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Formeeo(2ora) SfMPLE TRUTH FOUNDATTON rNC 2l-36g4092 paqe2Part lll
Check if Schedule O contains a response or note to anv line in this part lll _ nI Briefly describe the organization,s mission:

sEE. PART 1 -LrNE 1

2 Did the organization undertake any significant program services during the y".r' *ilI-G[ffiillilil
prior Fom 990 or 990-EZ?

lf 'Yes," desqibe these new seMes on Schedule O.
3 Did the organization cease conducling, or make significant changes in hovv it conduca, any prcgram

services?

lf 'Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for eacfi of its three largest program seMces, as measured by

expenses' Sedion 501(c)(3) and 501(cX4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and re\renue, if any, for each program seM@ reported.

n ""u El *o
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4a (Code:

DIRECT
) (Elpenses $

$uP_PoBr To
. . _. .2.69 , 9.93., including grants of g

FOOD B]NKS .AND THE PUBL]C
) (Revenue $

4b (Code: ) (Expenses $ induding granb of $ ) (Revenue $

4c (Code: ) (baenses $ induding grants of g ) (Revenue $ 
1

4d Other progEm services (Describe in Sctrcdule O.)
$

porm 990 (zora)
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2

3

Checklist

ls the orcanization desaibed in sedion 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf Yes,"

complete Schedule A

ls the organization required to comphte Scfredule B, Sctredule of Confibutoc (see instrudions)?

Did the organization engage in dired or indired political campaign adivitios on behalf of or in opposition to

candidates fur public offce? lf Yes," complete Schedule C, Part I

Sactlon 50f (cX3) orgEnizations. Did the organization engage in lobbying adivities, or ha\re a sec{ion 501(h)

eledion in efiect during the tax yeal? lf Yes,'complete Scfiedule C, Part ll

ls the organization a sedbn 501(cX4),501(c)(5), or 501(c)(6) organization that receives membership dues,

assessmenb, orsimilaramounts as defined in Revenue Procedure 9&19? f 'Yes," complete Scfiedule C,

Part lll

6 Did the organization maintain any donor advised funds or any similar funds or aocounts for which donors

have the right to provide advice on the distribution or in\restment of amounts in sucfi funds or accounb? lf

"Yes," oompleie Scfiedule D, Part I

7 Did he organization receive or hold a conservation easement, induding easernents to preserve open space,

the environment, historic land areas, or historic sfrudures? lf Yes," complete Scheclule D, Part ll

8 Did the organization maintain collec{ions of works of art, histodcal treasuGs, or other similar assets? lf Yes,"

complete Schedule D, Part lll

9 Did the organization report an amount in Part X, line 2'1, fur escrow or custodial ac@unt liability; serve as a

oJstodian fior amounts not listed in Part X; or provide crdit counseling, debt management, credit repair, or

debt negotiation seMces? lf Yes," complete Scfiedule D, Part lV
,10 Dkl tfre organization, dirodly orthrough a related organization, hold asseb in temporarily resEided

endourmenb, permanent endourments, or quasi+ndowmenb? lf "Yes," complete Sdledule D, Part V

11 lf the organization's anslver to any of the blloriling questions is Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yes,"

complete Scfiedule D, Part Vl

b Did the organization repori an amount for invesiments--other securilies in Part X, line 12 that is 5% or more

of its total assets reported in Pad X, line 16? lf 'Yes," complete Scheduh D, Part Vll

c Did the organization report an amount for investment&-+rogram rclated in Part X, line 13 that is 5% or more

of its total assets rBported in Part X, line 16? lf Yes," complete Schedule D, Part Vlll

d Did the organization report an

reported in Part X, Iine 16? lf
amount for other asseb in Part X, line 15 that is 50,6 or more of its total assets

'Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf Yes," complete Scfiedule D, Part X ..
f Did the organization's separate or consolidated financial statemenb for the tax year indude a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf Yes," compbte Schedule D, Part X
,l?a Dd the organization obtain separate, independent audited financial statemenls for the tax year? lf Yes," complete

Schedule D, Parts Xl and Xll

b Was the organization included in consolidated, independent audiled financial statements for the tax yeafi lt'Yes," and il

the organ2ation ansrvered "No" to line 12a, then completing Sdedule D, Parb Xl and Xll is optional

13 ls the organization a scfiool described in sec{ion 17O(bXlXAXiD? lf Yes," complete Scfiedule E ....
14a Did the organization maintiain an offce, employeB, or agents outskle of the United States?

b Did the organization harrc aggregate revenues or expenses of more than $10,m0 fom grantnaking,

fundraising, business, in\restment, and program service adivities outside the United States, or aggregate

fureign investmenb valued at $100,000 or more? lf Yes," complete Schedub F, Parts I and lV.

