om 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

t Go to www.irs.qov/Form990 for instructions and the latest information.

OME No. 1545-0047

A For the 2017 calendar year, or tax year beginning JUL 1,6 2017 and ending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
fades® | TRUTH INITIATIVE FOUNDATION
Nemee | Doing businessas  TRUTH INITIATIVE 91-1956621
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal | 900 G STREET NW UrH 202-454-5555
iy City or town, state or province, country, and ZIP or foreign postal code G_Gross tacelpls § 237,586,985,
Amended| WASHINGTON, DC_ 20001 H(a) !s this a group return
[ ]fkeie= | E Name and address of principal officer; ROBIN KOVAL for subordinates? [yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? E'Yes l:l No

| Tax-exempt status: 501(e)(3) D 501(e) (

) (insertno.) [ 4947(a)(1)or [ 527

If "No," attach a list. (see instructions)

J Website: pp TRUTHINITIATIVE,ORG

H(c) Group exemption number B>

[ Other

[ L Year of formation; 1999

K Form of organization: [ X | Corporation [ ] Trust | ] Association
[PartT] Summary

| M State of legal domicile; D

1 Briefly describe the organization’s mission or most significant activities: TRUTH INITIATIVE 'S MISSION IS TO

ACHIEVE A CULTURE WHERE ALL YOUTH AND YOUNG ADULTS REJECT TOBACCO.

g
g 2 Check this box P~ I:! if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part \xwlm@‘?‘a}l ¥ IOLEAND T ’“"“""“"] 3 11
3 4 Number of independent voting members of the governindy bagdy (Bart Al 'ua)_ sl 14 11
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2 ! 5 196
£| 6 Total number of volunteers (estimate if necessary) ......................iv...o 6 242
B| 7a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 . i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 3,203,950, 2,624,532,
2| 9 Program service revenue (Part VI, line 2g) e 1,995, 35,732,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 62,053,927, 64,986,400,
©| 11 Other revenue (Part VIIl, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. . .. 2,273,661, 2,522,842,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 67,533,533, 70,169,506,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 2,853,575, 4,130,134,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,889,643, 21,188 ,646.
@1 16a Professional fundraising fees (Part IX, column A, line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 3,835, _ = I ERE|
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 90,079,191, 91,695,033,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ime 25) 113,822,409, 117,013,813,
19 Revenue less expenses. Subtract line 18 from line 12 -46,288 876, -46,844 307,
s Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 1,019,042, 166. 992,475,517,
% 21 Total liabilities (Part X, line 26) 82,437,386, 88,537,328,
= Net assets or fund balances. Subtract line 21 from I 936,604,780, 903,938,189,

|| Signature

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

e ’ Signature of officer PUBLIC INSPECTION Dale
Here ANTHONY O'TOOLE, EVP/CFIO COPY - RETAIN FOR
Type or print name and title YOUR RECORUS—

Print/Type preparer's name gmaler%? Date Check [ ]| PTIN
Paid WILLIAM E TURCO, CPA / (,\) NV O R 'Sje".emn;um P00369217
Preparer | Firm's name g RSM US LLP T TrmsEm | 42-0714325
Use Only | Firm's address p» 9737 WASHINGTONIAN BLVD,6 #400

GAITHERSBURG, MD 20878 Phone no.301-296-3600

May the IRS discuss this return with the preparer shown above? (see Instructions) [x] Yes [_1No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) TRUTH INITIATIVE FOUNDATION 91-1956621 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Pant Il ettt ceees

1  Briefly describe the organization’s mission:
TRUTH INITIATIVE'S MISSION IS TO ACHIEVE A CULTURE WHERE ALL YOUTH AND

YOUNG ADULTS REJECT TOBACCO., THE PURPOSES FOR WHICH THE FOUNDATION IS
FORMED ARE TO SUPPORT (1) THE STUDY OF AND PROGRAMS TO REDUCE YOUTH
TOBACCO PRODUCT USAGE AND YOUTH SUBSTANCE (CONTINUED ON SCHEDULE O)

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

PHIOF FOMM 890 OF O90-EZ? __.___.....oooooo oo oo s st [Tves [X1No
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? . . .. [_Ives No

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

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

4a (Code: ) (Expenses $ 77,489,061, including grants of $ 348,533. ) (Revenue $ )
YOUTH AND YOUNG ADULT PUBLIC EDUCATION:

TRUTH INITIATIVE'S PUBLIC HEALTH EDUCATION CAMPAIGN TRUTH HAS BEEN A
LEADING DRIVER IN REDUCING YOUTH AND YOUNG ADULT TOBACCO USE FOR NEARLY
TWO DECADES, THE CURRENT ITERATION OF THE CAMPAIGN, WHICH WAS
RELAUNCHED IN 2014, HAS BEEN SHOWN TO BE A SUBSTANTIAL FACTOR IN RECENT
DECLINES IN YOUTH TOBACCO USE, WE HAVE SHOWN THROUGH MONITORING A
LONGITUDINAL COHORT OF OVER 10,000 YOUTH AND YOUNG ADULTS THAT, IN THE
LAST FOUR YEARS, TRUTH HAS BEEN INSTRUMENTAL IN OVER 1 MILLION YOUTH
AND YOUNG ADULTS MAKING THE DECISION TO NOT TAKE UP CIGARETTE SMOKING,
WE CONTINUE AS A STRONG PRESENCE WITH OUR AUDIENCE WITH OVER 75%
RECOGNITION OF OUR MESSAGING IN FY2018,

4b (Code: ) (Expenses $ 8 a 716 ] 010, including grants of $ 2 4 977 ' 807, ) (Revenue $ )
RESEARCH POLICY AND PRACTICE:
TRUTH INITIATIVE IS A LEADER IN TOBACCO CONTROL RESEARCH AND POLICY
WITH A STRONG TEAM OF RESEARCH SCIENTISTS IN OUR SCHROEDER INSTITUTE
FOR TOBACCO RESEARCH AND POLICY STUDIES AND A DEDICATED TEAM OF POLICY
PROFESSIONALS WHO PARTICIPATE IN THE ONGOING DISCUSSION AROUND THE BEST
APPROACHES FOR REDUCING TOBACCO RELATED DEATH AND DISEASE, SCHROEDER
INSTITUTE SCIENTISTS PRODUCE PEER-REVIEWED PAPERS ON ISSUES RELATED TO
TOBACCO CONTROL, SPEAK AT NATIONAL AND LOCAL CONFERENCES, AND ALONG
WITH OUR POLICY TEAM CREATE A SUITE OF RESOURCES AND GUIDANCE ON ISSUES
FROM E-CIGARETTES TO TOBACCO INDUSTRY MARKETING TACTICS FOR USE BY
TOBACCO CONTROL PROFESSIONALS AT BOTH THE LOCAL AND NATIONAL LEVEL,
OUR POLICY TEAM REGULARLY WEIGHS IN ON FEDERAL REGULATORY APPROACHES TO

