990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 627, or 4947{a){1) of the Internal Revenue Code (except private foundations)
o e — P> Do not enter social security numbers on this form as it may be made public. — Open to Fubllc |
Internal Revenue Servics P_Go to www.ira.gov/Form890 for instructions and the latest information. Inspaction
A For the 2021 calendar year, or tax year I:-!_Innlrg! and ending
B Eph:iek ea'n':l o C Name of organization D Employer identification number
Gane. | TRUTH FOR LIFE
[_J&%% | Doing business as 34-1787585
i Number and street (or P.0. box if mail is not delivered to street address) Room/suie | E Telephone number
Flnal PO BOX 398000 440-708-5500
mad™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ ‘ ’ s

[ limoel SOLON, OH 44139

[ 1422"* [ F Name and address of principal officerROBERT BUTTS

peina | SAME AS C ABOVE

|_Texexempt status: L&J 507(c)i3) | 501(c ) (inserno.) L] 4947(a)(Tjor | 527
J Website: > WAW. TRUTHFORLIFE . ORG

Hia) Is this a group retum

for subordinates? DY&S mNo

Hib) Are ab subordinates 1nc|udeu?[___|Yos I:l No

If “No," attach a list. See instructions

Hic} Group exemption number =

Form of organization; Corporation | | Trust | | Association

[T Cther® | L Year of formation: 199 E M State of legal domicile; OH

art || Summary

1 Brisfly describe the organization's mission or most significant activities: 10 TBACH THE BLBLE WITH CLARITY
AND RELEVANCE THROUGH THE SERMONS OF ALISTAIR BEGG.

14 Benefits paid to or for members (Part IX, column (A), line 4}

16a Professional fundraising tees (Part 1X, column (A), line 11e)

Expenses

17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e)

19 _Revenue less expenses. Subtract line 18 from line 12

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

8
]
2 Check thisbox > L1 ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 7
@ | 4 Numberof independent voting members of the governing body (Part VI, Ilne 1b) 4 [
2| 5 Total number of individuals employed in calendar year 2021 (PartV, line2s} 5 37
£ | & Total number of volunteers (estimate if necessary) _ B 8 37
7 a Total unrelated business revenue from Part VIl column (C) Ilne 12 s ome bty e 7a 133,742,
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..., Suzisee e aesemsesiviie | 0D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 17, EﬂS,glI. Euagszrazs-
E1 9 Program service revenue (Part VIl ine2g) . . . 0. 0.
§ 10 Investment income (Part VIll, colurmn (A), lines 3, 4, and 7d) 47,874, 157,015,
11 Other revenue (Part Vi, column {A), lines 5, 6d, 8c, 8¢, 10¢, and 118} 44,051. -25,189,
12 Total revenue - add lines 8 through 11 {must aqual Part VIil, coturnn (4}, line 12} . ) ’ . r r .
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. Q.

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

0-
2,984,781, 3,199,034,
0.

0.

b Total fundraising expenses (Part IX, column (D), ine 25) B> 836,894.

The - =
iIJﬁIEJEEEO IilIEEIEIg.

14,033,416, 15,361,553

— 3884 453, 5 453103,

20 Total assets (Part X, line 16)
Total liabilities (Part X, line 26}

ind Bafanoes

Boninnlﬂ of Gurrant Year End of Year
L] -
- ’ r EE ! s g 5 7 E zz

821,093, 1,340,034

=

Under penattiss of parjury, | declare that I have examined this return, including accompanying schedules and statemants, and to the best of my knowlsdge and belisf, it is
true, correct, and comgfete Daclaratipn et Breparer (other than officer) is based on all infermation of which praparer has any knowladge.

Sign ’ Toature of officer 1 Da‘lfe' -
Here ROBERT BUTTS, CHIEF OPERATING OFFICER
Type or print name and tle
Print/Type preparer's name Preparer's signature Tate te |__J| PTN
Pald HERZL GINSBURG, CPA HERZL GINSBURG, CPA [04/25/22 i;“.mm P01351635

Preparer | Firm's name CIUNI & PANICHI, INC.

Firm's EIN g

Use Only | Firm’s address 5 CHAGRIN BLVD. #2200

CLEVELAND, OH 44122-5683

Phonano.{ 216)831-7171

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

.............................................. . [ Xlves |_|No

132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



atement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any ineinthisPart Il .

1 Briefly describe the organization’s mission:
TO TEACH THE BIBLE WITH CLARITY AND RELEVANCE SO THAT UNBELIEVERS WILL
BE CONVERTED, BELIEVERS WILL BE ESTABLISHED AND LOCAL CHURCHES WILL BE

Form 990 (2021} TRUTH FOR LIFE 34-1787585 Pm&

STRENGTHENED.,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? _ [es Xne
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Il No

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

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

4a (code: } (Expenzes § 12 , 953 ’ 269. including granis of § ) {Rewerue $ ]
TRUTH FOR LIFE, THE BIBLE-TEACHING MINISTRY OF ALISTAIR BEGG, PRODUCES
AND DISTRIBUTES A DAILY BIBLE TEACHINQ PROGRAM TO LISTENERS IN ALL
MAJOR RADIO MARKETS ACROSS THE U.S. THROUGH APPROXIMATELY 1,900 RADIO
QUTLETS. LISTENERS IN THE U.S. AND FRQEﬁAROUND THE WORLD CAN ACCESS THE
PROGRAM FOR FREE ONLINE AT TRUTHFORLIFE.ORG, MOBILE DEVICE APPS,
PODCAST, THRQUGH FACEBOCK, 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
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 ALSQO SHARE ALISTAIR'S TEACHING QR ACCESS
(CONTINUED ON SCHEDULE O0)

4b  (Code: ) (Expenses $ including prants of $ ) (Reverue $ )