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any breign organization? lf 'Yes," complete Schedub F, Parts ll and lV

{6 Did the organization eport on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf Yes," complete Schedule F, Parts lll and lV

17 Dd the oganization report a total of more than $15,000 of expenses for proEssional fundraising servi@s on

Part lX, column (A), lines 6 and 11e? lf Yes," compleb ScfEdule G, Part I (see instrudions)

18 Did the organization report more than $15,000 total of fundraising event gross income and conributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Pad ll

19 Did the organization report more than $15,000 of gross income from gaming adivities on Part Vlll, line 9a?

lf 'Yes," compbte Schedule G, Part lll

20a Did the organization operate one or morc hospitial facilities? lf 'Yes," compleb Schedule H

x

x

x

attach a

ror, 990 eorat



No

x
21 Did the organization rcport more than $5,fi)0 of grants or other assistance to any domestic organization or

domestic go\remrEnt on Part lX, column (A), line 1? lf 'Yes," complete Schedule l, Parts I and ll ..
Did the organization report more than $5,@0 of grants or other assistane to or for domestic indlviduals on

Part lX, column (A), line 2? lf 'Yes," complete Schedule l, Parts I and lll

Did the organizalion answer 'Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organizatiott's cunent and former offcers, diredoE, truste€s, key employees, and highest compensated

employees? lf 'Yes," complete Schedule J

2h Did the organization have a tex€xempt bond issue with an outstanding principal amount of more lhan

$100,000 as of ihe last day of lhe year, that was issued ater December 31 , 2002? lf Yes," an$^,er lines 24b

through 24d aM complete Schedule K. lf "No," go to line 25a . .. ..
Did the oqanization inriest any proceeds of tax+xempt bords beyond a temporary period exception?

Did the organization maintrin an es6ow acmunt other than a refunding escrour at any time during the year

to defease any tax-exempt bonds?

b

c

d Did the oeanization ad as an "on behaf of issuer fur bonds oubtanding at any time during the yeaf
25a Section sOt(cx3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an exess benefit

transaclion wih a disqualifie<l person during the yeai? lf Yes," complete Scfiedule L, Part I

ls the organization aware that it engaged in an ex@ss benefit tansadion with a disqualified person in a pfior

year, and that the fansadion has not been reported on any of the organization's prior Forms 990 or 99SEZ?

lf "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 221or receivables fom or payables to any

crrnent or former officers, directors, fustees, key employees, highest compensated employees, or

disqualified persons? lf 'Yes," complete Sdeduh L, PaIt ll

Did the organization prowe a grant or other assistance to an offcer, diGctor, trustee, key employee,

substantial contributor or employee thereoi a grant sehction committee member, or to a 35% controlled

entity or hmily member of any of these persons? lf Yes," complete Schedub L, Pad lll

Was the organization a party to a business transadlon with one of the following parties (see Schedule L,

Part lV instrudions fur applicable filing thresholds, conditions, and exceptions):

a A oJnent or former offcer, diredor, trustee, or key employee? H'Yes," complete Schedub L, Part lV

b A family member of a curent or furmer offcer, direc{or, trustee, or key employee? lf 'Yes," complete

Schedule L, Part lV

An entity of which a cilrent or former ofrcer, direclor, trustee, or key employee (or a hmily member thereof)

was an offcer, director, trustee, or dircct or indircct owne? lf Ye$," complete Sdledule L, Paft lV

Did the organization receive more than $25,000 in non-cash contributions? lf Yes," complete Scfiedule M

Dd the organization rcceive contributions of art, historical treasures, or other similar assets, or qualified

@nservation contdbutions? lf Yes," comphte Schedule M

3l Did the organizalion liquilate, teminate, or dissolrc and cease operations? lf Yes," complets Schedule N,

