b omawo 1545.0047

Return of Organization Exempt From Income Tax

Under section 50%(g), 527, or 4947{2)(1} of the Internal Bevenue Code | {except private foundations)

S AT R

® Do not enier Social Securiy numbers onthisformas i may be made public,
” : B information about Form 990 and s instructions is at wwwirs.goviform2sd,
A Forthe 2013 calendar vosr, or tay vesr it , and endin
B3 Check if applizable; 82 Name of organization SIMPLE TRUTH F‘QUNE};\T;C}N' INC. D Emplover identification number
Addrass ehiangs Raing Business As
D Name change Number and street (or PO box i mail is not delivered to streat address) Roam/suite ‘ 273684002
D POBOX 818343 £ Telephene number
Initial returm City or town State ZIP code e 7 :
Clromimeg JORLANDO FL 32861 214808072
Foreign counlry nams Foraign province/statefoounty Forgign postet code: ,
D Amendad relum G- /Gross receipts § 95,198
D Application pending | F Name and address of principal officer Hi{a} Is this' 5.78da return for subordinates? B"ﬁi‘@ No
, PERRY MCCARTNEY 4352-1205 KIRKMAN ROAD , ORLANDO, £4 32} H(b) Ave i sabaidinates included? [Ives[ Ine
I Tax-exempt status: D 501{e)(3 }D 501(e} ) & (ngertne) E} 4947(a) (31 EF E] 897 b "Né aﬁsﬁhaé&st (sae instructions)
J Website: B VWY S M?LETF?&TH?GUNQA?K}?‘& ORG Ki{c) Graup smpuan ﬂ&m§éf B
K Fonmo HinizaliGn, D Carparstivn L_i Trust D Agsodiation D Other B el ! L Year of farmation: 20314 %ﬁ’fﬁﬁiﬂ of Isgal domiclis: =8
Safhmaw T
o 1 Briefly descg”zbe the z}s‘génizgisﬁn s m;gsse;r oFr mas% &fgwﬁeast &Q‘;‘Eiﬁt%é&
g
£
g 2 ganization discontinued &% apefatsans or ﬁta;;asad of more than 25% of its net assets.
@13 Numbe! f:n‘ w::tmg mﬂmi’:ers f}f the governing body (Part Vi inela) . o 3 3
2 1 4  Number of independent voting members of the governing body (Part Vi, fine N 4
£ | 5 Total number of individuals employed in calendar vear 2013 (?art W ding 23‘% o 5 2
% € Tolal number of volunteers festimate if necessary} . L &
< | 7a Totel unrelated business revenue from Part Vi, ¢ column(C), ine 120 .05 7a
Net unrelated business taxable in i) from Fhm 3%«‘? %me 34. . e L 7b
' Prior Year Current Year
o | 8 Contributions and grants (Part Xéi%t Etra 1hy. B
§ $  Program service revenue (PartVill e 2gy. . . . . . . 290,162 96,198
& |10 Investment income (Part VL L column (A), lines 3, 4, and 7y 1 .
“ 111 Other revenue (Part Vi, colums (4), fines 5, 64, 8¢, 0¢. '%Gc: aviiie). . . .
12 Tolal revenue—add lines Sérrmgh 1 {enust equal Part VI column (&; line 12). . 280,182 06,198
13 Grants and similar amounts paid (Part X column (4), fines ‘%«3} L 98,480
14 Benefits paid to or for members (Patt 1%, calumn. (A}, lingdy o .
@ |15  Salaries, other S@"Eﬁ%ﬁ&&ﬁi}& employee bensfits (Part (X, e:sgmﬁfé}, !iﬁes 5—«@3}. . 35,082 22,721
€ 1183 Professional ?&éﬁﬁi@'ﬁéﬁiﬁ@} foss (Part 1Y, columg {s&} e dtey 0 L 42,738
i-i b Total fundraising expénses (Part IX, column D) tne28) & e :
w117 Other expenses (Part IX, column (A), fines Ta~11d, 116248} . e 113,355 73,475
18 Total expenses. Add lines 13-17 (musteaval Part X, column {A}, fine 28 . . . 289,665 96,196
12 _ Revenueless expenses. Subtract ling 18 fom line 2. . . . . . . . 497 2
H g ; : ’ ) Beginning of Current Year Ent of Year
85120 Totalasssts (PartX Wne 18). . . ... 1,540 2
%;;; 21 Totel liabilites (Part X, line 26 . S,
27122 Netassets or fund balances, %ms ne2tfromiine20 . . . . 1,540 2

3;@;5&3@3@ Block
of perury, | declars that T have swams % this ratur, including accompanying schedules and statements, and to the hest of my knowledge
and beliaf, itls tue, sorect and complete. Daclaration of preparer {other than officer) is based an all infarmation of which preparer has any knowledge.

Undar penait

g;g;; 9 Signature of officer Date
PERRY MUCARTNY PRESIDENT
Type or print name and title
PrintType preparer's name Preparer's signature Date R PTIN
Paié Check [:J if
Preparer BYRON RAMIBO BYRON RAMEO 10/6/2014  selffemploved | POUOCHE6E
Use Only [ Fimisname B RSB PARTNERS, LLC Firm's EIN B 45-5598762
Fign's address B 6934 TALLOW TREE BRD SANFQRD, FL 32771 Phone no. 407-580-5308
May the IRS discuss this return with the preparer shown above? (ses imstructions) . . . . . . . L. 0L E Yes D No
For Paparwork Reduction Act Notice, ses the senarate instructions. rorm 990 (2013)

HIA



SIMPLE TRUTH FOUNDATION, INC. 27-3684002 Page 2
Statement of Program Service Accomplishment
Check if Schedule O contains & response of note fo any line in this Part 1l . . o D

1 Brisfly describe the organization's mission:
™0 SJPP{S?'{ FOOD BANKS, COMMUNITY FOUD SHARING PROGRAMS, EOOD AND NUTRIONAL EDUCATION

2 Did the organization undertake any significant program services during the year which werg Hﬁ* listed on
the prior Form 980 or 890-E27 . . . . R [ ves [X]mo
If "Yes,"” describe these new services on Sc ham’e Q S

'3 Did the arganization cease conducting, or make significant changes in how it conducts, ::m;f zzf@giam
services?. . . . . ., . Yes@ﬂc
[f "Yes," describe these changes on Sche ﬁéi} T

4 Describe the organization's program service accamplishments for each of ite t res ?gsgrzg* foite! gi’%"a‘% Semces as measured by
expenses. Section 501(c)(3} and 501(c)(4) organizations are required to ra;zﬁﬁ t a &ﬂt&, aﬂ‘f““"ai%{‘" m‘affﬁcagms to others,
the total expenses, and revenus, if any, for sach program service reported. - i f :

4¢c  (Code:

) (Expenses$ - - including grants of §

J(Reverwe§ )

48 Other program services. (Describe in Schedule O))

iExpenses $ inchuding grants of $ ) (Revenue $ ] }
42 Tolal program service expenses @ 73475

Form 399 (2013)



Form 690 (2013} SIMPLE TRUTH FOUNDATION, INGC. 27-3684092 Page 3
P Checklist of Required Schedules

Yes | Ho
1 s the organization described In section 503 or 4@4?’{3}(%% {other than a private foundation)? # "Yes "
complete Schadule A . I . . .. 1 X
2 Isthe organization required to u;ﬁg‘::sa‘ie ;gh«-af S«;ﬁ;e af‘f a}f f‘ﬁr rsé:;;énf@ airLchon ;s}'? X
3 Did the organization engage in direc! or indirsct pol bm:ai i‘é":"ﬁ{‘r& gt activities on behallf of or In cpposition o
candidates for public office? If "Yes, * complele Schedule ©, Parti . . . . . e o 3 X
4 Section SUUCHI) organizations. Dig the arganization engage in lobbying 3@;\}@%&% oF have B section ﬁ*{ i;
election in effect during the tax year? If "Sf’s:s "compicte Schadule O, Fantd . . . . | . W A X
§ s the orgarization a section 501 {£H4}, 501(c)HE), or B0U{c)(B) srganization that receives merﬁu@;aheg iéues.
assessments, of similar smounis as &‘e;m@d in Revenue Procedure 98-187 #f "Yes, ' "complets. Sgﬁed@fe G,
F’an‘,ii................._.... . ... . . .1 B X
€ Did the arganization maintain any deonor advised funds or ty Simitar ‘ﬁ:ﬁ(ﬁ*‘f Of BCCouTdy fss‘ wé";:&”g ﬁw&
have the right fo provide advice on the distribution or inves tm@ﬂt of amounts i Such funds or amaz'sts? if
"Yes," complste Schedule D, Bart! . | | R EETR i Coe g X
7 Did the organization receive or hold 3 conservation easemam, énsmﬁéqg eégéfﬁ%ﬁig %{zj .;:resswés;xéﬁ sgés’ ,
the envircnment, historic land areas, or historic struclures? i "Yas, ” co cmplete Schiedula B, Parf il 70 vdieas L 7 X
8 Did the organization maintain coliections of worke of art, historical treamarea,gr other simiiar asseta? if "*f’as
complete Schedule O, Part lif. . . | TR . e I X
9 Did the organization report an amount in Ba }{ lina 2’§ fsg' 63%’*5‘5‘«‘&?%"%"«;@&}&? acdour {g iéabiiéiy; serveasa
custodian for amourds not listed in Part X; or provide credit c@gﬁﬁ& F@g, debt ﬁi&nagémem, cradit repair, or debt
negoliation services? iF Yas, " complete %fmagf& D Bart i .. e g X
16 Did the organization, directly or through @ related Grgaﬁsz&?sﬂ ho d as:-;efs in tesﬁ‘%ﬁsarar* by fegtr‘c‘eﬁ
endowments, permanent endowments, or quasi-endowments? if "Vas, " comipfete Schedule D, Part Vv . . . . . . . e 1 X
11 If the organization's answer to any of the following questions is' "‘;‘%ez # mgn gamg‘;[e Schedule D, Parta Vi,
VI, VI, 1X, or X as applicabls
a Did the organization report an amount for land, Ezsiéée:%éﬁgg griet ggsfpmgﬁz s;z ?&tx, ine 107 ¥ "Yas,” complets
Schedule D, Part Vi, . . . . . . . | S e . MMa X
b Did the organization report an amoun f v&mﬁmﬁ%ﬁhﬁ secyrities in “ar%X i:r;e 12 %?@a% is S% of more
of its total assets reporied in Pant X, fing g’? #%Vag, " complate Eehedule D, Paft if:’%’ oL .. . . . . . . i1ib X
¢ Did the organization report an :ﬁmaa“}é for investmenis—progran related in Part X, fine 12 that is J% F more
of its total assels reporiad in Part X fine ’%ﬁ’? If "Yes," complete Sch ;@fws!} Bart Vi . . . . . . P Ak X
d Did the organization renort an amoust fr other assels in Part ¥, ling 18 that s 5% or more of its t:}tai assate
reported in Part X, iine 187 ¥ "Vag, “chmpiste Schedule D, Part 00 .. S e Rk X
e Did the organizstion ssg:se:;szgf amount forather iabifities in Part X, ling 257 ff 's’sf‘ " cam;a.’a Scﬁedweu Bart X . . iie X
f Did the organization's separale or consolidated financial slatements for the fax year include a footnote that addresses
the organization’s Habi ;sgr uncertain tax positions under FIN 48 {ﬂSS ?éiﬁ)” #™es," complete Schedule D, PartX. . . . . 1 X
12a Did the organization ablain a&ﬁgrate sm@geﬁﬁ‘aﬁﬁ Enﬁi‘ﬁftéﬁ ﬁu&i“ﬁi&fﬁ atements for the tax year? If “Yes,” complete
Scheduie D, Parts X} and XIf, . Sl e . 12a} X
b Was the organization mc%w*gﬁ in caﬁaasiszéa%&a ;nﬁé e@dm* gddﬂﬁif financial sigtements forthe ta:a: ;uaf’? é" ’*’e* v
and if the organization answered "No" (o line 128, then completing Schedule D, Parts Xfand Xllisoptional . . . . . t4mm X
13 isthe organization a school described in section 1 VIO (1AM I “Yes, "complete Schedule . . . . . . . 13 X
14a Did the Organgtsﬁs‘% magintain an office, emplovass, or agents outside of +he United States? . . . o 14a X
b Did the organization iwv% aggregale revenues or expenses of more than $10,000 from gfar‘tmakmg,
fundraising, business, investment, ang progran: gervice activities autside the United States, or aggregate
foreign investments va lued &t $100,000 0 mgfez‘? if "Yes," complete Schedule £ Partefand V. . . . . . . . . . li4b X
16 Did the organization report i Part X *@%er‘ (A}, line 3, more than $5,000 of granis or other assistance 1o or
for any foreign organization? Jf “?&S““{}ﬁp!ﬁf? Schedule £, Parts ffandtv. . . . . . ... . . 1151 1x
16 Did the orgarization report on Part X, column (A}, ine 3, more than $5,000 of aggregate graﬂtb or afhsr
assistance o or for foreign individuals? #f “Yes, “ complete Schedule £ Paris i and IY . . . . . e i8 X
17 Did the organization repoit 3 total of mere than 15,000 of expenses for professional fundraising services
on Part X, column (A}, lines 8 and 11e? #f "Yeg," campiete Schedule G, Part | (see instructions). R X ¥ 2 B §
18 Did the organization report more than $15,000 tatal of fundraising avent gross incoms and matrsl:usenns ar
Part VIll, Bnas 1o and 8a%? # "Yeg © coimplete Schedide G, Part¥. . . . . Lo 18 X
18 Did the organization report mare than 515,000 of gross income from gaming actcvztsag on Par? vz!a "ne Qa'?
if "Yes " complete Bchedule G, Partilt . . . ., . Coe e 18 X
20a Did the organization operate one or mors hoapital f&:’i zfe&’? ¥ "‘fes,” complete Schedule H . . . . . . . . 20a X
b_If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 120b

