Form 990

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

OMB No, 1545-0047

2020

pgiment o the Troaury P> Do not enter social security numbers on this form as it may be made public. Open 1o Public
Internal Revenus Servios P>_Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year boglnnlng and endl_n!_
B cCheckit  |C Name of organization D Employer identification number
applicable:
cenge’ | TRUTH FOR LIFE
[ I8 | Doing business as 34-1787585
hetin Number and street (or P.0. box if mail is net delivered to streel address) Reom/suite | E Telephone number
Einsp PO BOX 398000 440-708-5500
gerc'!i"- City or town, state or province, country, and ZIP or foreign postal code | G_Grossraceipts § 18 ’ b ’ z ‘ 3 §5 »
amended] SOLON, OH 44139 H(a) Is this a group retum
(188%™ I'¢ Name and address of principal officerROBERT BUTTS for subordinates?  |_lves [XINo
pendnd | SAME AS C ABOVE H(b) Are ai subardinates inciudea?__Yes [ | No
|_Tax-exempt status: XJ 501(c)3) L 501(c) { ) (inserino.} || 4947iap1jor [T 507 If "No," attach a list. See instructions
J Website: - WWW . TRUTHFORLIFE.ORG Hic) Group exemption number =

Form of organization:

w&m;a:;;x]

Corporation | | Trust | | Association [ | Otherp»

[ L Year of formation; L 39 4] M State of legal domicite: OH

1 Briefly describe the organization’s mission or most significant activities: TO TEACH THE BIBLE WITH CLARITY
g AND RELEVANCE THROUGH THE SERMONS OF ALISTAIR BEGG.
2 Checkthisbox B L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the governing body {Part V1, line 1a) 3 6
« | 4 Number of independent voting members of the goveming body (Part VI, fine 1b) 4 5
8 | 5 Total number of individuals employed in calendar year 2020 (Part V, line22) 5 32
S| & Totalnumber of volunteers (estimate it necessary) . . 8 42
7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990.T, Part b, line 41 . S 7b ﬁ_-'
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 14,308,372, i B 5
z 9 Program service revenue (Part VIl§, ine2gy 0. 0.
% 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) e 104,144, 47,874,
= 11 Cther revenue {Part Vill, column (A}, lines 5, 8d, 8¢, 9¢, 10¢, and11e) : 2 -22, 257, 44 ﬂHT
12_Total revenue - add lines 8 through 11 {must equal Part VIIl, column (4], I|ne1g;| : Iz, jgﬁ, 259. 17 rgz 7 ;Eag-
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) U. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. ﬁ_-
ﬁ 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,493,546, 2,984,781,
€ | 18a Professional fundraising fees (Part IX, column (A}, line 11y 0. 0.
l% b Total fundraising expenses (Part IX, column (D), line 25) P 732 ,835.
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11#24¢) 10,152,564, 11,048,635,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), tine25) 12,646 ,110. 14, 03 3 416,
19 Revenue less expenses. Subtract line 18 from line 12 : 1,744,149, 3, Eﬂf 453.
Eg Be!:lnnlng: of Gurrent Year End of Year
3|20 Totalassets(PartX line8) .. i . : . ' s .
28 21 Total iabilies (Part X, ne 26) [ 1,288,373, 821,093.
%’_ 22 ﬁmtsorfundbalances Subtract line 21 fromllne20 ; IE,EEI ng:. ﬁ,§ﬂ,§5?.
al naiure sloc

Under penalties of perjury, | daclare that | have examined this return, ncluding accompanying schedules and statements, and o the bast of my knowledge and belief, it is

true, corract, and

complet®) Daclarati preparer (other than officer} is basad on all information of which preparer has any knowledge.
| H4.24.2)
ignature of officer Date

Sign
Here ROBERT BUTTS, CHIEF OPERATING OFFICER
Type or print name and tile
Print/Type preparer’s name Preparer's signature Uate Ok L] |
Paid HERZL GINSBURG, CPA rem 01351635
Preparer |Firmsname p CIUNI & PANICHI, INC. Firm's EIN
Uss Only |Firmsaddress ), 25201 CHAGRIN BLVD. #200

CLEVELAND, OH 44122-5683

Phone no. { 2

16)831-7171

May the IRS discuss this return with the preparer shown above? See instructions

032001 12-23-20

(X ves L |No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 9890 (2020)



Form 990 (2020 TRUTH FOR LIFE 34-1787585 page2
ement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il e e ieea e
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 990-£27 e Cves Xno
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? . . I:]Yes [i] No

If "*Yes," describe these changes on Schedule C.

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
revanue, if any, for each program service reported.

4a  (Coce: ) (Expenses § 11 ' 861,888. 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 RADIO MARKETS ACROSS THE U.S. THROUGH APPROXIMATELY 1,900 RADIO
OUTLETS. LISTENERS IN THE U.S. AND FROM ARQUND THE WORLD 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 IS COMMITTED TO DELIVERING
CLEAR, RELEVANT BIBLE-TEACHING WITHOUT COST AS A BARRIER AND MAKES e
ALISTAIR'S ENTIRE TEACHING ARCHIVE FREE ONLINE. EACH MONTH, OVER FIVE
MILLION MESSAGES ARE DOWNLOADED FOR FREE BY LISTENERS ACROSS THE GLOBE.
FOLLOWERS OF THE MINISTRY CAN ALSO SHARE ALISTAIR'S TEACHING OR ACCESS
{CONTINUED ON SCHEDULE O)

