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(Rev. January 2019) OMB No. 1545-1709
» File a separate application for each retum.

Department of the T

lmema:"::v;l:e%ezf;w » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {(see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnetshlps REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SIMPLE TRUTH FOUNDATION INC ‘ 27-3684092

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor 11224 LAE POINTE CIRCLE

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retumn. See

instructions. || EESBURG FLORIDA 34748

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 » 12

¢ The books are in the care of ® PERRY MCCARTNEY

Telephone No. » 321-460-6072 Fax No. »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [] and attach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time untit mns__ - ,20 19, to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
» [/] calendar year 20 _18 or
» [ ] tax year beginning , 20 , and ending .20

2  If the tax year entered in line 1 is for less than 12 months, check reason: 1 Initial return [ Final return
[ Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b [$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c i$

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8873-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27¢16D Form 8868 (Rev. 1-2019)



| oMmB No. 15450047

2018

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundat! ons})
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Searvice » Go to www.irs.gov/Form8990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and endlng , 20

B Chack if applicable: JC Name of organization SIMPLE TRUTH FOUNDATION IHC D Employer identification number

[ address change Doing business as 27-3684092

D Name change Number and street {or P.O. box {f mail is not delivered to street address) Room/suite E Telephone number

D Initial retum 1224 LAKE POINTE CIRCLE 321-460-6072

[ Final retureminateg]  City or town, state or province, country, and ZIP or foreign postal code

D Amended retum lLEESﬂRG ELORIDA 3474 G Gross receipts $ : 331,177

[J Appiication pending | F Name and address of principal ofticer: Hia) i this a group retum for subordinates? ] Yes [¥] No
PERRY MCCARTNEY 1224 LAKE POINTE CIRCLE LEESBURG FL 34748 Hib) Are all subordinates included? D Yes D No

| Tax-exempt status: 501(c)3) L s010)¢ )« finsert no) [ 149471y or [ 1527 1t "No,” attach a list. (see instructions)

J  Website: »  WWW . SIMPLETRUTHFOUNDATION.ORG Hic) Group exemption number »

K form oforganization: Corporation D Trust D Association D Other ™ I t. Year of formation: 2010 [ M State of legal domicite: FL

Summary

1 Briefly describe the organization’s mission or most significant activities: 7O SUPPORT FOOD BANKS COMMUNITY FOOD
§ SHARING PROGRAMS AND FOOD AND NUTRITIONAL IMPROVEMENT
«
g 2 Check this box W[ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 3
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4
§ 5  Total number of individuals employed in calendar year 2018 (Part V, fine2a} . . . . . 5
% 6 Total number of volunteers (estimate if necessary) . D e e e 6
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 . 5 - 3 % B 3§ & 7a
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b
b Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th}. . . . . . . . . . . . 298.4 331,771
% 9  Program service revenue (Part Vill, line 29}
2 {10 investment income (Part VIil, column (A}, lines 3, 4, and 7d)
T 111 Other revenue (Part VHI, column (A}, lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) .
12  Total revenue —add lines 8 through 11 (must equal Part Vlil, column (A}, line 12) 298,4 331,171
13  Grants and simitar amounts paid (Part IX, column (A}, lines 1-3} . . . . . 146,382 271,516
14  Benefits paid to or for members (Part IX, column (A), line 4) . '
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 25,293! 42,500
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25 » . i
W | 47  Other expenses (Part IX, column (A}, lines 11a-11d, 11{-24e) : 17,755
18  Total expenses. Add lines 13-17 {(must equal Part X, column (A}, line 25) . zz§,1sa] 333377
19  Revenue less expenses. Subtract line 18 fromiinet12 . . . . . . . . 73,300 -1,606
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . .. ... 3,329 1,724
§‘§ 21 Total liabilities (Part X, line 26} . e e
2322  Net assets or fund balances. Subtract line 21 from lme 20 e 3,329 1,724

W Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowler'ge.