Form 880 o1z



Form 990 (2013} SIMPLE TRUTH FOUNDATION, INC. 27-3684082 pags 4

Checkiist of Reguired Schedules (confim vradh)

Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization of
government on Part IX, column (A}, line 17 f "Yes,” complete Schedule | Parts fand I . e 21 X
22 Did the organization report more than $5,000 of grants or gssher asgistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes, " compiate Schoo dde ], Parls Tand HL . . o 22 X
23 Did the organization answer "Yes” to Part Vi, Section A, Eme 3, 4, or 5 about ccsm;:samata f af the
arganization's current and former officers, directors, trustess, kay smployees, and highest compensatad
employees? i "Yes, " complete Schedule . T T 23 X
Z24a Did the organization have a tax-axempt bond issue with an outstanding a principal amount Qfm&?% than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i "Yes, "’_v,«m&?@é{ fnes
24b through 24d and complete Schedile K If "No,” go to Jine 253 Gl 24a X
b Did the srganization invest any proceads of te-axenmt bonds beyond & terwpﬂ:’a« ¥ g;saaz:wcé SX?,&{?%{% 240 X
¢ Did the organization maintain an escrow account other than a refun wding escmw at any t;me ﬁ!z,g ﬁg ;hs yeaz*
to defease any lax-exempt bonds? .. " 24¢ X
d Did the organization act as an "on behalf of issuer ?@r bcnds e}utstandsm at 8ﬂy i‘:me (ﬁi *Tg the year'? . 24d X
253 Section 501{¢}3) and 501{c}{4) oruanizations, Did the organization eugags in an excess benefit tf&ﬁsacé.mr -
with a disqualified parsan during the year? ¥ "Yas, * complete Schedule 4 L, Par : 25a X
b s the organization aware that it angaged in an excess benaft trarﬁaeﬁm wﬁi’* adésqusufgad person ina
prior year, and that the transaction has not been reported on any afx:ha a*gaﬁsza%@n g prior Forms 980 or
990-EZ7 If *Yen * cormplete Schedule L, Pari 1 . S 288 X
26  Did the organization report any amount on Part X, line §_ 8 -ts;* Zl;? ?&e‘ réc;e*vabies f&frs or ;ayabies ta sny
current ar former officers, directors, trustess, key empl 9;%&3 highest cempea&ate& ernpieye@s or
disqualified persons? If so, complate Schedide 1, Part it SEEER 26 X
27 Did the organization provide a grant or other assistance te an :?ﬁtﬁ@? 3&6@&”5}? irtisies, Key cﬁpigyee
substantial confributor or employes theraof, 2 grent selection wmmﬁaﬁé marf%:sez‘ o ta & 35% controlled
entity or family mamber of any of these persons? # "Yes,’ ' complete 3&?2%@;‘ L Part i 27 X
28 Was the organization & parly (o 3 busingss iraaséc:‘m with-one of the f@%e:wmg pafi;es (see eahedu
Part IV instrustions for applicable filing thi‘é&hﬁ iﬂs, Qﬁﬁﬁ%&;ﬁﬁs and. exceptionsy ; -
a Acurrent or former officer, director, trugd 5% ar Rey éﬂpiﬂ“f@&f 4 "‘r’es’ " complete Schedule L, Part 1V . 28a X
b Afamily member of a current or farm& gﬁéf‘as director, trustes. oF fc‘e‘f %mpioyeﬁf if "Yas," complete
Schedule i, Part i . : 28h X
¢ An entity of which & current or *:@r:‘s;ar &f?‘ter éit’@f‘mf rustas, or kﬁg em;;f‘ey {ﬁr 8 ?ﬂmsy member ¥ :@{&i}ﬁ
was an officer, director, trustee, or diregtar indirect owner? 7 ¥esg, &‘&f}?ﬁf&*z& Scheduie L, Parl v . 28¢ X
29 Did the organization recsive more than 325,000 in non-cash ﬁéﬁtﬂéﬁ*iﬁﬁs? If "Yes, " complete Schedule M . 28 X
30 Did the organization receive contiby *sf};‘;s of gt historical freasures, orother similar assets, o o qualified
conservation contributions? /£ "Yes, " cam,&fefs Schedule M., e 30 X
31 Did the organization iii%ﬁiif}%ﬁ% g%fm inate, or r‘gﬁsﬁzw ang C@&ﬁ% f:z;;es‘aucm sf "‘fg " eﬁmﬁfez‘e Schedufe N,
Part ! . . . .. 31 X
32 Didthe efgaﬁsza&fm ge’?, e %ﬁaﬂge é@mm :‘zf ory { NS t%}aﬂ 25% ﬁf its net assels?
If "Yes,” complete Schedule N, Part i . . . . 32 X
33 Did the orgar aiﬁaﬁz&ﬂ own 100% of an entily asszfégaréed as sasaraie fmf"n zhe Qrgamzat:s}r‘ .mdezr Ré&iﬁcﬁ@ﬁa
sections 301, ?%%«2 and 301770137 ¥ "‘)‘%é “oomplele Schedule R, Part f 33 X
34 Was the organization related to any tax-ﬂxgmpg or taxable entity? if "Yes, " complete Schedaip R, Par" ff
I, or IV, and Part Votine 1 . . , . 34 X
35a Did the organization have a controlied ﬁfzﬁt@ w%&m the maaning af secﬁ;aﬂ 5?2 b}(‘z}'? o 35a X
b if "Yes" to line 35a, dig S}%s oy ﬁizaa:{:rss regeive any payrment from or engage in any transaction wit h & controlled
entity within the meaning of section 5‘%2{5}(1@’? If "Yes,” compiete Schedule R, Part V, fine 2 L 35h
36 Section ‘?ﬁ%{eﬁs} organizations, Did the organization make any transfers 1o an exempt non-charitable ;@xated
arganization? i "Yes,” complete Schedule R, Part V, line 2 . . .o 38 X
37 Did the organization conduct more than 5% of ifs activities thmugh an antety that s nat a rn’ated organization
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part
(% 37 X
38 Didthe @fgaﬂizatiaﬁ complete Schadule Cang ;:smv*s:t% explanations in Sz:?seemsa O for Part VI, tines 11b and
197 Note. Al Form 980 filers are required 1o complete Schedule 0. 381 X

Form 988 (zo13)



Form 950 (2013) SIMPLE TRUTH FOUNDATION, INC. 27-3684092 Bage 8
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartv. . . . . . . . . . D
Yes | No
ta  Enter the number reported in Box 3 of Farm 1088, Enter -0- ¥ not gpphicable . . . ta
b Enter the number of Forms W-2G indluded in line 12, Enter -0 ¥ ney applicable . . . . . | ik 2
¢ Did the organization comply with backup withholding rules for reportable payments o vendars and reporiabie
gaming {gambling} winnings lo prize winners? . . . G e oo e X
Z2a Enter the number of emplovees reported on Form W& Traﬁamettg af Wage arid Tax
Statements, filed for the calendar year ending with or within the year covered by this retusr 2a 2
b ifatleast one is reported on line 28, did the arganization fie all required federal empieymeﬁ%: ﬁax returne? . . . . . 2B X
Note. if the sum of lines 1a and 24 is greater than 250, you may be required to e-fle. (see’ ﬁ%’fﬁzf*mvs ,
3a  Did the organization have unrelated business gross income of $1,000 or more duingtheyear?. = . . . . . . . 3a X

[T

b if"Yes” has it fled a Form 990- for this vear? if "No” 1o line 3b, provide an explanation in Sﬁ’*@;@afﬁ* [ 36 X

4a Atany time during the calendar year, did the organization have an interest in; of & signature or, - other “authority
over, a financial account in 2 foreign country (such as a bank account, %3f¢ﬁ§€é§ gf‘ﬁé{,mi o ﬁ%i”%f‘f ?95: icial

accounty? . .. e 4a X
b f"Yes” enter the name ;a‘ xh f}?@igﬁ countty: B
See instructions for f*g requirements for FinCen Form 114, Report of F@r&gﬁ Bank and Financial Aem,untS{ :

Sa Was the organization & parly to a prohibited tax shelter kransactionat’ any time %;*‘ﬂg; thetaxyear?. . . 0. . . 18a X
b Did any taxable parly notify the organization that twas eric 2 z}sf& toa gxmhéé}a%&d tax shelter ransaction? . . . . . | 8B X
c I ’“rés“ to line 53 or 5b, did the organization file Form 8888-TF .. 7, | C 5¢ X

6a Does the organization have annual gross receipts that arg ngrmall y greatar h&ﬁ $ O GQQ aﬂ{i dsd he

orgamzat on soliclt any contributions that were not tax deductible as charitable contributions? . . . . . . . . . 8a X
b If"Yes," did the organization include with every sclicitation as‘z &x;zfess s%a*’ *z‘eﬁ*‘ that such contributions ¢
gifts were not tax deductible? . RS Ce e &b

T  Organizations that may receive a;iazss;e:ﬂz}ae Q&ﬁ%&’!i}' at;anﬁ wée.ﬂs %@Gﬁ&ﬁ ‘i?ﬁ{e}

a Did the organization receive s payment in excess of $‘f§ ma e narflyas s cgﬁzﬁbu ion and partly for goods L
and services provided fo the payor? . H - N B £ X

b I "Yes," did the organization notify the ¢ ‘wré" *;?z% vaiue sﬁ?ﬁ% ga@ds of 581y esgzmwd@d’?‘ T O £ -