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

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

{Expenses § including granis of § } {Revnnie $ )]
4e Total program service expenses | 3 12 4 953 4 269.
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 {2021} TRUTH FOR LIFE 34-1787585 paged
[Par IV Checkiist of Faqulred Schedules s
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(aj{1) (other than a private foundation)?
I Yos," COMPIBte SCNBOURA_ ... | ... ittt s et it . 4
2 Is the organization required to complete Schedule B, Schedule of Contributor$? See instructions g 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand|dates tor
public office? /f *Yes," complete Schedule C, Part{ 3 X
4 Section S01(c}{3) organizations. Did the organizaticn engage in Iobbylng activities, or have a sectlon 501 {h} electlon in effect
during the tax year? If Yes," complete Schedule C, Parttt 1a X
5 Is the organization a section 501(c)(d), 501{c)(5}. or S01(c){E) organlzatlon that receives mermbership dues, assessments or
similar amounts as defined In Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part it 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complate Schedule D, Parti | & 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? if "Yes, " complete Scheduie O, Perttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part lll s, .. i ity 3 N i i e b s e ittt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It *Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organlzatlon. hold assets in donor-restricted endowments
orin quasi endowments? if "Yes," complete Schedufe D, Pgrtv 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII VIII IX, or X, ; i
as applicable.
& Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, * complete Schedule D,
P s sV u S Y o O Fonbl s St e e e B s e o L e e 1a| X
b Did the organlzatlon report an amount for investments - other securities in Part X, line 12, that is 5% or mare of its total ‘
assets reported in Part X, line 167 /f "Yes, * complete Schedule O, P@rt vVt 11b X
¢ Did the organization report an amount for investmants - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, PartVilt 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If *Yes,” complete Schedwle D, PartIX 11d
e Did the organization report an amount for other I:abﬂrtles in Part X, line 257 /f "Yes," complale Schedu.fe DFPantx . 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1t | X
12a Did the crganization obtain separate, independent audited financlal statements for the tax year? If *Yes, " complate
SChOul D, Parts XL 8n0 Xl om0 o e e b e B o e 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, Parts X and Xif is optional 12h g'_*
13 s the organization a school described in section 170()(ANE)? If *Yes," complete Scheduee 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 ar expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Partsfand IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” complete Schedule F, Parts Hand V. 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, * complete Scheduls F, Parls Iif and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part 1X,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part I.See instructions 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutlons on Part Vill, lines
1c and 8a? /f “Yes,” complete Schedule G, Partll | ... 18 X
16 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? !f "Yos,"
complete Schedula G, Partill ||| e e e 19 X
20a Did the organization operate one or more hospital faciltties? if “Yes, " complete ScheduteH 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls reurn? R R 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column [A), line 1? I "Yes,* complete Schedule |, Partsland il ... M X
132003 12.08.21 Form 990 (2021)

14290425 755563 77945

3
2021.03040 TRUTH FOR LIFE

77945__ 1



Page 4

Form 990 (2021 TRUTH FOR LIFE 34-1787585
(Bart V| GhockiTst of Required Schediles fcosued

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If *Yes, " complete Schedule |, Partsland Wt .
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule .z croge sesye s o je ey s En e s .
24a Did the orgamzatnon have a tax- exempt bond iasue wuth an outstandmg principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If “Yes, " answer lines 24k through 24d and complete
Scheduie K. if *No,"gotodine28a . ..
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary penod exoeptlon? ________________________
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONTST | e
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 509(c){3), 501(c){4), and 501{c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,* complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the trangaction has not been reported on any of the organization’s prior Forms 990 or 980-E2? If "Yes, " complete
SCthUl'e.L_. Pﬂn’ N e i 3 o B ol i o T o o, T B B /e B S T S e P B A T R b B S P A [ iy A S e ] e B sl e e m e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? /f *Yes," complete Schedule L, Part if
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee.
creator or founder substantial contributor or employee thereof, a grant selection comn'ittee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties (see the 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
Yes," complete Schedule L, PartiV | ——— e e e s
b A family member of any individual descnbed in line 28a? if “Yes," oomplete Scheduwie L, Partiv
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7H
‘Yes," complete Schedule L, Part IV e
Did the organization receive more than $25,000 in non-cash contributions? /f Yss, complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes," complete Schedule M e e s
31 Did the organization liquidate, terminate, or dissoclve and cease operationa? if "Yes," complete Schedule N Pan !
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schadule N, Part i - o o e e A s e o B0 BTSN AT e
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complate Schedule B, Part |
Was the organization refated to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Ii, Ilf, or IV, and
Part Ve b i e i s s L e e e i S e e
35a Did the organization have a controlled entity wtth n the rneanlng of sectlon 512(b)(13)? ________
b If “Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entfty
within the meaning of section 512(b){(13)? /f *Yes,* complete Schedule R, Part V, line 2
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-chantable related organizatlon'?
if *Yes, " complete Schedule R, Part V, fine2 . . .. .. . .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, PartVl . ... ...
38 Didthe organization compleie Schedule 0 and provide explanations on Schedule O for Part V1, lines 11b and 197

Yes

23 | X

¥ O[EE [BR

g

26

27

>

g8

= N*N

elg B8
|

Blg 8 |8

NIN L] NlN

=

7

>

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 43

Yes

No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_[aambling} winnings to prize winners?

T PP PP PP S PP Tor PP PR PPTU Tt F PE R T S F R E S0 o E e (R RO S - Ly

1cl X-

132004 12-08-21
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Form 990 (2021}