4b  (code: ) (Expenses $ Ingluding grants of $ } (Revenue$ }

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

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of § ) {Aevenue $ )
4e__Total program service expenses P> 11,861,888,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2020} TRUTH FCR LIFE 34-1787585 page3
[PartIV]C

hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(aj{1} {other than a private foundation)?
If "Yes," complots SChaolB A, i1.1c | e, i i e S e T S R e i 11X
2 Is the organization required to complete Schedufe B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? f "Yes,* complete Schedule C, Part! 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h} election in effect
during the tax year? /f "Yes, " complete Schedule C, Part#f . . ... e X
5 Is the organization a section 501 (¢)(4), S01{cHS), or S01(c)(6) organlzatlon that receives membership dues, assessments. or
simitar amounts as defined in Revenue Procedure 88-19% If "Yes, " complete Schedule C, Part ilf o o X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “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 D, Part if 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHOAUIE D, PAITHT ||| ... \cooeooeeeeeeee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a cusiodlan 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 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? f *Yes, " complete Schedule D, Part V 10 X
1t If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PRI oo B b e O L A G S tHa| X
b Did the organization report an amount Ior :nvestments other securities in Parl X line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule O, Part Vit 111 X
¢ Did the organization report an amount for investments - program related in Part X Ims 13 that is 5% or more of ns total
assets reported in Part X, line 167 If *Yes,* complete Schedule D, Part VI . . ... ... .. . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reportad in
Part X, line 167 If "Yes," complete Schedule D, Part X . . .. el | X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 110 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X . 11| X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X1 N0 XH ||| 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 line 12a, then completing Schedule D, Parls Xl and Xl isoptional [ 12b E_
13 Is the organization a schoot described in section 170L)1)(A)(i)? If “Yes," complete Schedwee 13 X
14a Did the organization maintain an office, employees, or agents outside 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 outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes, ' complete Schedule F, Partsfand IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, ® complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, ¢column (A), line 3, more than $5,000 of aggregate grants or other assnstance 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 IX,
column (A), lines 6 and 11e? f "Yes, " complete Schedule G, Part/ G S T S 5 g 5 B LM 0 S B A 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbunons on Part VI, lines
1c and 8a? f “Yes,” complete Schedule G, Part il ... 18 X
19 Did the organization report more than $15,000 of gross income from garrung actlvrtles on Part Vill, line 9a? /f "Yes, "
complete SChedule G, PArt il | ... e 19 X
20a Did the organization operate one or more hosprtal facnlmes? If 'Yes, complste Schedule H 20a X
b H"Yes" to line 204, did the organization attach a copy of its audited financial statements to thls retum? _________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damastic government on Part |X, column (A ling 17 If "Yes," complete Schedule i, Parts { and i 21 X
032003 12-23-20 Form 990 (2020
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Form 890 (2020, TRUTH FOR LIFE 34-1787585  paged
| Part IV I Checklist of Required Schedules continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes,* complete Schedufe !, Partsfand Il 122 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Sehedule J ot B R R R 23| X

24a Did the organization have a tax- exempt bond issue wrth an outstandlng principal arnount 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

Schedula K. If ‘No,"go toline 25a e X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? Sy : 124
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. .o i s s e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the VORI oo o : 24d
25a Section 501(¢)(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 980 or 990-EZ7 /f “Yes, " complete
Sehedule L Pt T || e 250 X

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

27 Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee membaer, or to a 35% controlled

entity {including an employee thereof) or family member of any of these persons? /f *Yes, " complete Schedule L, Part 1il 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yo, complote Schedle L, Part IV, .o e o s oo e bt S b 28a X
b A family member of any individual described in line 28a7 /f "Yes,” complete Schedu!e LPatty 28h X
¢ A 35% controlled entity of cne or more individuals andfor organizations described in lines 28a or 28b?lf
*Yes, * complete Schedule L, Part IV ) 28c) X
29 Did the organization receive more than $25, 000 in non- cash contri butlons? If *Yes." complete Schedute M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? " Yes complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N Part Il o s o R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organudtlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff “Yes,” comp!ete Schedule H Part H IH or IV and
PartV, e 1 coprous sttt R 34 X
35a Did the organization have a controlled entity within the meamng of sectlon 512(b)(13)? ______ 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a oontrol!ed entity
within the meaning of section 512{(b)(13)7 If "Yes," complete Schedule R, Part V., ine 2 35b
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chaﬂtable related organizatlon‘?
If *Yes,* complete Schedule R, Part V., line2 36 X
37 Did the organization canduct more than 5% c:-f its activities through an enﬂty that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " cornplete Schedule R, Part VI -1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and 197
Noto All Form 990 filers are required to comp ete Schedule O S kior Ksll s R I R T SR .3 X
tatements Regarding ilings and Tax omphance
Check if Schedule O contains aresponse ornotetoany lineinthisPartV oo o ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabte 1a 46
b Enter the number of Forrns W-2G included in Ene 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding niles for reportable payments to vendors and reportable gaming .
{gambling} winningstoprize Winners? . ... 1c | X
032004 12-23-70 Form 990 (2020)
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Form 990 (2020) TRUTH FOR LIFE 34-1787585 page5
'Fa-er[L*ﬁlatements Hegarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a I 32
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?
b If "Yes,” has it filed a Form 990-T for this year? If *No" to line 3b, provide an explanation on Schedule Q
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)?
b If "Yes,* enter the name of the foreign country P>

See Instructions for filing requirements for FinCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? A

Cid any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~

if “Yes" to line 5a or 5b, did the organization file Form 88B6-T? ...