¢ Did the organization sell, exchange, or @th&mise dispose of: i&ﬂg;bie g::ersona! progerty for which it was
required ig file Form 82827 . N e 7c X
d If"Yes " indicate the number « fFe:'zf??‘"& 32&2&94 éus‘im %:r*& ge&f ;}Q e l 76 , ‘
e Did the organization receive any ?wzsis directly or indirectly, 1o pay premiums on a personal benefit contract? . . | Te X
f  Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . i X
g Ifthe omganization received a ﬁﬁ?iﬁﬁﬁﬂ@ﬂ of qualified intellectual property. dig the organization fle Form 8899 as requi eé . 1L7g X
h  If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098- C? . i Th X
8  Sponsoring arganizations mamt:—zzmng gonor sé%siseé ?unés aﬁd section 509(a)(3} supporting :
organizations. Did the §:.E§3p€§*‘§iﬁ§ organization, or a donor adviged fund maintained by a sponsoring
organization, have excess business holdings at any time éuﬁﬁg theyear?. . . . . . . ... .. g | X
¢ Sponsoring ﬁfgaﬂizatmr:g maintaining donor advised funds,
a Didthe org Ja%&aﬁﬁﬁ make any taxable distribufions under section 498687 . . . . | e e e 9a X
b Did the organizalion maks a distribution to's si:mer donor advisor, or related aefsaﬂ? e 8b X
10 Section 501¢}T organizations. Enter:
a Initiation fees and capital contributions inc luded on Part VI, line 12. . . . .. . . |1i0a
b Gross receipts, inciutded en Form 990, Pt “«é‘i%% fine 12, for public use of club facz(mes Lo 10k
11 Section 86%{c)i2} @?ggﬂaisﬁigns Entercnry
a Gross incoms from members Q%‘gﬁ%?%h@é%?s e e t1a
b Gross income from other g&us’r}e& (Do not net amounts due or pasd t@ %ther SOUTCes
against amournts due or received from them) . B - 11
12a Section 4847(a}{1} non-sxempt charitable ﬁ*usts. s the organization filing Form 890 inlleu of Form 10417 . . . . i12a X
b If"Yes " enter the amount of tax-exempt interest received or acorued dutingthe year . . . | ! 12&3%
13 Section 501{c}{293) qualified nonprofit health insurance issuers.
a s the organization licensad to issue qualified health plans in more than one state? . . e 13a X
Note. See the instructions for additional information the organization must report on Sé:hééuéa G
b Enter the amount of reserves the organization is reguired fo maintain by the states in which
the organization is licensed o issue qualified healthplans . . . . . . . . . . . . . . . . 143
¢ Enlerthe amountofreservesenhand . . . . . . 13¢ .
t4a Did the organization receive any payments for indaor tam:rg services mms the %&( year? e X
b _1'"Yes” has it filed & Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 144k

Forrs 980 {3015



Form 990 (2013) SIMPLE TRUTH FOUNDATION, INC. 27-3684092  rage B
Governance, Management, and Disclosure Foreach "Yes” response Io lines 2 through 70 below, and for a 'No~

response fo fine 8a, 8b, or 105 below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . . . . 1

Section A. Governing Body and Management

Yes | No
1a  Enter the numbser of voling members of the governing body #t the end of the 1ax yemE . . ia 3 '
If there are material differences in voling rights among members of the governing body, or
if the governing body “‘éggaiecé broad authorily 1o an executive commiitee or similar
commitica, explain in Schedule O S
b Enter the mumber of voting members included in line 1a, above, who are independent. .00 [ 1b
2 Did any officer, dirsctor, trustee, or key employee have a family i’“@i”’ﬁﬁﬁﬁﬁii} of & DUSINess z’%%&’?i{‘rﬁﬁhi;’f with
any other officer, director, frustes, or key employes? . . U 2 X
3 DUid the organdzation delegate control aver management duties customart by ge'%»z}m‘e& by or aé%‘iﬁ%f e *‘“m"“i
supervision of officers, directors, or rustees, or key emplayees to a management company of gther persan? . 3 X
4 Did the organization make any significant changes to ifs govering documents sings the prior Form %%f} was filed? . 4
5  Did the organization become aware during the year of a significant diversion of ihe argan s’faase%e‘? 8
6  Did the organizalion have members or stockholders? e SN g X
7a Did the organization have members, stockholders, or ather DErSOns v@hﬂ h%éi 1@ power t:;} fsgect af a;::pafﬁt S
one of more memberz of the govermning body? . . . . . : % S L 7a X
b Are any governance decigions of the organization reserved ir; {Qr wbﬁ-ﬁ&i et apﬁm}vas by} ﬁ‘s"‘?‘"‘b@?‘& ‘
stockhoiders, or persons other than the governing body? . .- 1 G T - 76 X
&  Did the orgenization contemporaneously document the m@%@?bfs heia or wrft*a? &"‘iiﬂﬂs dﬂéaﬁakes’: Q&rmﬂ
the year by the following:
a The governing body? . : 8a X
b Each commitiee with authorily to act on bﬂhaxf sf *ha gmfsmmg b{jﬁi‘sﬁ? e &b X
8 Isthere any officer, director, trustee, or key employee listed in Pat VIL s‘«*{:%fem A wha aﬁmi be reached
at the organization's masiling address? ¥ "Yes, " provide the names and addreeses in Schedule G . .. . 8 X

Section B. Policles (Thiz Section B r@@uegfs §Fff§ﬁ??‘ét§?€}?‘é asmuf ,s;as.fuseef ¥

B =aietiis

G’f i‘s:sr\r; ;red b}; the glnl‘erng} Qmuanug (05581

” ; Yos | Mo
10a Did the organization have locat »haptsrg bram:mes, or %ﬁééa‘ﬁa ST 1;' O R L X
b i "Yes” did the organization have wiitien policies and procedises g@kemfng t & a»::tivitie—s of such chapters,
affiliates, and branches to ensure their operations are consistent withthe organization's exempt purposes? . . . 116b X
1a Has the organization provided & complate copy of this Form 990 fo all members of its governing bady before fiing the form? . lt1al X
b Describe in Schedule O the process, ifany, used by the organization to feview this Form 990
12a  Did the organization have a witten conflictof interest policy? I "Ne “gofo tine 13 . 128 X
Were officers, directors, or frustess, and key smployess required to disciose annually interests %‘ﬁat C‘Oﬂéé gz’v& ?Se i@ z‘.‘i{}nﬂi(‘.*s? 126 X
¢ Did the organization regularly and consigtently fmm*es aﬂd enfwc: compliance with the policy? #f "Yes,”
describe in ai‘f?éﬁ‘,ﬁ&Qmjs‘iff??.’SW:?SffGﬂé ST SUIEENT L L L s e e, 12¢ X
13 Did the crganization ma 3 written whistieblowar ;:@Esr‘y? S e s i3 X
14 Did the organization Have a written ésmfﬁé?t retertion and zimé uction {Z}G%}f'? S L. L. 144 X
15 Did the process for determining compensation of the following persons include a review and apprma& i}y o
independent paraons, comparability dats, a*‘is:f sontemporanecus substantiation of the deliberation and decision? -
a The organization's CEQ, Executive Uirector ortop management officist. . . . . . . . . . . . . . . . . . _ 148 X
b Other officers of key employess of the organization . . . . B 1 ¢ X

it "Yes" o line 152 or 150, describs the progese in Schedule C {Se@ msfrtc"gsns\
16a Did the organization ;mef&% in, contribute assets 1o, or participate in a joint venture or similar arrangement

with & taxable entity during e yesr? 18a
b if"Yes" did the organization follow & written poi:cs{ or pracadum reqt z:e’mg t?‘s«a gfgamz:at s} éf:e avaiuafe 'ts
participation in joint venturs arrangements under anplicable federal tax law, and take ste ons 1o safeguard
the organization's exempt status with respect to such arangements? . . . . . . L L L L L L L0, 18k
Section €. Disclosure
17 Listthe states with which a copy of this Form 980 is required to be filed ® Fi

16 Section 87104 requires an organization to make s Forms 1023 (or 1024 if appiicable), 990, and 990-T {Section 301{cH3)s only)
available for public inspection. Indicate how you made these availabie. Chack all that apply.
Dﬂ Own wabsite D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the srganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax vear.
2 Bisis the name, physical address, and telephone number of the person who possesses the books and records of the
organization, & PERRY MOCARTNEY _321-480-6072

4352-1205 KIRKMAN ROAD, ORLANDO, FL 32861

Form §80 2013)



Form 850 (2013) SIMPLE TRUTH FOUNDATION, INC. 27-3684092 Page 7
' Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated

Employess, and independent Contractors

Check if Schedule O contains aresponse or note to any line inthis Partvil . . . . . . . I___}
Section A, Dfficers, Dirsctors, Trusiess, Hey Employees, and Highest Compensated Employees

12 Complete this tahle for 8l persons reguired o be listed. Report compensation for the calendar year ending with or within the
organization's fax year

e List all of the organization’s current officers, directors, trustess {whether individuals or organizations), regardiess of amount
of compensation. Enter -0~ in columns (D), (8}, and (F) ifno compensation was paid. )

& List alf of the organization's current key employees, if any. See instructions for definition ﬁfk%y emplovea ”

e List the organization's five current highest compensated employees (other than an officet; director, trustee, ar key employea)
whio raceived reportable compensation (Box 5 of Form W-2 andfor Box 7 of Eorm 1089-MISC) of more than $100,000 from the
organization and sny related organizations. Tt

® List all of the organization's former officers, key employess, and Righest compensaled emplovees %,%“sn:; recaived more than
$100,000 of reporiable compensation from the organization and any relaled organizations. . e

e Listall of the organization's former directors or trustees that received, in e capacity as & fofmer director o trustes of the
organization, more than $10,000 of reporiable compensation from the organization and any refated organizations:

List persons in the following order: individuat frustess or directors; institutiona! rustees; officers; key employess

“highest
compensaied emplovess; and former such persons, S

(] Check this box if neither the argarization nor any related organization compensated any current afficer, director; or trustee.

€}
o Position
{A} {B} T (do not check mory fiandne [is5] {E} {F}
Name and Title Averags o obox, unless parsarcis ol an Reportabie Rapariable Estimated
hours per; . fogfficer and a dirsctor/iristes) compansation compensation amount of
wesk (istafy ' T g o | oviwts ! froem from related other
hours for o by 218 2 Zuz ey the organizations compensation
related g EiEye s g crganization (W2/1088-MHEC) from the
SEYEULEE S & (N-2F10B9- 80 zati
T Bl gl g
Glel 18l 3 organizations
[ ) L o3
“le SR
@ 8!
{1 PERRY MCCARTNEY
PRES/ DIRECTOR X X1Xi X 20,435
2 FRANCISTNVALD o b 500
DIRECTOR S X

(3) VIKK| RAMBO e 1.00

Form 990 (20133



Form 890 (2013) SIMPLE TRUTH FOUNDATION, INC. 27-3884062 page &
S Section A Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employvees (confinued}

<}
Position
{A) {8} (do not check mare than on o [{3] {Fi
Name and tiie Auprags box, urnless person is both an Reportalie Reporiabia Egtungied
hours per officar and a direclorfirustos) compensation compansation amount of
week{istany s sisipi=mie xlx fram frnm related other
hours for a2 3213518 thie compansation
reiated Zojsie g2ig 2 & organization 1048, 3 fraarm thes
organizations g‘} Qi g g g (W-2H089-MISC) arganization
belowdotted |~ =i 2 2 3 . and refatsd
fing) @l = b B organizations
[ 23
[UR - @
@ 2
@«
o
(16) . . R
7
as,y
awe
L2 U NN
&y
@
3 e
(24 S e i
25
b Subdotal. . . . | . RO Lo ey . B 20,435
¢ Total from continuation ﬁ?seeis %f.s F‘m‘t %fes, Seeiéﬁnﬁ. R . B
d Tofalfaddlines ibandic) . . . . i s .. . P 20,435
2 Total number of individuais fingluding *:m ﬁ%}é §!ﬁ‘*u$§é %ﬁ &’&ﬁ ?S?ﬁé aﬂme\ who rece é'eé more than $100,0006 of
reportable compensa m:zﬁ ‘f&;ﬁa ihe organization. B
' Yes| No
3 fz2 fi}i"% a%t ﬁﬁ? fii*if%e? officer, direcior, or rusiee, key smploves, or st comnensated
empayee m e 1a? If "Yes " complefe Schedule J for such individual . . . . . . 3 X

4  For any individial Bsted on line 1a, is the i rz;rfe;mrtabie— compensation and other compensation from
the organization and related organizations greater than $150,0007 i “Yas, " compiete Schedule J for such 1
mdiwdumi,‘.‘...,,.._.(el....,...,..n.............., 4 X

8§  Did any person isted on fine 1a receive ar aocrue compensation from any unrelated orgaenization o individual
for services renderad 1o the ﬁ*‘g&“éﬁ&&%ﬁm A "’Efses " complete Schedule J for such person .

