Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947{a){) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information,

oM ?fmi&émr
[ Gpen toPublic |

Inspection

A For the 2022 calendar year, or tax year beg‘nnlng and ending
B checkt  |C Name of organization D Emptoyer identification number
applicable:

chnge: | TRUTH FOR LIFE
[__lchange Doing business as 34-1787585

ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

R PO BOX 398000 440-708-5500

a‘amm' City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 35 . z ;E [ 5 E U *
[Jimsrde?] SOLON, OH 44139 H(a) Is this a group retumn
Dgigp‘:::: F Name and address of principal officer ROBERT BUTTS for subordinates? I:lYes x1 No

SAME AS C ABOVE

) Tax-exempt status: L&J 5010)(3) L_J 503(c) ( )

{insert no.) __] 4947(a)(1)or [T 527

H(b) Are % subordinates Irn:ludad?DYBS [ JINe
If "No," attach a list. See instructions

J Websito: WWW.TRUTHFORLIFE.ORG Hic) Group exemption number
K_Form of organization: | | Corporation [ | Trust | Associaion | Other [L Year of formation: 199 4] am State of legal domicile: OB
[Parft1] Summary

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

AND RELEVANCE THROUGH THE SERMONS OF ALISTAIR BEGG.

:
2 Check this box L difthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govering body (Part VI, line 1a) e 3 7
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 b
% | 5 Total number of individuals employed in calendar year 2022 {Part V, line 2a) 5 40
'E 6 Total number of volunteers {estimate If necessary) re 6 40
E 7 a Total unretated business revenue from Part Vill, column (C), tine 2 7a -642,167.
b Net unrelated business taxable income from Form 990-T, Part |, fine 1Y . ... .. .. ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill line 1h) 20,682,426, 20,346,245,
§| 9 Programservice revenue (Part Vill, fne2g) 0. 0.
é 10 Investment income (Part VIll, colurnn {A), lines 3, 4, and 7d) ; 157, 0189. -314,347.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -25,189. -321,637.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), line 12} . 20,814 f 256. 19 ,710,267.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 15,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 3,199,034. 3,310,583,
5 18a Professional fundraising fees (Part IX, column (A), line 11e) L 0. ﬁ_.'
% b Total fundraising expenses (Part IX, column (D), line 25) 952,035. T
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24¢) EE.IEE: EI§- IE,UE; '523-
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line25) 15 EEE; 553. 13, 355,406.
19 Revenue less expenses. Subtract line 18 fromlne 12 5:352,753- 31553.531-

20 Total assets {Part X, line 16)
Total liabiities {Part X, line 26)

Net assets or fund balances, Subtract line 21 from Ilne 20

Beginning of Current Year

End of Year

23 565,821,

31,319, 255.

340,034.

1,23

AR

8,657,
Eﬁ,ﬁﬁﬁfﬁﬁi.

nature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and gerfigtete. Declasatign of preparer (other than officer) is based on ali information of which preparer has any knowledge.

[Comall T [ 4.27.23
Sign ignature of officer — Daie
Here ROBERT BUTTS, CHIEF OPERATING OFFICER

"TYpe or print name and e

Print/Type preparer's name Preparer's signature Uate CM I PTIN
Pald MICHAEL B. KLEIN, CPA__ L‘IICHAEL B. KLEIN, CP04/27/23 self-emplo 00359504
Preparer |Frm'sname  CIUNLI & PANICHI, INC. Fim'sEIN 34-1322309
UseOnly |Firm'saddress 25201 CHAGRIN BLVD. #200

CLEVELAND, OH 44122-5683 Phoneno.{216)831-7171

May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... EX_I Yes | | No

232001 12-13-22

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

Form 890 (2022)



Form 990 (2022} TRUTH FOR LIFE 34-1787585 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il oo e, IE

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

STRENGTHENED.

2  Did the organization undertake any significant program services during the year which were not listed on the
priorFom990or990-EZ? . - [ves XINe
If "Yes," describe these new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes lIi No

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

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

4a {Code: ) {Expenses & 13 666 764, including grants of $ 15 000. ) (Revenue § )
TRUTH FOR LIFE, THE BIBLE TEACHING MINISTRY OF ALISTAIR R BEGG, PRODUCES
AND DISTRIBUTES A DATLY BIBLE-TEACHING PROGRAM TO LISTENERS IN ALL
MAJOR RADIO MARKETS  ACROSS THE U.S. THROUGH APPROXIMATELY 1,900 RADIO
OUTLETS LISTENERS IN THE U.S. AND FROM AROUND THE WORLD CAN \N ACCESS THE
PROGRAM FOR FREE ONLINE AT TRUTHFORLIFE ORG, MOBILE DEVICE APPS,
PODCAST, THROUGH FACEBOOK, APPLE ITU ITUNES, SPOTIFY, YOUTUBE, AND BY WAY
OF AMAZON FIRE AND ROKU TV. TRUTH FOR LIFE 18 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 ALSO SHARE ALISTAIR'S TEACHING OR ACCESS

{CONTINUED ON SCHEDULE O)

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

4c  (Code: ) (Expenses 8 Including grants of $ ) (Revenue s )

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

{Expenses $ inciuding grants of $ } (Revenue § )
4e _Total program service expenses 13, 666 i 64,
Form 980 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION{S)
2
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Form 9 0 TRUTH FOR LIFE 34-1787585 Page 3
[Part % i Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A e 1 | X
2 Is the organization required to complate Scheduie B Schedule of Contributors? See |nstruct|ons T X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand:dates for
public office? /f “Yes,” complete Scheduie C, Partt SR 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes,” complate Schedule C, Part i e 4 X
5 s the organization a section 501(c}4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev, Proc. 98-197? If "Yes," complete Schedule C, Part il .1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accourts? If *Yes, " complete 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 Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ll | e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account hablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complste Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related orgamzation. hold assets in donor restricted endowments
or in quasi endowments? if "Yes," complete Schedule D, Part V= T R T O et 10 X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X, |
as applicable, o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduls D,
Part V1 s o pmapzois oo N . o L e SRR ARSI AT A 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investmants - program related in Part X ine 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If *Yes, * complete Schedule D, Part Vil e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX 1Md] X
e Did the organization report an amount for other Ilabtlmes in Part X, line 257 If 'Yes complete Schedule DPatx = |11e| X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Scheduls D, Part X 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," compiate
Schedule D, Parts Xtand Xl 12a| X
b Was the organization included in oonsol:dated Independent aud ited financlal statements for the tax year?
If "Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b L
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States7 i | t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, Parts fand IV _ 14b X
15 Did the organization report on Part 1X, column {A), line 3 more than $5, 000 oi grants or other assustance to or for any
foreign organization? If “Yes,* complete Schedule F, Parts lfand IV~ e 15 X
18  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ilf and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for prOfGSSIona fundra;s:ng servlces on Part I)(
column {A), lines 6 and 11e? If “Yes," complete Schedule G, Part I See instructions b iy i b e oy T e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand Ba? If "Yes," complete Schedule G, Partlt 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vlll Ime 9a? !f 'Yes.
complete Schedule G, Partht 19 X
20a Did the organization operate one or more hospitat facllltles? If "Yes. complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes, " compiete Schedule |, Parts land il . ... . 21 | X
232008 12-13.22 3 Form 980 (2022)
15540427 755563 77945 2022.03040 TRUTH FOR LIFE 77945



