Extended to November 15, 2021

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

I OVB No. 1545-0047

2020

Department of the Treasury

intemal Revanua Service P Go to www.irs.gov/Form8990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicabie:
[Xeee | SIMPLE TRUTH FOUNDATION INC
i Doing business as 27-3684092
o Number and street (or P.C. box if mail is not delivered to street address} Room/suite | E Telsphona number
e POBOX 618343 321-460-6072
;?;rgm City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 579022.
pranded| ORLANDO, FL 32861 H(a) Is this a group return
[ f580" | F Name and address of principal officer: PERRY MCACRTNEY for subordinates? [ |Yes [X|No
pencing same as C above H{b) Are all subordinates included? l:lYES :l No
| Tax-exempt status: [ 1 501(e)® [ X 15013 ( @ ) (insertno) [ ] 4947 (tior [ | 597 If "No," attach a list. Ses instructions
J Website: H{c) Group exemption number
K_Form of arganization: [X ] Corporatien [ Trust [__] Association [__] Other > | L Year of formation; 201 0] M State of legal domicile FL

Summary

o| 1 Briefly describe the organization's mission or mast significant activities: PROVIDE FOCD PANTRY AND
] NUTRICIANAL SERVICES
g 2 Check this box D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine &) .13 3
g 4  Number of independent voting members of the governing hody (Part VI, line 1b) . . 4 2
@ § Total number of individuals employed in calendar year 2020 (Part V, ine 28) . 5 0
E| 8 Total number of volunteers (estimate if NECESSAY) ... ... ... ... R N 10
B| 7a Total unrelated business revenus from Part ViIl, column (O ine 12 7a 0.
< b Net unrelated business taxable income from Form 980T Part L line 11 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VAl line 1h) . 0. 0.
E| @ Program service revenue (Part VIIL N8 26) ... 303572. 292262,
| 10 Investment income (Part VIII, column (A), lines 3, 4,anad 7d) .. ... ... 0. 0.
T| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) 0. 122452,
12 Total revenus - add lines 8 through 11 {must equal Part VIl column (A), tine 12} 303572, 414714.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined} . 0. 0.
wi 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y 66678, 100267.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0.
& b Total fundraising expenses (Part IX, column (D), line 25) » 0.
Wl 17 Other expanses (Part IX, column (A), lines 11a-11d, 11f-248) 235708, 314447.
18 Total expenses. Add lines 13-17 (must aqual Part X, column (A), line 25) ... 30 2 386. 414714.
18 Revenus less expenses. Subtract ine 18 from line 12 ... 1186. 0.
E é Beginning of Current Year End of Year
Td 20 Totalassets (Part X, line 16) 0. 0.
f:m__ 21 Tota liabilities (Part X, line 26} 0. 0.
= _\22 ‘INet assets or fund balances. Sﬂhtract ling 21 from line 20 0. 0.

Under pBI‘IaltIeS of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliaf, it is
trug, correct, and complete. Dsclaration of preparer (other than officer) is based on all information of which preparer has any knowledga.

Sign } Signature of officer Dafe
Here PERRY MCACRTNEY, PRESIDENT
Type or print name ard title
Print/Type preparer's name Preparer's signature Date Cack [ ]| PTIN

Paid Bvyron L. Rambo Byron L. Rambo Isle!’-emuloved P00004666
Preparer |Firm'sname  p RSB PARTNERS LLC FimsEINp 45-5599755
Use Only |Firm'saddressp. 6931 Tallow Tree Road

Sanford, FL 32771 Prone n0.407.792.0620
May the IRS discuss this seturn with the preparer shown above? See instructions TR Yes N

082001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2020)



SIMPLE TRUTH FOUNDATION INC 27-3684092  page?2

Check if Schedule O contains a response or note to any fineinthis Part Il
1  Briefly describe the organization’s mission:

TO PROVIDE FOOD SERVICES AND EDUCATION THROUGH A FOOD PANTRY FOR LOW
INCOME PERSONS WITHOUT REGARD TO RACE CREED COLOR SEXUAL ORIENTATION

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

Prior FOM 990 07 990EZ? | ..ot e oo oo e e [X1ves [_INo
i "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any prograrm services? ... Yes @ No

If "yes," dascribe these changes on Schedule O.