4c  (Code: ) (Expenses $ 6,515,518, including grants of $ 747,544, ) (Revenue$ )
ENGAGEMENT, ACTIVISM AND PARTNERSHIPS:
TRUTH INITIATIVE ACTIVELY RECRUITS AND SUPPORTS YOUTH WHO ARE LOOKING
TO HAVE INFLUENCE ON TOBACCO CONTROL ISSUES THROUGH A VARIETY OF
DIFFERENT PROGRAMS, THIS INCLUDES TRAINING OF YOUTH LEADERS ON THE HIGH
SCHOOL LEVEL, A YOUTH FELLOWSHIP PROGRAM FOR COLLEGE-AGED INDIVIDUALS
INTERESTED IN TOBACCO CONTROL AND OUR ON-GOING GRANT PROGRAM TO HELP
COLLEGES AND UNIVERSITIES INSTITUTE TOBACCO-FREE CAMPUS POLICIES, WE
ALSO WORK WITH OTHER NON-PROFIT ORGANIZATIONS, PARTICULARLY THOSE
SERVING POPULATIONS DISPROPORTIONATELY IMPACTED BY TOBACCO, TO ENGAGE
THEIR MEMBERSHIP ON ISSUES RELATED TO TOBACCO CONTROL,

4d Other program services (Describe in Schedule O.)

{Expenses $ 3,485,828, jjciuding grants of § 56,250.) (Revenue$ 35,732.)
de _Total program service expenses B 96,206,417,
Form 990 (2017)

S 0E L2851 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017) TRUTH INITIATIVE FOUNDATION 91-1956621 pﬂﬁ
r-pmvl.[ CheckKlist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIEIE SCREAUIE A ..o ete ettt ea et ea et e ee s et e a et et e e et e bbbk bbb et 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? _.......... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? Jf "Yes," complete Schedule C, Part | .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Ii . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part lll ...................cccccccovvceeuennnn. 5 2
6 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part ll ...............c..ccocevveeeeeeeeean. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PaIt ] ssssssossivesmsiosssscsissostsssnss s e aisa s E s oS T RS R RS St S R T i RS 8 2
9 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?
I "YES, " COMPIELE SCRBAUIE D, PAIt IV ..o oo ettt et ettt et ettt ettt ettt ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V .
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VllI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Pt VI s T e B o 00 G LSV S 0 LU 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIll .................. SR I I [ 2
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . PR b [ | 2
e Did the organization report an amount for other Ilablhtles in Part X I|ne 25’7 lf “Yes : comp/ete Schedule D Part x __________________ 11e| X
f 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 ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI and XII 12a] X
b Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b 24
13 Is the organization a school described in section 170(b)(1)(A)i)? ff "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts land IV . . . | 14b ] X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1 and IV ...............ccccoiiiiiioiimiiiciii et 15 X
16 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 llland IV ............... 16 e
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 1167 /f "Yes," complete SCREAUIE G, PA 1 .........cocees oot et eeee e ses e eremee s seeen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? If "Yes," complete SCheAUIE G, PArt Il . ................cooo oot e st 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? /f "ves,"
—complete Schedule G Part Il_....... 19 X
Form 990 (2017)
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Form 990 (2017) TRUTH INITIATIVE FOUNDATION 91-1956621 Page 4

20

21

22

23

24

26

27

28

a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H RTTT——
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A}, line 1? jf "Yes, " complete Schedule I, Parts land Il ..............ocvoeeeoeeern,

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 18N Il .........ccooooeoeeeeeeeeeeeeee e e

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes," complete

SChEAUIE J siiucsssmeammmotimmsm vt st s s s b T v s R s A T s e T T T e Ve
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? |f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", @O B0 iN@ 258 ... .. .cccsiiieeirrseeeesraeree s i reetessseee et s eas i mae e s e s e nn g1 2nsan s emnt s asnnneessemn st e aamsree s se s emsenn s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LAX-EXEMPE DONAST || i it eh e e et
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .
a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ...........coccoooeooeeeeeeeeeeeeeeeenn.
b 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 980-EZ? if "Yes," complete

Schedule L, Part | b

Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete Schedule L, Part Il

Did the organization provide a grant or other assnstance to an offlcer dlrector trustee key employee substantlal

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 .................c.c.ccoovvoeeeeioeeeeeeeeee et

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 exceptions):

Yes | No
20a X
20b
21 | X
22 X
23 | X
24a X
24bh
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .......c.cocoecevveeeererai 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ..................cccocceceivoeoeeeeeeeeeeeeereeeenns 28c N
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ..o, |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M s 30 S
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7
IF "YES," COMPIEE SCREOUIE N, PAIt | ..o\ ooovoieei e oe et oo s et ottt s et ettt e e e s es et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCROTUIR N, PEIEI .........cooeeeoron o S S S A SO e nenemeseneessnssnsssreanssnnonesensanne s ooe RS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SChedule R, Part | ...........cooeoeoeeeeeeeeeeeeeeeeeeeseustr e 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34 -
35a Did the organization have a controlled entlty W|thln the meanlng of sectlon 512(b)(1 3)’? ___________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, Part V, liN@ 2 ........c....c..coo oo, 35b
36 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 . e 36 2
37 Did the organization conduct more than 5% of |ts actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ..........ccovvever... 87 b
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form ggg 017) TRUTH INITIATIVE FOUNDATION 91-1956621 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

ia

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

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

o

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? . it o T R
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 return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 unrelated business gross income of $1,000 or more during the year? . . ...
If "Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O
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)?
If "Yes," enter the name of the foreign country: P> SEE_SCHEDULE O

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?