Sign } Sdfature of officer : Date

Here
» Type or print name and title
Paid Print/Type preparer's name Pre re e] | Check [ # PTIN
Preparer [TREVOR DUIGNAN A ([ ] |setempioved] po1429881
Use Only Firm's name » JTR ASSSOCIATES INC | Fitm's EIN > 59-3366339
Firm's address » 300 N RONALD REGAN BLVD LONGWOOD FL 32750 Phone no. 321-368-5188
May the IRS discuss this retun with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2018



Form 990 (2018) 2 . Page 2
Statement of Pr >gram Service Accomplishments’
Check if Schedule O contains a response or note to any line in thisPart it . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
TO SUPPORT FOOD BANKS CCOMMUNITY FOOD SHARING PROGRAMS FOODD AND NUTRITIONAL EDUCATION
PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFoerQOorQQO—EZ?,_.............A............DvesNo
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . o . .. . .

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 expenses, and revenus, if any, for each program service reported.

C1Yes No

__)(Revenue $ }

4a (Code: } (Expenses $ including grants of & ___

PURCHASING DECISIONS BASED ON FOOD QUALITY AND BULK BUYING

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

-

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

4d Other program services (Describe in Schedule O.)
{(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P

Form 990 (2018)
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M Checkiist of Required Schedules

1
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11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? # “Yes,”
complete Schedule A . . o

Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see |nstruct|ons)’7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

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,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-107? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or. accounts? if
“Yes,” complete Schedule D, Part . e S

Did the organization re :eive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part lf

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, =
complete Schedule D, Part it : S : e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directty or through a related organization, hold assets in temporanly resmcted
endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, Pat V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, RParts Vi,
Vi1, VIlL, IX, or X as appiicable.

Did the organization report an amount for land, bulldlngs, and equ1pment in Part X, line 10?7 if “Yes,™
complete Schedule D, Part VI B

Did the organization report an amount for mvestmentsﬁother securities in Part X, |lne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 2
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 ¥f "Yes = complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X
Did the organization 2btain separate, nndependent audited financial statements for the tax year'> If “Yes,” complete
Schedule D, Parts Xi anc Xil

Was the organization included in consohdated 1ndependent audlted ﬁnancual statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)}(1){A}ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ¢
Did the organization have aggregate revenues or expenses of more than $10,000 from granmtmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? # “Yes,” complete Schedule F, Parts ff and IV .

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? /f “Yes,” complete Schedule F, Parts Il and IV. 5
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 939

If “Yes,” complete Schedule G, Part Iif p

Did the organization operate one or more hospital facnlmes’? If “Yes & complete Schedule H ¢

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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,” complete Schedule I, Parts [ and !l .

11a

Yes | No

1|V

2 v
3 v
4 v
5 | v
6 v
7 v
8 v
9 v

11b

11c

11d

11e

11f

12a

12b

13

14a

RN 5 S S & N N b N b N NI AN

14b

15

16

17

18

19

20a

L5 S b N b N N B NI N

20b

21

v

Form 990 (2018)
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T Checkiist of Required Schedules (continued)

22

23

24a

31
32

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If “Yes,” complete Schedule 1, Parts | and il

Did the organizaticn answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . T Lo e

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than

$100,000 as of the fast 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 line 25a s 4

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception" :

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? :

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tame durmg the year’7 :

Section 501(c)(3), 501{(c){4), 2nd 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | . v s m . ® 3 B oz T % 3 O

Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Part Il T

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lit .

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

Part IV instructions for applicable filing thresholds, conditions, and exceptionsy:

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of ¢ current or former officer, director, trustee, or key employee? if “Yes,” complete

Scheaule L, Part IV : ¥ v

An entity of which a current or former officer, director, trustee or key employee (or a famuly member thereof)

was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? #f “Yes,” complete Schedile M .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N Part {

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2-and 301.7701-3? if “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entuty” If “Yes,” complete Schedule R, Part i, III

or IV, and Part V, line 1 . e

Did the organization have a controlted entrty wrthln the meamng of sect»on 512(b)(1 3)7 .

if “Yes” to line 352, did the organization receive any payment from or engage in any transaction wrth a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through ar. entity that isnota related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Scheduile O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule 0.