77945___

1



Form 990 (2021 TRUTH FOR LIFE 34-1787585 page5
[Part V] Ststements Regarding Other IS Fllings and Tax Compllancereonioed
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, { ]
filed for the calendar year ending with or within the year covered by this return 2a 37 1
b If at lsast one is reported on line 2a, did the organization file all required federal employmsnt tax retums? 2| X
Note; If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. 1 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? #f "No" to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P> ] |
See Instructions for fillng requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 1
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a _:_?_(_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Fom 8886-T? . . ... ... o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? uworas e i, | i e L B e s A e (2]
7 Organizations that may receive deductiblo conlrlbutions under section 170{c). 1Kt
a Did the organization receive a payment in exgess of §75 made partly as a contribution and partly 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? x AR | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
O file FOMMB2B2? | . .. i et Tc X
d If "Yes,” indicate the number of Forms B282 filed during the year | 7¢ | e T e
e Did the organization receive any funds, directly or indirectly, to pay premlurns on a personal benefit contract? To X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | 1 i 1
sponsoring organization have excess business holdings at any time during theyear? . . 8
9 Sponsoring organizations maintaining donor advised funds. | 1
a Did the sponscring organization make any taxable distributions under section4s6? Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c}{7) organizations. Enter; ’
a Initiation fees and capital contributions included on Part VIIL, line12 By B 10a
b Gross receipts, Included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: 1
a Gross income from members or shareholders 11a 1
b Gross income from other sources. (Do not net amounts due or paid to other sources against L |
amounts due or received fromthem) 11b b BTG |
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . E 12b | -
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
& Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the |
organization is licensed to issue qualified health plans e _— 13b |
¢ Enterthe amount of reservesonhand 13¢ |
14a Did the organization receive any payments for indoor tanning services during the tax year‘? __________________________ 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule o 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes," see the instructions and file Form 4720, Schedute N. s
16 Is the organization an educational institution subject 10 the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O. 2 et |
17 Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If *Yes," complete Form 6069. 3
132005 12-00-21 g Form 980 {2021)
14290425 755563 77945 2021.03040 TRUTH FOR LIFE 77945__1



Form 990 (2021) TRUTH FOR LIFE 34-1787585 page6
@ovemance, Management, and Disclosure. For each *Yes' response 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 responge or note to any lineinthis Part VIl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 7
if there are material differences in voling rights among members of the governing body, or if the governing
body delagated broad authority to an executive commitiee or similar committee, explain on Schedu'e 0.
b Enter the number of voting members included on line 1a, above, who are independent T 1b | 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp wrth any other ] !
officer, director, trustee, orkey employee? e e 2 X
3 Did the organization delegats control over management dutles customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 880 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 7a | X
b Are any governance decisions of the orgamzatron reserved to (or sub]ect to approva1 by) members, stockholders or
persons other than the gaveming body? s s e s AU T A AR S S T g X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the following: i b
a The governing body? .z oeme o a s s i s R e e e e s, ga | X
b Each committee with authority to act on behall of the govemlng body? ....................................................... 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresseson Schedufe O i ) X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiates? | . | 10a -}?H
b If *Yes," did the organization have written policies and procedures govemrng the activities of such chapters. aﬂ"lrates.
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . 106
11a Has the organization provided a complete copy of this Form 9390 to all members of its governing body before ﬁlrng theform? [11a]| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990C. 1
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a §
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? B e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f *Yes,* descnbe
on Schedule Qhow this was done s 12¢| X
13 Did the organization have a written whistleblowerpolicy? < 13X
14 Did the organization have a written document retent.on and destruction pohcy? T 14| X
15 Did the pracess for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official T e |1a]l X
b Other officers or key employees of the organization 150 X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See mstructrons
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity duringthe year? ... |18a X
b If *Yes," did the organization follow a waitten policy or procedure requiring the organization to evaluate its participation
Irv joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exel status with respect 1o such arangements?
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed »DC,HI ,MS,CO,NH,NY,VA,MI, TN, WV, MN,GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 890, and 990-T (section 501(c){3)s only) available
r public inspection. indicate how you made these available. Check all that apply.
Own website lIl Ancther's website |I| Upon request ] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if 50, how} the organization made its goveming 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 441393
132006 12-08-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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Form 990 (2021) TRUTH FOR LIFE _ 34-1787585 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any line inthis Part VIl [ ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation {box 5 of Form W-2, Farm 1093-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations,

® |ist 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,
Sea the instructions for the order in which to list the persons above,

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

A ® {C) (D) (E) F)
Name and title Average | . o cfeg‘s“rrfgﬂm one Reportable Reportable Estimated
hours per { box. uniess parson ke both an compensation compensation amount of
week Offecen 6 6 s tor s toe) from from related other
{list any g the organizations compensation
hours for - iz organization (W-2/1098-MISC/ from the
related | & § i (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = g gl‘ 1099-NEC) and relatfed
below 2|8 e { = organizations
i |3 |8 |83 58] E ’
(1) ALISTAIR BEGG 20.00
PRESTDENT p.4 X 326,896. 0. 27,500.
{2) ROBERT BUTTS 50.00
CHIEF OPERATING OFFICER X 185,400. 0.l 30,633.
{3) JONATHAN LINCZAK 50.00
IT MANAGER X 114,000. 0. 29,805.
{4) JOHN SCHWARTZ 50.00
DIGITAL MANAGER X 111,000, 0.] 44,988.
(5) MICHAEL COSTLOW 50.00
OPERATIONS MANAGER X 107,000. 0.] 29,857.
{6} SCOTT ANDREWS 0.50
BOARD MEMBER X 0. 0. 0.
(7) JAMES DAVIS 0.50
SECRETARY X X 0. 0. 0.
{8) WILLIAM KOEBLITZ U.50
BOARD MEMBER X 0. 0. 0.
(9) JOHN ROTHENBUHLER 0.50
CHATRMAN X X 0. 0. 0.
{10) JERRY TUBERGEN 0.50
BOARD MEMBER X 0. 0. 0.
(11) JOHN VAN WINGERDEN 0.50
TREASURER X 0. 0. 0.
(12) DAVID A, COOK 20.00
CHIEF FINANCIAL OFFICER X 0. 0. 0.
132007 12-09-24 Form 990 (2021)
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Form 990 (2021) TRUTH FOR LIFE 34-1787585 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
{(A) B < (D} (E) F)
Name and title Average | @ POSHON one Reportable Reportable Estimated
hours per | pox, unless person I8 both an compensation compensation amount of
week fcsusnd S\ cpciodistee) from from related other
(istany |3 the organizations compensation
hours for % organization {(W-2/1099-MISC/ from the
related | & | & '% {W-2/1099-MISC/ 1099-NEC) organization
0'91":!2::\:0"8 g g _% gg 1099-NEC) and r:ela;fed
s | s | E . ni
ne) § § § g |§' % E organizations
1
b Sublotal > 844,296, 0./ 162,783.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) ... > 844 296. 0.] 162,783,
2 Total number of individuals {ncludmg but not hmlted to those Itsted 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 1
line 1a? If *Yes,* complete Schedule J for such individual o X
4  For any individual listed on line 1a, is the sum of reportable compensat:on and other compensation from ihe orgamzatmn i i |
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services G i |
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complste 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 erganization’s tax year.