Section B. independent Contractors -

1 Complete this table for your five highest f‘(}wgaﬁsaw:f independent contractors that receivad mors then $100,000 of
compensation from the organization. Report compensation for the calendar vear anding with or within the organization's tax
year.

o

X

(A} B} <3
Name and business address Description of sevices Compansation

2 Totai number of independent conlractors (including but not fimited fo those listed above) who received
more than $100,000 of compensation from the organization L

Form 990 cor2)



SIMPLE TRUTH FOUNDATION, INC. 27-3684052 Page 9
S‘é*%i:emﬁm of Ravenye
Check if Smea‘gewaﬁﬁ%amé% nse of note ;a arty Bne by this Part VI | . D
(A} (&) <} o
Total revenue Related or Unralated Revenues
exempt business excluded from
funclion reveng tax under gectons
) o o ] L revenus 512-514
@ of 18 Federatedcampaigns. . . . . . | | 1a
S5 b Membeshipdues . . . . . . . .. |l
‘jg ¢ Fundraisingevents. . . . . . |1e
%5 d Related grganizations. . . . . . . . 1d
éé e Government grants {contribut . iz
£ 5 f Al other contributions, gifts, grants, and
é g similar amourds natincluded shove . . . | 4f
5 8| ¢ Noncashconiibulionsincludedinfinestett ¢
© h  Totsl. Add lines 1a-1f .&’
¢ Bussﬁe—ssa e e
§ 2a NEWSPAPERFEESRECD =~ 511110 968, 1881
2 b
& ¢
I
E e
&1 f Allother program service revenue L :
& | g Total Addlines 25-27 B 88,108
3 Investment income (includi ﬁgnswdé ci terest, an 7
» other similar amounts) . R
4 Income from investment of tax-exempt bond procesds . o Bl
8 Royalties L N
(i) Reg! (i) Personal
6a Gross rents. e
b Less: rental expenses .
¢ Rental income or (logs) .
d Netrentalincomeor(loss). o, . . . L e
7a Gross amount from sales of oo o () Securiles (@) Cther -
assels other than inventory
b Less costorother basis
and salss sxpenses .
¢ Gainor (loss) . . . S
d Netgainorfoss) oo oo ; B
g | 8a Grossincome from fundraising
8 eveﬂs notingluding $ )
é of contributions reported on tine 1o).
b SeePatiVline18. . . . . . - - &
= b Lless diaciexpenses. . Sl b
i £ Netincome or fioss) from ‘E.é‘?fjf‘ai% ng avenis | . B
%a Gross income from gaming activities.
See Part iV, ng zc} i 5 a
I Less: direct 9}{“@33&6 UL . b
¢ Netincome or {loss) from g@fﬁsﬁg act ftgas; B
108  Gross sales of inventory, less
relumsandaliowances . . . . . . . . | a
b Less costofgoodssoid. | .
¢ _Nelincoms or {loss) Fom gai%cf*me;zt orY L
Miscellansous Revenue Businees Cods
Ya
b e
c ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
d Al other revenus . )
e Total Add lines Hia-11g P B
12 Total revenue, See instru g{aﬁﬁa L B 96 128

rorm 990 2oy



Form 990 (2013} SIMPLE TRUTH FOUNDATION INC. 27-3884067 Page 10
15r s Stalemeont of Functiona! Expensss
Section 501{c){3} and 50704} organizations must somplele gl columms. Al other organizations must complete column (A).

Check if Schedule O contains @ response of note teany fineintis Part X . . . . . . . _ . . . []
Do not include amounts raported on lines 84, Total é:;f:emes ?mgr‘afmf;ewice Managgz;ni wd Fumz(s?a)isiag
7b, 8b, 9b, and 7 @é of Part VIIL expsnaas general exnenses expanses
1 Grants and i}ﬁ‘ﬁf assistance to governments and
organizations in the United Siates. See Part IV, line 21
2 Grants and other assistance o individuals in the
United States. Ses Part IV line 22 .
3 Grants and other assistance io governments,
organizations, and individuals cutside the
United States. See Part IV lines 15 and 18 .
4 Benefits paid io or for mambers .
§ Compensation of current officers, diractors, i
trustees, and key employeas . . | . L. 20,4, 5
6  Compensation not included above, to dchaa ifi ed
persons {as defined under section 4058(H(1}} and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages . Lo
8 Pension plan accrusls and contributions {include
section 404k} and 403{b} employer contributions) .
g Other employes henefifs |
10 Payroll tzxas | 2,288
11 Fees for services ( %@p%msiwws‘f
a Managemsent
b Legal.
¢ Accourting .
d¢ Lobbying . o D g
e Professionat fundraising services. See Part IV, line 17 .
f Investment managgementfeas . . | 0 oluly .
@ Other. (if line 11g amount excesds 10% of Efr& ;%3 wiumﬁ
(A) amount, list line 11g expenses on @Qh@élﬁ@ Q) A
i2 Ad\!eﬂ!s;ﬂg gﬂﬁé h}ﬁ;u!wv#!s. e TREREETT L o L, 1,555 1,865
13 Officesxpenses. . . . . . . . . .. . . .. CB071 8,071
14 Information technology . o Ll
16 Royaltiss .
16  Occupancy . Fu . : N
17 Travel . . A 1,026 1,026
18 Payments of ‘rav&i @; &"ﬁ%‘l&if‘"‘f&‘m sxpenaes S N
for any federal, state. or locat public officials . -
19 Conferences, fzﬁﬁ\e@éﬁuﬁs, angmeetings . . . . . . 687 887
20 Intersst. | s -
21 Paymentsto xmz!*ﬁa@% o
22  Depreciation; d@m&tmn and s%‘mm:amﬁ
23 Insurance . o ; .
24 Other expenses. ﬁ&mm expeﬁses ot t:wefsé
above {List "’“Hﬁceﬁﬁﬁﬁf}ﬁiﬁ expenses in ling 2de. If
line 248 amount exceads 10% of fing 25 @é&;&mn
(A) amount, list line 24e experises on Schedule O
@ REVENUEPASS-THROUGHS = 26,658
b AUTOREMBURSEMENTS = 3,481
¢ FEES PAID 1,090
d OTHERGACOSTS 32,617
e All other expenses )
25 Yot funclionsl expenzes, Add fines 1 ihmgg"f Zde 96 148 27,5832 4,818
26 Joint costs. Complete this line only if the
organization reported in column (8) ioint costs
from @ combined educational campaign and
fundraising solicitation. Check here B[ | #
following SOP 88-2 (ASC 958-7201 .

Form 990 2013



Form 980 {2013}

SIMPLE TRUTH FOUNDATION, INC.

27-3884082  page 11

Balance Shest

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

L]

6y (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,540 1 2
2 Savmgg and temporary cash invesimenis 2
3 Pledges and grants receivable, net . 3
4  Accounts receivabls, net . . L - 4
§ Loans and other receivables from fufmrsi an d former 0.‘5 cers dsreatﬂrs
trustees, key employees, and highest compensated employess. S
Complete Part i of Schedule L 5
<1 | gans angd fﬁ'gm; B ug !@3 f%"}g“"; z"zf?‘».f}f rjggf‘iggf;{ g,}r% m*re;}ﬁ:; gm: 4;~£VM'§ ;4 o aﬂ«fml’g
4B58{T){1)), persons described in section 4958(c){3)(B), and contribuling emgloyers and
sponsonng arganization .%s; saction B0UNS) voluntary amploveey’ banefisiary
% organizations {ses inslructions). Complefs Part il of Schedula L o a8
S 17 Notes and loans raceivable, net . e
< | 8 Inventories for sale of use . e e B
9  Prepaid expenses and f‘efem’—*—zﬁ charges. . . . . . . .0 i L8
10a  Land, buildings, and equipment: cost or L i
othier basis. Csm;}i%‘%& Bart vi i0a
b lLess sccumulated deprediation. | . | . A0k o 10c
11 investmenls—publicly raded securiies . . . . o 11
12 invesiments—other securities. See Part IV tine 110000 . 12
13 Investments—program-related, See Part IV Hne 11 P 13
14  intangible assets . i4
i3 ther assels. See Pant %“sf firg ‘5* . . B 18
16 Total assets. Add lines 1 through 15 {must e};;a% g*; 34} . 1,540 18 2
17 Accounts payable and acorued exp pensas . - A 17
18  Grante payable . 18
19 Delerred ravenue 18
20 Tax-sxempt bond g:aizs*m@s : : 20
21 Escrow or custodial account taﬁs ity Laom }@te ?ar‘t V c}f SF ﬁﬁéﬁ%&? E"} 2%
§ 122 ‘Loans and oiher payables to current and former officars, éﬁ%%ﬁ*i}?ﬁ, ,
= trustess, key employess, highest éﬁg}emaﬁeﬁ employees, and
% disqualified persons. Complete Partl of Schedule L. . . .. ¢ 22
- |23 Secured morigages and noles payable to unrelated third parties . 23
24 Unsecured notes and logns payable to urrelated third parties 24
28 Otherd iabiiities %\.ﬁamémg fﬁ‘séi al income iax, g%‘ﬁ’zﬁ@a to ratated third
o ot included on lines 17-24). Complete
Part X of Scheduls D e 25
26 Tota! liabilitles. Add lines 17 through 25 . 26
" Orgamzazim that follow SFAS 117 a&s{: 48}, check here & E and
8 compiste lings 27 through 28, and lings 33 and 24. ,
5|27 Unresticted netassets. . . . . . .. 1,540] 27 2
@ |28  Temporarily restricted net assets 28
B 128 Permanenty resticted mﬁ#m&% Ce e e 24
sz Organizations that do not f&ii@# SFag "7 {&565‘5%,, chack here & S and
G complste lines 30 through 34,
‘§ 30 Capilal stock or rust principal, or cwrrent funds . 36
g 31 PaidHin or capital surplus, or land, bullding, oreg ;zmé fund - 4
w132 Retained sarmings, erdowment, accumulated income, or other funds . 32
Z 133 Tolal nat assets or fund hai&ﬁﬁ‘es A 1,540 33 2
34 Tolal fiabiiities and net assetsifund balances | 1,5401 34 2

Farm 988 ¢
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Form 980 (20437 SIMPLE TRUTH FOUNDATION, ING,

27-3684092

Page T2

Eﬁc@ﬁaeisaﬁm of Net Assels
Check if Schedule O contains a response or note to any line in this Part X1

L]

Total revenue (must equal Part VIl column (A), line 12)
Tota! expenses {(must equal Part DX, column (4}, line 28}
Revenue less expensss. Sublractline 2 fom ling 1. . .
Net assels or fund balances at beginning of vear (must Fﬁzgat ?3;*; ;{ % fie 3 sl fisglal g‘m .
Net unrealized gains (losses) on nvestments |

Donated services and use of facilities .