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

any contributions that were not tax deductible as charitable contributions? . . . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

to file Form 82827 ClL7e X

& g8 ¥
b4

MEN

ook

I A -

&
»4[ >

d If “Yes," indicate the number of Forms 8282 filed during the YOAT i 7d [ [
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? Te ?E__'_
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? ]
h I the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098-C? | Th
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 theyear? 8
9 Sponsoring organizations maintaining donor advisad funds. B
a Did the sponsaring organization make any taxabte distributions under section 49667 8a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or relatedperson? 9h
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line+2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . L10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | | ... 11a
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [If *Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... . I 12b |
13  Section 501({c)28) qualified nonprofit health insurance issuers.
a fs the organization licensed to issue qualified health plans in more than one state? . | 18a
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 plars e e B 13b !,I
¢ Enter the amount of reserves on hand N 13¢ ] A= |
14a Did the organization receive any payments for indoor tanning services during the tax year? 148 X
b If "Yes,* has it filed a Form 720 1o report these payments? if "No,* provide an explanation on Schedule O 14b
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?, . R e R Y A R B B R i 15 X
If *Yes," see instructions and file Form 4720, Schedule N. i 1
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 X
If "Yes," complete Form 4720, Schedule O. !
Form 990 (2020)

032005 12-23-20
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Form 980 (2020 TRUTH FOR LIFE 34-1787585 Page 6
[Part VI[ Governance, Management, and Disclosure For each 'Yes* responss to 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 response ornote toany lineinthis Part V1 ... IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year ) 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.

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 relatronsh p with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the drrem superwswn
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled?
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? P —
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the gaverning body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming Doy ?
8 Did the organization contemporaneously document the meetings held or wrltlen actlons undertaken durrng lha year by tha following:;
a Thegoverningbody?
b Each committee with authority to act on behalf of the govemmg body? i B e
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannct be reached at the
organization's mailing address? If *Yes, " provide the names and addressesonSchedule O ...
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o |t |+ oo
NENNN ]

L - - -

g1£ |8

©
»

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . .. Tk
b If *Yes,* did the organization have written policies and procedures governing the actrwtles of such chapters affrhates.

and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “No,* go to ne 13 | 12a

b Were officers, directors, or trustass, and key employses required to disclose annually interests that could give rise to conflrcts'7 12

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? L L 18
14  Did the organization have a written document retention and destruction policy? . ... 14
15 Did the process for determining compensation of the following persons include a review and approval by ndepsndent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directer, or top management official U R bR i e 15a
b Other officers or key employees of the organization 15h
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a k
taxable entity UG BNe WAl oo i i e o e s e F i P £ e e s L 18a X
b It "Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to oval uate its partrclpat:on '
in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be files DC , HI ,MS,CO,NH,NY ,VA ,MI,TN,WV,6 MN, GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (X3 Another's website x] Upon request (1 other {explain on Schedule C)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

ROBERT BUTTS - 440-708-5500
PO_BOX 398000, SOLON, OH 44139
032008 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
6
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Form 990 (2020 TRUTH FOR LIFE _ 34-1787585 page?
_ﬂ“ﬂ_o)mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this PartVt L |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo 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), regardiess 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 employee.”

® List the organization’s five cument highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related arganizations.

@ 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 trustees that received, in the capacity as a former director or trustes 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:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (©) (D} (3] (3]
Name and titie AVErage | g oo oo tION  one Reportable Reportable Estimated
hours per | box, unless perean is both an compensation compensation amount of
week gificesand aicectodimisice) from from related other
(list any g the organizations compensation
hoursfor | 3 b organization {(W-2/1099-MISC) from the
related g g %-. (W-2/1099-MISC) organization
organizations| E|lz % ] and related
below |5[28]; |8 2.% 5 organizations
line} HHEES HES
(1) ALISTAIR BEGG 20,00
PRESIDENT X X 326,896. 0.] 27,250.
(2) ROBERT BUTTS 50.00
CHIEF OPERATING OFFICER X 185,400. 0.] 33,984.
(3) JONATHAN LINCZAK 50.00
IT MANAGER X 109,783. 0.] 32,316.
(4) JOHN SCHWARTZ 50.00
DIGITAL MANAGER X 106,783. 0./ 34,679.
(5) MICHAEL COSTLOW 50.00
OPERATIONS MANAGER X 102,937. 0.4 25,120,
(6) SCOTT ANDREWS 0.50
BOARD MEMBER X 0. 0. 0.
{7) JAMES DAVIS 0.50
SECRETARY X X 0. 0. 0.
{8) JOHN ROTHENBUHLER 0.50
CHAIRMAN X X 0. 0. 0.
{9) JERRY TUBERGEN 0.50
BOARD MEMBER X 0. 0. 0.
{10) JOEN VAN WINGERDEN 0.50
TREASURER X 0. 0. 0.
{11) DAVID A. COOK 20.00
CHIEF FINANCIAL OFPICER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 930 (2020) TRUTH FOR LIFE 34-1787585 Page8
art Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
) ® (©) ) ® ®
Name and title Average | = cf O O Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week GGG b from from related other
(istany |2 the organizations compensation
hours for | § T organization (W-2/1099-MISC) from the
related | & | § 2 {W-2/1099-MISC) organization
organizations| 2 g gE and related
below |2¢21. |5 |ef = organizations
ine) 1212|255 [58=
1b Subtotal > B31,798. 0.1 153,349,
¢ Total from contlnuatlorl sheets to Part Vil, SectionA > 0. 0. 0.
d_Total {add lines tband 1c) e > 831,799, 0.[ 153,349.
2 Total number of individuals {including but not limited to those i sted above) who received more than $100,000 of reportable
compensation from the organization = 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yos, " complete Schedule J for such individual a X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 / “Yes, * complete Schedule J for such individual s 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes,* complete Schedule J for suchperson ... 5 X