)] (B )
Name and buginess address Description of services Compensation
008, LLC
31005 BAINBRIDGE RD, STE 6, SOLON, OH 44139SYSTEMS DEVELOPMENT 352,000.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compansation from the organization
Form 990 (2021)
132008 12-09-21
8
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Form 990 (2021 TRUTH FOR LIFE 34-1787585 Page9
Mﬂ_)statement of Revenue
I S e s e ey |

Check if Schedule O containg a response or note to any line in this Part Vill
1A 4]
Totalrevenue |Related orexempt| Unrelated | Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

28| 1a Federatedcampaigns ___ |1a J
83| © Membershipdues . . [1b
a—ﬁ ¢ Fundraisingevents 1c
ok d Related organizations . |1d
gGES @ Govemment grants [contributions) | 1e
.§3 £ Al other contributions, gifts, grants, and
pg similar amounts not included above | | 1f 20,682,426}
BO| o encishcentitutions diskided i Taow 1gls 287,503.] L
O8] h_Total Addlines 1a-11 s 20,682, 426.)
Business Code |
] 2a
B
c c
I
¥
f All other program service revenue
1 g Total Addlines 2a2f . TR | 4
3  Investment income (including dividends, interest, and
other similar amounts} » 22,628, 22,628,
4 Income from investment of tax-exempt bond proceeds P
5 - Royalties ... ... . |

“@Real | (i Personal

6a Grossrents 8a
b Less: rental expenses _ |Gb

¢ Rentalincome or (loss} |B¢

d Netrental incomeorfloss) ... ... ...

7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory [7a| 6,776,147,

b Less: cost or other basis

g ‘andsalesexpenses _ |7b| 6,642,405, 1,689.) 1
% ¢ Gainorfoss) | ... [7¢ 133,742, 649.f O | | R TR |
[ d Netgainorfloss) .................iiiiiiiiieeeee. P m
2 8 a Gross income from fundraising events (not i T ;
(] including § of _. : | i
contributions reported on line 1¢). Ses | 1 Rt |
PartiV,line 18 .. .. . . . '

b Less: direct expenses
¢ Netincome or {loss) from fundraising even
8 a Gross income from gaming activities. See
PartlV,linets
b Less: directexpenses
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances . ... ... .. |
b Less:costofgoodssold _  ~~~ ~~ HOb - . i pisiCe! LAl i
¢_Net income or l:lossl from sales of inventory ..... _
1 e :

Business Code |

ez

11a
b
c
d Allotherrevenue
o Total. Add lines 11a-11d

..... oo e P |
12__ Total revenus. Ses instructions i S 20,814,256, -24,540. 22,628,

132000 12-08-21 Form 990 (2021)
9
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Forrn 990 (2021) TRUTH FOR LIFE 34-1787585 Page10
I'Pm'lflz'ﬁatement of Functional Expenses
Section 501(c)3} and 501(c)(4) organizations must cornplate alf columns. All other arganizations must complete column (A).

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

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

(A)
Total expenses

Program service
expenses

T
Management and

1

2

3

10
"

@ =0 a0 on

12
13
14
15
18
17

ERBRRBS

[ IO - T I - ]

Granis and other assistance to domestic organizations
and domastic governments. Sae Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c){3)}B)

Other salariesandwages .
Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Feas for services (nonemployees):
Management

Legal
Accounting
Lobbying ... ...
Professional fundraising services. See Part V, ling 17
Investment management fees

Other. (1 line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.}
Advertising and promotion
Office expenses
Information technology
Royalties ;oo aiiimsn s

general expenses

Funjraising
expenses

- q

570,429.

426,794.

115,182,

28,453,

1,764,617.

1,323,463.

352,923.

88,231.

714,774.

523,444,

149,214,

¥ (]

156,434,

34,896,

29,8473,

7,461,

45,303,

17,641,

3,959.

3,959.

54,608,

52,608,

972,

430,479.

114,754,

28,6395,

Occupancy
Travel . ;
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conterences, conventions, and mestings
Interest

Payments to affiliates .. ...
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (List miscellangous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

RADIO DISTRIBUTION
CUSTOMER CARE/SHIPPING

181,4710.

136,058,

36,284,

3,070,

93.

93.

51,884.

6Ud

45,280.

2;‘]3?-

a
.

6,
1,528

407.

102,

623,736,

[ 467,795,

124,745.

31,186.

15,584,

X PLYER

1,313,

Tz

5,801,574.

5,664,648,

r ’ by

DIGITAL COMM. COSTS

1873 605,

1

:

’ .

-

136,666,

DIRECT MAIL COMM.

B54,618.

896 454,

36,126,

All other expenses
Total functional expenses. Add fnes 1 through 24e

433,961,

«30,907,

2,625,

157 038

IE,EEI,EEB-

12,553,265,

1,571 390.

B36,894,.

