUTH FOR LIFE _ 34-1787585 page7
| Part V | Type |ll Non-Functionally Integrated 508(a)(3) Supporting Organizations (cantinuad)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Gualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6

10__Line 8 amount divided by line 9 amount

00|~ o |0 & o

i (i) (i)

Section E - Distribution Allocations (see instructions] Excess Distributions Underdistributions Distributable
on ¢ fons) oss Bt Pre-2019 Amount for 2019
1__ Distributable amcunt for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 {reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

Fram 2014

Fram 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

__ @ Applied to underdistributions of prior years

h _Applied to 2019 distributable amount

i Camryover from 2014 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: $
a_Applied to underdistributions of prior years
Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.,

& Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

=l |0 ||

o

¢ 0|0 |0 |D

Schedule A (Form 990 or 980-EZ) 2019

932027 09-25-18
19
15090603 755563 77945 2019.03050 TRUTH FOR LIFE 77945__1



Schedule A {Form 920 or 990-E2) 2019 TRUTH FOR LIFE 34-1787585 Page 8

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

932028 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements SRS
{Form 990) P Complete if the organization answered "Yes" on Form 990, 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 1%
Department of the Traasury > Attach to Form 990, '
Internal Revanus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRUTH FOR LIFE 34-1787585

1-.Pan I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ccounts.Complete if the
organization answered "Yes" on Form 9§80, Part IV, line 6.

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

1 Totalnumberatend ofyear . .. . . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend of year
& Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . [:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
impermissible Private Denefit? e et s aeenesceas D Yas . No
I Part ii I Conservation Easements. Complete if the organlzatlon answered 'Yes on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
ﬁ Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protaection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements et e 2a
b Total acreage restricted by conservation easements | . ... )
¢ Number of conservation easements on a certified historic structure included in (a) | 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc slructure
listed in the National REgISEr ||| | ... . ... e e eeee et es e e eene e e | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L ves [ _Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)({® 2

and section 170MMAIBNINT e e e o Cdves  [wo
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl line 1 e, |
(i} Assets included in Form 990, Part X e > 3§

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

a Revenue included on Form 990, Part Vill, line 1

b_Assetsincludedin Form 990, Part X . o .

LHA For Paperwork Reduction Act Notice, sae the Instructions for Form 990. Schedule D {Form 980) 2019
932051 10-02-19
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Schedule D (Form 990) 2019 TRUTH FOR LIFE __34-1787585 page2
| Part T [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a |:| Public exhibition d ] Loan or exchange program
b |:| Scholarly research e ([ Other
c Praeservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIiI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ]:' Yeos | = .| No
- Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM B0, Pa't X? e e —d Yas [T No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning BAlANCe . e ettt een ic
d Additionsduringtheyear . .. ... ... S e —— T ] TP ORe P T id
e Distributions duringthe year e e
T OENGING DAIANCE || e ettt et et et 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes L_INo

b If *Yes.® explain the arrangement in Part Xill. Check here if the explanation has been provided onPart XIl ... ..........cocoooevevviiiri, u
I PartV I Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year () Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance

b Contributions . ...
¢ Net investment eamnings, gains, and losses
d
[

Grants or scholarships
Other expenditures for facilties
and programs
f Administrative expenses
g End of year batance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 0
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization

by: Yes | No
{i) Unrelated organizations . 3ali}
(i) Related organizations 3afii)
b If “Yes" on line 3afi), are the related orgamzatlons listed as required on Schedule R? 3b
Describe in Part Xli the intended uses of the organization's endowment funds,
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa land ... 408,766, 408,766.
b Buildings ... 10,084,480, 891,832.] 9,192,648.
¢ Leasehold |mprovements
d Equipment ... 1,220,694, 389,250. 831,444.
e Other ... 714,879, 180,9489. 533,930.
Total, Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) fine 10¢) . ~ p | 10,966,788.
Schedule D (Form 990) 2019
32052 10-02-19
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Schedule D (Form 990) 2019 TRUTH FOR LIFE 34-1787585 Page3
- Investments - Other Securities,
Complete if the organization answered *Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Description of security or calegory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
{1) Financial dervatives . .
{2) Closely held equity interests
{3) Other
A
(8)
%]
Oy
(3]
{F)
(G
H) =
Total. (Col. (b} must equal Form 990, Part X, col. (B] line 12.) ;
i Investments - Program Related.
Compilete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (e} Method of valuation: Cost or end-of-year market value

{1}
{2}
13]
{4
i5)
{6)
{7
()
(9)

Total. (Col. {0} must equal Form 980, Part X, col. (8] ine 13.) I
| Part IX rlorther Assets.

Complete if the organization answered "Yes® on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1
(2)
{3)
{4
{5)
{6)
7
{8
(9)

Total. (Column (b} must equal Form 990, Part X, col (B)line 15.) oo s | 3
[Part X | Other Liabilities.