If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUCHDIET | 1 iiuiiiiiesiii s s b s s e e forieiiy ov s v S ST bk PO LRGN oS o8 USSR A A
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

F ol {1 (o o g TR 72 w2 OSSO PRSP e aeee ey
If "Yes," indicate the number of Forms 8282 filed during the year . s [ le

6a X
&
7a X
7b

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? .,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? N/A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... N/A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... . N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . ... N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year .....! N/A L 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . .. ... . ... .., N/A
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves ON NANG | ...............ooo.ioemee ettt 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b_If "Yes," has it filed a Form 720 to report these payments? Jf wmmwﬂm O A 14b
Form 990 (2017)
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Form 990 (2017) TRUTH INITIATIVE FOUNDATION 91-1956621 Page 6

| Part Vi ] Governance, Management, and Disclosure rorgach ves" 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 note to any line in this Part VI

[X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 11}° s
If there are material differences in voting rights among members of the governing body, or if the governing i
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Yes

No

officer, director, TrUStEe, OF KeY @MIDIOY O 7 e oot

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

[0 (6, I E S (V)

6 Did the organization have members or StockhOIders? . | . .. . i

LR R ke

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? ittt et eee et ettt

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? i

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? g Yag." mﬂdﬁ mgﬂgmgﬁﬁgdamﬁgsmsnngmmo 9 X
Section B. Policies x5 s¢
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? . e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to aill members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. P
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ... ... o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done ............

13 Did the organization have a written whlstleblower pollcy'7

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

if "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAI? | ittt e e et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [_1 Another's website Upon request (1 Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

ANTHONY T, O'TOOLE, EVP/CFIO - 202-454-5555

900 G STREET NW, NO. 4TH, WASHINGTON, DC 20001

732006 11-28-17 Form 990 (2017)



TRUTH INITIATIVE FOUNDATION

91-1956621

Form 990 2017)
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ | st all of the o ganlzallon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {

), (E), and (F) if no compensation was pald
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® |jst 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.

® [ ist 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.

I:j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A B) ©) ®) () F
Name and Title Average | . cri (c’ksmf?:than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E N E organization (W-2/1099-MISC) from the
related g|E . g (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
below |[E|E|<|E|88 s organizations
ine) | S| E|£| 5|55 S
(1) HON., MIKE MOORE 6.00
CHAIR SINCE 05/2017 X X 0. 0. 0.
(2) HON, TOM MILLER 6.00
CHAIR UNTIL 07/2017 X X 0. 0. 0.
(3) NANCY BROWN 5.00
VICE CHAIR SINCE 12/2017 X X 05 0. 0.
(4) M, CASS WHEELER 6.00
VICE CHAIR UNTIL 09/17 X X 0. 0. 0.
(5) HON, DOUG PETERSON 6.00
TREASURER SINCE 05/2017 X X 0. 0. 0.
(6) MARY T, BASSETT, M,D., MPH 5.00
DIRECTOR X 0. 0. 0.
(7) GEORGES C. BENJAMIN, M.D. 5.00
DIRECTOR X 0. 0. 0.
(8) HON, HERB CONAWAY, M.D, 5,00
DIRECTOR X 0. 0. 0.
(9) HON, KEMP HANNON 5.00
DIRECTOR X 0. 0. 0.
(10) HON, GARY R, HERBERT 5.00
DIRECTOR X 0. 0. 0.
(11) HON, GEORGE JEPSEN 5.00
DIRECTOR X 0. 0. 0.
(12) NANCY LUBLIN 5.00
DIRECTOR X 0. 0, 0.
(13) HON, GINA RAIMONDO 5.00
DIRECTOR X 0. 0. 0.
(14) ROBIN KOVAL 37.50
PRESIDENT & CEO X 929,173, 0 149,270,
(15) ANTHONY T, O'TOOLE 37.50
EVP/CFIO X 718,415, 0. 173,616,
(16) ROBERT FALK 37.50
GEN, COUNSEL/CORP, SECRETARY X 30,402, 0, 1,220,
(17) ELLEN VARGYAS 37.50
GEN. COUNSEL/CORP SEC THRU 12/2017 X 508,596, 0. 49,719,
732007 11-28-17 Form 990 (2017)



Form 990 (2017) TRUTH INITIATIVE FOUNDATION 91-1956621 Page 8

'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) () (D) (E) (F)
Name and title Average (do not chPe ngicfr’:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for %’ = organization (W-2/1099-MISC) from the
related | & | £ g (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below | 2 £l.|215Y s organizations
(18) M, DAVID DOBBINS 37.50
coo X 499,243, 0. 123,140,
(19) DAVID ABRAMS 37.50
EXEC DIRECTOR THRU 08/2017 X 595,012, 0. 53,013,
(20) ERIC ASCHE ) 37.50
CHIEF MKTG & STRATEGY OFFICER X 461,981, 0. 102,540,
(21) DONNA VALLONE 37.50
CHIEF RESEARCH OFFICER X 383,615, 0. 91,870,
(22) AMANDA GRAHAM 37.50
SVP, INNOVATIONS X 287,141, 0. 59,669,
(23) WILLIAN FURMANSKI 37.50
SVP, COMMUNICATIONS THRU 09/2017 X 275,351, 0. 42,366,
(24) PATRICIA KENNEY 37.50
CHIEF COMMUNICATIONS OFFICER X 272,793, 0, 70,821,
(25) ANNA SPRIGGS 37.50
CHIEF OF HUMAN RESOURCES & ADMIN X 266,098, 0. 80,102,
(26) RAYMOND NIAURA 37.50
DIRECTOR OF SCIENCE THRU 08/2017 X 250,885, 0. 43,991,
b SuUb-total > 5,478,705, 0. 1,041,337,
¢ Total from continuation sheets to Part VI, SectionA . ... ... P 248,257, 0. 74,741,
d Total (add lines 1b and 16) ..o o | 2 5,726,962, 0.] 1,116,078,

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 Schedule J for SUCH iMOQIVIAUAI  ...........ooo oo oo
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 $150,0007 /f "Yes, " complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf ‘Yes ' complete Schedule J forSUGH DEISON i . TR

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.

(A (B) ©
Name and business address Description of services Compensation

TARGETCAST LLC (DBA ASSEMBLY), 711 THIRD
AVE,, 2ND FLOOR, NEW YORK, NY 10017 MARKETING 51,728,333,
MDC CORPORATE (US) INC, (DBA 72ANDSUNNY PA
745 FIFTH AVENUE, 19TH FLOOR, NEW YORK, NY MARKETING 7,246,938,
BEACONFIRE CONSULTING, INC,, 2300
CLARENDON BLVD,, SUITE #925, ARLINGTON, VA MARKETING 1,298,792,
DOSOMETHING, INC,, 19 WEST 21ST STREET,
8TH FLOOR, NEW YORK, NY 10010 MARKETING 1,200,000,
GFK US HOLDINGS, INC,, 120 EAGLE ROCK
AVENUE, STE 200, EAST HANOVER, NJ LIARKETING 998,103,

2 Total number of independent contractors (including but not limited to those listed above) who received more than ;,Z E%:"‘r?'?"»ﬁ ;i"__\.'l