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

4a  (Code ) (Expences s 414714. including grants of § } (Ravenue $ 414714, )
1. EXPANDED FQOD PANTRY
2. EXPANDED EDUCATION PROGRAMS FOR FQOD PANTRY CUSTOMERS
3. NO INCREASE IN OVERHEAD COSTS OR PAYROLL WITH EXPANDED SERVICES

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

4c  (code: ) (Expenses § including grants of § } {Revenus § )

4d Other program services {Describe on Schedule Q)
{Expenses § including grants of § ) (Revenue § }
4e Total program service sxpenses 414714.

Form 980 (2020)

032002 12-23-20
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SIMPLE TRUTH FQUNDATION INC 27-3684092 page3

chedules
Yes | No
1 Is the organization described in sectior: 501{c)(3) or 4947(a)(1) (other than a private foundation)?
I 'Yes, " COMPIBIE SCRBAIMB A ... e 1 X
2 Is the organization required to complete Schadule B, Scheduie of ContibLtors? .. o 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand|dates for
public office? If "Yas," complete SChEOUIE C, PEItT oo e e e 3 X
4  Section 501{c)3} organizations. Did the organization engage in lobbying activities, ar have a section 501 (h) election in effect
during the tax year? if "Yes," complete Schedule C, Partll .. o 4
§ Is the organization a section 501(c)(@), 501(c)(5), or 501(c}{B) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "yes," complete Schedule C, Part il ... . § X
6 Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "ves," complete Schedule O, Pari & X
7 Did the organization receivé or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes, " complete Schedule D, Part il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jr "Yps, " camp]sre
SCHEAUIE D, PAIT Ul ._.......cooooo\ o ooooo oo e et . L8 X
9 Did the organization repert an amount in Part X, ine 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SChadie D, Part IV ST 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in doner-rastricted endowments
or in quasi endowments? if "Yes, " complete Schedule D, PArt V' ...
11 If the organization's answar to any of the following questions is "Yes," then complets Schedule D, Parts VI, VII VIII I)( or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes," compiete Schedule D,
Part Vi ... e e e e et e 11a X
b Did the prganization report an amount for investments - other securltles n Part X |ll"|3 12, that is 5% or more of its total
assets reported in Part X, line 187 f *Yes, " complete Schedule D, PArt VI ..o e, 11h X
¢ Did the organization report an amount for investrments - program related in Part X, line 13, that is 5% or more of its total
assets reparted in Part X, line 167 If "Yes, " complete SChedte D, Part VIl ..o oo oo, 11c X
d Did the organization repert an amount far other assets in Part X, line 15, that is 5% or mare of its total assets reported in
Part X, line 167 Jf "Yes," complate SCROTUIE D, PAI IX ... . oo 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedufe D, Part X ... 11e X
f Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? /f "ves,* complete
SCREUIE D, PAMS X1 BT XI .....oooicts oo et e 12a X
b Was the organization included in consolidated, independant audited financial statemants for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional ... . .. | 12b X
13 Is the organization a school described in section 170(L)(1ANI)? f "Yes, " complete Schedle £ oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prograrn service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts fand IV .. ...... e e e e 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assmtance to or for any
foreign organization? If "Yes,* complete Schedule F, Parts Hand IV ... 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,00C of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedide F, Farts W and IV 18 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 8 and 11e7 If "Yes, " complete SShedule G, Part ! ... .o oo 17 X
18 Did the organization report mere than $15,000 total of fundraising avent gross income and contributions on Part Vi, lines
1¢ and Ba? If 'Yes, " complete SChedwe G, PArtIT .........cc.coooooe oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? "Yes,"
COMPIBIE SCAOUMNS G, PAIT U] .......oooooiiioo oo et 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, " complete Schedu.'e H o 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
dornestic government on Part IX; column (A), line 12 4 “Yeg, " complete Schedule L Parts fand ll o o 21 X
032008 12-25-20 Farm 990 (2020)
1
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22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes, " complete Schedule I, Parts 1and Ml
23 Did the organization answer "Yes" ta Part Vil, Saction A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Ves," complete
SCNEAUIE J L e,
24a Did the organization have a tax- exempt band issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 1 "Yes, " answer Jines 24b through 24d and complete
Schedule K. "ND," GO TO NG 288 .. . e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? .
¢ Did the organization rmaintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-exempt DONGS? | e e,
d Did the erganization act as an “on behalf of' issuer for bonds outstandmg at any time during the year?
25a Section 501(c){3}, 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedle L, PaItE ..o oo
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ27? jr "Yes, ' complete
SCHEAWIE L, PArf] e e e e e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, directoer, trustes, key emplayee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ..o
27 Did the organization provide a grant or other assistance to any cuirent or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee therecf) or family member of any of these persons? if "Yes, " complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, far applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
“Yes," complete Schedule L, Part iV . e e e e e,
b A family member of any individuat described in line 28a7 If 'Yas, * complete Schedule L, Part IV ...
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? jf
"Yes, " cOmPlate SCRETUIE L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedule M .o
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yas, " complete SCRedWIB M ... e
31 Did the organization liquidate, terminate, or dissoive and cease operatlons'? If "Yes," complete Schedule N, Part ! ..
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets? Jf " Yas," complete
SCHEUIB N, Part il e e e e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete SCheoule R, PArtl ... oo
34 Was the organization related to any tax-exempt or taxable entity? Jf "ves, " complete Schedule R, Part Ii, Ill, or IV, and
Pt Y, 0 T e e e e e e e—
35a Did the organization have a controlled entity within the meaning cf saction 81 2(00013) 2
b If "Yes" to line 35a, did the organization raceive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? i "Yes," complete Schedule B, PartV, fine 2 . .o
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes, " complete Schedule B, Parf V, N8 2 . e s
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "ves," complete Schedule R, Part Vil ...
38 Did the organization complete Schedule O and provide axplanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedute O