Section B. Independent Contractors

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

(a) (B) €
Name and business address Description of services Compensation
00s, LLC
31005 BAINBRIDGE RD, STE 6, SOLON, OH 44138 KETING 192,000.
MEDIANET AV
11718 UDALL RD, STE A, HIRAM, OH 44234 VIDEQ SERVICES 185,302,
DISKCOPY
107 ALPHA PARK, HIGHLAND HTS, OH 44143 MEDIA DUPLICATION 127,727.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 3
Form 980 (2020
032008 12-23-20 5
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Form 990 {2020 TRUTH FOR LIFE 34-1787585  Page9
tPart Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . L]
18] {C) 2]
Total revenue | Related or exempt Unrrelated Revenue excluded
function revenue [business revenue| from tax under

sections 512 - 514

gg 1 a Federated ‘campaigns ______________ 1a
38 b Membership dues 1b
g& ¢ Fundraisingevents . . . 1c
&38| d Related organizations . |a
g ‘% e Government grants (contribulions) 1e -
.E 1 All other contributions, gifts, grants, and
a g similar amounts not included above |41 17,825,944,
25 g Noncash contributions Included in lines 12-11 | 1 [$ 184,964,
88| n Total Addiines 1a1f . _ I 17,825,944,
Business Code
8 2a
58
I
¥
f All other program service revenue I
g _Total. Add lines 2a.2f TR UR | 3
3  Investment income (including dnndends. interest, and
other similar amounts) » 51,996, 51,996,
4  Income from investrnent oi tax exernpt bond proceeds »
5 Royalties .._..............ceoeeeee. o Bt e secerassbediiaibiai
(i) Real (i} Personal
6 a Grossrents Ga
b Less: rental expenses . |Bb
¢ Rental income or {loss) |B¢
d Net rental income or (loss) Forreeesais >
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory |7a
b Less: costor other basis
o andsalesexpenses  |7b 4,122
g ¢ Gain or {loss) 7c -4,122,
(4 d Net gain or floss) et aarans > -4,122, -4,122.
g 8 a Gross income from fundraising evants (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 . |8a
b Less: direct expenses ) &b
¢ Net income or (loss) from fundralsing events S ..
9 a Gross income from gaming activities, See
Part V. line19 . 8a
b Less: direct expenses Bb
¢ Net income or (loss) from gaming actwmes
10 a Gross sales of inventory, less returns QJ
and allowances n 794,755,
b Less:costofgoodssold 750,704,
¢ Net income or (loss) from sates of II'IVGI‘ItOI’]f FRTnE » 44,051, 44,051,
o Business Code ]
Bol11a
31
35
32 ©
5 d Allctherrevenuve ... ...
o Total. Add lines 11a-11d . |
12 Total revenue. Sesinstructions ... .o | 2 17,917,863, 39,929, a. 51,996,
032009 12-23-20 Form 990 (2020)
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34-1787585 page10

Form 990 {2020 TRUTH FOR LIFE
[PartIX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must compiate ail columns. All other organizations must complete colurnn (A).

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

Do not include amounts reported on lines 6b,
7h, 8b, 8b, and 10b of Part VIHi.

{A)
Total expenses

Pregram service
expenses

Management and
general expenses

Fun}rua'i—sing

EXpenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers

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

6 Compensation not included above to d squahﬂed
persons (as defined under section 4958(1)( 1)) and
persons describad in section 4958(c)(3)}(B}

7 Other salaries and wages

8 Pension plan accruals and conlnbutluns (|nclude

seclion 401(k} and 403(b) employer contributions)

8 Cther employee benefits
10 Payroll taxes
11 Fees for services (nonemployeaes):
Management

Accounting
Lobbying

Investment management fees

- T I N - N - B - -]

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties
18 Occupancy
17 Travel

18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and mestings
Interest .....lisissaiaiin
Payments to affiliates
Depreciation, depletion, and amortlzatlon
Insurance

ERRESB

Other expenses. llemize 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 Schedule 0.)
RADIO DISTRIBUTION

573,530.

429,253,

115,660.

28,617.

1,669,479,

1,252,109,

333,896,

B3,474.

592,729.

435,885,

127,785.

149,043.

111,782,

29,808,

1, 452

Lagial acmarm s nn i, e

38,656,

38,656.

48,394.

48,394.

Professional fundraising services. See Part IV, line 17

Other. {If linz 11g amount exceeds 10%.uf 1|ne 25
column (A} amount, list ine 11g expenses on Sch 0.}

6,800.

6,800.

47,712,

47,712,

535,627,

401,721.

107,125.

26,781,

152,238.

114,179.

30,448.

7,612,

27,004.

6,603.

20,401.

3,185.

2,389,

637.

159,

555,985,

416,989,

111,197.

27,733,

25,229.

18,922,

5,046.

1,261,

5.452,349.

5,335,369,

259.

176,721,

CUSTOMER CARE/SHIPPING

1,446,045.

901,441,

325,768,

218,836.

DIGITAL COMM. COSTS

1,347,805,

1,217,795.

55,337.

TL773.

DIRECT MAIL COMM.

762,996,

619,102.

33,603,

110,491,

All other expenses

598,509,

598, 349.

160.

Total functional expanses. Add lines t through 24e

14,033,416,

11,861,888,

1,438,693,

734,830,

Raonnu‘m

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here t IE il foliowing SOP 98-2 (AS( 958-720)
032010 12-23-20