$100,000 of compensation from the organization_ P> 34 ﬁé@‘i‘&-ﬁ'}gﬂ‘?-

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17



Form 990 TRUTH INITIATIVE FOUNDATION 91-1956621
FartVil| section icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conti )
[PartVil] s A._Officers, D T Key Empl and Highest C dE e
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any £ =i organization (W-2/1099-MISC}) from the
hours for E - § (W-2/1099-MISC) organization
related | 3| § 2 and related
organizations| E £ g organizations
below | =|E|5(E |2z
RN HEHEHEE
(27) AMY TAYLOR 37.50
svp, COMMUNITY & YOUTH ENGAGEMENT X 248,257, 0. 74,741,
248,257, 74,741,

Total to Part VII, Section A, line 1c

732201
04-01-17



Form 990 (2017) TRUTH INITIATIVE FOUNDATION 91-1956621 Page 9
1 QV”E Statement of Revenue

_Check if Schedule O contains a response or note to an

Ilne inthis BEE VI oo v imnnponis s
(A) (B) (C) (D]m _
Total revenue Related or Unrelated Revenug excluded
exempt function business 'mg‘ tai‘ under
revenue revenue 512 - 514

Federated campaigns
Membership dues ... ... [1b 3
Fundraisingevents ... .. |1e :
Related organizations 1d
Government grants {contributions) 1e 1,885,785,
All other contributions, gifts, grants, and
similar amounts not included above 1f 738,747, :

g Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f . » 2,624,532,

Business Cod
SALE OF EX PLATFORM 900099 35,732, 35,732,

- 0o o O T D

Service

Pr

All other program service revenue . ...

g Total. Add lines 2a-2f | 3 35,732,

3 Investment income (including dividends, interest, and

other similar amounts) ... > 17,879,879, 17,879,879,

4 Income from investment of tax-exempt bond proceeds |
5 [Royalties et St ki, e 56 526 I | 56,526.
(i) Real (ii) Personal AT | e [IE | :

6 a Grossrents ... 2,417,154,
b Less: rental expenses 0.

¢ Rental income or (loss) 2,417,154,

d Netrental income or (I0SS) ..o

7 a Gross amount from sales of (i) Securities {I_'} Other
assets other than inventory $14,524,000.,

b Less: cost or other basis |
and sales expenses 167,419,354, -1,875, |

¢ Gain or (loss) 47,104,646, 1,875

d Nt gain OF (JOSS) ..o e 47, I — 47,106,521,
8 a Gross income from fundraising events (not ' ! : '
including $ of

| = 2,417,154,

contributions reported on line 1c). See
1 Part IV, line18 ... a
b Less:direct expenses | .. b
¢ Net income or (loss) from fundralsmg events
9 a Gross income from gaming activities. See
Part IV, line19 . .. .. ... A
b Less: direct expenses ... b

¢ Netincome or {loss) from gamlng actlvmes s e S

Other Revenue

10 a Gross sales of inventory, less returns
and allowances ... . a
b Less: cost of goods sold TR b

c_Netincome or (loss) from sales oflnventurv PR | 2

Miscellaneous Revenue Business Code]’ i ! 13013 e S R TR e e

11 a OTHER INCOME 900099 49,162, 49 162,
b

¢

d Allotherrevenue ...

e Total. Add lines 11a-11d > 49,162, |0

12 Total revenue. See inslructions. | = 70,169,506, , . 67,509,242,

732009 11-28-17 Form 990 (2017)




Form 990 (2017) TRUTH INITIATIVE FOUNDATION 91-1956621 Page 10
Statement of Functional Expenses ~
ofi 01(c)(3) and 50 4) organizations must complete all columns. All other organizations mu I ofumn (A)
Check if Schedule O contains a response or note to any line in this Part IX .. e [x]
?g, 'é%t’ 'gg'luaiza%zugft;;ftp\‘;fﬂéd on lines 6b, Total e(fgenses Prog)r(gﬁ?izrsvice Manage(ug)ent and Fun ]r:’a}ising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,128,634, 4,128,634,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. 1,500, 1,500,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 3,906,888, 1,955,829, 1,951,059,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ... 12,184,921, 8,957,1757. 3,227,164,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,696,509. 1,209,724, 486,785,
9 Other employee benefits . ... 2,409,089, 1,610,236, 798,853.
10 Payrolltaxes ... 991,239, 651,782. 339,457,
11 Fees for services (non-employees):
a Management ...
b Legal . .. 109,104. 5,315. 103,789.
€ ACCOUNtING .. ..\iiiiriiiiiiesiiniesrese 323,751, 323,751.
d LOBBYING | ... '
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... 5,138,270, 5,138,270,
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 73,021,764, 72,711,377, 310,387.
12  Advertising and promotion . ... ...
13 Office eXPenses . .............cccorvrev. 917,6817. 277,824, 639,863.
14 Information technology .. ... ... ... ... 884,203, 713,002, 171,201,
16 Royalties | . ...
18 OCCUPANCY ....................csssemssssisstssnssnts 2,856,756, 2,856,756.
17 Travel ... R S 1,457,588, 1,292,579, 165,009.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,413,779, 1,371,177, 42,602,
20 INBISt e, 1,717,556, 1,717,556,
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 2,214,394, 713,459, 1,500,935,
23 Insurance 384,291, 71,946

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

349,253,

312,345,

300,861,

a EMPLOYEE MORALE 48,392,

b DIGITAL PROMOTIONS 295,571, 295,571,

¢ BLDG ADMIN EXPENSES 257,247, 257,247,

d INCOME TAX EXPENSE 26,271, 26,271,

e All other expenses 327,548, 190,313, 133,400, 3,835,
25  Total functional expenses. Add lines 1 through 24e 117,013,813, 96,206,417, 20,803,561, 3,835,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

check hero B> | | if ollowing SOP 88-2 (ASC 858-720)