2R

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 if following SOP 98-2 {ASC 958-720)

132010 12-08-21
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Form 980 (2021}
|_ Part X [Balance Sheet

TRUTH FOR LIFE

34-1787585 page i1

Check if Schedule O containg a response or note to any line in this Part X Bl
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearng 3,231,4ﬁﬂ. 9 2,477 ,I’IET
2  Savings and temporary cash investments 340,481.] 2 378,635.
3 Pledges and grants receivable, net 3
4  Accounts receivable,net a7.| a4 139,963,
5 Loans and other receivables from any current or former officer, director, |
trustee, key employee, creator or founder, substantial contributor, or 35% ]
controlled entity or family member of any of these persons R 5
& Loans and other receivables from other disqualified persons {as deflned | ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
f ] 7 Notes and loans receivable,net = 7
g 8 Inventories forsaleoruse . ... ... ... 330,961.] 8 335,340,
8 Prepaid expenses and deferred charges 340 x 519.] o 400 r 3 83,
10a Land, buikdings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a| 13,230,748. % Bl I e e iy
b Less: accumulated depreciation 10b 2; 511.1150 10:9091433- 10¢ 10,619,628.
11 Investments - publicly traded securities . .. ... 7,531,811.[ | 14,334,740,
12  Investments - other securities. See Part IV, fine 11 12
13  Investments - program-related. See Part IV, linetty 13
14 Intangible assets 14
15  Other assets. See Pant IV, fnett 15
___116 Total assets. Add lines 1 through 15 fmustequalfine33) _ 22,735,060. e | 28,565,821.
17  Accounts payable and accrued expenses 751,151, 17 1,233,342,
19 -Grants PAYAIB ... i ey i e T e R AT 18
19 Deferredrevenue e, 19
20 Tax-exernpt bond liabilities [ 20
21 Escrow or custodial account l1ab|Irty Complete Part IV of Schedule D 21
2|22 Loans and other payables to any current or former officer, director, .
g trustee, key employee, creator or founder, substantial contributor, or 35% i |
:@ controlled entity or family member of any of thesepersons 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabliities (including federal Income tax, payables to related third
parties, and other liabllities not included on lines 17-24}. Complete Part X
of Schedule D 69,942.] 25 56,692,
26 Total liabllities. Add lines 17 through 25 _ i o 821,093.] 28 1,340,034,
Organlzations that follow FASB ASC 958, check horo b JLJ g it |
§ and complets lines 27, 28, 32, and 33. i N Rl piE '_,I
B |27 Netassetswithoutdonorrestrictions | 21,863,967, 27| 27,225,787,
§ 28 Net assets with donor restrictions ... .. ... ... 50,000.] 28 0.
5 Organizations that do not follow FASB ASC 958, check here P - ]
; and complete lines 28 through 33. 13 b e i
29  Capital stock or trust principal, or curent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances | 21,913,587 a2 | 27,225,787,
33 Total liabilties and net assets/fund balances . .. 22,735,000.[33| 28,565,821.
Form 990 (2021)
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R TRUTH FOR LIFE 34-1787585 page12
econciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part Xl . ... : |:|

1 Total revenue (must equal Part VIll, coluon (&), fine %2y 1 20,814,256,

2 Total expenses (must equal Part 1, column {4), line 25) 2 15,361,553,

3 Revenue less expenses. Subtract line 2 fromflinet 3 5,452,703,

4 Net assets or fund batlances at beginning of year (must equal Part X Ilne 32, column (A)) 4 21 I 913 967,

5 Net unreaiized gains (losses) on investments 5 -140,883.
8 Donated services and use of facilities e 6
7 Investment expenses 7
8  Piior period diUSIMONES .., .o i e e e i e o o S o o S B A S e 8

8 Other changes in net assets or fund balances (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, ||ne 32
culumn (P e S i i WO 10 27,225,787,
anclal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . . i e ; I:]
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on Schadule O. | |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = i | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona !
arate basis, consclidated basls, or both:

Separate basis |:] Consolidated basis D Both consolidated and separate basis L

b Were the organization's financial statements audited by an independent accountant? i i L 20 X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus i

consolidated basis, or both: el

x] Separate basis ] Consolidated basis [ Both consolidated and separate basis :
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . o L 2c X

If the organization changed either its oversight process or selection process during the tax year. explam on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? ... |@8a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits .. ... 3b
Form 990 (2021)
AF2012 12-08-21
12

14290425 755563 77945 2021.03040 TRUTH FOR LIFE 77945 1



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support RRA
(Form 980) Complete if the organization is a section S01(c}{3) organization or a section 202 1
4547(a}{ 1) nonexempt charitable trust. :
Dapartmant of the Treasury P> Attach to Form 990 or Form 990-EZ, Opan to Public
Intomal Ravanue Sarvice P> Go to www.irs.gov/Form@90 for instructions and the latest Information. Inspection |
Name of the organization Employer identification number
TRUTH FOR LIFE 34-1787585

I m I I Heason Tor Fﬁmlc Eﬁaﬁl‘i ﬂatus. {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.)

b N =

0 00 B0 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)(AXli). (Attach Schedule E {(Form 990))
A hospital or a cooperative hospital service organization described in section 170{b){1){A}Il).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{ANiii}. 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)(AKiv). (Complete Part IL.}
A federal, state, or loca!l govemment or govemnmental unit described in section 170{b)( 1){AXv).

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 |l.)
A community trust described in section 170(b){ 1)}{A)}vi). (Complete Part il.)
An agricultural research organization described in section 170{b){ 1}{A)}{ix} 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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50Na}{2). (Complete Part l1l.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508({a){1) or section 508{a}{2). See section 508{a)(3). Check the box on
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 supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

]
c |:| Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
(I

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

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

f Enter the number of supported organizations R T | |

__g Provide the following information about the supported organization(s).

{i) Name of supported {li) EIN (i) Type of organization | (wisihesqaniaton {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No | 2upport jsee instructions) | suppont (see instructions)

above (see instructionsh)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01.04.22 Schedule A (Form 980) 2021



TRUTH FOR LIFE 34-1787585 page2
f fions Described in Sections 170(B)(1ANIV) and 170{bR1ANVI)

(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 the organization
fails to gualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or flacal year beginning in) (a) 2017 {b) 2018 {c) 2019 (d) 2020 (=) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 11,864,208, 12,135, 983.| 14,308,372, 17,825 ,944,} 20,632,426, 76,816,933,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalt
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 11,864,208, 12,135,983, 14,308,372, 17,825,944, 20,682,426, 76,6816, 6933,
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 fine 11,

coumnh
Public suEEort Subtract Ene 5 trom ling 4. 76,816,933,
Sectlon B. Total Support
GCalendar year (or fiscal year begloning in) > (a)2017 (b) 2018 {c) 2019 (d) 2020 {e} 2021 {f) Total
7 Amountsfromlined 11,864 208, 12,135,983, 14,308,372, 17,825,944, 20,682 426. 76,816,933,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 13,899, 46,167.1 104,144, 51,996.] 22,628.| 238,834,