Form 990 (2020)
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Form 990 {2020) TRUTH FOR LIFE 34-1787585 page1d
art alance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ..o i i e |
(A) 8l
Beginning of year End of year
1 Cash-rnoninterestbearing .. 2,063,228.] 1 3,281,408,
2 Savings and temporary cash investments 271,845.] 2 340,481.
3 3
4 13,501. & 47,
5
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons i 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 7
3 8 Inventories for sale or use e 525,443 s 330,961,
9 Prepaid expenses and deferred charges HO,276.] o 340,915,
10a Land, buildings, and equipment: cost or cther : |
basis. Complete Part VI of Schedule D 10a 12,907,127, BRI -t T
b Less: accumulated depreciation 10b 1.9 ’ . 10,966,788.] 10c 10r909t433'
11 Investments - publicly traded securities 5,359,352.] 11 7.,531,811.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - programrelated. See Part IV, line11 13
14 Intangible assets U 14
15  Otherassels.SeePantiV,line 11 1 15
118 Totat assets. Add lines 1 through 15 {must equal line 33) . ... 15 : 310 ,433.] 16 22,735,0 60,
17 Accounts payable and accrued expenses 1,150,089, + 5), IoL.
18 Grantspayable 18
19 Deferred revenue ;. ..o nuais s sl i S e 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o |22 Loans and cther payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35% | 1
:§ controlled entity or family member of any of these persons 22
- |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured nctes and loans payable to unrelated third parties = 24
25  Other liabilttes (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedwed 118,783.] 25 69,942.
126 Totalliabilities. Add lines 17 through2s . . 1,268,872.] 26 821,093,
Organizations that follow FASB ASC 958, check here P X1 |
§ and complete lines 27, 28, 32, and 33,
& |27 Netassets without donor restrictions . 17r9761561°,3_7,_ 21,863,967.
é 28 Netassets withdonor restrictions . . . .. 65 ‘ 000, 28 ’ 0
g Organizations that do not follow FASB ASC 958, check here P L]
"'a' and complete lines 29 through 33. _
8 |29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamnings, endowment, accumulated income, or other funds : H
2 32 Total net assets or fund balances 't 13,&11, 561.] 32 21,;13,957 .
—1 33 Total liabilities and net assets/fund balances 19,310,433, 33 22 ¢ ,ig_, 060.
Form 990 {2020}
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Form 980 {2020) TRUTH FOR LIFE 34-1787585 pagei2
econclluatlon of Net Assets

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

1

1 Total revenue (must equal Part Viil, column (A), line 12) 1 17,917,865,
2 Total expenses (must equal Part [X, column (&), e 28} 2 14,033 ,416.
3 Revenue less expenses. Subtract line 2 from line1 3 3 ) B84 s 453.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32, column (A)) 4 18,041,561,
5 Net unrealized gains (losses) on investments 5 -17 : 535,
6 Donated services and use of facilities 8 5,488.
7 Investment exXPenses ;o e r e o T e A S St 7
8  Prior period adjustments ..o oo s s es e g s S e e e e 8
@ Other changes in net assets or fund ba!ances (explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32
cclumn{B)) .................. LA e e T 10 21,913,967.
[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 I:l
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash [Kl Accrual L Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were 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 |:| Consolidated basis I:l Both consclidated and separate basis ]
b Were the organization’s financial statements audited by an independent accountant? . | 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
x Separate basis ] Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and selection of an independent accountant? 2c| X
If the organization changed etther its oversight process or selection process during the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization required tc undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 . 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo the requ:red audlt
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits 3b
Form 990 (2020)
032012 12-23-20
i2
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SCHEDULE A

OMB No. 1545-0047

(Form 880 or 990-E2) Public Charity Status and Public Support ——zﬁ—z—ﬁ—

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

Dapartment of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public

Mtemal fievenus Service P> Go to www.Irs.gov/Form890 for instructions and the tatest information. Inspection

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

| Part | F Heason for Public EFIEI’IG Stalus. {All organizations must complete this part.) See instructions.

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

]

HON <

0 00 WO 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}{i}. (Attach Schedute E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1){AXiil).
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)Niv). (Complete Part I1.}
A federal, state, or local government or governrnental unit described in section 170{b){ 1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A}{vi). {Complete Part Il.)
A community trust described in section 170{b){ 1}{Al}vi). (Complete Part 1.}
An agricultural research organization described in section 170{b){ 1){Alix) 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 33 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 unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}{2). (Complete Part Iil.)
An arganization organized and operated exclusively to test for public safety. Ses section S09{(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)( 1} or section 508{a)(2). See section 508{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 organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the suppeorting
organization. You must complete Part |V, Sections A and B.
Type ll. A supporting organization supervised or controfled 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(g). You must complete Part IV, Sections A and C.

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

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

¢ ] Type |l functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
]

e D Check this box if the organization received a written determmination from the IRS that it is a Type |, Type I, Type (I

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

functionally integrated, or Type lll non-functionally integrated supporting organization.

{i} Name of supportad ) EIN (lii} Type of organization (Wt the :"ﬂ‘i':ﬁﬁf Imn {v) Amount of monetary {vi} Amount of other
5 1 You[ govenying detyment? | .
organization (described c: ""'esi;n;o Yes No | support (ses instructions) | support (see nstructions)
ahove (see instructions])

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 122021 01-25.21  Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-£2) 2020 TRUTH FOR LIFE 34-17 8 7 585 pages
[Part ] Support §che§ulo for Organizations Described in Sections 170(b)(1)(A)(w) and 170{(b}{1

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If 1he organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar yaar {or flscal year beginning (n} P> {a) 2016 {b) 2017 {c) 2018 {d} 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 11,470,758.] 11,864,208, 12,135,983, 14,308,372, 17,825,944, 67,605,265,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1 through 3 11,470 758, 11,864,208, 12,135,983, 14,308,372, 17,825,944, 67,605,265,

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) o
8 Public sSupport. Sublract line 5 irom line 4. 67,605,265,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e} 2020 {f) Total
7 Amounts from line 4 11,470,758, 11,864,208, 12,135,983, 14,308,372, 17,825,944, 67,605, 265,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,209. 13,899. 46,167. 104,144. 51,996. 220,415.

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 (Explain in Part VI.)