732010 11-28-17
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[:Qrm 990 (2017) TRUTH INITIATIVE FOUNDATION 91-1956621 Page 11
"X | Balance Sheet =
Check if Schedule O contains a response or note to any line in this Part X . (]
(A) (B)
Beginning of year End of year
1 Cash - nON-iNtereStbearing .. ... ... 500.| 4 500.
2  Savings and temporary cash investments 129,378,688.| 2 117,003,711.
3 Pledges and grants receivable, net 766,550.| 3 341,642,
4  Accounts receivable, net 242,766.| 4 127,506,
5§ Loans and other receivables from current and former officers, directors, i 3&_:;;@2 T | ﬁ !
trustees, key employees, and highest compensated employees. Complste .r‘:?ﬂ‘;f@éﬂ % »
Partlfof Schedule L | . e
6 Loans and other receivables from other disqualified persons (as defined under “y i ; i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ;iv'
employers and sponsoring organizations of section 501(c)(9) voluntary '- B K 2
8 employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
@ | 7 Notesand loans receivable, Net ... 7
< | 8 Inventoriesforsaleoruse .. ... ... ... 8
9 Prepaid expenses and deferred Charges  .......................coocoovoromroie, 939,618.] 9 1,612,436,
10a Land, buildings, and equipment: cost or other ; ) !
basis. Complete Part V| of Schedule D 10a 42,722,049, .
b Less: accumulated depreciation . 10b 12,554,711, 31,330,429, 10¢ 30,167,338,
11 Investments - publicly traded securities 277,663,411.] 11 290,664,581,
12  Investments - other securities. See Part IV, hne11 577,576,790.| 12 552,233,431,
13 Investments - program-related. See Part lv, line14 13
14 Intangible @SSetS | e 14
15  Other assets. See Part IV, line 11 1,143,414.] 15 324,372,
116 Total assets. Add lines 1 through 15 (must egual ine 34) _ 1,019,042 166.| 16 992,475,517,
17 Accounts payable and accrued eXpenses . ... 10,099,262.| 17 16,486,816,
18 Grants payable || ...c.cuuscmsasismm aemmsini b fuim ke s 18
19 Deferred roVeNUE st veva et ot ive v S e 28,799.] 19 240,643,
20 Tax-exempt bond Ilabllmes .
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part il of Schedule L ...,
= 23 Secured mortgages and notes payable to unrelated th|rd parties
24  Unsecured notes and loans payable to unrelated third parties .. ... ...
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 72,309,325.| 25 71,809,869,
___| 26 Total liabilities. Add llnes 17 throuqh 25 .......................................... 82,437,386, 88,537,328,
Organizations that follow SFAS 117 (ASC 958), check here p» [ X | and 2 ¥
@ complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestricted netassets . ... .. .
% 28 Temporarily restricted net assets
5 29 Permanently restricted net assets .
E Organizations that do not follow SFAS 117 (ASC 958), check here } D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. .. ... .
o 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Total netassets orfundbalances ... ... 936,604,780.| 33 903,938,189,
—1 84 Total liabilities and net assets/fund balances 1,019,042,166.]| 34 992,475,517,
Form 990 (2017)



Form 990 (2017) TRUTH INITIATIVE FOUNDATION 91-1956621 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...
1 Total revenue (must equal Part VI, column (A), fine 12) ... 1 70,169,506,
2 Total expenses (must equal Part IX, column (A), e 25) ... . ..., 2 117,013,813,
8 Revenue less expenses. Subtract line 2 from line 1 ., 3 -46,844,307.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 936,604,780,
5 Net unrealized gains (losses) on investments 5 12,949,697,
6 Donated services and use of facilities 6
7 INVESIMENE OXPONSOS .\ oot ee et ee oottt ee ettt ere e 7
8 Prior period adUSTMENTS | ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .. 9 1,228,019,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ST i e s N 10 903,938,189,

‘Part Xll| Financial Statements and Reporting
Check if Schedula O contains a response or note to any line in this Part XII oo i it eeee e eesieamsieeeisiaes

1 Accounting method used to prepare the Form 990: [ ] cash @ Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial 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:
l:| Separate basis |:| Consolidated basis [ Both consolidated and separate basis
b Were 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 audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3h| X
Form 990 (2017)
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A . B OMB No. 1545-0047
ig:ig:’oig’gﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust. s

Department of the Treasury = Attach to Form 990 or Form 990-EZ. Open to Public
Internsllevenus Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection :
Name of the organization B Employer identification number

TRUTH INITIATIVE FOUNDATION 91-1956621

F;EartJ_l Reason for Public 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 [_] Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [___I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part II.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

(4}

© o

0 00 B0 O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 1:| An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section §09(a)(1) 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 I. 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 [:l 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.
c [ Type lll 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 I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

10

-

Enter the number of supported organizations

q_Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization im} lus; mgvg:gii‘:lrgn:gﬂml SE{:F.J {v) Amount of monetary {vi) Amount of other
- ; 0 0 )
organization (described on lines 1-10 support (see instructions) | support (see instructions
s above (see instructions)) Yes No pport { ) pport ( )
Total IEE e (g s PR op N | ok B

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 TRUTH INITIATIVE FOUNDATION 91-1956621 Page 2
edule for Organizations Described In Sections 170(B)(1)(A)(v) and 170(b)(1)(A) (V1)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part |I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,956,547, 2,826,741, 2,638,469, 3,203,950, 2,624,532, 13,250,239,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on'its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,956,547, 2,826,741, 2,638,469, 3,203,950, 2,624,532, 13,250,239,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

13,250,239,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amountsfromlined 1,956,547.| 2,826,741.| 2,638,469.| 3,203,950.| 2,624,532, 13,250,239,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 23,191,820, 24,069,316, 17,709,010.| 18,593,421, 20,353,559, 103,917,126,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgariization, check this boX and SWORNEIE i ui i o ]
Section C. ﬁlompuiaﬁ'on of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(®) ... |14 11,30 94
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 12,84 o
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...,
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . p[]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2017

66,575,
117,233,940,
37,726.

732022 10-08-17



Schedule A (Form 990 or 890-E7) 2017 TRUTH INITIATIVE FOUNDATION 91-1956621 Page 3
[ Part [l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for theyear

cAddlines7aand7b . ... ..

8 Public support. (sl line7e rom ing6) | KRk »5‘?&%;_1" e [ e U e
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ---.........

13 Total support. (Add lines 9, 10¢, 11, and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ghiedikitis Boaid SMopRele o e e e L s B e P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... .. . 15 %
16__Public support percentage from 2016 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ... . . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... | 4 i:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions . P [ ]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 TRUTH INITIATIVE FOUNDATION

91-1956621 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

_ f ot bald » -

732024 10-08-17

Avre all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. '

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (jv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control? .

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part I of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

B -
B

[

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 890 or 990-E7) 2017 TRUTH INITIATIVE FOUNDATION 91-1956621 Page 5
[PartlV] Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? |f *Yes" to a, b, or ¢. provide detail in Part V1.

Yes | No

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion.

__supervised, or conlrolled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

d,

o [ )
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pefow.
b [::i The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization'’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f "Yes " describe in Part VI the role plaved by the organization in this regard.