Part I

23

26

27

2S

30

rpfr,n gry,,rzot+t SIMPLE TRUTH EOUNDATION INC 27-3684092 pase 4

rsm 990 eora)

Did the organization sell, exchange, dispose of, or bansfer more than 25% of its net assets? lf 'Yes,"

complete Sdtedule N, Part ll

33 Did the organizalion orrn 100% of an entity disregarded as separab fom the organization under Regulations

sedions 301.7701-2 and 301.7701-3? lf 'Yes,' @mpbte Scfrcdule R, Part I

u Was the organization related to any tax+xempt or taxable entity? lf ^fes," *rpt"t" Sdr"d# i, prrt. ff, fff,

or lV, and Part V, line 1

35a

b

Did the organization have a controlled entity within the meaning of sedion 512(bX13)?

lf Yes" to line 35a, did the organization recei\re any payment fom or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? lf Yes," complete Schedule R, Part V, line 2

Section 501(cX3) organizations. Did the organization make any transbrs to an exempt non-charitable

related organization? lf "Yes,' complete Schedule R, Part V, line 2

Did the organization condud more than 5% of its activities through an entig that is not a elated organization

and that is feated as a parhership for fedenal income tax purposes? If Yes," complete Schedule R,

Part Vl

36

38

19? Note. All Form 990 filers are

Did the organization complete Schedule O and provide eplanations in Schedule O for Part Vl, lines 11b and
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b

c
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Part V Statements Regarding Other IRS Filings and Tax Compliance
if

Enter the number reported in Box 3 of Form 1096. Enter {- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter $ if not applicable

Did the organization comply with backup withholding rules for reportable paynents to \rendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Staternents, filed for the calendar year ending with or within the year covered by this retum

lf at least one is reported on line 2a, dirJ the organization file all required &deral employment tax retums?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instrudions)

Did the organization have unrelated business gross income of $1,000 or more during the yeaf
lf Yes," has [ filed a Form 990-T for this yeafl lf "No" to line 3b, provide an explanation in Scfiedub O

At any time during the calendar year, dirl the organization have an interest in, or a signature or olher authority

over, a financial account in a foreign country (sucfr as a bank a@ount, seqrrities account, or other financial

account)?

b lf Yes," enler the name of the foreign county: )
See instrudions for filing requirements for FinCEN Form 1'14, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a parly to a prohibited tax shelter transadion at any time during the tax yeaQ 
.

Did any taxable party notiff the organization that it was or is a party to a prohibited tax shelter transadion?

lf 'Yes" to line 5a or 5b, did the organizalion fle Form 8886-T?

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

organization solicit any contributions that were not tax dedudible as draritable contibutions?

lf Yes," did the organization indude with every solicitation an express statement that sucfr contributions or
gifts were not tax dedudible?

Organizations that may ,eceire OeOu&iOie contriUution" unO"r 
"".tlon 

f ZOt"l.

Did the organization receive a payment in excess of $75 made partly as a contribution and party for goods

and services provided to the payor?

lf Yes," did the organization notiff the donor of the value of the goods or seryices provided?

d

o

f
g

h

8

b

c Did the organization sell, excfiange, or othenrise dispose of tangible personal property for whicfr it was

required to fih Fonn 8282?

lf 'Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, diredly or indiredly, to pay premiums on a personal benefit contract?

Did the organization, durirg the year, pay premiums, directly or indirecfly, on a personal benefit contrac{?

lf the organization received a confibution of qualified intellec.tual property, did the organization file Form 8899 as required? ...
lf lhe organization recei\red a confibution of cals, boats, airplanos, or other vehicles, did the organization fih a Form 109&C?

Sponsoring organkations maintaining donor advbed funds. Did a donor advised fund maintained by the

sponsoring organization have ex@ss business holdings at any Ume during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seciion 4966?

b Dd he sponsoring organization make a distribution to a donor, donor advisor, or rclated person?

10 Ssction 50f (cX7) organizdions. Enter:

a lnitiation ftes and capital contributions indrded on Part Vlll, line 12 
.

b Gross receipts, induded on Form 990, Part Vlll, line 12, for public use of club facilities

11 Sec{ion 50f(cX{2) organizations. Enter:

a Gross income fom members or shareholders

x

7

a

b

'l2a
b

t3
a

b

c
1&

Gross income ftom other sources (Do not net amounts due or paid to other sources

against amounts due or received trom them.)