Form 990 (202 TRUTH FOR LIFE 34-1787585  paged
Part IV| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (8), line 27 I *Yes," complete Schedule |, Parts | and iif e, 22 X

23 Did the organization answer *Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key empioyees, and highest compensated employees? if "Yes," complete
Schedule J l2sl X

24a Did the orgamzatuon have a taxexempt bond issue with an outstanding principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No,"go to line25a .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod excepﬂon? s
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organlzation act as an "on behaIf of" issuer for bonds outstandnng at any time dunng the year‘?
25a Section 501{c)(3), 501(c}4), and S01(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,® complete Schedule L, Partf 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 if *Yes, " complete
Schedulo L, Part! . ... e R S S St e ] 28 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? I "Yes, " complete Schedufe L, Partit 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If *Yes," complate Schedule L, Part itf 27 X
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 fiing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, PALIV ;... oo, | i el Fit it . | 282 X
b A family member of any individual descnbed In hne 28a? If "Yes," complete Schedule L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?lf

"Yes," complete Schedule L, Part V... . |28c X

29 Did the organization receive more than $25 000 in non-cash contr butions? If "Yes, complare Schedule M 29| X

30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation

contributions? if “Yes,* complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? I'3 "Yes, " complete Schedule N, Part | . L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete

Schedute N, Part il ) e, |32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Hegulatlons

sections 301.7704-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! |33 X
34 Was the organization reiated to any tax-exempt or taxable entity? /f *Yes, " cornplete Schedule R Pan H m or .rv and

PartViline 1 o e T i 34 X

35a Did the organization have a controlled entity within the meamng of sectlon 512(b)(1 3)? B . ... | 35a X
b If “Yes* to line 35a, did the organization receive any payment from ar engage in any transaction wnth a controlled entlty

within the meaning of section 512()(13)? If "Yes,* complete Schedule R, PartV, lipe2 3sb

36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?

If "Yes," complete Schedule R, Part V, ine2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzataon

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Partvi 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Note AII Form 990 filers are required to complete Schedule O .. o oo 38| X
egarding Other flings and Tax Compllance
Check if Schedule O contalns a response or note to any line inthisParty ]_—l
Yas | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 6 0| :
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 Eifhi 1
{gambling) winnings to prize winners? _ T T e e o) 102X
232004 12-13-22 . Form 990 (2022)
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Form 980 {2022} TRUTH FOR LIFE 34-1787585 Page 5
matemems Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I [ |
filed for the calendar year ending with or within the year covered by thisreturn 2a 40 1 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? el X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .~ 3a X
b If *Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule ¢ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,* enter the name of the foreign country |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). ] |
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .= Sa [ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld Ihe organization solicit
any contributions that were not tax deductible as charitable contributions? o e R U R S L Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? SRR A e Y gt | Bb
7 Organizations that may receive deductible contributions under section 170{c). 5 | _1
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 f‘led durlngtheyear R Lt e L T t 7d 1 o T | 1
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .79
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A b
sponsoring organizaticn have excess business holdings at any time duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds. i g
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | Ob
10 Section 501(c)(7) organizations. Enter: |
a |Initiation fees and capital contributions included on Part VIil, line 12 e 10a |
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciites | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against |
amounts due or received fromthem,) 11b Bl
12a Section 4947({a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in Ileu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . I12b 1 i |
13 Section 501{c)(29) qualified nonprofit health insurance issuers. ' |l d
a s the organization licensed to issue qualified health plans in more than one state? e AT e oy e 13a
Note: See the instructions for additional information the organization must report on Schedule O. F 1
b Enter the amount of reserves the organization is required to maintain by the states in which the i disd
organization is licensed to issue qualified health plans st 113D |
¢ Enterthe amount of reservesonhand ) 13¢ sic¥]
14a Did the organization receive any payments for indoor tannmg services dunng the tax year? cru e R L ¢ | X
b If *Yes," has it filed a Forrn 720 to report these payments? If "No,® provide an explanation on Schedu!a O Pini o e 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? T T S T X
If *Yes," see the instructions and file Form 4720, Schedule N. i ||
168  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O. | e i |
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impaosition of an excise tax under section 4951, 4952 or 49537 ST B |7 4
If "Yes," complete Form 6069, |
232005 12-13-22 Form 990 (2022}
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Form 990 2022 TRUTH FOR LIFE 34 1787585 Pages
vernance, Management, and Disclosure. For each "Yes* response to fines 2 through 7b below, and for a "N response
{c line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPartVl ... ... x1
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the goveming body at the end of the tax year _ 1a 7 it '
It there are material differences in voting rights among members of the governing body, or if the governing
body detegated broad authority to an executive commitiee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent e 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? S AT s 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? SRR 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 L
6 Did the organization have members or stockholders? 8 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? | ; 7a
b Are any govermnance decisions of the organlzatlon reserved to (or subject to approva' by) members, stockholders, or
persons other than the goveming body?
8  Did the organization contemporaneously document the meetings held or wrmen actlons undertaken during the year by the folluwmg
a Thegoverning body? ... . ... .
b Each committee with authority to act on behalf of the goveming body?
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? If "Yes, ' provide the names and addresses on Schedule O . i ] 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code j