732025 10-06-17

Schedule A (Form 990 or 990-EZ) 2017



91-1956621 Page 6

Sch ula A (Form 990 or 990-E7) 2017 TRUTH INITIATIVE FOUNDATION

A

artV.| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® %;;ﬁ:;?)(ear

1__Net short-term capital gain 1
2 Recoverias of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income ({subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

1

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

a_Average monthly value of securities

(B) Current Year
(optlonal)

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

0 [N (O |0 |

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amounit for prior year {from Section B, line 8, Column A)

W IN =

Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6

O bW IN (=

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

7

instructions).

Current Year

[:l Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see

732026 10-08-17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 TRUTH INITIATIVE FOUNDATION

91-1956621 Page 7

[PartVi| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Saction C, line 6

10 Line 8 amount divided by line 9 amount

0] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;géstzt‘cl)l?lt;tlons

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 20

a  SvEae
b From 2013
c_From 2014
d From 2015
e From 2016
f
q
h
i
i

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o |0 |T |

(iii)
Distributable
Amount for 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schadule A (Form 990 or 990-E7) 2017 TRUTH INITIATIVE FOUNDATION

91-1956621 Page 8

| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2013 AMOUNT: §

4,674,

2014 AMOUNT: $

11,512,

2015 AMOUNT: §

1,037,

2016 AMOUNT: $§

190.

2017 AMOUNT: $

49,162,

732028 10-08-17

Schedule A (Form 990 or 920-EZ) 2017



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB o, 4565.0047
g:rg%?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasiry P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number

TRUTH INITIATIVE FOUNDATION 91-1956621

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |7(_—| 501(c){ 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U ooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

x]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

L]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... ... ... ... P $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TRUTH INITIATIVE FOUNDATION

Employer identification number

91-1956621

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

45,781,

Person [zl
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

136,307,

Person
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

151,878,

Person @
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12,314,

Person z‘
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

954,562,

Person [X]
Payroll []
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

331,273,

Person D?__l
Payroll |:|
Noncash [ |

{Complete Part I! for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TRUTH INITIATIVE FOUNDATION

Employer identification number

91-1956621

Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26,485,

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31,776,

Person [x]
Payroll ]
Noncash [ |

(Complete Part !l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47,307,

Person E
Payroll [:[
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

127,152,

Person [x]
Payroll ]
Noncash [ |

(Complete Part 1i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

470,311,

Person @
Payroll 1
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

91,236,

Person [X ]
Payroll [:1
Noncash [ |

{Complete Part il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TRUTH INITIATIVE FOUNDATION

Employer identification number

91-1956621

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

9,068,

Person (X ]
Payroll I:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

5,000,

Person E
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person [:I
Payroll [::]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:J
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 890-EZ, or 990-PF) (2017)



Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 3

Name of organization

TRUTH INITIATIVE FOUNDATION

Employer identification number

91-1956621

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(c)
D iof 1 () h . FMV (or estimate) Dat (@ ved
escription of noncash property given (Ses instructions.) ate receive
(a)
()
No.
o » () ) FMV (or estimate) @
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
No.
N e () 5 FMV (or estimate) y (@ .
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
No.
froom D ioti . ) h X FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Part |
(a)
()
No.
froom D inti 1 () h 5 FMV (or estimate) Dat () wved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
()
No.
fr°°m ST (b) h , FMV (or estimate) Dat (@ g
escription of noncash property given (See instructions.) ate receive:
Partl
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723453 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

INITIATIVE FOUNDATION

Employer identification number

91-1956621

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 70) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For erganizations
completing Part Il enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler ffiis infn, once.)

Use duplicate copies of Part |l if additional space is needed.

(a) No.
i!‘mTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifiml;:nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'gr(:_l;'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address; and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



F . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _ ol
Department of the Treasury » Attach to Form 990. ; .
Internal Revenue Servics P-Go to www.irs.gov/Form990 for instructions and the latest information. NS I
Name of the organlzatlon Employer identification number
TRUTH INITIATIVE FOUNDATION 91-1956621

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

G HWON =

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

Total numberatend of year | . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? .o [ Yes [_INo

rt 17| Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

2 0 T o

- listed in the National Register 2d

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:] Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year. .| Held at the End of the Tax Year
Total number of conservation @asEMENTS | ... ... ... 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure includedin@ ... . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

4

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

> $

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

aNd $8CHON 170MNANBNIN? ..., oo [ Ives [CINo

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements. -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1 . 8
(ii) Assetsincluded in Form 990, Part X . U
2 If the organization received or held works of art, hlstorlcal treasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 990, Part VIl line 1 .. . ..., > 3
b _Assets included in Form 990, Part X ... e A A i e e |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017

732051 10-09-17



Schedule D (Form 990) 2017 TRUTH INITIATIVE FOUNDATION 91-1956621 p@ﬁ
I'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:| Public exhibition d D Loan or exchange programs
b [] Scholarly research e [:| Other
¢ [__] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. . [ | Yes [ ] No
it IV | Escrow and Custodial Arrangements. Compiste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

[ Yes [ INe

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning BalaNCe ... o vemimiimssisiiiesiobissses i s simss e s dhsssmssboonsbbstsaimsseiaiee: [ hC
d Additions during the year 1d
e Distributions during the YOar oo iy L s i s b S e S S i ek i i e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account Ilablllty° [:! Yes D No

b If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlI
| Endowment Funds. complete if the organization answered "Yes” on Form 990, Part IV, line 10.

| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net lnvestment earnings, gains, and Iosses
d Grants or scholarships .. ...
e Other expenditures for facilities

and programs
Administrative expenses

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrgaNIZALIONS || | . . ettt 3a(i)
(i) related organizations ... i o e S 00 A i e s L S bk e | 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . . . .. |.Sb
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
art V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land ... SRR 7,280,000. 7 : p 7,280,000,
b BUIdINGS ........coovvierriirirriisiniiee s 22,558,184, 6,221, 642 16,336,542,
¢ Leasehold improvements 4,359,853, 1,078,700, 3,281,153,
d Equipment 2,169,959, 1,717,244, 452,715.
e_Other ) 6,354,053, 3,537,125, 2,816,928,
Jotal. Add lines 1a throuuh 15 f(‘qﬂmWﬁﬂ_ﬁMﬂ_{ﬂLﬂne 100.) | 30,167,338,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TRUTH INITIATIVE FOUNDATION 91-1956621 Page 3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ...
(2) Closely-held equity interests