9 Netincome from unrelated business
activities, whether or not the
business is ragularly camied on

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

11 Total support. Add lines 7 through 10 g 77,055,767,
12 Gross receipts from related aclivities, etc. (see instructions) | 12 f 3,813,156.
13 First 5 years. If the Form 990 is for the organization's first, second, thnrd fourlh or Ilfth tax year asa sectqon 501{c)(3)

organization, checkthis box and StOPNOre ...l _» g
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column {f}) e 14 99,69 o
15 Public support percentage from 2020 Schedule A, Partll,line 14 .. 15 99.68 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | . ... IR X]

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16, 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
meats the facts-and-clrcumstances test. The organization qualifies as a publicly supported organization o 1
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. . > |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons _______ L]
Schedule A {Form 980) 2021
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Schedule A (Form 950) 2021 TRUTH FOR LIFE

34-1787585 pages

(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 faits to
ualify under the tests listed below, please complete Part |1.

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2017 {b) 2018 {c) 2019 {d) 2020 {o) 2021 (f) Total

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

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

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

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

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

8 Total. Add lines 1 throughS

7a Amounts ingluded onlines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
Irom other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amounton fine 13 fortheyear

cAddlines7aand7b

8 Public support. ubiacifine 7c fom ne 6.

Section B. Total Support

Calendar yoar {or fiscal year beginnaing in) b (a) 2017 (b) 2018 {¢) 2019 {d) 2020 {e} 2021 {f) Total
9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities Joans, rents, royalties,
and income from similar sources

b Unrelaled business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b . . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulary carriedon
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -
13 Total support. (aad iines 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,

checkthisboxandstophere . ... ... ... ... ... ... ... ZL-..]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) 15 s
18 _Public support percentage from 2020 Schedule A Part L line 15 o | 16 )
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10¢, column (f), divided by line 13, colurmn {f)) 17 5%
18 Investment income percentage from 2020 Schedule A, Part I, fine 17 18 %o
18a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » ]

b 33 1/3% support tests - 2020. I 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ) [ ]
132023 01-04-22 15 Schedule A (Form 920) 2021
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Schedule A (Form 890) 2021 TRUTH FOR LIFE 34-1787585 Pages
- Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. 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 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /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. 91

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)7 If "Yes, " explain in Part VI how the organization deterrmined that the supported k
organization was described in section 509(a){1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4). (5), or {6)7 if "Yes, " answer
lines 3b and 3¢ below 3a

b Did the organization confirm that each supported organization qualified under section 501{(c}{4), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)7? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I
purposes? /f “Yes, " explain in Part VI what controls the organization put in place to ensire such use. 3¢

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

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign }
supported organization? /f *Yes, * describe in Part V| hiow the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}B)
PLIPOSES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,®
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituled, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part cf 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?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if “Yes, * provide detail in
Part VI. 8

7 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 Fart | of Schedule L (Form 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," complete Part | of Scheduie L {Form 830). 8

9a Was the organization controlied 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 crganizations described | i
in section 508(a}{1} or (2))7 /f "Yes, " provide detail in Part VI. 9a

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

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, * provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f *Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busingss holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A {Form 890} 2021 TRUTH FOR LIFE 34-1787585 pages_
[Part V] Supporting Organizations ;i 00)

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 on lines 11b and |
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f “Yes" to iine T1a, 11b, or 11¢, provide |
detail in Part V1. 11¢
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 regutarly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f *No, * describe in Part V| how the supported organization(s) |
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported |
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explain in _
Part VI how providing such benefit carried out the purposas of the supported organization(s) that operated, [
supervisad, or controfied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors i

or trustees of each of the organization’s supported organization(s)? f *No," describe in Part VI how control 1 |
or management of the supporting organization was vested in the sarne persons that controlled or managed |

___ the orted organization|s). : [ 1
Section %‘. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i
organization's tax year, {f) 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 JESSE
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Wars any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported A :
organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explain in Part VI how i
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a i
significant volce In the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

rted organizations played in this regard. a
ﬁtion E. 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 yealsee instructions).
a ] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:l The organization supported a governmental entity. Describe in Part VI how you supported a govemnmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b helow. 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 10 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 28
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, Il 4
one 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 1
these activitias but for the organization's involvernant. 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoeint or elect a majority of the officers, directors, or |

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the paolicies, programs, and activities of each o Lol b
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 = Schedule A {Form 990) 2021
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rtV | Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations

34-1787585 pPages

1+ L] check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (exp/ain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) gﬂiﬁ;}{eaf
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Degreciation 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 incoms {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) gl:;rig:ta?)’ear
1 Aggregate fair market value of all non-exempt-use assets (see E ;
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors
(expiain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 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 fram line 3 5
6  Muitiply line 5 by 0.035. 6
T __ Recoveries of prior-year distributions 7
8 __ Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, colurnn 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 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). -]
7 L_I Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see
instructions).
Schedule A {Form 990) 2021
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unctionally Integrated 509(a)(3) Supporting Organizations (oriined)

Current Year

1 __Amounts paid to supported crganizations to accomplish exempt purposes

1

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

3__ Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

S __Qualified set-aside amounts {prior (RS approval required - provide details in Part V1)

8 Other distributions {describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 throgh 6.

~J | fen | b (60 (M

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

-]

8 Digtributable amount for 2021 from Section C, line 6

10 __Line 8 amount divided by line 8 amount

10

(]
Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

__9 Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i__Canyover from 2016 not apptied {see instructions}
| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
ling 7: . ]

a_Applied to underdistributions of prior years
Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

6 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater |
than zer, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

& Excess from 2017
b Excess from 2018
¢ _Excess from 2019
d Excess from 2020

#_Excesas from 2021

| oo |orie

-

102027 01-04-22 5
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- Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;

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

{See instructions.)