alvel e [

Yes | No
10a Did the organization have local chapters, branches, or affiiates? =~ ... |10a X
b If "Yes,” did the organization have written policies and procedures govemmg the actnvmes of such chapters affll ates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? . L1ob
11a Has the organization provided a complete copy of this Form 930 to all members of its govermning body before f| :ng the form? 11a]| X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990, ! 1
t2a Did the organization have a written conflict of interest policy? If "No,"go to line 13 i 12a X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 10 conflicts? e 2b]| X
¢ [Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
on Schedule O how this wesdone _ . 20| X
13  Did the organization have a written whistleblower policy? .~~~ 13| X
14 Did the organization have a written document retention and destruction policy? T 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | I
a The organization’s CEQC, Executive Director, or top management offigial .~ 15a | X
b Other officers or key employees of the organization 15b | X

if “Yes" to line 15a or 15b, describe the process on Schedule Q. See lnstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity during theyear? . . ... |16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organlzatmn to evaiuate |ts part:c pat ion =
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's *
exempt status with respect to such arrangemvents? e i g Jéb
Section C. Disclosure . _
17 List the states with which a copy of this Form 990 is required to be fied 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), 990, and 990-T (section 501 (){J)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
QOwn website xi Another’s website Upon request [ other {explain on Schedule Q)
19 Describe on Schedule O whether {and if s0, how) the organization made its govemning 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

ROBERT BUTTS - 440-708-5500
PO BOX 398000, SOLON, 00, SOLON, OH 44139
232008 12-13-22 SEE SCHEDULE SCHEDULE 0 FOR FULL L1ST OF STATES Form €80 (2022)
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Form 990 (2022 TRUTH FOR LIFE _ _ _ 34-1787585 page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PastNl 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complata this table for all persons required to be listed. Report compensation for the calandar year ending with or within the organization’s tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® List the crganization's five curtent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Farm W-2, box & of Form 1099-MISC, and/cr box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See 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 {B) (©) (D) (E) (F)
Name and title Average | o noebostion o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | Officer end a directorftrustes) from from related other
{list any § the organizations compansation
hours for |3 E organization (W-2/1099-MISC/ from the
related § § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 3 E 1099-NEC) and related
below | g }2 AHE organizations
line) E|E § S25HE
{1) ALISTAIR BEGG 20.00
PRESIDENT X X 349,895, 0.] 28,750.
{2) ROBERT BUTTS 50.00
CHIEF OPERATING OFFICER X 200,000. 0. 37,881.
{3) MICHAEL COSTLOW 50.00
OPERATIONS MANAGER X 113,000. 0.] 26,896.
(4) SCOTT ANDREWS 0.50
BOARD MEMBER X 0. 0. 0.
(5) JAMES DAVIS 0.50
SECRETARY X X 0. 0. 0.
(6) WILLIAM KOEBLITZ 0.50
BOARD MEMBER X 0. 0. 0.
(7) JOHN ROTHENBUHLER 0.50
CHATRMAN X X 0. 0. 0.
(8) JERRY TUBERGEN 0.50
BOARD MEMBER X 0. 0. G.
(9) JOHN VAN WINGERDEN 0.50
TREASURER X 0. 0. 0.
(10) DAVID A, COOK 20.00
CHIEF FINANCIAL OFFICER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
7
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Form 990 {2022) TRUTH FOR LIFE 34-1787585 Page 8
|F3|'t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average | - OSHON ancos Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week otficer and a director/trustoe) from from related other
{list any g the organizations compensation
hoursfor | S = organization {(W-2/1099-MISC/ from the
related § & s (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g gIE 1099-NEC) and related
blﬁ:‘;;ﬂ’ g % E E% % g E organizations
b Subtotal ool i e s . 662,895, 0. 93,527,
¢ Total from continuation sheets to Part VII SectionA 0. 0. Q.
d_Total (add lines tband1c). . 662,895, 0.] 93,527,
2 Total number of individuals (including but not limited to those Ilsted abcve) who recaived more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on 1 1R
line 1a? if *Yes, * complete Schedule J for such individual . L3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon By | ]
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 |nd vrdual for services i L |
rendered to tha organization? If “Yes, " complate Schedule J forsuchperson .. T - X

Section 8. Independent Contractors

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

(A} (B) {C)
Name and business address Description of services Compensatior
00S, LLC
31005 BAINBRIDGE RD, STE 6, SOLON, OH 4413 9EYSTEMS DEVELOQPMENT 142,400.
CONTINENTAL BROADBAND LILC, 1 ALLEGHENY |B
SQUARE, STE 600, PITTSBURGH, PA 15212 YSTEMS DEVELOPMENT 116,335.

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

Form 980 (2022)
232008 12-13-22
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Form 930 (2022 TRUTH FOR LIFE 34-1787585 Page9
[(Part Vil | Statement of Revenue
Check If Schedule O contains a response or note to any line inthis Part Vit F-: I m} [_—l
A) 1
Totalrevenue | Related or exempt Unvelated Revenue excluded
function revenue |business revenue| from fax under

sections 512 - 514

gﬂ 1 a Federated campaigns 1a
5 3| b Membership dues 1b
E ¢ Fundraising events ic
g_ﬁ d Related organizations 1d
w':E e Govemment grants (contributions) |1e
,g‘: £ All other contributions, gifts, grants, and
gg similar amounts not included above | 1¢ 20,346,245,
25 @ Noncash contributions Included In lines 1a-% | 19 |$ 117,636,
88| h TotalAddlinestalf . _ 20,346,245, |
Business Code 1
] 2a
Byl
Bl ¢
5| «
-l
& t Ali other program service revenue
g Total. Add lines 2a-2f 2
3  Investment income (mc'ud ng dwldends, interest, and
other similar amounts) 331,120, 331,120,
4  Income from investment of tax- exempt bond proceeds
5 Royalties ... . LI TS B O e 2
(i} Real {ii) Personal
6 a Gross rents 6a
b Lless: rental expenses 6b
¢ Rental income or {loss) |Bc
d Netrentalincomeor{loss)........... ... g
7 a Gross amount from sales of {) Securities (i) Other
assets other than inventory |7a| 10,776,520,
b Less: cost or other basis
2 and sales expenses 7b| 11,418,687, 3,294,
€| c Ganorfoss 70| 642,167, ~3,294,
& d Netgainor{oss) ... ; -645,461, -3,254, -642,167,
5 | ga Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part iV, line18 8a |
b Less: direct expenses 8b
¢ Net income or (loss) from fundralsmg events
9 a Gross income from gaming activities. See |
PartiV,line19 . ... . |94
b Less: direct expenses 9b
¢ Net income or (loss) from gamlng actuvmes
10 a Gross sales of inventory, less retums
and allowances . . ... ... |os 1,792,695,
b Less:costofgoodssold hob{ 2,114,332, |
¢ _Net income or {loss] from sales of mventon.-' 321,637, -321,637.
§ Business Code
11a
LHI
LI
& d All other revenue TR
e Total. Add lines 11a-11d . ... |
12 Total revenue. See instructions 19,710,267, -324,931, 642 167, 331,120,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022
art atement of Functiona

TRUTH FOR LIFE

34-1787585 page10

penses

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

Check if Schedule O contains a response ornoteto any lineinthisPart IX ... ...