3) Other

( )[Al COMMINGLED/COMMON TRUST FUNDS 197,443,482, END-OF-YEAR MARKET VALUE
(8) HEDGE FUNDS 91,753,133, END-OF-YEAR MARKET VALUE
(C) PRIVATE EQUITY FUNDS 141,772,001, END-OF-YEAR MARKET VALUE
(D) PRIVATE EQUITY FUND OF FUNDS 121,264,815, END-OF-YEAR MARKET VALUE

552,233,431,

1ll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 8390, Part X, line 15.
(a) Description (b) Book value

(a) Description of liability

(b) Book value

(1) Federal income taxes

2) SECURITY DEPOSITS PAYABLE 1,025,993.
(3) INTEREST RATE SWAP 3,439,270.
(4) DEFERRED COMPENSATION 1,190,982,
(5) DEFERRED RENT 4,951,658,
() LINE OF CREDIT 60,000,000,
(7) REFUNDABLE ADVANCES 1,201,966,
(8)
©)

Total. (Column (h) must equal Form 990, Part X, col. (B)lin@ 25) ...c......... P gL 500 069,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part X!II
Schedule D (Form 990) 2017

732053 10-089-17



Schedule D (Form 990) 2017 TRUTH INITIATIVE _FOUND_ATION _ 91-1956621 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 77,980,933,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments ... 2a 12,949,697,
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants e 2¢
d Other (Describe in Part XIIL) it oo 2d
€ Add lNeS 28 tIOUGN 20 || || oottt 1249495637,
3 Subtract line 2e from line 1 65,031,236,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a 5,138,270,
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b 5,138,270,
70,169,506,
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ... 1 110,647,524.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C OHNEIIOSSES ... . ittt ittt es sttt 2c
d Other (Describe in Part XHl) ... RS T . L2d -1,228,019,
© ADDHNES 28 tHIOUGN 20 . ... oo ettt -1,228,019,
3 SUbACt liNe 20 FrOM O 1 o s iy s oy e S N o S e 111,875,543,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIL) e
¢ Add lines 4a and 4b 5,138,270,
j 117,013,813,

Xl Supplemental Informatlon.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

TRUTH INITIATIVE IS GENERALLY EXEMPT FROM FEDERAL INCOME TAX UNDER

INTERNAL REVENUE CODE (IRC) SECTION 501(C)(3). IN ADDITION, TRUTH

INITIATIVE HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION, INCOME WHICH IS NOT RELATED TO ITS EXEMPT PURPOSES, LESS

APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE CORPORATE INCOME

TAXES, THE COMPANY IS A SINGLE-MEMBER, LIMITED LIABILITY COMPANY (LLC)

AND, AS SUCH, IS A DISREGARDED ENTITY FOR FEDERAL INCOME TAX PURPOSES,

PURSUANT TO SECTION 7701 OF THE IRC, TRUTH INITIATIVE HAD UNRELATED

BUSINESS INCOME RELATED TO DEBT FINANCED RENTAL INCOME DURING THE YEARS

ENDED JUNE 30, 2018 AND 2017.

732054 10-09-17 Schedule D (Form 990) 2017



TRUTH INITIATIVE FOUNDATION 91-1956621 Page 5

TRUTH INITIATIVE FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER

TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE

RECORDED IN THE CONSOLIDATED FINANCIAL STATEMENTS, UNDER THIS GUIDANCE,

TRUTH INITIATIVE MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX

POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE

SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE CONSOLIDATED

FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED

UPON ULTIMATE SETTLEMENT, THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES ALSO ADDRESSES DERECOGNITION, CLASSIFICATION, INTEREST,

PENALTIES ON INCOME TAXES AND ACCOUNTING IN INTERIM PERIODS,

MANAGEMENT EVALUATED TRUTH INITIATIVE'S TAX POSITIONS AND CONCLUDED THAT

TRUTH INITIATIVE HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONS OF THE GUIDANCE FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES,

PART XII, LINE 2D - OTHER’ ADJUSTMENTS:

NET GAIN ON INTEREST RATE SWAP AGREEMENT -1,228,019.

Schedule D (Form 990) 2017
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OMB Mo, 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury > AﬁaCh. to Forn'1 990. . : :0{5’@:»%&1%13 lic
intemal Revenus Service I Go to www.irs.gov/Form880 for instructions and the latest information. --_x,rﬂnspa on aﬁl
Name of the organization Employer identification number
TRUTH INITIATIVE FOUNDATION 91-1956621

‘Part General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . |:| Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Actlvities per Region. (The following Part |, line 3 table can be duplicated if additional space is neaded.)

(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f} Total
offices employees, [y type) (such as, fundraising, pro- is a program service, expenditures

. . agents, and . . . - for and
in the region | independent |gram services, investments, grants to describe specific type invéstments

contractors iDi i i i i i X A
ih. 4o redion recipients located in the region) of service(s) in the region in the region

CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 102,944,

EAST ASIA AND THE
PACIFIC 0 0 [INVESTMENTS 5,333,501,

EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [INVESTMENTS 13,409,288,

MIDDLE EAST AND
NORTH AFRICA 0 0 [INVESTMENTS 129,846,

NORTH AMERICA 0 0 [INVESTMENTS 1,412,937,

3a Subtotal . . 0
b Total from continuation
sheetsto Part| . 0
¢ Totals (add lines 3a
il 15 v} E T 0 ] L s d }
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 TRUTH INITIATIVE FOUNDATION 91-1956621 Page 4
[PartiV'| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOIMM 926) ... . .ccci it ceeee s s s e s amts s e ena e s rsee s s e eas s eern e e et s eenseaerssaers Yes |:| No

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ...............ccooiiiiiiiiiin. E] Yes IE No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see InStructions for FOIM S547T) ..ot seass s s ae et aas e st en s en e I___| Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(SEE INSHUCHONS FOr FOMN BB2T) ..ottt seeteeesee e eee st eeeesas e e sn s esses e e et s ems s ams s s et e s s et e ss s meneemteens et e beenssnes (1 Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) imnminm e T e R B e T @ Yes |___| No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOIM 990) ...........c.cccooeiueuiuemiiieieresieite ettt ese et s es e [Jves [X]no

Schedule F (Form 990) 2017

732074 10-08-17



Form 990) 2017  TRUTH INITIATIVE FOUNDATION 91-1956621 Page 5

ule F

LY

Supplemental Information

Provide the information required by Part |, line 2 {(monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part llI, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

732075 10-06-17 Schedule F (Form 990) 2017
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Schedule | (Form S90) TRUTH INITIATIVE FOUNDATION 91-1956621 Page 2
artIV:| Supplemental Information

THE APPROVED BUDGET AND/OR CERTIFY GRANT EXPENDITURES IN ACCORDANCE WITH

THE APPROVED BUDGET, THE NARRATIVE REPORTING REQUIREMENTS ON THE

DELIVERABLE ACTIVITIES VARIES ACCORDING TO THE GRANTEE AND FUNDING

INITIATIVE., MINIMALLY ALL GRANTEES ARE REQUIRED TO SUBMIT A FINAL REPORT

ON PROGRAM ACTIVITIES.