Yes [ No

22 X

23 X

24a X
24b
24c
| 24d
25a
25b

26 X

28a

28b

g
LT I P

29

31

32

33

bl BB - B - =

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

1a Enter the nu:mber reported in Box 3 of Form 1096. Enter -0-if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicable 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
{gambling) winnings to prize WINNers? PO

0azoo4 12-23-20

Form 990 2020
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SIMPLE TRUTH FOUNDATION INC 27-36840982 Page &
ax Lompliance (.ontinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covared by thisreturn ... 2a

b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | . ... .,
b If "Yes," has it filed a Form 990-T for this year? i "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature ot other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country P>
See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Ba Woas tho organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8386-T7
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable comtribUtONS Y Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHBI®? e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recgive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

If “Yas," did the organization notify the donor of the value of the goods or services provided? 7b

=2

¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
o ]Il T = P = S
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requirad?
If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the arganization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
10 Section 501{(c){7} organizations, Enter:

Tom 0o Q

a Initiation fees and capital contributions included on Part VIl line 12 10a

b Gross receipts, inciuded on Form 980, Part VIII, line 12, for public use of club facilities ... 10k
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders 11a

b Grass income from other sourceas (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-axempt interast received or accrued during the yvear ... ... | 12b

13 Section 501{c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . ..
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed ta issue qualified health plans 13b

¢ Enterthe amount ofreserves onhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If “Yes," has it filed a Form 720 to repart these payments? if "No, ' provide an explanation on Scheduie O
15  is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in ramuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

18 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "ves." complete Form 4720, Schedule O.

Form 990 (2020

0320056 12-23-2G
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Form 90 (2020 SIMPLE TRUTH FQUNDATION INC 27-3684092  Pageb

overnance, Management, and Disclosure o, cach “Yes' response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. Ses instructions.