Yes | No

3
<

24a
24b

24c
24d

SONS NS

25a

25b 4

35b

8
P P O O N £ N LN SN O N S N NS N AN

37

Statements Reqarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reponable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e v om e ues s e B

Form 990 (2018)
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22

23

24a

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if “Yes,” complete Schedule |, Parts | and i

Did the organizaticn answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatwn of the
organization’s current and former officers, directors, trustees, key employees, and h«ghest compensated
employees? If “Yes,” complete Schedule J . 2w C e e e R
Did the organization have a tax-exempt bond issue with an outstandmg 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 line 25a :
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 5
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year7 :
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? /f “Yes,” complete Schedule L, Part | :

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 980 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . : .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part If T T .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appiicable filing threshoids, conditions, and exceptionsy:

A current or former nfficer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of ¢ current or former officer, director, trustee, or key employee’? If “Yes,” complete
Scheaule L, Part IV : : :
An entity of which a current or former oﬁ" icer, director, trustee, or key employee (or a farnlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons‘7 If “Yes complete Schedule N Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /if “Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organuzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . :

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R Part i, lll
or iV, and Part V, line 1 . A
Did the organization have a controlled entlty wsthln the meamng of sectton 51 2(b)(1 3)’7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . :

Did the organization conduct more than 5% of its activities through ar. entity that is nota re|ated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yaes | No

8
<

24a

24b

24¢

24d
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37

Statements Reqarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . . . b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 5 & e e

Form 990 (2018)
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XTI Ststements Regarding Other IRS IRS Filings and Tax I Tax Comphance (continued)

2a

Pocl o o8 o

o

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum

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

Did the organization have unrefated business gross income of $1,000 or more during theyear? . . . . 3a

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b-

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 Y

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

If “Yes” to line 5a or 5b, did the organization file Form 8883-T? . . . 5¢ v
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributicns that were not tax deductible as charitable contributions? . . . . 6a

If “Yes,” did the organization include with every solicitation an express staternent that such contnbutlons or

gifts were not tax deductible? . . . N 6b

Organizations that mzy receive deductible contributions under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partlv for goods
and services provided to the payor? . :

If “Yes,” did the organization notify the donor of the value of the goods or services provuded? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . : i 3 .

If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year .

Did the organization receive any funds, directly or indirectly, to pay premlums ona 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 required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |
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? . Ce e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles g 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . R . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them} . . . 11b

Section 4947(a)(1) nor -exempt charitable trusts. Is the organlzatton ﬁlmg Form 990 in Ileu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . i2b

Section 501(c){29) qualified nonprofit health insurance issuers.

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
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthptans . . . . . . . . . . 13b
Enter the amount of reservesonhand - . . . . 13¢
Did the organization receive any payments for |ndoor tanmng services dunng the tax year?

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e : = 5

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

is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Form 0 (21 3)



Form 990 (2018) " Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartvt . . . . . . . . . . . . - |

Section A. Governing Body and Management

1a

(A

o0

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . ‘
If there are material differences in voting rights among members of the govermning body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly petformed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company of other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the govemning body? .o

Are any govemance decisions of the organization reserved to (or subject to approval by) members’
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or written acttons undertaken dunng
the year by the following:

The goveming body? . .

Each committee with authonty to act on behalf of the governmg body'i’

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

10a
b

73

11a
b
12a
b

[

13
14
15

a
b

the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O. . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actavmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b v
Has the organization povided a complete copy of this Form 990 to all members of its goveming body before fiing the form? | 11a v
Describe in Schedule G the process, if any, used by the organization to review this Form 990. s
Did the organization have a written conflict of interest policy? f “No,” go to line13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂucts” 12b v
Did the organization regularlv and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedufe O how this was done . . . i o s v e s s e e s B OEOE B D% 12¢ v
Did the organization have a written whistleblower pohcy? R R R O R 13 Y
Did the organization have a written document retention and destructlon pohcy’) o 14 v
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?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruc(lons) 2
Did the organization invest in, contribute assets to, or partlclpate in a joint venture or similar arrangemem i
with a taxable entity during the year? . .o Lo : %

If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the
org_nlzatlon s exempt status with respect to such arrangements? : 2

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » FL

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 ali that apply.