Complete if the organization answered "Yes* on Form 920, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability (b) Book value
(1) Federal incore taxes
¢y CAPITAL LEASE OBLIGATIONS 118,783.
{3)
4)
(5)
8
]
@
(9)
Total. (Column (b) must equal Form 990, Part X, €ol (B) in@ 25.) ... oo oo > 118,783,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hete if the text of the footnote has been provided in Part Xili ., [?ﬂ
Schedule D {Form 990} 2019
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Schedule D {Form 990) 2019 TRUTH FOR LIFE 34-1787585 Page 4
[Part XT"] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part Vill, line 12:

1 | 14,420,447.

a Net unrealized gains {losses) oninvestments . ... 2a 10,688,

b Donated services and use of facilities ... 2b 19,500,

¢ Recoveriesof prioryeargrants ... 2c

d Other(DescribeinPart XIL) | 2d |

e Addlines2athrough2d . R 28 30,188.
3 Subtractline Zetromline A 3 [ 14,390,259.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other Describein Part XIL) |_4b

¢ Addlinesdaanddb et e e et 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ine 12) ... ... . 5 | 14,390,259,

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

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

Donated services and use of facilities 2a

Prior year adjustments e, 2

Other losses . 2c

| 2d

-l

1 [ 12,665,610,

19,500.

Other (Describe in Part Xlil.) 1
Addlines 2athrough2d . .. _ 2e 19,500.

3  Subtract line 2e from line 1 a | 12,646,110.

L O - - B -

4 Amounts included on Form 980, Part IX, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a
b Other(Descrbe in Part XUL) ... .
¢ Add lines 4a and 4b ac 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1 line 18 ..., s | 12,6d46,110.
| Part Xlill 'sgupplemental information.

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

PART X, LINE 2:

THE ORGANIZATION IS TAX-EXEMPT, UNDER SECTION 501{C){3) OF THE INTERNAL

REVENUE CODE OF 13986. NO PROVISION FOR FEDERAL OR STATE INCOME TAXES HAS

BEEN REPCRTED IN ITS FINANCIAL STATEMENTS.

THE ORGANIZATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH THE "INCOME

TAXES" TOPIC OF THE FASB ASC. UNCERTAIN INCOME TAX POSITIONS ARE EVALUATED

AT LEAST ANNUALLY BY MANAGEMENT. AS OF DECEMBER 31, 2019 AND 2018, THE

ORGANIZATION HAS IDENTIFIED NO UNCERTAIN INCOME TAX POSITIONS AND HAS

INCURRED NO AMOUNTS FOR INCOME TAX PENALTIES AND INTEREST FOR THE YEARS

THEN ENDED.

932054 10-02-19 Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 TRUTH FOR LIFE 34-1787585 Pages
[Part X Supplemental Information (continued)

THE ORGANIZATION FILES ITS FEDERAL FCORM 990 IN THE U.S. FEDERAL

JURISDICTION.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE J Compensation Information

{(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Department of the Treasury P Attach to Form 980.
Internal Revenue Sarvice P Goto www.irs,gov/Form880 for instructions and the latest information.

OMB No, 1E4E-0047

] Opan to Public
Inspection

Name of the organization Employer identification number
TRUTH FOR LIFE 34-1787585

[Part T | Questions ﬁegrciing Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions |:} Payments for business use of personal residence
Tax indemnification and gross-up payments [ Heatth or social club dues or initiation fees
Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part ll toexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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

Independent compensation consultant IE Compensation survey or study

Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensaticn arrangement?

If “Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part il

o

Only section 501{c}{3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part V|, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:

Yes | No

1b

&
Nlbd NI

@ Theorganization? e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI |
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net eamings of: . ! 1
B The OrgeniZatioNT ., i i e oot S50 0 e o e e S B e L R G 20 G S L o B SR 6a X
b Anyrelated organization? | 6b X
If “Yes" on line 6a or 6b, describe in Part (Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments 1
not described on lines 5 and 67 i "Yes," describe in Part lll by e e 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant toa contract that was sub|ect to the I ]
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes * descrbein Partil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in | ]
Requiations section 63.4958-B(c}? . ... ... i e e e i ] D)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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Schedule J Form 2010 TRUTH FOR LIFE 34-1787585 Page2
I Part 1| I Officers, Directors, Trustess, Key Employses, and Highest Compensated Employaes, Use duplicate copies if additional space is neadad,

For each individual whose compsansation must be raported on Schedule J, report compenzalion from the organization on row (1) and from related organizations, described in the instructions, on row (i),
Do not list any individuals that aren't listed on Forrm 990, Part VI,

Nots: The sum of columng (B{-fiil) for each listed individual must equal the total ameunt of Fortm 890, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W:2 and/or 1088-MISC compaensation | {C) Retirement and | (D} Nontaxable |(E) Total of columns| (F) Compaensation

"o e = i Ofr ather deferred benefits By in column (B)
450 i) Bonus compensati

{A) Namg and Title compensation incentive reportable nestion '::m::ra:;: ;g;d

compensation compensation B

1) ALISTAIR BEGQ m| 271,000. 0. 0. 13,550, v. 284,550,
PRESIDENT AND CEO i 0. 0. [ 0. 0.