Investment expense

Pno; period gﬁjgstm

rinet g ssés ar fi.iﬁ 3@5¢ﬁ£§ {e¥plain in S{‘h%ﬁd & Q} Lo
Mez ~~§3f;§“ ,‘ss d balances at end of yaar, Cambine lines 3 th Si@f‘i@ must equal Part X

“P Oy & I 0 N -

© ™
O
For
=X
&
b 3
o
:f
Eﬁ
=
o
(4‘::
‘¥

-
[

96,198

96,196

2

1,540

-1,540

AEY [ b Oy A0 [l () DN e

PN
(=

?maﬂbsﬁi Stsiaméﬁts aﬁd Rép{:amng , z
Check if Schedule O contains a response or note to any %t“}g in i%?ss ?&f* ,xz

1 Accounting method used o pregare the Form 990 @ Cash E} Accrial [j Other -
if the organization changed its method of accounting from a prior },‘e&i g:.;” mmeé "Orher" explain in
Schedule O

2a Were the organization's financial sistements compiled or rev Iciiffé‘:} %:sy an mcfe;; rsczen’c accountant?
if "Yes," check a box below to indicate whether the financial *&ai@ﬁemi for ﬁ& ?&&f were compiled o
reviewed on a separate basls, consolidated basis, or u& th

[X] separatevasis || Consciidated basis || g@?x Canséizdat&xzi and separate basis

b Were the organization's financial statements audited by an mc:i&paﬁd@nt am&sfftaﬁ“?
If"Yes,” chack 2 box halow 1o indicate whether the Snanclad s%%t@m@ms ’?{1? ‘hzaz ya& were aud tesi orna
separate basis, sonsdlidated bagis, or holly
[j Separate basis gw—‘ Consolidated bagls {3 Both conso sﬁaieé ﬂii seg}arate basgis

¢ If"Yes" to line 2a or 2b, dees the organization have a committes that assumes re smnsz tity for oversight of
the audit, review, or compilation of sts s_‘fna{}ﬁ:iaf statermenis and ssiection of an ;n@s;;se” ant accountant? .
If the organization changed sither Ets; aversight process or seéémisﬁ;}rc;aess during the tax year, explain in
Schedule O. *

3a  As aresult of a federal award, was the organization required 1o mﬂ&i’g& ars audit oraudifs as setforth in

the Single Audit Act and OMB {*xrt;u:grédfz )

b 1f"Yes” did the organization underge iﬁe fe:&wed audit or ’-ud;ts 7 éf i‘ze argan*zatsgn dsd not underge *he

2z

2b

23‘

3a

3b

required audit or audits, saxp ain why i Vc:%zﬁe:izfra 9 and dﬁss ssﬁ'a y steps taken to undergo such audits

Form 980 (z013)



SCHEDULE A | oms o 1845-00s7

(Form 950 or 390-E2) Public Charity Status and Pubiic Support

» At 9 S
Depa ﬂm ent of the Treasury Attach to Form 980 or Form $30-EZ,

Compilete if the srganization Is a section 581{c}{3) orpanization or a section
4847{z}1} nonaxempt charitable trust,

2013

Information about Scheduls A Furm 300 o 980-E7) and Us instructions s ot www.irs.goviforma96,

Nﬁma iﬁf ti’% afggmza,:szﬁ Emplayer ééga%ﬁggm umbeg T
SIMPL This’{ H FOUNDATION, INC. 27-3684062

RBeason for ?%ﬁbiéﬂ Charlty Status (All organizations must complete this-part ) See instructions.

2 []
s L]
a []

L]

DD DDE}

j22]

10
11

L]

e [x]

The c:ga;* ization is not & private foundation because it is: (For fines 1 through 11, check only onebox.)

A church, convention of churches, or assaciation of churches described in section %?ﬁ{#ﬁ%;{é}gi}k
A school deseribed in section 170(b)1HA)H] (Atlack Schedule E)

A hospital or a cooperative hospital service organization descrdbed in section 170 ‘1 7\,%35
A medical research organization operated in canjunctian with 3 hospital described in sectichn %?&iéﬁ}{‘é HAMHD. Enter th

hospital's name, city, and state:

An crganization operated for the benefit Gf a casiege or msvefm?y swz‘iesi a{ ﬁi}éfazqﬁ by a gﬁvemmeﬂta unit described
in section 170{bY 1AMV (Complete Part L)

Afederal, state, or lonal government or governmental unit described in saction 170(k)1 (é'é{x!’t;“'
An organization that normally receives a substantial part of te'st mﬁs}

described in section 170{LMIHANVE. (Complele Part ) 0 00 -
A community trust described in section 170{B{1{ANvIL ef;}am;ﬁate ?am; 3

An organization that normally receives: (1) more then 33 13% of it aupsém %‘féﬂ contributions, membership fess, and gross
receipts from aclivities related to its exempt fuﬂﬁif@fMiéb}::C? ta certait eméﬂt;ers and (2} nomore than 33 /3% of its
support from gross investment income and urrelatad bidiness t&xabis inzorne {less section 511 tax) from businesses
acquired by the organization gffer June 30, 1875, Seg seai&:m 5&%{5}%} {bgwgibw Part it}

An organization organized and aperated exclusivaly to test r oub kﬁh&fﬁ‘:‘i"i cs section {é {al4).

An organization organized and opersted exclusive ely for the benefitof o perform the funclions of, or to carry out the

purposes of ang of more publicly supported: Q{g&ﬁ@a@ﬁﬁs described i ssﬁsz?s‘ 508(a)(1) or section 508(a)(2). See section
5G3{a}2). Check the box that describes the. typs of gu;tzpe}mﬂg organizatior ané eomp lete lines 11e through 11h.

a [j Type i b F‘“l Typeit - ¢ Ef Type [ mﬁﬁﬁﬁmﬁally meg t@;ﬁ- d D Type Hi-Non-functionally integrated
By checking this box, | certify that i‘%“sg organization is not mmﬁeﬁ directly or indirectly by one or more disgualified

persons other than foundation maﬁaggfs and other than one o me ublicly supported organizations desoribed in section
508(2}{1} or section 5082

: :égﬁ ernmental unit or Fony e ganaral public

HTA

f If the organization received a Wé’%ﬁéﬁ ﬁ&terﬁ ingtion fram the ;&s i?sak itis a Type |, Typa I, or Type i supporting
orgarization, magg ‘ha» Bow . C [j
G Since August 17, , ssa& the é}?gai’f%f imf acsszpteé *‘é?g gé‘f’é {}rwﬂ nbutém fz‘@m any af the
followi ﬁg s{%m@ﬁs’r‘* ’ ’
(B Apesconwho ﬁ;f%"t of ‘m:réstz *ﬁﬁi{&f&; "&Et%@*rgi ane or together with persons described in () Yoz : Mo
and (i) below, e governing body of the 'supported orgarization? . . . . . . . . . . . . . g6 X
G A féaa}i%ymembef of a person described in () above? . . . . C e gl X
(i) A35% controlied entity of a perstridescribed n (o Gl above? . . . . . . . . . . . . .. 1igln X
h__ Provide the fﬁs lowing information about f%‘xs sunporied organization{s).
(] Name of supporiad 10 {1 i i) Typaof .2?@@"12351{1‘1 {iv} Is tha organization {¥} Did vou notify {vi} is the {vil} Amount of monetary
organization RS S (describad aniiings -9 iy ol {8 lsted In your the organization in organization in col. stpport
E above o IRE gaction gavaming document? oot {1y of your i} organized in the
{ses mstrustions)) suppon? u.s.?
e Yes No Yes No Yes No
(&)
o)
<)
(O}
(£}
Total
For Paperwork Heduction Act Hotice, see the Instructions for Schedule A (Form 3980 or 986-824 2813
Form 280 or S80.EZ.



{Form 990 or 990-E7) 2013 SIMPLE TRUTH FOUNDATION. INC. 27-3684092 page 2

Support Schedule for Organizations Described in Sections 170{b){1){A){iv} and 170{bH 1AMy

(Compieﬁe only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qual fify under

Part i1, If the organization fails to qualify under the lests listed below, please complete Part 1)

Section A, Fuhiss Support

Calendar year {or fiscal vear beginningin}) & {&; 2000 {h) 2010 {e3 2011 g8} 2012 i) 2043

1 Gifis, grants, contributions, ang

membership fees received. (Do not

inciude any "unusual grants.y . . . 570,9031 - 290,182 96,188 857,263

Tax revenuss lavied for the g{gamzamr g i

benefit and sither paid to or expended on

its behalf . o

3  The value of sarvices or facilities
furnished by a goveramental it to the
organization without charge . . . e :

4  Toial Addlines Tthroughd . . . . . . o B70.9031

§  The portion of total cor tﬁsuﬁws by each s
person {other than g govemmental unit
or publicly supported organizs s(éan}
included on line 1 that exceads
of the amount shown on line 11,
column () .

)

Totad

s,

L

e

[

96,168 967,263

€  FPublic support mﬁ;ﬁrﬁ@ fing & fmm fing 4. 957,283
Section B. Total Support Gl o
Calendar yoar {or fiscal vear beginningin} b (@} 2005 1 By 2010 b {ey2011 {ch) 2012 {ai 2013 £} Total
7  Amounts fomilined . . . . . b b 570,003 290,182 66,1498 957,283
&  Gross income from interast, dw!ﬁeﬂds Cern el
payments recsived on securities loans,
rents, royatties and income from similar
SOUICES
9 Net income from unr@siated busmess
activities, whether or not the business. is
regularly carried on . i
10 Other income. Bonot! ﬁ‘:éaeé@ gasn f}:
lass from the sale of caplial assete -
(Explain in Part VY. R Sl
11 Total support. Add lines 7 iﬁﬁ:u;;ﬁ oo 957,263

12 Gross receipts from related aclivities, et (sesinstructions) . .. . 12 |
13  First five years. i the Form 880 s for the ét’gaé‘;ézam& az*a?; second, *hud fourth, or s‘;m tax yfear as a section 50HC{3;
organ;zatass* check this b m&z andstap here e

Section Cem;&uﬁaiimz of Pubiic Stz;}ﬁaﬁ Pemeﬁtage

> [x]

14 Pubém support percentage for 2013 (line 8, cotumn (5 divided § byfnettoolumnify. . . . 0 . L 4
15 Puh%sc support gercantage from 2012 Sﬂbﬁa@\z*eﬂ, Parti ine 14 . | . 15
i6a 33 13% suﬁgﬁﬁi fost—2013. H the crg&axzamﬁ did not check the box on line ’23 aﬁd fine *’4} is \33 ?!3% or more, check this box
a’ad stop herg. The organization gualifies as a publicly supparted organization . . . R & D
b 33 3% support test—2012. if the organization did not check 2 box on fine 13 or 16a, and ine ‘%u is 33 ’%i%% or m“‘%ﬁ?, %zecx this
box and stop here. The organization qt;a%sﬁes 88 @ publicly supported organization . . . . . D D

17a 1&%4&:‘;&5@;}%&@@3&&@&% i:es'i:mam:i fthe organization did nof check a box online 13, 188, or 180, and line 14
is 10% or mare, and i e @z’g@&&ﬁﬁﬁ Meats ine “facts-and-ciroumstances” test, chack this box and stop here. Fxglain in
Fart IV how the organization. m%a%& the "facts-and-circumstances” test. The organization qualiifies as a publicly supported
orgamzation. . . . . .._bm
B 0% dacts gw‘*-@#rﬁumﬁaﬁz@ﬁ tegimzﬁ'iz i'ths sfganézaﬁéa;’e s:%éd not check 13, 18a, 16b, or ?a fmr:i fing
18 is 10% or mors, and i the orgenizstion meels the "facte-and-circumstance is Box and stop here, Esplain in
Part IV how the organization meats the "acls-and-circumstances” test. The organization gusiifies as a publicly

ab
3 te

KO
at, &3?%“!{

supporied organization . . . . . L L L L L L L L L L L L e f !;
18 Privale foundation. ¥f the organization did not check a box on line 13, 18, 18b, 175, or 175, check this box and sea
INSUUCHONS . . . . L L L L L L L L L L L b»% }