11 Total support. Add lines 7 through 10 \ 67,825,680,

12 Gross receipts from related activities, etc. (see instructions) S R I i S T M L L L 12 I 2,582,192,

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501{c})(3)

organization, check this box and stop here s i e s }l:_l_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f}, divided by line 11, colurmn (fy___ 14 89.68 o
15 Public support percentage from 2019 Schedule A, Part I, ine 14 15 899.73 %
18a 33 1/3% support test - 2020. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization T N

b 33 /3% support test - 2019. If the organization did not check a box on line 13 or 16a and Ime 15is 33 1/3% or more, check thls box
and stop hera. The organization qualifies as a publicly supported organization »> —

17a 10% -facts-and-circumstances test - 2020, 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 10% -facts-and-circumstances test - 2019. 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 __._._..
Schedule A (Form 990 or $90-EZ) 2020

032022 01-25-21
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Schedule A (Form 990 or 990E2) 2020 TRUTH FOR LIFE 34-1787585 pages
for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Catendar year (or fiscal yaar beginning in) (2} 2016 (b) 2017 (e]) 2018 {d) 2019 {a) 2020 (f) Total
1 Gifis, 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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

€ Total. Add lines 1 through &

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

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

¢ Add lines 7a and 7b

8 Public support. isubuact fine 7c from line 6 |
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e} 2020 {f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .ot

13 Total support. (add tines 9, 10¢, 11, and 12

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisbox and StOPRere . ..., e P ;_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by fine 13, column () - 15 %
16 _Public support percentage from 2019 Schedule A, Paitlll line 1S ... . 116 ¥
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, colurnn {f)) 17 U
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 fa)

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 line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » l___l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. | 2 [ |
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990.£7) 2020 TRUTH FOR LIFE
- Supporting Organizations

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

34-1787585 pages

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization's governing
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)? If *Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(al{(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), {5}, or (6}? /f "Yes, " answer
lines 3b and 3¢ 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)? if “Yes, " describe in Part VI when and how the
organization made the determnination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? if
*Yas, " and if you checked box 12a or 12b in Part 1, answer lines 4b and 4c below.

Did the organization have ultimate control 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 controlfed or supervised by or in connection with its supported organizations.

Did the organizaticn support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? /f "Yes, " explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used excluzively for section 170{c)(2)(B)
PUIpOSES.

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

Type | or Type I only. Was any added or substituted supported organization part 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 organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable ctass

hanefited by one or more of its supported organizations, or (i) other supporting organizations that atso
support or benefit one or more of the filing organization's supported organizations? If "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 990 or 990-E£7).

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 990 or 890-E2).

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

Did one or mare disqualified perscns (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

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? If "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 |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes, " answar line 10b balow.

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

g

10a

10b

032024 01-25-21
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Schedule A {Form 990 or 990£2) 2020 TRUTH FOR LIFE 34-1787585 pages
[Part IV] Supporting Organizations jconinued)

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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes® to line T1a, 11b, or 11c¢, provide :
___ detailinPartVl. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulary appoint or elect at least a majority of the organization’s officers,
directors, ar trustees at all times during the tax year? /f "No,* describe in Part VI how the supported organization(s)
effactively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrctions, 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,

ised, or controfled the supporting organization. 12
ﬁctlion % Tﬁ 1 Supporting Organizations

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 crganization(s)? /f "No,* describe in Part VI how contro!
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 Il Supporting Organizations

Yes | No

Yos | 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 990 that was most recently filed as of the date of notification, and (i) copies of the | : |_
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported arganization? /f “No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

S rted organizations played in this regard. 3
Section ui.-." Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea{see instructions).
a [1me organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c E The crganization supported a governmental entity. Describe i Part VI how you supporied a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? /f *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
ane or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvemnent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f *Yes" or “No" provide details in Part V. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each |
of its supparted organizations? If *Yes, * describe in Part VI the role played by the organization in this regard. 3b
032025 03-25-21 T Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 TRUTH FOR LIFE _ 34-1787585 pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year ©) g,:,';g:;;ear
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
§__Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 8
7 Other expenses see instructions) 7
8 Adjusted Net income {subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A} Prior Year ©) g::g:ta:}(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 a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 13, 1b, and 1c} 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 14d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Muliply line 5 by 0.035. €
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} B8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 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 impased in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emeigencx temporary reduction {see instructions). 8
7 Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization {see

instructions},

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 TRUTH FOR LIFE _ 34-1787585 pPage7
art V | Type Il Non-Functionally Integrated 509(a}(3) Supporting O_r!@nizaﬁ’ons fcontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exermpt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI

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

Total annual distributlons. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

9  Distributable amount for 2020 from Section C, line 6 9

10__Line 8 amount divided by line 9 amount 10

{0 @i {iii)
Section E - Distribution Allocati instructi Excess Distribution. Underdistributions s
ions (see instructions) cess Distributions Pre-2020 Amount for 2020

RN AR [~

@[~ | |50

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - xplain in Part VIj. See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

__ @ Applied to underdistributions of prior years

h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions) ; : |
] Remainder. Subtract lines 3g, 3h, and 3i from line 3f. ]
4  Distributions for 2020 from Section D,
fine 7: 5
a Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zera, explain in Part VI, See instructions.

8 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4¢.

8 Breakdown of line 7. |

Excess from 2016 |

Excess from 2017 i |

Excess from 2018 |

Excess from 2019 ; {

Excess from 2020 . |

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 990-£7) 2020 TRUTH FOR LIFE 34-1787585 pages
- Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Iil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, §, 93, 9b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered "Yes” on Form $90, 2020
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990 Opento Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for Instructions and the latest information. Inapection
Name of the organization Employer identification number
TRUTH FOR LIFE 34-1787585

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complete f the
arganization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year

Did the arganization inforrn all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controt?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

im isgible private beneft? ..o i L s s e ] Yes I No_
I Part i iCOnservatlon Easements. Complete if the arganization answered *Yes" on Form 990 Part IV Ime 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply].
IiErFreservation of land for public use {for example, recreation or education) [_ Preservation of a historically important land area

Protection of natural habitat : Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization hekd a qualified conservation contribution in the form of a conservation easement on the last

b @M

) L Jves [ Ino

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . .. s 2a
b Total acreage restricted by conservation easements L B e T R -
¢ Number of conservation easements on a certified historic structure rncluded in {a) | 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a hlstoﬁc structure
listed inthe National Register . . 2d

3 Nusnber of conservation easements meodified, transferred, released, extmguushed 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

viclations, and enforcement of the conservation easements itholds? . l_] Yes D No
& 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

> s
8 Does sach congervation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(8)ii)

and section 170MKABI? .. .. . : Clves [lno

2 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements. _ - - -
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answared “Yes" on Form 890, Part IV, line 8.