Check if Schedule O contains a response ornote to any line N ANis Part V| i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a

If thera are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expfain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with any other
officer, director, trustee, or key @MPIOYEET e 2 £
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or kay employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? [-] X
Ta Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or
mare members of the Qovarming Doy e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemming bady? | e 7b X

8 Did the grganization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
A The QOVEINING DOy T et et
h Each committee with autharity to act on behaif of the governing body?
9 Is there any officer, director, trustee, or key employse listed in Part Vi, Sectlon A who cannot be reached at the

organization's mailing address? E zg-; Qmﬂdﬁ the Qam gndamgg an ﬁgﬂggmeo i i D X

Section B. Policies 75 ode.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describa in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 ... ... e
b Woere officers, directors, or trustaes, and kay employees reguired to disclose annually interests that could give rise to conflicts? .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
In Schedule O Row H1IS WAS L0 . et e e e e e e e e e e et
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy? .
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?
a The organization’s CEQ, Executive Director, or top management officiat 152 X

b Other officers or key employeas of the Organization | ... e 15b X
If "Yeg" to ling 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint ventura or similar arrangement with a
taxable entity dUning TN YEarT
b ¥ "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pFL
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Another’s website D Upon request |___[ Other (axplain on Scheduie O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
PERRY MCCARTNEY - 321-460-6072
2224 LAKE POINTE CIRCLE, LEESBURG, FL 34748
032008 12-23-20 Form 990 (2020)
6
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1 Check this box if neither the organization nc

heck this box if neither the organization nor any related organization compénsated any gurrent officer, d

rector, or tnustes.

(A) {B) c) o {E) (F)
Name and title Average | oo GF oSO o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/trustes) from from ralated other
{list any % the organizations compensation
hoursfor 1 &1 _ = organization (W-2/1099-MISC) from the
related | £ | z {(W-2/1099-MISC) organization
organizations| £ | 3 e and related
below |Z15( |5 (25 = organizations
line) HEIHEIERE
(1) PERRY MCARTNEY 40.00
PRESIDENT X X 48000. 0. 0.
(2) ALICE ABRAHAM 5.00
DIRECTOR X X 0. 0. 0.
{3) FRANCIS TIVALD 5.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
7

16570820 150284 SIMPLE TRUTH

2020.04011 SIMPLE TRUTH FOUNDATION I SIMPLE 1



Farm 980 (2620) SIMPLE TRUTH FOUNDATION INC 27-3684092 Page 8
s | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) {B) © () (E) (F)
Name and title Average (d ot cfegfggsthan e Reportabl.e Reportable Estimated
hours Per | sox, unless person is both an compensation compensation amount of
weaek officer and z director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | £ = organization (W-2/1098-MISC) from the
related AR 2 (W-2/1099-MISC) organization
organizations| g | 8 (g and related
below ElE]| . E ;::EE- 5 organizations
line) HEHEH B
1o Subtotal 48000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (add lines b and 16) ... ..o oo ceeiiiceecieee. 48000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compsnsation from the organization ?

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for SUCT INTIVIAUE! . e e e,
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization

and related organizations greater than $150,0007 ¥ "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue ¢ompensation from any unrelated organization or individual for services

rendered to the organization? r 'Yac " comnlats Schadida J for SUCH DEMEON i
Section B. independent Contractors

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

A (B
Name and business address Description of services

©)
Compansation

NONE

W of independent contractors {including but not limited to those listed above) who received more than
[+}

2 $100 Qo0 of compengation from the organization 0

23-20 8
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Form 990 (2020) SIMPLE TRUTH FOUNDATION INC 27-3684092  Page9
£ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part I i i ieeieiiierniiiiiiiir e
(A) {B) (] D)
Total revenug | Related or exempt Unrelated Revenue excluded

from tax under
sections 512 - 514

function ravenue |businass revenue

Alt ather contributions, gitts, grants, and

_g 1 a Federated campaigns ... 1a
g b Membershipdues ... .. 1b
o] L

- ¢ Fundraising events 1¢c
g d Related organizations id
[LE -

& e Government grants {contributions) | 1e [
s 1

5

2

i)