Section a9+7(a)(1) non+xempt charitable trusts. ls the organization filing Form 990 in lieu of Form

lf "Yes," enter the amount of tax-exempt interest reoeived or accrued dudng the year .. ...
Section 501(cX29) qualilied nonprofit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instrudions for additional infurmation the organization must report on Scfredule O.

Enter the amount of reserves the organization is required to maintain by the siales in whicfr

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization re@i\re any payments fior indoor tanning seNices during the lax yea?

ATS

If

rm 990 tzorat



Part \ll

la Enter the number of voting members of the goveming bodv at the 
:T 'ii::T]*'

lf there are material diftrences in voting rights among members of the goveming body' or

if the goveming body delegated broad authority to an executive committee or similar

committee, ePlain in Scfredule O'

Enter the number of voting members induded in line 1a' 
":"*' 

*::.,:::J:t::":::::
b Enterthe numberof voting members induded ln llne la' aoow' wrru ''- "'-"t-"

2Didanyoff@r,dircdor,tustee,orkeyemployeeha\,eafamilyrelationshiporabusinessrelationshipwith
any other officer, diredor, trustee' or key employee?

, ilJ.|:"jjlT:rl[ff];]['ru ;il;;;;,"nt outies customar*v perbrmed bv or under the dired

- -^-^^^'*ht mmnanv or othef Defson'

4

5

6

7a

liJ[trT""TLl"LlH;,"';"*"x"v."i1iv-,t::i"1;:::f:Xg:#'1ff 

"Tffi 

:
llf#1",1.'i,*fr";ffH:#;ffi;"*;; so.,emino ooormentssrnce tt'e:Xi"",ky";as med?

3::ffi :[:ffi:: ;H# .u,r," ornns the year or a sisnincant diversion or rhe oruanizarion's assets?

DiCttheorganizationha\,emembers'stockholders,orotrrerpersons*non,athepowertoebdorappoint

one or more membee of the goveming body?

, ffi ffi;il*""*'i*n*s of the organizarion ,"."^ro to (or subjed to approval bv) rnembers'

stockholders, or pelSons olher than the goveming body?

g Did the organization contamporaneously document the meetings held or written adions undertaken during the year by the follo{ing:

loa Did the organization have local dlapters' branctres' or affliates?

blfyes,,,didtheorganzationhavewrittenpoliciesandproceduresgovemingtheaciivitiesofsuchchapters'
affliates, and branches to ensure their operations are consistent wittr the "**11Y:^::"#::lfftff,

,," fl:'1il'fr:"ffiflT.J}il'Iflil?Jr#;',ol, *'. ,o- eeo to au members of its so,emins bodv before nrins the form?

b Describe in Scfredule O the process' if any' used by the organization to revia 
' 

th'rs Form 990'

2 -...

1?a Did the organization ha\re a written conflicr of interest policy? lf "No," go to line 13

b wEl€ offcers, directors, or trusbes' and kev emplovees required to disdose *i:::tY':t:ff tl"i":'.: give rise to conflids?

I Xf?lffiI;Jif"ruffiff;;.;";;,,r;;i"' and enrorce compriance w*h ihe poricv? rr "Yes''

describe in Sdredule O honv fiis was done

13 Dicl the organization ha\€ a written whisfleblower policy?

14 Did the organization have a written doorment retention and destrudron policy? 
;-.;;; ;"; ,";.r.i Un

"i 

ffi il: ffirlJr'0"r"*,n,nn compensation of the forowing persons indude a review and approval bv

independentpersons,comparabilitydata,ardcontemporaneoussubstantiationofthedeliberationanddecision?

a The organization's CEO, Executive Director' or top management offcial

b Other offcers or key employees of the orcanizatio ' ''

lfYes"tolinelsaorlSb,descnbetheprocessinScfreduleO(seeinstrudions)'

t6aDidffreorganizaiionin,estin,contributeassetsto,orparticipateinajointrentureorsimilararrangement
with a taxable entity during the yeaf

lf 'Yes,' dkJ the organization follow a written policy or O'"""1"" *AyT 
":-"ji::::::"':""::*1"r,5t 

il:;;J";H: ##" anansements under appricabre hderar tax raw, and take steps to safesuard the

isrequired,:*IY->-...;^1:L;?11l1^*oon.'i*alonsot
-^^. r ---r:-Lr^\ oo^ 'h.l 

qqGT (sedion 501(cX3)s onM
'1, 

tJ:[:'ut;|:'#,::TffiJJ#ffi;ffi;orms 
1023 (or 1024 ir appricaoei, gso, ano eeGr (sedion 501(cx3)s onM