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

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

{i} Revenue included on Form 880, Part VI, line 1 e |

() AssetsincludedinForm980,PartX > 3

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

a Revenus included on Form 990, Part VI, line 1 e e R R e S ) > s
b _Assetsincludedin Form 990, Part X .. | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2020
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Schedule D (Farm 990) 2020 TRUTH FOR LIFE 34-1787585 page2
[PartTl [ 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 I:] Public exhibition d D Loan or exchange program
b [ Scholarly research e Other
[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlll.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... L_] Yes CIwo
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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included .
on Form 990, PartX? Clves [lno
b i "Yes," explain the arangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance R 1c
d Additionsduringtheyear .. 1d
e Distibutions duning the Year 1e
f Endingbalance it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account Ilabllnty? _________ L L] ves L Mo
b_If “Yes, " explain the arrangement in Part XIIl. Check here If the explanation has been providedon Part XINI ..o o |:|
I Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 980, Part iV, line 10.
{a) Cumrent year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
ta Beginning of year balance
b Contributions . . ... ...
¢ Netinvestrment earnings, gains, and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs o
f Administrative expenses L
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

%

by: Yes | No
(i) Unrelated organizations, ;i i i o T e s P T i et W s Jati)
(i} Related organizations :.: ... ciiny e i c i s S il it 3alii)
b If “Yes" on line 3a(ii), are the related organlzatlons 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 “Yas® 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
1a Land 408,766, 408,766,
b Buildings . 10,097,149, 1,197,752.] 8,899,397,
¢ Leasehold impravements
d Equipment 1,628,516, 550,314.] 1,078,202,
e Other. 772,696, 249,628, 523,068,
Total, Add lines 1a through 1e. (Cofumn (dg st equal Form 990, Part X, column (B), fine 10¢.) p | 10,909,433,
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 TRUTH FOR L
- Investments - Other Securities.

Complete if the arganization answered “Yes"

on Form 890, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category tncuding name of security)

(b) Book value (c) Method of vatuation: Cost or end-of-year market value

{1} Financial derivatives

{2) Closely held equity interests

(3) Other

2]

—8)

9]

Compiete if the organization answered "Yes®

on Form 890, Part IV, line 11c. See Form 890, Part X, tine 13.

(a1) Description of investment

(b} Book value {c) Method of vatuation: Cost or end-of-year market value

{1}

2)

(5]

4)

5}

7

i8)

Total. (Col. (b} must equal Form 890, Part X, col, (B) line 13.)
ther Assets.

Complete if the organization answered "Yes®

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a)

Description {b) Book value

(]

—{2

{3)

{4

{5}

{8}

{7

{8)

(9)

Total, (Column (b) must equal Form 980, Part X col (Bl fine 15) . ..o |
‘ Other Liabilities.

Complete if the organization answered "Yes'

on Form §90, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

(b} Book value

{1} Federal income taxes

{7y CAPITAL LEASE OBLIGATIONS

69,942,

(3

(4)

(5}

—18)

{7}

(8)

{9)

Total. {Column (b) must equal Form 990, Part X, col, (B} ine 25) . ... ... » 69,942,

2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XHl.

032053 12-01-20
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Schedule D (Form 990} 2020 TRUTH FOR LIFE 34-1787585 paged
- 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 | ¢ ] 17,905,822,
2  Amounts included cn line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of pricr year grants
d
]

-17,535,
5,488,

Cther (Describe in Part Xill.)
Addlines 20 through 2d s sy i s s s e e e e g e 2e -12,047.

3 Subtractline Qe from Bne 1 o e e e B R B T e S e ot s LB 17,917,869,

4 Amounts included on Form 980, Part VIIL, line 12, but not on ling 1:
a [nvestment expenses not included on Form 990, Part VIl line 7b

b Other (Describe in Part XII1.) i L SRR

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (Tms must equal Form 990 Partfline12) ... ................... _5 17,917,869,

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

1 Total expenses and losses per audited financial statements 1 14,033 ,416.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments it S R 2b
¢ Otherlosses R T e T S e S e L2
d Other (Describe in Part XIli.} S T T T 2d
@ Addiines 2athiough Bd i iiariin e ot e e e 20 0.
3 Subtractline2efromlined . . .. iR R 3 [14,033,416.
4 Amounts inchided on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VINl, line 7b | 4a
b Other(DescribeinPart XL} Law
¢ Addlinesdaanddb 4c 0.
s | 14,033,416,

5 Total expenses. Add lines 3 and 4¢. (This must equal Forrn 890, Fart |, line 18) : o e
| Part XIII| Supplementat Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part 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 QF 1986. NO PROVISION FOR FEDERAL OR STATE INCOME TAXES HAS

BEEN REPORTED IN ITS FINANCIAL STATEMENTS.

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

TAXES" TOPIC QF THE FASB ASC. UNCERTAIN INCOME TAX POSITICNS ARE EVALUATED

AT LEAST ANNUALLY BY MANAGEMENT. AS OF DECEMBER 31, 2020 AND 2019, THE

ORGANIZATION HAS IDENTIFIED NO UNCERTAIN INCOME TAX POSITIONS AND HAS

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

THEN ENDED.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D {Form 890) 2020 TRUTH FOR LIFE 34-1787585 pages
] | Supplemental Information (continued)

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

JURISDICTION AND A STATE REGISTRATION IN THE OFFICE OF THE STATE'S

ATTORNEY GENERAL FOR THE STATE OF OHIO.