Do not include armounts reported on lines 6b,
7b, 8b, 8b, end 10b of Pert Viil.

]
Program service
expanses

(A}
Total expenses

Management and
eneral expenses

Fumsrua}i;ing

expenses

1

2

3

-

10
1

o -0 a0 0 OTo

12
13
14
15
16
17

19

EBRES

[ - T - T - )

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

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 net included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
Cther salaries and wages i
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes . .. .. . :

Fees for services (nonemployees):

Management T SR
Legal: imanaiaiinsts s i s et
ACCOUNtING nosmtie oy

Lobbying . .. ... .. et
Professional fundraising services. See Part IV, tine 17
Investment managementfees .
Other, (if line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses . e e
Information technology ... .
Royalties . . ... ..
Occupancy . ...

Travel .. ... ... -
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates R
Depraciation, depleticn, and amortization
INsurance e,

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

RADIO DISTRIBUTION

15,000. 15,000.

616,526. 461,220.

124,558,

30,748.

1,812,961.f 1,359,721.

362,592,

90,648.

727,960. 533,134,

159, 284.

35,542,

153,136. 114,852,

30,627.

7,657,

99,260.

99,260.

32,308,

32,308.

65,062,

65,062,

514,058, 385,543.

102,812.

25,703.

199,871. 149,903.

39,974.

9,994.

43,366. 6,604,

36,762.

1,437. 1,078.

287.

72.

628,045. 471,034.

125,609.

31,402,

38,372. 28,779.

7,674.

1,919.

5,952,718, 5,821,198.

260.

131,260,

CUSTOMER CARE/SHIPPING

2,266,943, 1,492,586.

421,640.

352,717.

DIGITAL COMM. COSTS

1,550,964.] 1,402,569.

56,262.

92,133,

DIRECT MAIL COMM.

805,768. 622,525,

41,945.

141,298,

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

16,355,406.

831,651. 801,018.

29,691.

942,

13,666,764.

1,736,607.

952,035,

8%

Joint costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here @ it following SOP 96-2 (ASC 958-720}

232040 12-13-22
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Form 990 {2022) TRUTH FOR LIFE 34-1787585 Page 11
rFa_rt-T‘I'B'alance Sheet
Check if Schedule O contains a response crnoteto any lineinthisPart X . .. I
(A) (®
Beginning of year End of year
1 Cash-noninterestbearing .. 2,477,132.] 4 ¥, 303, 358,
2  Savings and temporary cash investments 378,635.] 2 440,155,
3 Pledges and grants receivable, net 3 _
4  Accounts receivable, net 19,563.] 4 40,835.
5 Loans and other receivables from any current or fomr offlcer. dxrector
trustee, key employee, creator or founder, substantial contributor, or 35% 1
controlled entity or family member of any of these persons ke A i 5
8 Loans and other receivables from other disqualifiad persons {as def ned i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 8
8 | 7 Notesandloansrecelvable,net . 7
g 8 |Inventoriesforsaleoruse 335,340.] 8 2,142,646,
9 Prepaid expenses and deferred charges 400,383.[ ¢ 316,129.
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D 10a| 13,340,379, : el bl Pl
b Less: accumulated depreciation 10b 3,165,472.] 10,619,628.[10c| 10,174,907.
11 Investments - publicly traded securities 14,334,740.] 11 14,841,245,
12  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets | . ... ... .. .. ... . 14
15  Other assets. See Part IV, line 11 15
___1 16 Total assets. Add lines 1 through 15 {must equal line 33) 28,565,821.1 | 31,315,259,
17  Accounts payable and accrued expenses 1,283,342. 7 1,204,074.
18 Grants payable 18
19 Deferred revenue sixommoiissrmirerd || St it Lo — 19
20 Tax-exempt bond liabilities R 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D N 21
H 22  Loans and other payables to any current or former officer, director, i
g trustee, key employee, creator or founder, substantial contributor, or 35% ]
:@ controlled entity or family member of any of these persons 22
=~ |23 Secured mortgages and notes payab'e to unrelated third parties 23
24 Unsecured notes and loans payable 10 unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D 56,692.| 25 34,583.
__| 26 Total liabilities. Add lines 17 through 25 1,340,034.] 2 ; ; .
Organizations that follow FASB ASC 958, check haro _j] :
§ and complete lines 27, 28, 32, and 33. ] | Msrine] feg
8 |27 Netassets without donor restrictions 27,225,787, 27 30,035,602,
@ |28 Netassets with donor restrictions e 28 45,000.
g Organizations that do not follow FASB ASC 958, check here L
HB- and complete lines 29 through 33. | {
8 29 Capital stock or trust principal, or curentfunds 29
5 30 Paid-in or capital surplus, or land, building, or eqmpment fund P 30
31  Retained eamings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances 27,225,737. 32 30,080,502.
133 Total liabilities and net assets/fund balances 28,565,821.1a3| 31,319,259,
Form 980 (2022)
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Form 990 (2022) TRUTH FOR LIFE 34-1787585 page12
conciliation of Net Assets

Check if Schedule O contains & response or notetoany lineinthisPart Xt ... .. ... . T 1_|
1 Tota revenue (must equa Part VIll, column (A} ine 12} ... .. .. ... 1 19,710,267,
2 Total expenses {must equal Part IX, column (A), line 26} | . ... ... 2 16,355,406,
3 Revenue less expenses. Subtract line 2 fromline1 3 3,354,861.
4  Net assets or fund balances at beginning of year (must equal Part X, fine 32, column () 4 27,225,787.
5 Net unrealized gains (losses) on investments 5 -500,046.
& Donated services and use of facilities 6
7 Investment exXpenses ... 7
8 Prior period adjustments 8
8 Cther changes in net assets or fund ba!ances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
Comn(B)) ..o o MR AR om oo iR i s s S A 10 30,080,602,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl i S g SO e i (]
Yes | No