[Z] Ownwebsite  [J Anotherswebsite [ Uponrequest [ Other (explain in Schedute O}

Describe in Schedula 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

PERRY MCCARTNEY 1224 LAKE POINTE CIRCLE L EESBURG FL 34748 321-460-6072

Form 990 (2018)



Form 990 (2018) “ . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVit . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related 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 organizations. '

« 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® = o ® ®
{do not check more than one .
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (ist an: o=l = = g e from related other
hours for aa i 2 2 3.5- e the organizations compensation
relsted | SE| (8|2 83| 3| oroanization | W-2/1099-MISC) from the
rganizations| S5 | 5| |2 |Fe | - [W-2/1009-MISC) organization
below dotted| 2 5 | 8 g|%g and related
line) ) 3 B organizations
3 [} -3
[ g ﬁ
a
(1) PERRY MCCARTNEY 40
PRES/DIRECTOR 4 Vivi v 42,500
{2) FRANCIS TIVALD 5 '
v
{3) ALICE ABRAHAM 1
v
@
()
(6)
@
(8)
{9)
(10)
(a1
(12
(13) ]
19

form 990 (2018)



Form 990 {2018) & ; Page 8
SETSUIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
w & {do not check more than one ® ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
iweek {list an e = =[s<] o from retated other
noursfor | 23| 2 e 2135|¢ the organizations compensation
related | 5| 2| 8| ¢ 33 | | organization | (W-2/1)99-MISC) from the
organizations) 2§ { 8| 3185 | " |w-2rt099-MisC) organization
below dotted| = = | B CR- and related
tine) &= 3 § organizations
3 '§ g
&
(15}
(16)
1n
(18) .
(19)
(20} .
21)
(22)
23)
(29)
{25}
1b Subtotal . . . . . . . . e e e e e e P 42,
¢ Total from continuation sheets to Part VIl, SectionA . . . . . P
d Total (add lines tband1c). . . . . . » 42,

2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated £
employee on line 1a? If “Yes,” complete Scheaule J for such individual v o o W oG B
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? #f “Yes,” complete Schedule J for such
individual . . . . . . . e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
{for services rendered to the organization? If "Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(oY {B) {C)
Name and business address Description of services Compensation

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

Form 990 2018)
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Form 990 (2018} N
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued)
©)
Position
W ® {do not check more than one o) & L
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hoursper | officer and a director/trustee) | compensation compensation from amount of
week {list any—— T = g gy = from related other
nourstor | 23| 2 g N ECAE the organizations compensation
elated | S5 28| 2|55 | 3| organizaton | w-2/1298-MISC) from the
organizationsﬂ 25| 3 3 '§ o | © jw-2/1098-MisC) organization
below dotted| X = | B g|"g and related
iine) &3 -3 '§ organizations
Bl g
8
(15)
(16) -
17
(18)
19
(20}
1)
22
(23} :
{29)
(25)
ib Sub-total . > 42,500
¢ Total from continuation sheets to Paﬂ: VII Sectvon A >
d Total (add lines 1b and 1c) . ] > 42,5001
2  Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » .
3 Did the organization list any former officer, director, or trustese, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . w B B @ & @
4 For any individual listed on line 12, is the sum of reportable compensation and other compensatmn from the
organization and related organlzatuons greater than $150,000? /f “Yes,” complete Schedufe J for such
individual . . .
§ Did any person listed on Ilne 1a receive or accrue compensahon from any unrelated orgamzatuon or |nd|v1dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 endin

year.

g with or within the organization's tax

Name and business address

8)

Description of services

©)
Compensation

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

Form 990 201 8)



Form 990 (2018) .\ . Page 9
Statement of Revenue 5
Check if Schedule O contains a response or note to any line in this Part VIl .