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compiete i the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
tnlamal Ravenue Senvice = Go to www.irs.gov/Form®90 for instructions and the latest information.

CME No. 1545-0047

| 2020

Open to Public
Inspection

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

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gress-up payments Health or social club dues cr 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 lll to explain
2 Did the organization require substantiation prigr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/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
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant [II Compensation survey or study
Form 990 of other organizations EZI Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, fline 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-cantrol payment? A o s B B St ke
Participate in or receive payment from a supplemental nonqualified retlremem plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1I

-2

Qnly section 501{c}{3}, 501(c}{4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The crganization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part 1),
8 For persons listed on Form 990, Part Vil, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described an lines 5 and 67 If "Yes," dascribe in Part lll
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initlal contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part lil
9 | "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in

Regqulations section 53.4958-Blc)? . ... ... .. S S e T T

Yes

No

b

&R

] NEN

g

b

2|9

....... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 TRUTH FOR LIFE 34-1787585 Page2
_ Part il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Lise duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 890, Part Vil

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

(B) Breakdown of W-2 and/or 1089-MISC compensation | (C) Retirement and {D) Nontaxable |[(E) Total of columns| (F) Compensation
WE ) Bo il ot other deferred benefits {B)(i)-(D) in column (B)

i) Base nus & iii) Other compensation reported as deferred
(A) Name and Title compensation incentive reportable - oﬂovaoq Form 990
compensation compensation

{1) ALISTAIR BEGG wl 277,000, 0. 49,896. 27,250, 0. 354 ,146. 0.
PRESIDENT {ii) 0. 0. 0. 0. 0. 0. 0.
(2) ROBERT BUTTS m| 185,400. 0. 0. 18,408. 15,575, 219,384. 0.

CHIEF OPERATING OPPICER (i) 0. 0. 0. 0. 0. 0. 0.

(i
(i)
)
)

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 TRUTH FOR LIFE 34-1787585 Page 3
_ Part lll _w:uu_o_da_:u_ Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

Fom 580 2020
P Complete if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30.
Depariment of the Traasury P> Attach to Form 980, Opan.to Public
e S P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRUTH FOR LIFE 34-1787585
[PaRTT Types of Properly
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reparted on noncash contribution amounts
items contributed| Form 930, Part VI, line 1g
1 An-Worksetart
2 An-Historical treasures =
3 An-Fractionalinterests
4 Books and publications [
§ Clothing and householdgoods
8 Carsandothervehicles
7 Boatsandplanes
8 Inteflectualproperty . . I
9 Securities- Publicly traded X 1,667 184,964.
10 Securities-Closelyheldstock
11 Securities - Partnership, LLC, or
trust interests g
12 Securities - Miscellaneous Py
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate - Commercial . . . . .
17 Real estate - Other =
18 Colectibles .
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy .
2  Historicalartifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P |
26 Other P
27 Other P (
28 Other P
29 Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part V, 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 | 1
exempt purposes for the entire holding period? 30a X
b If "Yes,” describe the arrangement in Part Il L i 1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M (Form 980) 2020
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Schedule M (Form 990) 2020 TRUTH FOR LIFE 34-1787585 Page2
- Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, 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):

1667 SHARES OF PUBRLICLY TRADED STOCK WERE RECEIVED FROM DONORS.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—aaan —
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. "
Department of the Traasury P Attach to Form 990 or 990-EZ. Open fo Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
TRUTH FOR LIFE 34-1787585

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

THE DAILY BLOG THROUGH FACEBOOK, TWITTER, AND 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, THANKS

TO THE GENEROQUS AND FAITHFUL GIVING OF THE MINISTRY'S DONORS. TRUTH

FOR LIFE IS FULLY DEDICATED TC TEACHING THE BIBLE WITH CLARITY AND

RELEVANCE SO THAT UNBELIEVERS WILL BE CONVERTED, BELIEVERS WILL BE

ESTABLISHED, AND LOCAL CHURCHES WILL BE STRENGTHENED.

FORM 990, 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 QF 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 WHCLE 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 PERSCN SHALL BE

ELIGIBLE FOR ELECTION OR RE-ELECTION AS A MEMBER WITHOUT THE APPROVAL OF

ALISTAIR BEGG IN WRITING, SIGNED BY HIM, AND DATED NC EARLIER THAN SIXTY

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

FORM 980, 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 CCRPORATION AS THE BOARD OF TRUSTEES MAY SEE FIT, SO FAR AS MAY BE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {Form 980 or 990-EZ) 2020
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Schedule O (Form 920 or 990-E7) 2020 Page 2

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

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

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 950, PART VI, SECTION B, LINE 12C:

THE BOARD OF TRUSTEES, AT LEAST ANNUALLY, DISCUSSES ANY CONFLICTS OF

INTEREST AND REVIEWS THE CONFLICT OF INTEREST POLICY. ANY CONFLICTS OF

INTEREST ARE MONITORED BY THE FINANCE COMMITTEE AND ARE ENFORCED AS

NECESSARY.

FORM 99{), PART VI, SECTICN 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

CORPORATIQON SHALL NOT PRECLUDE HIM OR HER FROM RECEIVING COMPENSATION FROM

THE CORPORATION. 1IN NO EVENT SHALL SUCH OFFICER EE PRESENT DURING THE

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

SHE SHALL NCT 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 VARIQUS

SQURCES -FOR ALL OFFICERS, KEY EMPLOYEES AND TCP MANAGEMENT OFFICIALS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 9390:

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

FORM 990, PART VI, SECTION C, LINE 19:
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2

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

UPON WRITTEN REQUEST AND AVAILABLE ON OUR WEBSITE AND CHARITY RATING

WEBSITES IE,: GUIDESTAR AND CHARITY NAVIGATOR.

032212 11-20-20 Schedule O (Form 990 or 980-EZ) 2020
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