18 Sedion 61w ltKlulles ar' vrYsrtr4sr,rr

available for public inspedion- lndicate how vognade these available' CTi 
i'i^tTl-TY:

ffi "il:;:ffiJ'"i5;;*';';;;;;tr31"111::.':"-"8,T:Iffi:':ffiT*::H
re H"ff il"jffir,H ffil:|il"ffi .H 

"; 
orsanization made its sovemins documents, conflici or interest policv' and

financial statements available to the public during the tax year'

Hl"il'Hil:::#f::':J;^:H':'Til: il;;;; who possesses the orsanization's books and records: )
^.)EC_lEOq XTRKMAN RD ORLANDO FL20 4352_1.205 K]RKMAN RD

PERRY MCCARTNEY
990 tzoral

ATS
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Dircctols, Trustees,
Part W Gmfensation of Officers,

lndePendent Gontractols.

ndar year ending with or within the

organization's tax Year

e ust alr of the organization,s curtpnt oficers, giredors, trustees (whether individuars or ofganizations), regardress of amount of

compensation. Enter _0- , ;ffi;u'ilt il (n ir no compensation was paid.

r List ail of the organizations 
"u,rerrt 

key emproyees,; ilSee instrudions for definition of 'key employee'"

r List rhe orsanizclions n,e curent.**{r".ry*:ilT!"9,.+Ji*lru[n,gruflf#",l"ffiiTd,SJ?l,i ill**)
**;;G;.eil't"ote compensation.(Box 5 of Form w

fry;n"*S:..f,l:#t:"TH#l'"-."tfl-1pl"lff';###'i,ffH:nsated emprovees who received more tran

"T l3?;i ;1il*f#J#l##,p81y.1ru* H, f$*Hi.:*lh as a ronner director or rusbe or the

oroanization, more than Sro'o-di-oi-'"po't"or9 *.rno"rytT't-* ii" otg"ni'ition'and anv related organza$ons'

Liit persons in the followins 9ry"r] ldY*"llX:T" "' 
iil;#;;;fuffional fusteei oh'cers; r'ev emplovees; hhhest

nm:lX;*prov** 
"nl:T'-:l T::n' ,ur"t"d o,srn'o"ron *,op"nr"t"d 

"nv 
*otnt on'"' di'tdo'' o' t"tt*'

(A)

Narne dd Tile

({)PERRY MCCARTNEY

(2) ERANCIS TIVALD

(3)ALICE ABRAHAM

(n
EdirEted
mntol

otts
crrpersdiat

tqrl itE
oryarizaliort
{d rdat€d

ofgaEa0oats

CI

(5)

(6)

(7)

(8)

(s)
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Vll Section A. Officer, Dir€ctors, Trustees,

(A)

NarrE and lide

(12)

(r3)

(r4)

(15)

(16)

(r7)

(18)

(re)

I b Sub.total

c Total from continuation Bheets to Part Ml, Section A . . ...

3

4

Total number of indMduals (induding but not limited to those listed above) who received more than $100,000 of

Did the organization list any former oftcer, director, or tustee, key employee, or highest compensated
employee on line 1a? f 'Yes," complete Schedule J for sucfr individual
For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization ard related organizations greater than $150,000? lf Yes," compbte Sdredule J for sucfr
indiWual
Did any person listed on line 1a reoeive or accrue compensation ftom any unrelated organization or individual

{R
Estimted
an$nt d

otl6r
ffirperEalim

frm the
o€atizditr
ild r€labd

sS{izdim

Section B. lndependent ContractoE
I Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the omanization. Report compensation for the calendar vear endinq with or within the omanizatic

2 Total number of independent contracloc (nduding but not limited to hose listed abo\re) who
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Part Vlll Statement of Revenue
Check if Schedule O contains a line in this Part Vlll
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rorm ggo rzorel SIMPLE TRUTH FOUNDATION INC 27-3584092 Page 10

Part lX Statement of Functional Exp
Section 501(c)(3) and 501 all columns. All

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

Do not include amounts reported on lines 6b,
(D)

FundEising
expenssand 10b of Part Vlll.