0

A 8) {C) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
B revenue 512-514

1a Federated campagns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Related organizations . .. . | 1d
Government grants (contributions) | 1e
Al other contributions, gifts, grants,
and similar amounts not included above | 1f
Noncash contributions included in lines 1a-t.§
Total. Addlines1a-1f . . . . . . . . . W

-0 Qaow

Contributions, Gifts, Grants
and Other Similar Amounts

T @

FOOD PANTRY 511110 152,140
NEWSPAPER FEES RECD 511110 179,631

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . » 331,771
Investment income (including dividends, interest,
and other similaramounts} . . . . . . . W
Income from investment of tax-exempt bond proceeds P

5 Royalties . . . . . . . . . . . . . W
 Real (i) Personal

Program Service Revenue
X3
ea+~oao0ogod

H

Gross rents ]
Less: rental expens<s i ST
Rental income or {loss) 4 i :
Net rentat incomeor(oss) . . . . . . . W

Gross amount from sales of {i) Securities {ii} Other 3 %

assets other than inventory :
Less: cost or other basis
and sales expenses .

¢ QGainor(loss} . . RO
d Netgainor(oss} . . . . . . . . . . »

;QOU&

-2

8a Gross income from fundraising g
events (not including $
of contributions reported on line 1¢).
SeePartV,line18 . . . . . a
b Less: directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePart V,line19 . . . . . a i
b Less:directexpenses . . . . b s
¢ Net income or loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . ga

b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales-of inventory . . P
Miscellaneous Revenue Business Code s s i

Other Revenue

38

t1a

All other revenue co.
Total. Addlines11a-11d . . . . . . . . P #a : o Sty
12  Total revenue. See instructions » 331,771

o Q0

rorm 990 (2018)



Form 990 {2018)

AN

Page 10

Statement of Functional Expenses

.

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

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . 1
Do not include amounts reported on lines 6b, 7b, —_ A Pro B) (C) D)
8b, 9b, and 10b of Part VI R b bl i st risstanty
1 Grants and other assistance to domestic organizations ' "
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 - x 271,516 271,5168
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
5 Compensation of current officers, dlrectors,
trustees, and key employees 42,500 42,500
6 Compensation not included above, to dlsquallf' ied
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals ar3 comnbu'aons (mc!ude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . 3.577 3,577,
11 Fees for services (non -em ployees)
a Management
b Legal . .
¢ Accounting
d Lobbying .
e Professional fundratsmg services. See Pan IV ime 17 2,
f Investment management fees
g Other. {if line 11g amount exceeds 10% of fine 25, coiumn
. {A)amount, list line 11g expenses on Schedule 0} .
12  Advertising and promotion
13  Office expenses 7,035 7,035
14  Information technology
15 Royalties .
16 Occupancy
17  Travel .
18 Payments of travel or entertalnment expens&s
for any federal, state,.or local public officials
19 Conferences, conventions, and meetings 5,022 5,022
20 Interest : :
21  Payments to affiliates . :
22 Depreciation, depletion, and amomzatlon
23 Insurance . 3,385 3,385
24  Other expenses. Itemnze expenses not covered R
above {List miscellaneous expenses in line 24e. if 2
line 24e amount exceeds 10% of line 25, column
{Ay amount, list line 24e expenses on Schedule O.) A
a Bank Charges 27 27
b Licenses 64 64
c
d
e All other expenses
25 Total functional expenses. Add lines 1 througﬁ'ézi'e 333,377 329,714 3,663
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaugn and
fundraising solicitation. Check here » [ i
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)