0.
{2) ROBERT BUTTS wm|] 177,584, 0. 0. 8,879, 21,029, 207,492,
CHIEF OPERATING OFFICER i) 0. {. 0. 0. 0. 0.
U]
i)
i)
i)
{ib
{ii
i)
{ii
i
{iy
0]
iy
U]
(D]
0]
i)
(i
ti)
0]
{ii)
U]
(i)
fil
{ii)
fi}
{ii}
(0]
{ii}

232112 10-21-1% 31
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Schedule J (Form 9080) 2010 TRUTE FOR LIFE 34-1787585 Pege 3
Part 1l | Supplemental Information

Provide the information, explanation, or descnptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4¢, Sa, 5b, Ba, 8b, 7, and 8, and for Part Il Alsc complste this part for any additional information.

Schadule J (Form 000} 2010

W29 18300 32



15090603 755563 77945

SCHEDULE M Noncash Contributions OMB o 1845004
(Form 990) 20 1 g
> Complete if the organizations answered "Yes" on Form $90, Part IV, lines 29 or 30. I
Department of the Treasury P Attach to Form 990. Open to Public
fntemallNsvenus, Servics P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Ernployer identification number
TRUTH FOR LIFE 34-1787585
[ParTT Types of Properly
(a) {b) (c) (d)
Check i Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
[items contributed| Form 690, Part VIII, tine 1g
1 At-Worksofart ...
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications | ... ...
5 Clothing and household goods .
6 Carsand othervehicles ... .. ...
7 Boatsandplanes |, . . ...
8 Intellsctualproperty ... _
9 Securities - Publicly traded X 987 124, 135.FMV
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous .. ...
13 AQualified conservation contnbution -
Historic structures . ... ...
14 Qualified conservation contribution - Other_
15 Real estate - Residentiad
16 Real estate- Commercial
17 Realestate-Other .. ...
18 Collectibles . . . ...
19 Foodinventory . ... ...
20 Drugs and medical supplies ..
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological attifacts .
256 Other P )
26 Other P | )
27 Other P }
28 Other P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? || ... ..., 30a X
b If "Yes,” describe the arrangement in Part Il 1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBULIONS? o e e e e e e 32a X
b If “Yes," describe in Part . i
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, |
desctibe in Part Il. 4
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990} 2019 = TRUTH FOR LIFE 34-1787585 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

987 SHARES OF PUBLICLY TRADED STOCK WERE RECEIVED FROM DONORS.

932142 08-27-18 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Rxten
{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ. m to Public
Intemal Revenue Service | P> Go to www.irs.gov/Form&a0 for the latest information. Inspaction
Name of the organization Employer identification number
TRUTH FOR LIFE 34-1787585

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INSTAGRAM. FOR LISTENERS WHO PREFER TO OWN TRUTH FOR LIFE'S BIBLE

TEACHING MESSAGES ON CD, DVD OR USB, HARD COPIES CAN BE PURCHASED AT

COST, WITH NO MARK UP FOR PROFIT, THANKS TO THE GENEROUS AND FAITHFUL

GIVING OF THE MINISTRY'S DONORS. TRUTH FOR LIFE IS FULLY DEDICATED TO

TEACHING THE BIBLE SO THAT UNBELIEVERS WILL BE CONVERTED, BELIEVERS

WILL BE ESTABLISHED, AND LOCAL CHURCHES WILL BE STRENGTHENED.

FORM 390, PART VI, SECTION A, LINE 7A:

THE MEMBERS SHALL BE ELECTED AT EACH ANNUAL MEETING OF MEMBERS, OR AT A

SPECIAL MEETING CALLED FOR THE PURPOSE OF ELECTING MEMBERS, OR THE MEMBERS

MAY BE DESIGNATED AT ANY TIME BY THE UNANIMOUS WRITTEN ACTION OF THE

MEMBERS. 1IN THE EVENT OF THE OCCURRENCE OF ANY VACANCY OR VACANCIES IN THE

MEMBERS, HOWEVER CAUSED, THE REMAINING MEMBERS MAY, THOUGH LESS THAN A

MAJORITY OF THE WHOLE AUTHORIZED NUMBER OF MEMBERS, BY THE VOTE OF A

MAJORITY OF THEIR NUMBER, FILL ANY VACANCY FOR THE UNEXPIRED TERM. DURING

SUCH TIME AS ALISTAIR BEGG IS SERVING AS A MEMBER, NO PERSON SHALL BE

ELIGIBLE FOR ELECTION OR RE-ELECTION AS A MEMBER WITHQUT THE APPROVAL OF

ALISTAIR BEGG IN A WRITING SIGNED BY HIM AND DATED NO EARLIER THAN SIXTY

(60) DAYS PRIOR TO SUCH PERSON'S ELECTION OR REELECTION.