'l Granb and ofier asshtance to domestb organizations

and donEstic go'/emnEnts. See Part lV, line 2'l 
.

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Granb and ofter assistance to foreign

organizations, foreign govemmenb, and foreign

individuals. See Part lV, lines 15 and '16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to diqualifred

pensons (as defined under sec'tbn 4958(f)(1)) and

persons described in section a958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and mntributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 
.

10 Payroll taxes 
.

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line '17

f lnvestment management fees 
.

g OtiEr. 0f line 119 arnount exceeds 100/o of line 25, column

(A) arnount, list line 119 expenses on Schedule O.)

12

l3
14

't5

{6
17

18

't9

20

21

22

23

24

Advertising and promotion

Office expenses

lnformationtechnology 
.

Royalties

Occupancy

Travel

Payments of travel or entertarnment expenses

for any federal, state, or local public offcials

Conferences, conventions, and meetings ..
lnterest

Payments to affliates . .

Depreciation, depletion, and amortization . ..
lnsuran@

fther expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e arpunt exceeds 10% of line 25, mlumn

(A) amount, list line 24e expenses on Schedule O.)

BANK MERCHANT FE.ES

LEGAL/ACCTG
UTILS
REIMBURStrD EXPtrNStrS

All other expenses

Add lins I

a

b

c

d

e

Joint costs. Complete fiis line only if the
organization reporied in column (B) joint msts
from a mmbined educational campaign and

fundraising solicitation. Check here > [_l it

18, B5O

136.373.
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Formeeo/2014) STMPLE TRUTH FOUNDATION INC 2'7-3684092 Page 12
Part Xl Reconciliation of Net Assets

if
Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses. Subtrad line 2 tom line I
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investrnents

Donated servies and use of facilities

lnvestrnent e&enses
Prior pedod adjustments

Other changes in net assets or fund balances (explain in Schedule O) 
.

Net assets or fund bahnces at end of year. Combine lines 3 through 9 (must equal Part X, line

1

2

3

4
5

6

7

8

9

t0

570
534 1,96.

36 338

36 340.
Part XII Financial Statements and Reporting

Check if Iine in this Part Xll

A@ounting method used to prepare the Form 990: [] casn ! n"ord f] om"t
lf the organization changed its method of accounting fom a prior year or checked "Other," eplain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, onsolidated basis, or bolh:

! Separate basis I Consolidated basis f] ** consolidated ard separate basis

b \ bre the organization's financial statemenE audited by an independent accountanp

lf 'Yes," deck a box below to indicate whether the fnancial stiatements for the year were audited on a

separate basis, mnsolidated basis, or both:

I Separate basis l-l Consolidated basis I eot' consolidated ard separate basis

c lf 'Y6s" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of ib financial statements and selec'tion of an indepenCent accountant?

lf the organization cfranged either its oveBight process or seledion process during the tax year, exphin in

Sdeduh O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set fonh in

the Single Audit Ad and OMB Ciro:lar A-133?

b lf 'Yes," did the organization undergo the required audit or audits? lf the organization did not undergo tle

r* 990 (zora)



SCHEDULE O
(Form 990 or 990-EZ)

Deponmglt of trs Tre€sury
lnbmal Ra€nu6 S*ica

Supplemental lnformation to Form 990 or 990-EZ
Compl€te to provlde informatlon for rcsponses to specific questlons on

Form 990 or 99GEZ or to prcvide any additional information.

) atactr to Form 990 or990-EZ.
and its instruc'tions is at

2014
Open to Public
lnepecfion) lnformation about Schedule O

llame of tE sgEriulim SIMPLE TRUTH EOUNDATION ]NC

For Papenrork Reductlon Act Nodce, see the lnstructions for Form 990 or 990-EL
ATS

Schodub O (Form 990 or 9${a (20{4}



Scfiedule O
t{ane of tE dgsizatiqr

Schoduh O (Form 990 or 990.E2) e0r4)