1 Accounting method used to prepare the Form 990: ] Cash m Accruat [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O. |
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis ] Both consolidated and separate basis | | |
b Were the organization’s financial statements audited by an independent accountant? 1| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audrted on a separate basis
consolidated basis, or both:
Separate basis D Consolidated basis [ Both consoclidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audlt or audnts? If the organization dld not undergo the requtred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits rererrrrT _3b
Form 990 (2022

232012 12-13-22
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SCHEDULE A

OME No. 1545-0047

(Form 990) Public Charity Status and Public Support W

Complete if the organization is a section S01(c}3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Departent of the Treasury Attach to Form 990 or Form 990-E2. Oper: to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection |
Name of the organization Employer identification number

TRUTH FOR LIFE 34-1787585
[PaT| Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1

hON

0 00’0 O

10

1 ]
12z ]

A church, convention of churches, or association of churches described in section 170{b)} 1{ANi).

A school described in section 170(b){ t}{A}ii). (Attach Schedule E {Form 990).)

A hospital or a cooperative hospital service organization described in section 170{(b){1}ANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1){AXili}. 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){ t}{A}iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b) 1{A)(v).
An organization that nommally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170{b} 1{A)vi). (Complete Part I1.)
A community trust described in section 170(b}{ 1}{A)}{vi). (Complete Part I1.)
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-and-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 509(a){2). (Complete Part 1I|.)
An organization organized and operated exclusively to test for public safety. See saction 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 509(a)1) or section 509(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, 121, and 12g.

a [ Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organizationis) 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.

b |:| Type ll. 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.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

a ] Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ 1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I

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

f Enter the number of supported organizatons . e L —I
g Provide the following information about the supported | organization(s),
(i) Name of supportad {li) EIN {IN) Type of arganization .n[“'i '5’“°°'%3:ﬁiﬂﬂmimn {v) Amount of monetary {vl) Amount of other
organization (dﬁ-‘:';ce“:gg ;’;t'::z;;:ﬂ Yas No |support (seeinstructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990} 2022



hedule A (Form 990) 2022
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TRUTH FOR LIFE

Support Schedule for Organizations Described in Sections 1

34—1787585 Page 2
70]5“ iﬁ;(iv) and 170(b“1 “Aﬂvii

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

Section A. Public Support

Calendar year {or fiscal year beginning In)

1

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total, Add lines 1 through3
The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract kine & from ims 4,

(a) 2018

{b) 2019

{c) 2020

{d} 2021

(e) 2022

(f) Total

12,135 983,

14,308,372,

17,825,944,

20,682,426,

20,346,245,

85,298,970,

12,135,983,

14,308,372,

17,825,944,

20,682,426,

20,346,245,

85,298,970,

85,298 970,

Section B. Total Support

Catendar year (or fiscal year baginning in)

7
8

10

Lk
12
13

Section C. Computation of Public Supﬁbﬁ' Percentage

Amounts from line 4

Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2018

(b) 2019

(c) 2020

{d) 2021

(0] 2022

(f) Total

12,135,983,

14,308,372,

17,825,944,

20,682 426,

20,346,245,

85,298,970,

46,167.

104,144.

31,996.

22,628,

331,120.

556,055,

85,855,025,

12 | 5,

193,497.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearasa sect on 501 {c)3)
organization, check this box and stop hers

14 Public support percentage for 2022 (line &, column (f), divided by line 11, column ()

15 Public support percentage from 2021 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or rmore, check this box

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

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on Ilne 13, 16a or 16b and I ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a pubiicly supported organization :

b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 172, and ||ne 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 arganization

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

232022 12-09-22
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Schedule A (Form 990) 2022 TRUTH FOR LIFE

34-1787585 page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
ualify under the tests listed below, please complete Part |1

Section A. Public Support

Calendar yoar (or fiscal year beginning in} {a) 2018 {b} 2019 {c) 2020 {d} 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 513
4 Tax revenues lovied for the organ-
ization's benefit and either paid to
or expended onits behalf
5 The value of services or facilities
furmnished by a govemmentai unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
emounton line 13 for the year =~

¢ Addlines 7aand 7b

8 Public support. jzubtraci fine 7c from line )
Section B. Total Supponrt

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d} 2021 (e) 2022 {f) Total
9 Amounts fromfine6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

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

¢Add lines10aand10b =
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carmedon
12 Cther income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VL) ...........
13 Total support. iacd lines 9, 10c, 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 . . ... .. .. @ i ; FERN—— I:l
Section C. Computation of Public Support Percentage

16 Public support percentage for 2022 (line 8, column (f), divided by fine 13, column () |18 %

16_ Public support percentage from 2021 Schedule A, Part Il line15 ... ... FisiE i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, column ®) 17

18 Investment income percentage from 2021 Schedule A, Part Il, ines7 18
19a 33 1/3% support tests - 2022. If the organization did not check the box on Ime 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 - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supperted organization

RIR

20_Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... . [:]
232023 12-09-22 Schedule A (Form 990) 2022
15

15540427 755563 77945 2022.03040 TRUTH FOR LIFE 77945__1



Schedule A (Form 890) 2022 TRUTH FOR LIFE 34-1787585 pages
- Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked hox 12b, Part |, complete Sections A and C, If you checked box 12c, Part |, complete

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

Yeos | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer ; R
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? if “Yes, " describe in Part VI when and how the i
organization made the determination. 3b

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

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

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? i “Yes," describe in Part V| how the organization had such control and discretion I
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination |
under sections 501{c)(3} and 509{a)(1) or (2)? If "Yes, " explain in Part VI what controfs the organization used 1 |
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci2)(B) ] oA K |
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answaer lines 5b and 5c¢ befow (if appficable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supportsd organizations added, substituted, or removed; (i) the reasons for each such action; |
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action 1 oy !
was accomplished (such as by amendment to the organizing document). 5a

& Typel or Type Il only. Was any added or substituted supported organization part of a class aiready
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 {j) its supported organizations, (ii) individuals that are part of the charitable class At |
benefited by one or more of its supported erganizations, or {jii} ather supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with |
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 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 Schedule L (Form 990). B8

9a Was the organization controlled directly or indirectty at any time during the tax year by one or more el B 1
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described i el b
in section 509(a)(1} or (2))? if “Yes, " provide detail in Part VI. Ba

b Did one or more disqualified parsons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If *Yes," provide detail in Part Vi,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943( (regarding certain Type || supporting organizations, and all Type HI non-functionally integrated 1
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 1
dstermine whether the organization had excess business holdings.) 10b

202024 12-09-22 Schedule A (Form 990) 2022
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hedule A (Form 990) 2022 TRUTH FOR LIFE 34-1787585 Pages
i %art V] Supporting Organizations (continued)

1

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and

11c below, the goveming body of a supported organization?

b A family member of a person described on fine 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 71a, 11b, or 11c, provide

detail in Part VI.