Schedule A Form 950 or 950-E2) 2013



Schedula A (Forn 890 or 000-673 2017 SIMPLE TRUTH FOUNDATION, INC, 27-3884092 Page 3

Support Schedule for Organizations Descr % ¢ in Section 508{a}2)

(Complete only if you checked the boxonline S o P tt 1 or i the organization failed o qga fify under Part il
If the organization fails o qualify under the tesis listed below, please complete Part Il

Saction & Public Support

Calendar year {or fiscal year beginning in}) B | (12009 | (6y2010 fe) 201 & 202 {e3 2018 {8 Totat
1 Gifts, granis, contributions, and rembarship fass
received. (Do not include any "unusual grants.”)
2 Gross eceipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related o the
organization's tax-exempt pUposs .
3 Gross recsipls from sclivities that sre not an
unreigted rade or businees under sention 51
4  Tax revenuses levied for the organization's
benefit and sither paid to or expended on
its behalf . Lo
§  The value of services or facilities
furnished by a governmental un
orgarnization without charge .
6 Tolal Addiines 1 through 5. . .
Ta Amounts includad on lines ‘% 2,8 fmd 3
received from disqualified nersons |
b Amounis included an fines 2 and 3 racsived
frorm other than disgualified persons ihal
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
¢ Addiines Taend 7hy . L
8  Public support Sublract line 7o fom
line 6.) . L
Section B. Tota ;:;?353?% e R
Calendar year {or g ss;gi yearbeginningin} B | (3)2008 0 {BI2010 | fe) 201 (g 2012 {e) 2013 ) Total
9  Amounis fromling 8 . .
10a Gross income from interest, wv!“‘enﬁs
payments received on securitiss lnang, .
rents, royaities and income from similar ﬁwﬁi&m
b Umvrelgled bysiness taxable income (less - .
section 511 iaxes) from husinesses
acquired after June 30, 1878 . .
¢ Add lines 102 and 105
11 Netincome from mré;?mébg&g i
aﬁtivw@s net %nf*fiéééé y fifle 100, whether
or not the busingssis regularly cared on .
12 Otherincoma. D6 agtinclude gain or
loss from the saiof capital asssls
(Explain in Pastivy. .. ;
13 Total suppaort. \;%sé s';eﬁ 9, ?ucﬁ ’%‘
and 12) .
14 First five years. If he F&fm éﬁﬁ 5 ?xtsr the @g&a,,z shon's first, second, thid, fourth, or 58h tax year as a seotion
orgamzaz@::,g?*smzzsi&aisﬁéﬁiapé‘%&fﬁ . bD
Section . Computation of Public ;%zf;?ﬁ{xﬁ ?ﬁ?@eﬁragﬁ
15 Public support paroentage for 2018 (ine §, coluron (Hdivided by line 13, solumn (). . . . . . . . . . . . 15
16 Public support porcentage Fom 2012 Schedule A Pat ¥ Bne 18 . . . . . 18
Section B. Computation of Investment Income ?émegﬁage
17 Investment incoma percentage for 2013 {fins 10, column {§) dividad t byline 13, cnlumn (fy. . . . . . . . . 17
18  invesiment ncome percentage frarm 2012 Schedule A, Pat i, Bne 17 . . . . . . . . . . . .. 18
19a 32 /3% support teste—2013. i the grganization did not check the hox on fine 1 aaﬁ fne 15 &s more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qual fz s 3 publicly supported organization. . . . . . . . . . B B
b 33 13% support tests--2012. ¥ the omganization did not check 3 box on line 14 or line 198, and iine 18 is mors than 33 143%, and
line 18 is not miore than 33 1/3%, chack this boy and stop hore, The cmanization fifins g Hicly supperted organization . . . . . . B E
26 Private foundation. ¥ the organization did not check a box on line 14, 19a, or 18b, check thisboxand seeinstructions. . . . . . . . . P D

Zehaduly & {Form 850 or 825-£2) 2012



orin 980 or 880-EZ) 2013

SIMPLE TRUTH FOUNDATION, INC. 27-3884082 Page 4

Supplemental Information. Provide the explanations required by Part If, line 10; Partif, fine 17a or 170

and Part i, line 12 Also compiete this part for any additional information. (See instructions}.

———— - - Tt 3 i 2 0 11 0 0 e o o e S 2 S 0 5 8 G 0 34 8 s s o ek 5 5 6 A+ o 5 22 ko5 S0 B 0 0 5 2 e 201 20t
T e ¢ S S S o 5 e 0008 0 e 5 5 A o S 4 5 0 0 e S o 0 S S 5 5 <t 8 et 5 45 s e 4 e ot 5 o e 65t o s 6 30 3 0 5 2 0 s ot o

Sohedeule & (Fonn 590 or 390-E7) 2013



SCHEDULE D §

E OMB No. 1545-0047

(Form 280} Supplemental Financial Statements

»  Compiete if the organization answered "Yes,” to Form 890,
Part ¥, line 8,7, B, 8, 10, 11a, 11b, 11e, 14, Tie, 11f, 123, or 120

Department of the Trezsury B Attach to Form 984,
Intermal Revenue Service ii» Information about Schedule D (Form 990} and its instructions Is at www.irs. goviform880. : ;
Kame of the organization Employer identifiostion number
SIMPLE TRUTH FOUNDATION, INC 27-3684082
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizalion answered "Yes” to Form 990, Part IV, line 6

{a} Donor advised funds R {b} Funds and other accaunts

1 Total number at end of year e
2 Aggregate contributions to {during gmar}
3 Aggregats grants from {during vear) .
4  Aggregate valug at end of vear . KRR
§  Did the grganization inform all donors anri donor advisors in writing that the zasets held in gon rad

funds gre the organization's property, subject 1o the orgenization's exclusive: legat cantrol?’ - B Yas D Mo
6  Did the organization inform agli grantees, donors, and donor advisors inwriting that grart ?imds aan pe

used only for charitable purposes and not for the benefit of the donor or denor advisar, or far any s%he, e
purpose conferring impermissible private benefit?
Conservation Eagsements. :
Complets if the oroanization answered "Yes" tg: ?@rm 3;%& Pa §é I, line
i Purpose(s) of conservation easements held by the afgamzafim {check all that apply).
Preservation of land for public use {8 g., recreation or aducal Eﬁﬁ} Ps‘@séwsism of an historically important fand area

[:j Protection of natural habitat S [j{ Qreaerva fon of 2 cardified historic structure

[:l Preservation of open space ey
2 Complete lines 2a through 2d if the organization held a Qua«ﬁ%&‘ &,m&irgaie 1t S&'}ﬂ?ﬁbdﬁﬁ in the form of a conservation

:4’- [ Ives[ ] no

easement on the last day of the tax vear P Held at the End of the Tax Year

a Total number of conservation easements | e 2a
b Total screags resticted by conservation aﬁém& g 2b
¢ Number of conservation easements o1 g garll ,é:ﬁ&‘eg% §’Eﬁzc§wa zn&uaeé gy 2c
d Number of conservation easements %”iﬂ‘jﬁ@u in {::; } accm&eé aﬁef 8f1 7/06, and noton a

historic structure fisted in the NatiomaiRegister . . . . . o0 . 2d

3 Number of conservation sasementy m{j,dzﬁad, i’?.!‘l.sfﬁ?!%’;ﬁ, reié&&&cé e,xténg&éehed, aF tesm%ﬁ&ted by the organization
during the ax year »

Number of stales where ;:mp&riy &&;ﬂg@s‘t 10 congservation ea‘aemént i focated &

4
§  Does the crganization have g wiitten policy regarding the periodic i‘}ﬁﬂﬁ’ﬁf ing, inspection, hangl g of
viclations, and anforcement of the conservation easements ithelds? . . . . . . | . S B Yes D No

&  Staff and valuntear hgur&. de vatec to manst{}fsﬁ@ ;ns;}mc?iﬂg‘ &’ﬁ{f{ mnfarcmg conservation easemenis during the year

7
8 a -i%;ﬁsér ation easement reported on line 2(d) above satisfy the requiremenis of saction

4 and section 170(M@EBN?. . . . N A C IR
¢ In Pgr* Xg £ ii'*s sribe how the organization i“é;ﬁﬁfts r‘cns@rvﬁtzen ea%ssments in zts ravenue and expense statement, and

halance g"‘éﬁ%ﬁ, gnd include, if applicable; {?ze teset of the fooinote to the organization's financial siatements that describes
the organization's sccounting for conservation sasements.

*  Organ L;ﬁ%%ﬁa% Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the Sraanization 3&3&%?‘6{% "Yes" to Form 888, Part IV line 8.

1a if the organization sledsied, 88 &sﬁ‘sﬁteé under SFAS 118 (ASC 988}, not to report in s revenue statement and balance shest
works of art, historical relsures or ﬁ%% - similar assels held for public exhibition, education, or research in hurtherance

of public service, provide, in Part XIH, the text of the footnote o is financial statements that describes these flems.
b if the crganization elected, as Perwﬁed under SFAS 118 (ABC 258), to report in its revenue statement and balance sheat

works of art, historical reasures, or other similar assets held for public axhibition, education, or research in furtherance
of public service, provide the following amounts relating to these terne;
() Revenues included inForm 980, PartVill binet . . . . . . . . . . . ... . ... .. ®3%
(i) Assels included In Form 890, Part ¥ . . . . | . B NN sé__
2 [fthe organization received or held works of art, historical &!‘% SIFSS, OF ié‘i“%“ ‘""‘A’hkﬁ%‘ a%ss%% financial gain, p

foliowing amounts required o be reporied under SFAS 118 (ASC §58) relating to these t&ems.
a Revenues included in Form 880, Part VI, line 1 N -
b AsselsinciudedinForm880, Part X . . . . . B8
For Papsywork Redustion Act Notice, see the Instructions for Form 380, Scshedule B (Foem 899} 2013
HIA




Form 890 2013 BIMPLE TRUTH FOUNDATION, INC. 27-3684002 Page &
| Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets {continued)

3 Using the organizelion's scguisition, accession, and other records, check sy of the following that are a significant
3,3553 of s collection fems {check ali that apply):
& § i Public axhibition d D Loan or exchange programs
b [ | schoiany research e | | Other

< D Freservation for future generations

4 Brovide a description of the urganization's collections and explain how they further the %{gea@a&on s exempt purposse in
Part X1

5 Durmg the year, did the organization soliclt or receive donations of art, historical treasaréa,‘ or ather similar
assets to be soid {o raise funds rather than to be maintained as part of the organization's colfection? . . . . . E:j Yes B Mo
i Escrow and Custodial Arrangements. S
Complete i the organization answered "Yes" to Form 080 3, Partiv line 9, {3?53;:@5@{3 an amount on Form
' _.990, Part X iine 21. ‘ ’ L B
1a is ahe organization an agent, rustee, cugtodian or cther intermediary for 5@&?{%&@%&5’@'&&
included on Form 880, Part X7 . SR

[1ves [ ] no

b if"Yes” explain the arrangement in Part XIH and complete the following table:
-~ Amourt
¢ Beginning batance | 1
d Addiiensduringtheyear. . . . . . . . . . . . Lo a . L 1d
e Distibglionsduingtheyear. . . . . . . . . . . o . L i L 1e
f o Endingbalance. . . . . . . . .0 e L e L i
2a  Did the organization include an amount on Form 290, Part X, line 217 . . C e D Yes No
b If"es " explain the grrangement in Part XL Check hers %&?&é r%a’xatte:xﬁ i:fasqeeq provid szé in Part XU
. Endowment Funsis. e
_Compiete if the organization answered "Yes" {o Fﬁ?’?‘%"? %@%F?ﬁ‘ iV iins 10,
(a) Currantyear -t (B] Priorvaar ek Two vears hack e} Thras yaars hack {a} Four years back
1a Beginning of year balance . S e GolEsna
b Contributions . .
¢ Netinvestment eamings, gaing,
and iosses . .
d Grants or scholarships
e Other expenditures Tor facilities
and programs | N
f Administrative expenses . . | | | ieon
g Endofyearhalance . . k o
2 Provide the estimaled ;}&mﬁé’t*ag& ﬁf tha cigffem ?&ﬁi’ aﬁé basaﬁ::e {ime 1y, column (&) held as:
a Board designated ﬁf”ﬁ&&l«éﬁﬁ@wmaﬁ o
b Permanentandowment &
¢ Temporarily resicied endowmen &
The percentages in lines 2a, Zb, aﬁs:i Zc g?*e:: e @mmé 0%,
3a Avsethere @f‘s:&ﬂ?sﬁ%&rt funds not in the ;}aﬁ%@:ﬂ* of the organization that are held and adiministered for the
Organizanion - : Yes | No
() unrelatedeorgamizations. . . . . o0 L . L L 3ai)
(i related organizations., . . . e s ety
b I Yes" fo 3a{ii), are the related grgafiéza%zmsiﬁ*@d agregquirsd on Schedule R? . . 0 0 0 . 0 0 0 L L 3

4 Describe in Part Xt the Intended uses of the organization's endowment funds.
Land, Bulidings, and Equipment.
Complete if the organization answered "Yas" to Form 990, Part IV, line 11a. See Form 900, Part X, line 10.