Form 990 (2018) A Page 11
lance Sheet .
Check if Schedule O contains a response or note to any line in this Part X .. O
A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing : 3,329 1 1,724
2 Savings and temporary cash :nvestments , 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ; 4
5 Loans and other receivables from current and former oﬂ' cers, dlrectors
trustees, key emoloyees, and highest cornpensated employees
Complete Part Il of Schedule L - . 5
6 Loans and other receivables from other disqualified persons {as defined tinder section
4958(f)(1). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(cK9) voluntary employees' beneficiary
J] organizations (see instructions). Complete Part Ii of Schedule L . . 6
@
@ | 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments —publicly traded securities : 1
12  Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, ||ne 11 : : 15
16  Total assets. Add lines 1 through 15 (must equal lme 34) 3,329 16 1,724
17  Accounts payable and accrued expenses . A 17
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond lzabllmes : 20
t21  Escrow or custodial account liability. Complete Part |V of Schedula D 21
${22 Loans and other payables to current and former officers, directors, i
E trustees, key employees, highest compensated employees, and ’
s disqualified persons. Complete Part Il of Schedule L : 22
123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 : e e e . s 26
Organizations that follow SFAS 117 (ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34. g5
27 Unrestricted net assets 3,329| 27 1,724

Net Assets or Fund Balances I

28 Temporarily restricted net assets .
29  Permanently restricted net assets .

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds .
31  Paid-in or capital surplus, or land, building, or equipment fund
32 Retained samings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances .

rmpmrmpad

34 Total liabilities and net assets/fund balances :

Organizations that do not follow SFAS 117 (ASC 958), check hene ) [l and

3,329

1,724

2 ;zg_l_34

1724

Form 990 (2018)



Form 990 (2018) N

Page 12

Reconciliation Jf Net Assets :
Check if Schedule O contains a response or note to any line in this Part XI

]

-—h

OO NOOTLHON -

Total revenue (must equal Part VI, column (A), line 12) .

331,717

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

333377

Revenue less expenses. Subtract line 2 from line 1

-1,605

Net assets or fund balances at beginning of year (must equal Part x Iine 33 column (A))

3,329

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIO |~N|D O (W (N2},

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

Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X lme
33, column (B)) . % B ’ . .

-
o

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

Accounting method used to prepare the Form 990: [Z]Cash []Accruat O Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis ] Both consolidated and separate basis

Waere the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[] Separate basis ] Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accourtant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OME Circutar A-13372.

If “Yes,” did the organization undergo the required audit or aud:ts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 {2018)
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2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

F 990-
IFormie90'oF EZ) Complete if the organization is a section 501{c)(3) orgenization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Forn® 980-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
SIMPLE TRUTH FOUNATION INC 27-3684092

Reason for Put fic Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}{1)(A){i).
2 [ A school described in section 170{b){(1){A){ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iif). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A}(iv}. (Complete Part 1I.)

(] A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).

(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A}vi). (Complete Part Ii.)

8 [ A community trust described in section 1 70(b}{1)(A)}(vi). (Complete Part It.)

9 (dan agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normaliy receives: (1) more than 33'3% 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's% 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 lil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [ 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)(t) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
‘the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

. supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type Ill 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.

d [J Type lll 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 compiete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type !, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . ¢ v e o o w s 2 [________I
g Provide the following information about the supported organization(s).

4]

~N o

-

(i} Name of supported organization (W) EIN {iif} Type of organization | (iv} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
{8)
©
(D)
(E)
Total 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2018



. | OMB No. 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

990 or 990-
orm o €2) Complete if the organization is a section 501(c){3) organization or a section 4947{a)(1) nonexempt charitable trust.
» Attach to Form 990 or Forn~ 990-EZ.

of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the iatest information, inspection
Name of the organization Employer identificati b
SIMPLE TRUTH FOUNATION INC 27-3684092

Reason for Putlic Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[J A church, convention of churches, or association of churches described in section 170(b}{1)(A)().
[[] A school described in section 170{b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
(] A hospital or a cooperative hospital service organization described in section 170({b)(1){A)iii).
(] A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A){ii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv}. (Complete Part )
[J A federal, state, or local government or govermmental unit described in section 170(b)(1)(A){v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A}{vi). {Complete Part Il.)
8 [ A community trust described in section 170{b}{1)(A){vi). (Complete Part i
9 an agricultural research organization described in section 170{b){1}{A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 35194 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 33'3% 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 lll.)