Yes | No

11a

11b

1ic

Section B. Type I Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if *Yes, * expiain in

Part VI how providing such benefit carried out the purposes of the supported organization{s} that operated,

supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supporied organizationys).

Yes | No

Section D. All Type IIl Supporting Organizations

1

2

3

Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or {ii) serving on the govemning body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the crganization's
supgaried organizations played in this regard,

Yes | No

Section E. Type Ili Functionally Integrated §upporting Organizations

1
a
b
€

2
a

Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see instructions),

[ e organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part V| how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below,

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? if "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Oid the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes* or "No" provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard.

Yes | No

 3a

3b

232025 12-09-22
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Schedule A (Form 990) 2022 TRUTH FOR LIFE
[P T o

artV | Type Il Non-Functionaily Integrated 509(al3) Supporting Org Organizations

1

L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See instructions.

All other Type 11l non- functlonglly Inta.-grated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross incoms (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O & G0 N | =

D> (||

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}

7

Other expenses (see Instructions)

-

8 _Adjusted Net Income (subtract fines 5. 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B} Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1c)

1d

o |a|o|T|e

Discount claimed for blockage or other factors
(axplain in detail in Part VI

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-Y

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

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

Mutltiply line 5 by 0.035.

-1 | |th

Recoveries of prior-year distributions

8 _Minimum Asset Amount {add line 7 to line 6}
Section C - Distributable Amount

1D |~ | [0 |5

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

0 e W (N =

Q|| DN (-

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

Check hers if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

232026 12-09-22
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Schedule A (Form 990) 2022 TRUTH FOR LIFE
[Part E | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 __Amounts pald to supported organizations 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~ || BN

|~ | J¢n b (W

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

-]

9 Distributable amount for 2022 from Section C, line &

10__Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {see instructions)

]
Excess Distributions

(i

Underdistributions

Pre-2022

(i)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions camryover, if any, to 2022

From 2017

From 2018

S .

From 2020

From 2021

a
b
¢ From 2019
d
e
f

Total of lines 3a through 3e

B bl

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

__ @ Applied to underdistributions of prior years
h
i
i

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

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior vears

Bl ikl

b Applied to 2022 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

® a0 |oF|e

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 TRUTH FOR LIFE 34-1787585 Page8_
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part It, line 17 or 17b; Part I, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 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; Part V, Section B, line 1¢; 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.)

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements
{Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 980.
Internal Revenue Servica Go to www.irs.gov/Form890 for instructions and the Iatest information. |
Name of the organization Employsr identification number
TRUTH FOR LIFE 34-1787585

]Part I'| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregatevalue atendofyear ...
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? e T L1 Yes e No
]

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

impermissible private benefit? ... e L] Yes L _INo
| Part {l I Conservation Easements. Complete |f the organ zatlon answered "Yes on Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education} D Preservation of a historically important land area

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

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

day of the tax vear. Held at the End of the Tax Year
a Total number of conservation easements | ... ... L | 28
b Total acreage restricted by conservation easements 2h
¢ Number of conservation gasements on a certified historic structure ncluded in (a) 1 R 2c
d Number of conservation easements included in () acquired after July 25,2006, and not ona
historic structure listed in the National Register . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R ] Yes ‘__] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vi olatlons and enforcung conservat ion easements during the year

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

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

and section 170(M@NBNA? ... Clves [ne
9 InPart Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement and

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

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

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

(i) Revenue inciuded on Form 980, Part Vill, line1 R A e i $
{ii} Assats included in Form990,PartX $

2 If the organization received or held works of art, historical treasures or other srmrlar assets for funancnal gain, prov ide
the following amounts required to be reported under FASB ASC 958 ralating to these items:

a Revenueincluded on Form 990, Part Vlll, inet s s §
b _Assetsincluded inForm 990, Part X .. ... i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2022
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Schedule D (Form 990) 2022 TRUTH FOR LIFE 34-1787585 page?2
| Part Ml [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection ttems (check all that apply):
a D Public exhibition d |:| Loan or exchange program
o (] Scholarly research e Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purposs in Part Xill.
6 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the orqanization’s collection? ... ... D Yos [ ] No
/| Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included -
on Form 980, PArtX? [Clves  [CIno
b If "Yes," explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginningbalance e s |18
d Additions during the year T SO S T 15 sy |L1d
e Distributionsduringtheyear s e, e
t Endingbalance .....ocpm s nr e, e e e if
2a Did the orgamzatlon |nclude an arnount on Form 990, Part X, line 21, for escrow or custodial account hab:hty'? i |:| Yes L] No
b _If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on PatXil .. ... ]___]
| PartV I 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 yearbalance =
b Contrbutions . .
¢ Net investment eamings, gains, and losses
d Grants or scholarships =~ =~
& Other expenditures for facilities
and programs LB
f Administrative expenses ________________
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Termn endowment %
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 hald and administered for the
organization by: Yes | No
(i) Unrelated organizations aafi)
(ii) Related organizations e 3alii)|
b If "Yes" on line 3ali), are the related orgamzatlons I|sted as reqmred on Schedule R 3b |
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 990, Part X, ling 10,
Description of property (a) Cost or other (b) Cost or other {e} Accumulated (d} Book value
basis (investment) basis {other) depreciation
faland 408,766, - 408,766,
b Buildings ... ... 10,097,149, 1,805,316.] 8,291,833,
¢ Leasehold improvements
d Equipmert 2,593,165, 1,304,654, 1,288,511.
e Other ... oo 241,299. 55,502, 185,797,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), fine 10¢.) . ... 10, . .
Schedule D (Form 890} 2022
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Schedule D (Form 980) 2022 TRUTH FOR LIFE 34-1787585 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(a) Description of security or category gincluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely held aquity interests
(3) Other

A
B)
(%]
_ D
18
(F}
[(£]]
{Hi
Total. (Gol. (b} must equal Form 990, Part X, col. (B] line 12.)
| Part Vill| Investments - Frogram Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
—2
3
{4)
(5}
(8)
(7)
(8)
9)

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.) ik vl
[Part IX | Other Assets.