[ =

Q

similar amaunts not included above . [ 1f
g Noncash contributions included in fines 1a-11 | 19]$
h Total Addlines 1alf o —— P
Busliness Code | :
2a FOOD PANTRY 624210 286760, 286760.
CONTRIBUTIONS 624210 5114. 5114.
624210 388, 388.

a
b
¢ FOOD PANTRY
d
e
f

__ ' g Total Addiines2a2f . ... . 292262,

3  Investment income (inciuding dividends, interest, and
othar similar amMOUMs) ...
4  Income from investment of tax-exempt bond proceeds >

5 ROYAMIBS ... >
ti) Real (i} Pergonal
6 a Grossrents ... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) | B¢
d Natrental income or (088) .o s |
7 a (Gross amount from sales of {i} Securities (if) Other
assets other than inventery {7a
b Less: cost or other hasis
g and sales expenses 7h
8| o Ganor(oss) ... 7c
& d Net gain or 0S8) .......coocooiiiiseeierennn i s
% | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c}. See
Part IV, line 18 ... 8a
b Less: directexpenses .. ... 8b
¢ MNet income or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 ... 92
b Less: direct expenses R 1.2
¢ Net income or (oss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 104 286760,
b lLess:costofgoodsseld ... 1on 164308, S ; S
__| ¢ Netincome or (loss) from sales of inventory . ...eece: > 122452 122452
o Business Code
§ 11 a
E b
] c
§ d Allotherrevenus . ...
e Total. Add lines 11a1d ... | 2 e
12 Total revenue. See instructions | 4 414714. 414714. 0.

Form 990 (2020

032009 12-23-20
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Form 990 (202

0) SIMPLE TRUTH FOUNDATION INC

27-3684092 page10

atement of Functional Expenses

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

Check if Schedule O contains a response or note(t:)any lineinthisPart IX ... (C) D)
Do not include amounts reported on lines 6b, ; "
76, 86, 9, and 100 of Part Vi, rotal expenses P ibanses - | gahars oxporacs F:i‘éséﬁﬁé’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and cther assistance to domestic
individuals. See Part IV, ine 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part Iv, lines 15 and 16 |
4  Benefits paid to or for members ...
& Compensation of current officers, directors,
trustees, and key employees 48000. 48000,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)}(1)) and
persons described in section 4958(cH3XB) ...
7 Othersalaries and wages 52267. 52267.
8 Pension plar accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Other employee bensfits
10 Payrolltaxes ...
11 Fees for services (nonempioyees):
a Management
b Legal ... ..
¢ Accounting 6375, 6375.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceads 10% of ling 25,
colurn (A} amount, list line *1g expenses on Sch 0.) 260653. 260653,
12 Advertising and promotion .
13 Officeexpenses 3364. 3364.
14 Informationtechnolegy ... . ...
15 Royalties
16  Occupancy 19688. 15688.
7 TVEl e 177. 177,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Gonferences, conventions, and meetings 17233. 17233.
20 Interest
21 Payments to affiliates . . . . ST
22 Depreciation, depletion, and amortization
23 nswrance .
24  Other expenses. ltemize expenses not covered
abova {List miscellaneous 2xpenses on line 24e, If
line 24e amount exceeds 10% of line 25, column {A)
amount, list ling 24e expensas on Schedule 0.)
a INSURANCE 3953. 3953.
0 MERCHANT FEES 1213. 1213.
¢ MEALS 1012. 0. 1012.
d BANK FEES 427. 427.
e All other expenses 352. 352.
25 Total funclional expenses. Add lines 1 through 24e 414714. 353410. 21304. 0.
26 Joint costs. Complete this line ondy if the organization
reported in column (B) jeint costs from a combined
educational campalgn and fundraising solicitation,
Check here v [ it fotiowing S0P 96-2 (ASC 858-720)
032010 12-23-20 Form 990 (2020)
10
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Form 990 (2020) SIMPLE TRUTH FOUNDATION INC 27-3684092 page 11
1 Balance Sheet

Check if Schedule © contains a response or note to any line in this Part X e D
(A {8}
Beginning of year End of year