132028 01-04-22 20 Schedule A (Form 990) 2021
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SCHEDULE D
{Form 990)

Department of the Treasury

Supplemental Financial Statements

P Complste If the organization answerad "Yes" on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

P Attach to Form 980.

nternal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

to Fublii
mon A

Name of the organization

TRUTH FOR LIFE

Employer identification number

34-1787585

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

crganization answered "Yes" on Form 990, Part IV, line 6.

Total number at end of year

Aggregate value at end of year

O QN

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

(a) Donor advised funds

{b) Funds and other accounts

Cid the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

8 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

] Yes 1 No

imi issible private benefit? PP REAApE Bt
|Paﬂ H iCOnservatlon Easements. Complete if the orgamzahon answered 'Yes on Form 990 Part IV llne7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

aoon

listed in the National Register

Total number of conservation easements
Total acreage restricted by congervation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure

Preservation of a historically important land area

Preservation of a certified historic structure

Held at the End of the Tax Year

2a

2

2c

2d

3 Number of conservation easements modified, transferred, released, extmguﬁhed or termmated by the organization during the tax

year p»

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viglations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monltoring, inspecting, handling of vlolatlons and enforcing conservation easements during the year

>

|:| Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

43

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

and section 170(h)()B}iH?

] Yes 1 No

9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting

for conservation easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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 helkd for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financlal statements that describes these items.

b | the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VII, line 1
(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, hlstorlcal treasures, or other simi Iar assets ior ﬁnanclal gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

P> §

a Revenueincluded on Form 990, Part VIll, line 1 >3
b Assets included in Form 980, Part X oot et iras | 2
{HA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 9980) 2021
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| Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)

3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [l Public exhibition d ] Loanor exchange program
b D Scholarly research @ |:| Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
8§ During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... Q_Yes L Ino
- 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 980, Part X? Yes Mo
b If “Yes,” explain the amangement in Part X!l and complete the following table
Amount
¢ Beginningbalance i s i
d Additions during the year . e et OO RORUR .
e Distributionsdunngtheyear ... U T SO O, OO FH |
t Ending balance "
2a Did the organization include an amount on Form 820, Part X, line 21 for ascrow ar custodlal account I;abmty? ; L] ves TS
b_If "Yes,* explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XN . oo L]

I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back

(@) Four years back

1a Beginning of year batance
Contributions cps
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .

f Administrative expenses

g End of yearbalance
2 Provide the estimated percentage of the cument 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%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

e aor

by: Yes | No
() Unrelated organizations T P e SR R A T s i : Bali)
(ii) Related organizations ; ... o o n T e e S i ... 12a{ii}

b H *Yes® on fne 3a(i)), are the related orgamzat:ons listed as required on Schedule R? 13

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or cther (b) Cost or other {e) Accumulated {d) Book value
basis (investment} basis (other) depreciation
ia land 408,766, 408,766,
b Bulldings 10,097,149, 1,501,534.] 8,595,615,
¢ Leasehold improvements
@ Enuipment j:osone s Tl 1,931,691, 786,146.] 1,145,545.
8 OthEr 793,142, 323,440. 469,702,
Total. Add lines 1a through 1e. (Column (df} must oqual Form 990_Part X_cotarn (B) fine 100) p| 10,619,628,
Scheduie D (Form 980) 2021
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[Part Vil] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (acuding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
Al
{B)
ic}

1]

— 1B
)
(G}
H)

Total. {Col. {b) must equal Form 990, Part X, col. (B} ling 12. i TR
i Investments - P rogram Related.
Complate if the organization answered *Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Beok value (e) Method of valuation: Cost or end-of-year market value

(1}

Total. {Col. {b) must equal Form 990, Part X, col. {B) line 13.j i B =
er 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

(1)
—2a
(3)
4
(5)
{6)
@
(8)
{9)
Total, (Column (b) must equal Form 990, Part X col (B)line 15.) . . . . ... .. | -
[Part XT] Other Liabilities.
Complate if the organization answered *Yes" on Form 990, Part IV, line 11 or 11f. See Form 990, Part X, line 25.
1. {a) Dascription of ability {b) Book value
Federal income taxes
@) CAPITAL LEASE OBLIGATIONS 56,692,
)
<]
{5)
{6}
7}
(8)
)]
Total, (Colurnn (b) must equal Form 990, Part X, col. (B) fine 25.) . s SRR | 56,692,
2. Liability for uncertain tax positions. In Part Xlil, provide the text of me fooinoie 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 Xll x]
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 TRUTH FOR LIFE _ 34-1787585 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ) L 1 | 40 1 673 ' 373,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments it -140,88B3.
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XJl1.} ; R T ; i | 2d 1
Add lines 28 through 20 (paesinas oy v s ne s nonosri s e i s e s 2e -140,883.
3 Subtract line 2e from line 1 - ... la]l=<0b,814,6356.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

o O 0 oo

a Investment expenses not included on Form 990, Part VI, line 7b 4da

b Other (DescribeinPart XLy 4b ;

c Addlinesdaanddh I 0.
5 Total revenue. Add lines 3and 4c g'}‘h:s must equal Form QQOJHPan' Lline12) . 5 Zﬁ . E I i 0 2 55 .

econciliation of Expenses per Audited Financial Statements mxpenses per eturn.
Complete if the organization answered “Yes® on Form 830, Part IV, line 12a.
Total expenses and losses per audited financial statements | 4 [ 15,361,553,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . | 2a
Prior year adjustments ..o s E e sl i aaaiiann L2
Other losses 2¢
Other {Describe In Part XIi1.)
Addlines2athrough2d
3 Subtractline 2e fromlinet1 ... ... - spo
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b da
b Other iDescribe in Part XIll} e e 4b
c Addlinesdaanddd 4c 0.
Total expenses. Add lines 3 and 4c. {Tms must equal Formn 990, Part |, line 18.) s | 15,361,553,
]'Fart xmi'é::pplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
nes 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

3

® adoTo

|=®

0.
15,361, 553,

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 POSITIONS ARE EVALUATED

AT LEAST ANNUALLY BY MANAGEMENT. AS OF DECEMBER 31, 2021 AND 2020, THE

ORGANIZATION HAS IDENTIFIED NO UNCERTAIN INCOME TAX POSITIONS AND HAS

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

THEN ENDED.