Complete if the organization answered “Yas* on Forrn 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1}
{2

{3)

{4)

{5)

(6)

(7)

(8)

(9)
Total. {Columg (b) must equal Form 990, Part X, col. (B) line 15.)
[ Part X | Other Liabilities. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
{1) Federal income taxes
{79 CAPITAL LEASE OBLIGATIONS 34,583.
(3)
{4)
__{
{6}
]
{8)
)]
Totat, (Column (b} must equal Form 990, Part X, ol (8) in25) .. ..o . i 34,583.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. IX]
Schedule D (Form 990) 2022
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Schedule D {Form 990) 2022 TRUTH FOR LIFE 34-1787585 paged
[Part XI"] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements [ 1719,213,515.
Ameunts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments T -500,046.

b Donated services and use of facilities . ... 2n

¢ Recoveries of prioryeargrants .. .. ... .o 12e

d Other (DescribeinPart XNl .. . L2d |

e Addlnes2athrough2d . S — 2e -500,046.

3 Subtractline 2efromflinet s | 19,713,5671.

4 Amounts included on Form 930, Part Vll, line 12, but not on I|ne1

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

b Other DescribeinPartXil) . . I IS —3,294.

¢ Addlinesdaanddd — T -3,294.
Total revenue. Add fines 3 and de. (This must equa!Fonn 990, Part I, line 12) _ 5 | 19,710,267,

econciliation of Expenses per Audited Financial Statements With Expenses per Retumn,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 | 16,358,700,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments
¢ Other losses
d
e

[ s o [

Other (Describe in Part XII1) |

Add lines 2athrough2d . . e | 2a 3,294,

3 Subtract line 2e from line 1 IR O R R S—— N Y
4 Amounts included on Form €90, Part IX, Iine 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIli, line7b

b Cther (Describe in Part Xill.) AR e

¢ Addlnesdaanddb R e | 4€ 0.

5 Total expenses. Add lines 3 and de, (This must equal Form 990, Part I, hne 18.) 16,355,406.

[Part X pplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4: Part X, line 2: Part XI,

lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

3,294.

&8

(4]

PART X, LINE 2:

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

REVENUE CODE OF 15986. NO PROVISION FOR FEDERAL OR STATE INCOME TAXES HAS

BEEN REPORTED IN ITS FINANCIAL STATEMENTS.

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

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

AT LEAST ANNUALLY BY MANAGEMENT. AS OF DECEMBER 31, 2022 AND 2021, THE

ORGANIZATION HAS IDENTIFIED NO UNCERTAIN INCOME TAX POSITIONS AND HAS

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

THEN ENDED.

232054 09-01-22 Schedule D {(Form 990) 2022
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Schedule D (Form 990) 2022 TRUTH FOR LIFE 34-1787585 pages
[Part Xt | Supplemental information (continued)

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

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

ATTORNEY GENERAL FOR THE STATE OF OHIO.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON ASSET DISPOSALS 3,294,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON ASSET DISPOSALS 3,294.

Schedule D (Form 990) 2022
232056 08-01-27

25
15540427 755563 77945 2022.03040 TRUTH FOR LIFE 77945__1



' 14 Z2-L6-01L LOLZED

2202 (066 wWJo) | enpeyes ‘066 WJ04 JO} SUORONOSU] SL 935 ‘eDJON 19V Uononpay Yomsaxded 04 YH
............................................................................................................................................................ m—iﬁﬂ —.ocm_ wﬁ c_ Eﬁw.—— w—-_o_ﬂwN_c.m ° .—O_LHOFO&SE_JC _SOH -—0“5 ﬂ
. B . T e|qE} | Bul sy} ut pays) suoneziueBio Juswweach pue (E)0)L0g uoyoes Jo Jequinu [Elo} BT

"YISIVHONONS §, ANEAYOY ‘0 *000'sT SOQLEZOT-PE YZEYP HO STIVE ¥OOHVAND
NYILSIUHD AFTTYA avod =AVI VDOAM LBOY
YOOHVAND I¥O04dNS O AWEQYOV NYILSIHMHO XZTIVA YDOHVAND
{1aur0 T
. f B)SISSE
2OUBISISSE IO BOUBISISSE YSBOUOU ._mm_mﬁnm AN yseouou jueib yses (e1qeaidde ) JusuwiwaAob 10
HOOQ)} UOTRNBA
Wb Jo esoding (u) jo uondusseq (6) 10 pouiew (3} jonouny (e | Jo unouny (p) uolves DHi (9) Ni2 (q) uoneziuebio jo ssaippe pue swey (e) |

"pepasu s| 808ds [BUOCIUPPE Ji palesiidnp 8q UED || HBd "000'G$ LB SJ0W Pansoel Jey) Jusid|os)
AU 10y 'L BUI| ‘Al LEd ‘066 LLIOL L0 S8, PaIamsue UoiEzILebio sy} I 5191dWON *SIUSWILISADE) J)jSewoQ PUE SUOREZIUREIQ JRSawo( O} S0UEISISSY JBYI0 PUE SIUBE) _ nued _
"SOIEIS PRIUN U} Ul SPUy JUEID JO 55N Sl DULOIUOUS 10} $8Inpacold 5,UCHEZIUEDIO 843 /\| VB U] 2quoseq g
ABREE s e L e e R
LOROBIeS BY) pUE ‘aoUe)sisse Jo siuesb eyl oy Apnqibye seejuelb au) ‘ourRISISSE JO SjURME By} JO JUNOLWE 8Ly 8)eRUEISqNS 0) SPIOJ) LEURI Uopeziuebio syl seoq |
20UR]SISSY PUB SIUBED U0 UoRBWLIO| [BJeuen | |ed |