Cash - nen-nterest-beaning ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, NBE | ..
Loans and other receivables from any current er former officer, director,
trustee, key ernployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesa persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f{1)}, and persons describad in section 4858(c)(3HB)
7 Notes and loans receivabls, net
8  Inventories fOr SAE 0T USE | ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schaduls D 10a

b Less: accumdlated depreciation . ... 10b
11 Investments - publicly tfraded securiti®s ...
12  Investments - other securities. See Part iV, line 11
13  Investments - program-related. See Part IV, ling 11
14 INtANGIDIE @SOS e e
15 Otherassets. SeePart IV, line 11 .
—1 16 Total assets. Add lings 1 through 15 (must equal line 33}

17 Accounts payable and accrued expenses
18 Grants PaVabIE
19  Defarredrevenue ...
20 Tax-exempt bond liabilities
o1  Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustes, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons ...
23  Secured mortgages and notes payable to unrelated third parties
24 Unsacured notes and loans payable to unrelated third parties ... ...
25  Other ligbilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SENOUUIB D e
26 Total liabilities. Add lines 17 through 25 OOV TRV
Organizations that follow FASB ASC 958, check here b» D
and complete lines 27, 28, 32, and 33.
27  Net assets without donor rastrictions
28 Met assets with donor restrictions .
Organizations that do not follow FASB ASC 958, check here P [ X1 X]
and complete lings 29 through 33.
29  Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or fand, building, or equipment fund

o bW N =

Assets
0 o |~ o

Liabilities

31 Retained earnings, sndowment, accumulated income, or ather funds
32 Tota netassetsorfund balances ...
33  Total liabilities and net assots/fund DalanCeS i

Net Assets or Fund Balances

il g

Form 990 (2020)

032011 42-23-20
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Form 990 (2020) SIMPLE TRUTH FOUNDATION INC 27-3684092 page12
K1 Reconciliation of Net Assets

Check if Schedule O contains a response orneteto anylineinthisPart X1 ... i eriiiitiiiieiiieieiriien: E:I
1 Totai revenue {must equal Part VilE, column (A), ine 12} 1 414714.
2 Total expenses (must equal Part X, column (A}, e 25) . 2 414714.
3 Revenue less expenses. Subtractline 2fromline ¥ 3 Q.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) . ... ... 4 0.
5 Net unrealized gains (losses) on INVESIMENES | ... 5
6 Donated services and use of FaCHlItiES || ... 8
7 Investmentexpenses ... ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedula O) ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling 32,
CORIMN (BY) i 10 0.

Part X1 Financial Statements and Reporting
Check if Schedule © contains a response or note to any lineinthis Part XU .. ettt ee e st et rae e

1 Accounting method used to prepare the Form 990: ] Cash [ Accrual other CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial staternents compiled or reviewed bry an independent accountant? .
If "Yas," check a box below to indicate whether the financial statements for the ysar were compiled or reviewed on a
separate basis, consclidatad basis, or both:
Separate basis D Consolidated basis [::l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountard? ... ...
If “Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis E] Consclidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax vear, explain on Schedule 0.
3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUIBN ATBB? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undargo such audits R 3b
\ Form 980 (2020

932012 12-23-20
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SIMPLE TRUTH FOUNDATION INC 27-3684092

Form 9890 Reasonable Cause for Late Filing Statement 1

COVID CLOSED ALL OPERATIONS UNTIL JULY 30 2021

13 Statement{(a) 1
16570820 150284 SIMPLE TRUTH 2020.04011 SIMPLE TRUTH FQUNDATION I SIMPLE 1



Management and general expenses Q.