FORM 9380, PART VI, SECTION A, LINE 7B:

THE BOARD OF TRUSTEES MAY APPOINT SUCH AGENTS AND REPRESENTATIVES OF THE

CORPORATION WITH SUCH POWERS AND TO PERFORM SUCH ACTS OR DUTIES ON BEHALF

OF THE CORPORATION AS THE BOARD OF TRUSTEES MAY SEE FIT, SO FAR AS MAY BE

CONSISTENT WITH THE CODE OF REGULATIONS, TO THE EXTENT AUTHORIZED OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-18
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Schedule O (Forrn 990 or 990-E7) (2019} Page 2

Name of the organization Employer identification number
TRUTH FCR LIFE 34-1787585

PERMITTED BY LAW.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS AND THE BOARD OF DIRECTORS APPROVES THE

ANNUAL FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF TRUSTEES, AT LEAST ANNUALLY, DISCUSS ANY CONFLICTS OF INTEREST

AND REVIEW THE CONFLICT OF INTEREST POLICY. ANY CONFLICTS OF INTEREST ARE

MONITORED BY THE FINANCE COMMITTEE AS THEY MAY OR MAY NOT OCCUR AND ARE

ENFORCED AS NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15:

THE SALARY, IF ANY, OF EACH OFFICER SHALL BE FIXED BY THE BOARD OF TRUSTEES

AND THE FACT THAT ANY OFFICER IS ALSO A MEMBER OR TRUSTEE OF THE

CORPORATION SHALL NOT PRECLUDE HIM OR HER FROM RECEIVING COMPENSATION FROM

THE CORPORATION. IN NO EVENT SHALL SUCH OFFICER BE PRESENT DURING THE

DISCUSSION OF HIS OR HER COMPENSATION BY THE BOARD OF TRUSTEES AND HE OR

SHE SHALL NOT HAVE A VOTE AND SHALL NOT BE PRESENT DURING THE VOTING UPON

HIS OR HER COMPENSATION BY THE BOARD OF TRUSTEES. THE SALARY SETTING

PROCESSES OF THE CORPORATION ALSO INCLUDE COMPARABILITY DATA FROM VARIOUS

SOURCES FOR ALL OFFICERS, KEY EMPLOYEES AND TOP MANAGEMENT OFFICIALS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

WA,HI ,MS,CO,NH,NY,VA ,MI,TN,WV MN,GA,AK,ND,PA,SC

FORM 990, PART VI, SECTION C, LINE 19:

UPON WRITTEN REQUEST AND AVAILABLE ON OUR WEBSITE AND CHARITY RATING

932212 09-06-19 Schedule O (Form 990 or 990-EZ) {2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer idantification number
TRUTH FOR LIFE 34-1787585

WEBSITES IE,: GUIDESTAR AND CHARITY NAVIGATOR.

§32212 08-08-10 Schedule O (Form 990 or 990-EZ) (2019}
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Form 8868

UL BE T e Exempt Organization Return

P File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

Department of the Treasury
Intemal Aevanus Sarvica

Application for Automatic Extension of Time To File a

OMB No. 1545-0047

Elactronic filing (e-file). You can electranically file Form 8868 to request a 6:month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 8-Month Extension of Time. Only submit original (no copies needed).

All corporations required 1o file an income tax retum other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
ety the TRUTH FOR LIFE 34-1787585
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
mnver | PO BOX 398000
instructiens. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SOLON, OH 44139
Enter the Retum Code for the retum that this application is for {file a separate application for gach retum) B | 0 | 1 ]
Application Return || Application Return
Is For Code ]ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuah 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abova) 06 Form 8870 12
ROBERT BUTTS
® The books are in the care of P> PO BOX 398000 - SOLON, OH 44139
Telephone No.p» 440-708-5500 Fax No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox > [IE]

® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box 2 |:] . If it is for part of the group, check this box Z D and attach a list with the names and TiINs of all members the extension is for.

1 Irequest an automatic 6-manth extension of time until NOVEMBER 16, 2020
the organization named above. The extension is for the organization’s retum for;
> calendar year 2019 or

> ] tax year beginning

, and ending

, to file the exempt organization retum for

2 It the tax year entered in line 1 is for less than 12 months, check reason |:| Initial return

Change in accounting period

L] Final retum

3a |If this application is for Forms 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions,

3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

sl 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Flectronic Federal Tax Payment System). See instructions.

3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-18
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