Description of proparty {2} Cost or ather basis () Cout or athar {e} Aocumulated {d} Book valus
(investmeant) basis {other) depraciation
ia Lang.
b Buildings .

¢ ileasehold mpzﬁygmm{q .
d Equipment.
e Other.

Total. Add iines 1at "hmugh 1& (Caiumrf fd} musteﬁ;fuai Form 890, Part X, column (B), ine 10(c}) . . . . . . ®

Schedula 0 (Form 980} 2043



Scheduls D {Forn 390} 2013

SIMPLE TRUTH FOUNDATION INC

27-3684062 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes"” to Form 890, Part IV fine 11b

. See Form 880, Parl X, line 12,

{a} Description of security or category
(including name of secusity)

{c} Mathod of valustion:

{b) Sock value
Costor end-of-year market valus

(1) Financial derivatives

losely-held squity interests .

2 ¢

(3) Other e

B
(B}

Totad. (Cofumn (8) must agual Foen 380, Pad X, ool (8} g 12} =3

investments—Program Relat
Complete if the crganization ans

1]

swered "Yes

d.

LLAFY

o Farm

990, Part IV, line 11c. See Form 890, Part X, line 13

(s} Methoa of vailigtion:

(a) Description of investment {B) Baok valul cEAE s
R Ceost or end-ofyear market valuge
)]
2
3)
@
(5)
®
4]
)]
(9 ~ ) : e
Total. (Column {b} must squal Faim 990, Part X, col, (8) fine 13} -8
Other Assets. B S
Complete if the organization answered "Yes" io Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
Lt {a} Descrigion (b} Book value
Column (z; m&*%f@qs ral Form 990, Part X r’*e;i 58} fing 158} . P
Other Liabilities. ,
Cemg%&téﬁ 'é;ha grganizati m §%‘%SW&I’“€3 "Yeas" to Form 980, Part IV, line 11e or 111 Ses Form 880, Part X,
ling 28 0
1.  {@De moffeblity {15} Bosk value
(1) Federal income taxes v
@)
1))
“
8.
)]
D
8
(9}
Total. (Columa {b) must equal Fom 990, Part X, cot, (8) ling 75 & : :
2. Liability for uncertain tax positions. n Part Xill, provide the text of the footnote to the organization's financial statements that reporis the

organization's liability for uncertain tax positions under |

FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part XL

Schegule § {Form 380} 2013



w5803 2013 SIMBPELE TRUTH FOUNDATION, INC. 27-3684082 Fage 4
Heconciliation of Revenue per Audited Financial Statements With Revenue per Refurn
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

% Total revenus, gaing, and other support per audided finencial stetements . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 880, Part VI ine 12

a Netumreslizedgainsoninvestments . . . . . . . . . . . .. 2a

b Donsled servicesanduseoffaciites . . . . . . . . . . . . ., 2b

¢ Recoveresofpioryeargeants . . . . . . . . . . . ... 2c

d OherDescribeinPart Xy, . . . . . . . . . . 2d

e Add lines Za fwough 2d . Ze
3  Subfractline 2e fromiline 1. . . . o s 3
4 Amounts included on Form 980, Part ‘»f i ime 12, icsut not miﬁe i

a Investment expenses nat included on Form 990, Part Vil fine 7t . . . . 43

b OherDeswribemPant XMy, . . . . . L0 4k

¢ Addiinesd4sand4b. . SEEE L e 4¢c
5 Total revenue. Add lines 3 and 4¢. {Tf‘sfs must @qgag’ FG!?EE SQG t’“’aﬂ: fins: :f,?:’ } . &

Reconciliation of Expenses per Audited Financial Statements ?ét}} Exp ﬂsi
] Comp ete if the organization answered "Yes" io F&fm 99@ Part IV, line 12a.

1 Total expenses and osses per audited financial statements |
2 Amournts iy !uc:!%d. an line 1 but not on Form 880, Part X, line ﬁ i

a Donated services and use of faciliies |

b Prior year adjustments |

¢ Other lnsses | . .

d Other (Describe in Part }si 3.

e Addlines Za threugh 2d . e
3 Subtract line 2¢ from line 1 . Lo 3
4 Amounts included on Form ::%t;i@ f*’éi?{ i, ine 25 b iﬁ_ ;

a Invesiment expenses not indluded on Form @9

b Other (Desoribe in Part X g

¢ Addlines 4a and éi; 4ac

5
Sﬁ@gzigmgﬁmé ,nﬁaﬂﬁatim R

Provada the descrigtions raquired for Part I, lines 3, 5, and §; Qa“t ﬁ?ﬁ%& e and 4; Part ¥, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X4, lines 24 and 4b; and Part Xi ‘,u:‘i and 4b. Alsa complete this part 1o provide any addiional information.

Sehodute D (Form 990) 2013



Schiedule U (Form 960) 2013 SIMPLE TRUTH FOUNDATION, INC, 27-3684082 page B
Supnplementisl information foontinusd)
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SCHEDLULE G Supnlemental Information Regarding Fundraising or Gaming Activities % OMB o, 15450047
(Form 250 or 990-E2) Coraplete i the organizetion snswerad "Yas™ ta Fore 580, Past B lines 17, 18, 6 1, r i the % 2@ 1 3

’ organization entered more than $15,000 on Formt 390-£2, fine 8a. £ J
fiepariment of the Treasury B Attsch to Form 930 or Form 980-EZ. tthy
Internat Revenue Sarvice & Information shout Schedule © (Fonm 990 o7 390-E7) and Rs instruclions is ot www.irs.gov/iorm88a. :
Name of the organization Empioyer identification number
SIMPLE TRUTH FOUNDATION, INC. 27-3684062

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Forr 980-EZ filers are not required to complete this part
i Indicate whether the grganization rsised funds twough any of the following activities. Gheok ail that apply.

a (:E Mai! solicitations & Solicitation of non-governinast grants
b [:E Internet and email solicitations f § } Solicitation of government-grants.
c D Phone solicitations g Ei Special fundralsing events

d B In-persarn solicitations o
2a  Did the organization have a written or oral agreement with any individual (neluding officers; divectors, frustess or
key emplovess listed In Form 880, Part Vi) or entity in connection with g?ﬁf&%ﬁiﬁ%‘%ﬁz ﬁmcii:afsmg 3&%@8‘;‘? D Yes (X No

b If"Yes,” list the ten highest paid individuals or entities {(fundraisers) pur‘maﬁtm agre%meﬁi’a;
to be compensated 3t least 35,000 by the organization. '

Vv" zch the fundraiser is

: {v} Amount paid to
§§v§ Sfc}ms raceipts {or retained by)
- fram achvity fundraiser listed in
col. {i}

(i) Did furdraiserrgve |
(it} Activity custady oF Sonirol ot -
contiiitions?

{vif Amount paid o
{or retained by)
organization

(i) Name and addrass of individual
or entity (fundraiser)

’ YesV " Mo

10

Total . . . ... L . >
3  Listall shafa% e &%&‘%&h t*xe Gfgam,.atsm i5 fag s‘a ed o h uens&d ie:z solicit contributions or has been notified i is exempt from

registration or hg%f“smg

FLOR DA

Paperwork Redustion Act Notice, see the Instrustions for Form S50 or 380-E2. Sohedule G {Forn 398 or 880-EZ) 2013
HIA



Schedile G (Farm 890 or 900-E2) 2013 SIMPLE TRUTH FOUNDATION, INC. 27-3684092 Page 2
. Fundraising Events. Complele if the organization answered "Yes" to Form 880, Part IV, line 18, or f&gﬁﬁeﬁ
more than $15,000 of fundraising event contributions and gross income on Form 880-8Z, lines 1 and 6b. List
venis with gross receints greater than 85,000,

(a} Event #1 {b) Event #2 {c} Giher evenis {di} Total events
{add ool {2} through
(event typs} (event type) (tota rurmber) cot. {£3)
® ; il
=3
& 7% =
@1 1 Grossrsceipls
&
CE . -
2 less: Contributions .
3 Grossincome {line 1
minus line 2
4 Cashuorizes
& Noncashprizes .
[02]
@1 6 Rentfacility costs.
@
%
uiy 7 Food and baverages .
G
@
A1 8 Entertsinment.
¢ Other direct expensas .
10 Direct expense summary. Add lines 4 through 9 in column “éi - B 0
11 Netincome sumimary. Subtract line 10 from line 3, column (il B

Gaming. Complete if the organization answered "‘%’a& i;ge ?z:gs‘z? “%é} ?art E\f fine ‘E§ or reported more
than $15,000 on Forr :;@u~EZ, ireBa.

© © et et {dd} Total garing {add
2 - :?} Bingo {e} Other gaming cal {8} %"%fiugﬁ EQ (o)
g

@

®1 1  Gross revenue .

&1 2 Cashprizes.