Fundraising expenses 0.
LHA For Paperwork Reduction Act Notice, sea the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E7) 2020

482211 11-20-20
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1 OME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Completa to provide information for responses to specific questions on 2020
Form 880 or 990-EZ or to provide any additional information. -t
Dapartment of tha Treasury P Attach to Form 990 or 990-EZ. Y
Internal Revenue Service | 0 WWW.Irs. /Form for the latest information. = STREIM Kol
Name of the organization Employer identification number
SIMPLE TRUTH FOUNDATION INC 27-3684092

Form 990, Part III, Line 2, New Program Services:

FOOD PANTRY EXPANSION TO ANOTHER LOCATION TO SERVE MORE PERSONS IN NEED

Form 990, Part VI, Section B, line 1llb:

NO MANAGEMENT OR POLICY DECISIONS OR_ACTIONS HAVE CHANGED SINCE INCEPTION

PER BYLAWS

Form 990, Part VI, Section C, Line 19:

ALL ORGANIZATION INFORMATION ON WEBSITE

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

PERRY MCARTNEY - 2224 LAKE POINTE CIRCLE, LEESBURG, FL 34748

ALICE ABRAHAM - 4352-1205 S KIRKMAN RD, ORLANDO, FL 32811

FRANCIS TIVALD - 4728 HEMMINGWAY HOUSE RD, KISSIMMEE, FL 34746

Form 990, Part IX, Line 1lg, Other Fees:

PANTRY EXPENSES:

Program service expenses 245506,
Management and general expenses 0.
Fundraising expenses 0.

Total expenses 245506,




Schedule O {Form 990 or 890:EZ) 2020 Page 2

Name of the organization Employer identitication number
SIMPLE TRUTH FOUNDATION INC 27-3684092

Total expenses 15077.
LICENSES:

Program service expenses 70.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 70.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 260653.
032212 11.20-20 15 Scheduls O (Form 990 or 880-EZ) 2020
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SCHEDLULE A
{Form 980-T)

Department of the Traaswry
internal Revenus Servica

Florida Entity 1

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Form980T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public: if your organization is a 501(¢)3).

OMB No. 1545-0047

2020

A Mame of the organization B Employer identification number
SIMPLE TRUTH FQUNDATION INC 27-3684092
C Unrelated business activity code {see instructions) » D Sequence: 1 of 1

E Describe the unrelated trade or busingss t

Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Costofgoodssold (Part L 1ine8) ... 2
3 Gross profit. Subtract line 2 fromtline1c . 3
4a Capital gain net income {attach Sch D (Form 1041 or Form
11200} (see INStructions] 4a
b Net gain {loss) (Form 4797) (attach Form 4797) (see instructions) 4b
¢ Capital loss deduction fortrusts ... 4c
8 Income (loss) from a partnership or an S corporation (attach
STEIBMENTY | e 5
6 Rentincome (Part IV) ... 8
7  Unrelated debtfinanced income (PartV} ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI} . 8
8 Investment income of section 503(c)(7), (8), or 17)
organizations (Part VI .. 9
10  Exploited exempt activity income (Part VI L 10
11 Advertising income (Part IX) . 11
12  Other income {see instructions; attach statement) . ... .. 12
13 __ Total. Combine lines 3 through 12 T 12

directly connected with the unrelated business income

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

1 Compensation of officers, directors, and trustees (Part X} 1

D SBAlANES ANG WGBS e e e e e e 2

3 Repairs and MaiNt@NANCE | e e 3

4 Bad debts 4

5 Intersst {attach statement) (see iNStructions) 6

B TaxeS AN OBNMSES e s 6

7  Depreciation {attach Form 4562) {see instructions) ... 7

8 Less depreciation claimed in Part |l and elsewhere onreturn ... 8a 8b

O OB O e et e e g
10  Contributions to deferred compensatton plans 10
11 Employes DENefit DIOGIBIMIS .. . .o e et oee et ee et et e st ee oo ee s oe s e e 11
12 Excess exempt expenses (Part VII) e . 12
13 Excess raadership GOStS (Part X e e 13
14 Other deductions (attach StAtBMENT) 14
15 Total deductions. Add lines 1 through 14 15
16 Unrelated businass income before net operating loss deduction. Subtract line 15 from Part |, tine 13,

B0 G o o e e e e e 16 0.

17  Deduction for net operating loss (see instructions) ... 17 0.
18  Unrelated business taxable income. Subtract line 17 from line 16 1B
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 980-T) 2020
023741 12-23-20
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