11 [T An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 [] 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)(t) or section 509{(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
'the supported organization({s) the power to regularly appoint or elect a majority of the directors or trustees of the

- supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

¢ [J 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.

d [ Type Il 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.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . i v s @ ow s e . |:|
g Provide the following information about the supported organization(s).

S WN -

U]

~

-~

{f} Name of supported organization () EIN {iif} Type of organization | (v} Is the organization {v} Amount of monetary {vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
{B)
(]
(0)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvities . | OMB No. 1545-0047

Form 990 or- 990-| Complete if the organization answered “Yes” an Form 990, Part IV, line 17, 18, or 19, or if the

( = EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 980 or Fosm 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SIMPLE TRUTH FOUNDATION INC 27-3684092
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations . e [ Solicitation of non-govermnmment grants
b [ intemet and email solicitations f {J Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d [ tn-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? OOYes No
b if “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
e s {v) Amount paid to .
N d address of individual . {iii) Did fundraiser have | o) iots tained b (vi) Amount paid to
o am:ra:nt'rty (1u&n?rais£) e {t) Activity cuségﬁ{ﬁ%u:igr:‘tsr?ol L (w,ﬁo?\sascrtieﬁgp fu%r%ﬁr (l‘:}steg)in (o;r;e;:::;?o?’y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . > 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

FLORIDA

For Paperwork Reduction Act Notice, see the Instructi tor Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990.or 990-EZ) 2018



Schedule G {Form 990 or 990-E2) 2018 . Page 2

W Fundraising Events. Complete if the organization ahswered “Yes” on Form 990, Part IV, line 18 or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 o) Event 82 {c) Other events (d) Total events
{add col. {a) through
{event type} {event type) (total number) col. {eh
2
o1 1 Gross receipts .
s
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . :
4 Cash prizes .
5 Noncash prizes
" v
21 6 RentAacility costs .
e
& | 7 Food and beverages .
8
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column @ . . ... > 0
11 Net income summary. Subtract line 10 from line 3, column d . . >
4l Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: b} Pull tabs/ ’ Total dd
] (a) Bingo i biprOUrosee DGO {c) Other gaming o7 fa g ot €
g
(]
T 1 4 Gross revenue .
§ 2 Cash prizes .
$
21 3 Noncash prizes
ul
8| 4 Renvfacility costs .
fa) .
5§ Other direct expenses
1 Yes %] Yes % [] Yes
6 Volunteerlabor. . . . [ No 3 No [J No
7  Direct expense summary. Add lines 2 through 5 in column{d) . . . . . . . . . . > 0
8  Net gaming income summary. Subtract line 7 from line 1, column @ & o 5 & o o = B

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization ficensed to conduct gaming activities ineach of thesestates? . . . . . . . . . CdYes [INo
b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [OYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 980-E2) 2018



Schedule G (Form 990 or 990-E2) 2018 N . Page 3
11 Does the organization conduct gaming activities with nonraembers? . . . .o [OYes [INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity
formed to administer charitable gaming? . . ... ... DOvYes ONo
13  indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . oo e 13a %
b Anoutside facility . . . . 13b %

14  Enter the name and address of the person who prepares the organtzatlon s gammg/specual events books and
records:

Name b

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . .. [OvYes ONo
b If “Yes,” enter the amount of gamung revenue recelved by the organlzatlon > $ __________________ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name b

Address P

16 Gaming manager information:

Narme P

Gaming manager compensation > $

Description of services provided »

- [Opirector/officer [JEmployee Jindependent contractor

17  Mandatory distributions:

a |Is the organization required under state law to make charitable distributions from the gaming proceeds to -

retain the state gaming license? . . . AN OYes [INo

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizatlons or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provude any additional information.
See instructions.

Schedule G {Form 990 or 990-EZ) 2018
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