S8SLBLT-VE H4IT ¥Od HINYL
Jjequinu uoResynRuep! Jeiojdwg uopreziuebio sy} Jo e
. uogoedsu "UCRBULIOJI 15838| o4} 4O smr:..ou\_’om.g.g 01 09 SHAG BNUSADH [BUSBILY
alignd o3 uado "066 W04 03 Yoeyy Aingeail o jo ueunsmdag
’ : "T2T 40 LT 6Ul| ‘Al Med ‘066 W04 uo ,S8A, pesemsue uoneziueblo syy )i ejejdwioD
Sa1eS Pajun a4} Ul S|ENPIAIPU] PUE ‘SIUALILLIDACY) (066 wiod)
Irco-aver oi o ‘suoneziuebiQ 0) aoueysISSY JOLNO pue sjueln 13NA3HOS



zzoz (066 wo4) | 8inpayog

Le

T-LE-0L ZOLZES

“LONBULIOJUI [ELUOIIPPE B0 AUE PLIE H{G) UWNIOD ‘||| UBd ‘g U1l '] Hed Ul paJinbe) LORBULIHUI 2U) SPIACI “ucRBuLIoju| [euewelddns | Al ied |

BOUB)SISSE YSEOUOU Jo uonduaseq ()

(tayjo ‘lesresdde ‘AN
uoHen[EA JO POYIBIY

[

8JUR]S|SSE USED

-uou jo Junowy (p)

el yses
§o unoury (o}

sjusidioal
jo saquunp (q)

aoue)sisse Jo Juelb jo edA) ()

22 3UI| ‘Al VB ‘066 ULIOJ UO ,S3A, PRIOMSUE UOREZIUERIO SU J) S1310LWOD *S[ENPIAIPU| SSBW0Q 0) SIUEBISISSY JAWQ pue sjues [ il 1ed |

"pepasu s| @deds [eUOIPPE J peledldnp 6q Ue ||| Wed

Z ebed

S8SLBLT-PE

d417 ¥0d HLOYL €20z (066 uliod) 1 SNPIUS



SCHEDULE J Compensation Information OMB No. 1645-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to Public
intarnal Revenua Service | Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRUTH FOR LIFE 34-1787585
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, |
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
First-class or charter travel (| Housing allowance or residence for personal use
Travel for companions [:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees |
] Discretlonary 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 1
reimbursament or provision of all of the expenses described above? If "No,” complete Part llito explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEQ/Executive Director, regarding the iterns checked on line 1a7? 2

3 Indicate which, if any. of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do riot check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IH.

Compensation committee E] Written employment contract
Independent compansation consultant Compensation survey or study
:| Form 990 of other organizations 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 nonquaiified retrremant plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.

-2

Only section 501(c){3), 501(c}{4), and 501{c29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e
b Any related organization?
If "Yas" on line 5a or 5b, descnbe n Part III
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ...,
b Any related orgamzatlon? B
If "Yes" on line 6a or 6b, describe in Part III
T For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describe inPart il

8 Ware any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4{a)(3)7 If "Yes," describe in Part |1}
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? ... ...

slele!

NN{M !

1#]8 ]

’ N|N1

g

NlN:_

4

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290,

232111 10-18-22
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SCHEDULE M Noncash Contributions OMe o, 15450t
{Form 990) 20 22
Complete if the organizations answered "Yes" on Form 980, Part [V, lines 29 or 30, | z
Department of the Treasury Attach to Form 980, Open to Public
internal Bevenue Servios 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
| Part | | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining

O W~ H DN

-k
- O

12
13

14
15
16
17
18

Art-Worksofart

Art - Historical treasures
Art-Fractional interests
Books and publications ..
Clothing and household goods

Cars and other vehicles

Boats and planes
Inteliectual property e an
Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests
Securities - Miscellaneous 5o
Qualified conservation contribution -
Historic structures e T AR
Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commercial
Real estate - Other
Collectibles . . ... .
Foodinventory . . . . .. ...
Drugs and medical supplies

Taxidermy
Historical artifacts

Scientific specimens

Archeological artifacts

Other  {

applicable | contributions or

amounts reported on
fitems contributed| Form 990, Part Vill, line 1g

noncash contribution amounts

X 1,213

117,636.

)
Other { )
Other  { )

Other { )]

BRYBHEIBRLB3

Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?

If “Yes," describe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part |l

If the organization didn't report an amount in column ic} for a type of property for which column {a) is checked, ; ;
3

describe in Part Il

29

Yes | No

LHA,

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

232141 09-09-22
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Schedule M (Form990) 2022 TRUTH FOR LIFE 34-1787585 Page 2

[Partil| Supplementat Information. Provide the information required by Part I lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

1,213 SHARES OF PUBLICLY TRADED STOCK WERE RECEIVED FROM DONORS.

232142 09-08-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury Attach to Form 990 or Form 990-EZ. Dpen o Public
Internal Revenue Service _Go to www.irs.gov/Form&90 for the latest information, Inepaction
Name of the organization Employer identification number
TRUTH FOR LIFE 34-1787585

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

THE DAILY BLOG THROUGH FACEBOOK, TWITTER, AND INSTAGRAM. FOR LISTENERS

WHO PREFER TQ OWN TRUTH FOR LIFE'S BIBLE TEACHING MESSAGES A USB CAN BE

PURCHASED AT COST, WITH NO MARK UP, THANKS TO THE GENERQUS 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 UNANIMOUS WRITTEN ACTION OF THE

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

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

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

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

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

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

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

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

FORM 9S50, 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-E2. Schedule O (Form 990) 2022
232211 10-28-2F
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Schedule O (Form 990) 2022 Page 2

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

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

PERMITTED BY LAW.

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

THE FINANCE COMMITTEE REVIEWS AND THE BOARD OF DIRECTORS APPROVES THE

ANNUAL FORM 990.

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

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

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

INTEREST ARE MONITORED BY THE FINANCE COMMITTEE AND ARE ENFORCED AS

NECESSARY.

FORM 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. 1IN NO EVENT SHALL SUCH OFFICER BE PRESENT DURING THE

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

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

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

PROCESSES OF THE CORPORATION ALSO INCLUDE COMPARABILITY DATA FROM VARIOUS

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

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

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 19:

202212 10-28-22 Schedule O (Form 990) 2022
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Schedule O {Form 990) 2022 Page 2
Name of the organizaticn Employer identification number

TRUTH FOR LIFE 34-1787585

UPON WRITTEN REQUEST AND AVAILABLE ON OUR WEBSITE.

232212 10-28-22 Schedule O (Form 990) 2022
35

15540427 755563 77945 2022.03040 TRUTH FOR LIFE 77945__1