132054 10-28-21 Schedule D (Form 990) 2021
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Schedute D (Form 890) 2021 TRUTH FOR LIFE - 34-1787585 pages
IPart Xl | 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 FCOR THE STATE OF OHIO.

Schedule D (Form 980) 2021
132056 10-268-21
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2' ﬁ!1
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Departmant of the Treasury P> Attach to Form 990, OPOI! to Public

Internal Aevanie Sanvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |

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

[Parti | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter fravel (] Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or sccial club dues or initiation fees
|:| Discretionary spending account |'__] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Partill toexplain .| 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any. of the following the crganization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
X] Compensation committee L] written employment contract
m Independent compensation consultant Compensation survey or study
L_.] Form 990 of other organizations II‘ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

o

& &
alale

Only 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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Anyrelated organization?
If *¥as" on line 5a or Sh, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a8 Theorganization? . .
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Hl.
7 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments | 1
not described on lines 5 and 67 If "Yes,” describein Partlll . ... B 7 X
8 Were any amounts reported on Form 990, Part V11, paid or accrued pursuant to a coniract that was subject to the i 1k 1
initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," describe in Parttl 3 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section S3495B-BCY? BT T s 9 :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form $90) 2021

g|e
ala

&|2
led

132111 11-02-2%
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Schedule J (Form 990} 2021

TRUTH FOR LIFE

34-1787585

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 990, Part ViI.

Note: The sum of calumns (BYiHjii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D} and (E} amounts for that individual.

(B) Breakdown of W-2 and/or 1089-MISC and/or 1098-NEC| {C) Retirement and (D) Nontaxable |(E)} Total of columns| {F) Compensation
compensation other deferred benefits (BYE-D) in column (8)
(A} Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) ALISTAIR BEGG m| 277,000. 0. 49,896. 27,500. 0. 354,396. 0.
PRESIDENT {il) 0. 0. 0. 0. 0. 0. 0.
(2) ROBERT BUTTS @l 185,400. 0. 0. 18,540. 12,093. 216,033. 0.
CHIEF OPERATING OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(3} JOBEN SCHWARTZ -u H.H.uusococ O- Oo m_-mmu- uw\wom- HWMswmmo o.
DIGITAL MANAGER (i) 0. 0. 0. 0. 0. 0. 0.
®
{ii)
{i)
(ii)
{
(i)
(i
(it}
{0
(i)
{
Gi)
{0
(i)
0]
{ii)
®
{ii)
@
ii)
@
{ii)
i
{ii)
{
(i)
Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 TRUTH FOR LIFE 34-178758%5 Page 3
Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l. Also complete this part for any additional information.

Schedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions | k= vt
(Form 990) :Zi iiz 1
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, I
Department of tha Treasury P Attach to Form 980. Open to Public
B it P> Go to www.irs.gov/Form@90 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) (<) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reparted on noncash contribution amounts
{items contributed] Form 990, Part VIl line 1g
1 Ant-Worksofgrt
2 An-Historical treasures
3 Art-Fractional interests
4 Booksand publications
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes .. .. ...
8 Intellectual property I
9 Securities-Publicly traded ... X 7,636 287,503,
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interesis :
12 Securities - Miscellaneous o
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

Real estate - Other

Collectibles . ..
Food inventory T T et o et
Drugs and medical supplies
Taxidermy

Historical antifacts
Scientlific specimens

Archeologlcal artifacts

Other P
Other P {
Other P ¢
Other P | }
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

BEYBREBREBaS I

Yos | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o e b §
rmust hold for at least three years from the date of the initial contribution, and which isn't required to be used for ] Ry i
exempt purposes for the entire holding period? .

b If "Yes," describe the arrangement in Part Il =Y B
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? i)
32a Does the organization hire or use third parties or related organizations te solicit, process, or sell noncash

contributions? e e e ) 32a X

b If "Yes," describe in Part Il :

33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 202

|
|
|
A
1

132143 11-17-21
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Schedule M (Form 9902024 = TRUTH FOR LIFE 34-1787585 Page 2
[Part TT]

Supplemental Information. Provide the information required by Part |, 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):

7,636 SHARES OF PUBLICLY TRADED STOCK WERE RECEIVED FROM DONORS.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y
{Form 990) Complete to provide information for responses to specific questions on 2 ; 1
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenus Servics | 2 /Fol for the | ormation. Inspection
Name of the organization Employer identification number
TRUTH FOR LIFE 34-1787585

FORM SS90, 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 GENEROUS AND FAITHFUL GIVING OF THE MINISTRY'S DONORS. TRUTH

FOR LIFE IS FULLY DEDICATED TO 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 UNANIMQOUS WRITTEN ACTICON OF THE

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

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

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

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

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

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

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

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

FORM 990, PART VI, SECTION A, LINE 7B:

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
132211 11-11-24
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Schedule O {Form 980) 2021 Page 2
Name of the organization Employer identification number
TRUTH FOR LIFE 34-1787585

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

FERMITTED BY LAW.

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

THE FINANCE COMMITTEE REVIEWS AND THE BOARD OF DIRECTORS APPROVES THE

ANNUAL FORM 990.

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

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

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

INTEREST ARE MONITQRED BY THE FINANCE COMMITTEE AND ARE ENFORCED AS

NECESSARY .

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

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

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

CORPORATION SHALL NOT PRECLUDE HIM OR HER FROM RECEIVING COMPENSATION FROM

THE CORPORATION. IN NC EVENT SHALL SUCH OFFICER BE PRESENT DURING THE

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

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

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

PROCESSES OF THE CORPORATION ALSC INCLUDE COMPARABILITY DATA FROM VARIQUS

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

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

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

FORM 990, PART VI, SECTION C, LINE 18§:
132212 11-11-21 Schedule O (Form 890) 2021
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Schedule O (Form 990} 2021 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.

132242 11-11-21 33 Schedule O (Form 990) 2021
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