é -

£! 3 Noncash prizes .

i

8| 4 Rentfacility costs: . - .-

il
1B Otherdirectexpanses

: [ Jves % ([ ves % j[]ves %.
6 Voluntear éﬁ%ﬁép N E;ﬁﬁ [ Ino [ Ine

7 Difeﬁéf%%}'@ﬁ éﬁuﬁrﬁény i‘ﬁ‘5‘?‘%%.’2%&?{}&@1’5“i*f!wi’m’%?é} B 1 0

8 Netgaming iﬂ%@f?

f'mmaf;t Suh%i:%gﬁ%?m fnetolumni(d. . . . . . .. .. .. . P

9 Enter the Siéiéiﬁ,! i Mﬁ:ﬁz %ﬁ% wgamm!@ﬁ operates gaming aclivities:

a ls the organization licensed o e};}em*e: gaming scthvilies ineach ofthesestates? . . . . . . . . . . . .. E é‘{ea E} Mo
b I "Mo,” explain:

10a Were any of the organization's gaming licenses sawc;kad %Léagsenﬁeé or %armmamd dmng fh& tax gﬁas‘? . !—"i % Yes | i No
b If"Yes" explain:

Schadule & Form 250 or 990-E2) 2013



Schedule G (Form 890 or 980-E2) 2013 SIMPLE TRUTH FOUNDATION ING. 27-3684002  Page 3

age
11 Does the organization operate gaming activities with normmembers? . . . . . . . . . . . . ... DY&S g' ! Mo
12 s the organization a grantor, beneficiary or trustes of a trust or s member of & partnership or other entity
formed to administer charitsble gaming? . . . . . . . . . . . L . L L L. DY“E BM%
13  indicate the percentage of gaming activity onerated in:
& Theorganizationsfacility . . . . . . _ . . . . . . . . . . . .. ... ... ... Lz %
b Anouteidefaclity . . . . . L 0 L L 0 L Lo 4 %

14 Enter the name and address of the person who prepares the organization's gaming/epecial events books
and records: %

Addrass & N

15a Doas the organization have 2 contrac] with a third party from whom the @rg&?&w&%;&’t taceives gaming
revenue? . . . e e
b I "Yes,” enter the amourt ‘i‘gaﬁ?g Fe
amount of gaming revenue relained b }f

¢ I "Yes,"” enter name and address of th

VTG TR
h z il ?e}#y & $

Name » o

Address B

16 Gaming manager information:

Description of gervicas provided

D Director/officer S Emiploves [:3 ,m:%%;s srident contract

17 Mandatory distributions: = !

a s ihe organization reguired under s &%ﬂ 2 wf mék‘e !:E’zae‘iiabég 5%%%5%2.';%;%?;@&3 from the gaming praceeds to

retain the siate gaming lioense? . ROELASL L E}Yeﬁ QNQ

b Enter the amountof distributions recguveﬁ Lﬁééf s%ate i&i&‘ %‘a 53*5 distributed to other exempt organizations
spent in the.or ﬁamz&{zsﬁ § own exempt activities during the taxvear ¥ §
Supplsmonial information. Frovide the sxplanations required by Part |, line 2b, columms (i) and (), and
Part i, linss 8, 8b, 10b, 158b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
adéaf;%f;, a {information (see nslfuctions).

Sehedule B {Foi: 300 or 800-52) 2013
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SCHEDULE O Supplemental information to Form 930 or 990-EZ E OMB No. 1545-0047
(Form 880 or S80EZ} ¢ Complals to provids information for responses to specific auestions on 3
Form 990 or 380-EZ or o provide any sdditional information,
B Atiach o Form 890 or S80-EZ.
B information about Schedule 5 Form 350 or 33057} and s instrections I st www ive.govformass.

A S

Depar
Internal

bt ASULY
s Service

Nam of the ongay

Employer iden

SIMPLE TRUTH FOUNDATION, ING, 27-3684092

N i e e e e e e o e e e o o g o i S o S o i T B 8 e e e a5 e e e s 2 e e e .

For Peperwoek Reduchion Aot Molice, 300 (b Instructions for Form 880 or 390-E2 Seheduls O Fonm 350 o 980.E7) (2013)
HiA



Sehesule O (Fom 890 or 960-E7) (2013) Page 2
Mame of the organization | Employer identification number

SIMPLE TRUTH FOUNDATION, INC. 127-3684097

e e A [

Schadule © (Form 956 or 930-E2) (2013)



Application for Extension of T

{Rew January 2014}

ime To

Exempt Organization Return

File an

ERHRER AR

ONB No. 15451708

Dapartraent of the Treasury B Fite & separate application for each retum.

Internal Revenue Senvice ¥ information about Form 8868 and its instructions is at www.irs.govw/form8868.

® 7 an Avtomatic 3-8onth Extension, complete only Part | and check this hox . & % ]
& Hyniars

il YUU gERT

fxi;:‘%** gf*r“ an Additional (Mot Automatic} 3-Month Extension, complete only Part i (on page 2 of :hfs» farml.

Do not complete Part I unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Eiectronic filing {e-ile). You can electronically file Form 8868 if you need & 3-month automatic extension of time to file (8 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electranically file Form

Hwith the a“a%}%% of Form 8870, Information

i
r"k!‘ ?%}’% 13

8868 1o raquest an extension of fime to file any of the forms sted n Partl o
Return for Transfers Assaciaied With ¢
instructions). For more detalls on the dectronic fling of this fo

Certzin Personal Benefit Contracts, which must be sent &
ren, visi v s govelilo an

;gr.rmrgr

BeE et

R
msa%&

it paper format (see

=T

 Charftios £ Mo

B & fon 3534

rofifs.

Automatic 3-Month Extension of Time. Only subwit original (no coples 1 “fééé%é\

corporation required to file Form 890-T and reg
Part i only .

All other corporationg {;ng:-{as:fmg ?12@»6 fe;ers; peziff?é‘FSﬁEQS ﬁz::fvf
time to file income tax returns,

ek,

uesting an automatic Gwmﬁﬁtﬂ\%ﬁﬁ{?

. and trusts must use Form ?&Cﬁ to ;é%sigé an extension of

hef:?{ tms bax aﬁd camplete

»[]

Enter filar's is;égﬁi%‘iy;iﬁé ﬁiéi&ésér, see instructions

Type or Name of exempt organization or other filer, see instructions. Erplayer qentification rumiber (BIN} o1
print SIVIPLE TRUTH FOUNDATION, INC. 27-3684082
Fila by the Number, strest, and room or sulls no. ifa PO, box, seg a?:gtz‘ c%foﬁs Social security number (SSN)
SFf‘e datefor I BOBOK 818343 5
I ol s
r;@}; See City, town or post office, sials, and ZiP code. For g ﬁsresg'? scizkess 566 zﬁst’*;‘;{:;ééns‘
instruclions. 1 OR1 ANDIO, FL 32881 . )
Enter the Return code for the return that this application & & (Ble s 59 3 : ¥ ton iy sath retum) . 01
Application CRsten Aﬁ&iiéﬁﬁéé Return
is For {;:ggis 1 For T Code
Form 890 or Form 890-E2 Toi 4 Form-990-T acm‘;fsaz‘aasﬁ) 07
Form 990-BL 02 §Farm 1D41-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual) 0%
Form S90-FF 04 Form 8297 10
Form 980-T (sm} A01a) or 408(g) trush) 05 Form 6069 X!
Form 890-T {trust other than above) : 06 Forei 8870 12
e The books are in the care ﬁf &l E;E}_Q%ﬁ{ &}3@%&‘?& AAAAA
Telephone No. B @Z’&é@i}»ﬁiﬁz ' “FaxNo.® ,
e |fthe arganization gét;;& nothave an office or p ysingss in the United Siates check this box . - R {_j
e |fthisis for a Group Return, enter the or gam@%m‘a four digit Group Exemplion Number (GEN) Clfihis is

for the whole grm;:g ' ‘t%s:k this ng
list with the names aid EiNs of 2

E& ;
i members tha. e*fi%asfcm ia for,

. it is for part of the group, check this box.

E and attach &

1
untit CEMB2014
is for the organizstion'sreturm for
%E | géf’.éﬁr“a&r g

B[] tax year beginning
fihe lax yearenteredinline 11z
Chqnge in ar:caunt ng ;asi

. . end
e for tess than 12 months, check regson;

™

I request an-gutomatic 3-month (8 months forg corporation required to file Form 990-T) extensi

%ﬂﬁﬂg _______________

D Initiai returm

JR——

UHE Ut W
_, to filg the exempt organization return for the arganization named above. The extension

iy

&
&

ratum

3z it

Fhe S@u“t}g “

T, 4720, or 8083, enter the tenta

£ary

tive tax, iess any

nonreﬁ:ndasb o cradifs

mgfr s1ctiong

32 i1 §

if this application is fo
estimated tax oavmen !S

arms 990-PF,
igde. I

880-T, 4720, or 8068, enter any refundable credits and

tsde any rior vear overpayment allowed as g credit.

3b | §

Balance dus. Sublract lir
FFTPS (Elack

nie 3 from ling 3a. Include your naymend with this

S {Elechonic Federal Tax Pavment Sveiom). Bes ingtructions.

form, if required, by using

3c |5

Caution. If vou are going to meke an glestronic funds withthewa! (divect debit) with this Form 8863, see Form 8453 B0 ardt Fom S870-EC ©or

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instrustions.

HTA

rorm BB88 (Rev. 1-2014)



Form 8BEE (Rew. 12014} Page 2
@ fyouars filing fo éﬁéi’%mﬁaz {Not Avtomatic) 3-Month Extension, complste G'tg%' Partandchecktthisbox, . . . . . B @

CEUEREA

Note. Only ¢ mﬂp¥@~ F it i you have already been grarted an automsgtic month exdension on g previously filed Form 8888

&

if you are fling for an Automatic 3-Month Extension, complels only Parii{onpage 1)

Additional (Mot Automatic] 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identilving numbey, see instructions

Tyoe of Mame of exemp! crganization or cther filgr, sse instructions, Employer identification number (B1N) or
print SIMPLE TRUTH FOUNDATION, INC. 27-3684082
Number, strest, and room ar suite no. Fa PO, box, see instructions, % Secial securily number (888}
File by the POBOX 818343 S
due date for - -~ - "
fiting your City, town or post offics, state, and ZIP code. For a foreign address, see instructions.
return. See . g ey ggm
instructions. ORLANDQ, FL 328681

Enter the Return cade for the return that this application is for (fle a separate applicatior 1
Application Return § Application Return
Is For Cotle &I For Code
Form 980 or Form 980-EZ 01 e
Form 980-BL. 02 Form 1041-A 08
Form 4720 (individua) 03 Form 4726 {ther than individual) 09
Form 990-PF 04 EFarmB227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 & Forme0es 11
Form 990-T (trust other than ““ﬁwﬁ) 08 .8 Form 8870 12

STOP! Do not complste Part # if you wers not already granted an‘ggz‘tsmaﬁc 3munt§x§:§iéésiaﬁ on a previously filed Forny 8868.

LJ

The books are inthe Cﬁé‘fﬁ @f B PERRY MCCARTNEY “no

the Gf‘gét"s%ﬁé a5 does not hwa an office o place of bhusiness in ’sha é,%ﬂz%_
If this is for & Group Return, enter the organization's four s:i;gn‘

Hihisis

for the whale grous, check thizg box . . . . &. i‘? Wisfor pr orhe gmﬂ{} r::%@esk %hgs t;sx

list

with the names and EiNs of gl memb&rs e @‘}ﬁi&ﬁsmﬁ [E3 fc:r

. {3 and attach a

4
5

! request an additional 3-month ax?éx;‘;éiér% of tims until
For calendar year 2013, or other tax vear beginning

, and uﬂcjmg

ek

If the tax year entered in line 5 is for fess than 12 months, check redson; [T initiat vt [_] Fina

Change in accounting peried -0
State in detall why you need the exiension

fa  ifthis a;:apnca‘isga %s fﬂr ?ums BOL-BL 0O0-PE 800-T 4720, or BIAD enter the leniative tax, less any

b ifthis mg*;ﬁa&;ﬁﬁ is for Farms 990-PF, %{fe

noprafundable cradits. Ses instructions.

720, or 8068, enter any refundable cradits and
estimated tay Qﬂ}fﬁ%fziﬁ made. zm:uée ?mf :mar year overpayment aflowsd as a credit and any
amount ﬁ&.‘;’i ,ﬁr&ms sty with Form 8888,

¢ Balance due, Sﬁﬁtfﬁsé ine 8b from line 8& include vour payment with this form, i required, by using

EFTPS (Ei mzc %&efas Tax Paymant%;fét@m See instructions.

. %sgﬁ@ﬁgf& aﬁﬁ Verification must be completed for Partion

Under penaitiss of padury, | declars ;ﬂéﬂ Rave sexammedr thig form, cluding scoompanying schedules and giatements, and fo the bast of my

1.

knowledge and belief, itis bue, comedt, and complete, and that | am guthorized to prepare this farm.

Signature B Tidle B PRESIDENT

Date ¥

Farm OB68 (Rev 12014