FEDERAL SUBAWARD GRANTS ARE EXECUTED AND MONITORED BY TRUTH INITIATIVE'S

SPONSORED GRANTS DEPARTMENT IN ACCORDANCE WITH THE REQUIREMENTS CONTAINED

WITHIN THE UNIFORM GUIDANCE TITLE 2 PART 200 OF THE CODE OF FEDERAL

REGULATIONS (2 CFR 200)., TRUTH INITIATIVE STAFF PERFORM A RISK ASSESSMENT

OF EACH SUBRECIPIENT EVALUATING INTERNAL CONTROLS, ORGANIZATION HISTORY AND

STRUCTURE, LATEST FINANCIAL STATEMENTS AND GOVERNMENT AUDITS PRIOR TO ANY

GRANT AWARD, INVOICES SUBMITTED FOR PAYMENT ARE EVALUATED FOR COST

ALLOWABILITY AND PROGRAMMATIC PROGRESS BY BOTH SPONSORED GRANTS STAFF AND

THE PRINCIPAL INVESTIGATOR, SUBRECIPIENTS ALSO SUBMIT PROGRAM PROGRESS

REPORTS, THE DETAILS OF WHICH ARE INCLUDED IN TRUTH INITIATIVE'S REPORTING

TO PRIME NIH SPONSORS,

Schedule | (Form 990)

732291
04-01-17



SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No, 1545-0047

2017

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Aevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ST da e :
Name of the organization Employer identification number
TRUTH INITIATIVE FOUNDATION 91-1956621

ﬁﬁérjl;}lf;ﬂ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

I:] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
E Tax indemnification and gross-up payments Health or social club dues or initiation fees

] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee [:l Written employment contract
E Independent compensation consultant Compensation survey or study
E Form 990 of other organizations X | Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 ThE OFQANIZALIONT | | ittt sttt 1 e £ 4 e

b Any related orgamzatlon’) )
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ The OFGANIZALIONT || L ..o ittt et 81t ntsersree

b Any related orgamzatlon’? .

If "Yes" on line 6a or 6b, descnbe in Part III

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part ll|

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il

9 I "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? _

Yes

No

LHA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 Schedule J (Form 990) 2017

732111 10-17-17
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- OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =z
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
|nternal Revenue Service B Go to www.irs.gov/Form990 for the latest information.

Name of the organization
TRUTH INITIATIVE FOUNDATION

Employer identification number
91-1956621

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ABUSE IN THE STATES AND (2) THE STUDY OF AND EDUCATIONAL PROGRAMS TO

PREVENT DISEASES ASSOCIATED WITH THE USE OF TOBACCO PRODUCTS IN THE

STATES.

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

IN THE LAST YEAR, IN PARTNERSHIP WITH THE AD COUNCIL AND THE ONDCP AND

CONSISTENT WITH THE TERMS OF THE MASTER SETTLEMENT AGREEMENT, WE HAVE

EXPANDED TRUTH'S MESSAGING TO TAKE ON THE NATIONAL OPIOID ABUSE

EPIDEMIC, OUR MESSAGING FOCUSES ON YOUTH AND YOUNG ADULT PREVENTION

AND EDUCATION,

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

TOBACCO CONTROL VIA FORMAL COMMENTS AND LETTERS TO FDA AND OTHER

FEDERAL AGENCIES,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TOBACCO CESSATION INNOVATIONS:

TRUTH INITIATIVE'S INNOVATIONS CENTER IS A GROUP OF LEADING SCIENTISTS

AND DIGITAL DESIGNERS WORKING TO BUILD SCALABLE AND SUSTAINABLE DIGITAL

SOLUTIONS FOR SMOKERS LOOKING TO QUIT, THROUGH OUR PUBLIC PROGRAM

BECOMEANEX AND OUR ENTERPRISE PRODUCT THEEXPROGRAM, HUNDREDS OF

THOUSANDS OF SMOKERS HAVE JOINED A NETWORK OF STEP-BY-STEP GUIDANCE,

COACHING RESOURCES AND COMMUNITY SUPPORT THAT HAS BEEN SHOWN THROUGH

RIGORQOUS EVALUATION TO BE HIGHLY EFFECTIVE IN HELPING SMOKERS TO QUIT,

THE INNOVATIONS GROUP ALSO IS A LEADING CENTER OF RESEARCHING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
732211 08-07-17
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Name of the organization
TRUTH INITIATIVE FOUNDATION

Employer identification number
91-1956621

INNOVATIVE APPROACHES TO QUITTING SMOKING AND HAS MADE SUBSTANTIAL

CONTRIBUTIONS TO THE ACADEMIC LITERATURE AND REAL-WORLD DEPLOYMENT OF

DIGITAL CESSATION TOOLS.

EXPENSES §$ 3,485 828, INCLUDING GRANTS OF $ 56,250, REVENUE $ 35,732,

FORM 990, PART V, LINE 3B:

TRUTH INITIATIVE FOUNDATION IS AWAITING ADDITIONAL INFORMATION IN ORDER

TOTIMELY FILE A COMPLETE AND ACCURATE FORM 990-T BY THE EXTENDED DEADLINE

OF MAY 15, 2019, THE AMOUNT SHOWN AS NET UNRELATED BUSINESS TAXABLE INCOME

ON LINE 7B OF PAGE 1 OF THE FORM 990 IS AN ESTIMATE BASED ON AVAILABLE

INFORMATION.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CAYMAN ISLANDS, EGYPT, ISRAEL, SOUTH KOREA,

TAIWAN

FORM 990, PART VI, SECTION A, LINE 7A:

THE NATIONAL GOVERNORS ASSOCIATION, NATIONAL ASSOCIATION OF ATTORNEYS

GENERAL, AND NATIONAL COUNCIL OF STATE LEGISLATURES EACH HAVE THE AUTHORITY

TO APPOINT TWO CLASS A DIRECTORS,

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

PURSUANT TO BOARD RESOLUTION, THE BOARD OBSERVES THE FOLLOWING PROCEDURES

IN THE FOLLOWING ORDER: FIRST, THE AUDIT COMMITTEE REVIEWS AND APPROVES

THE DRAFT FORM 990; SECOND, THE APPROVED FORM 990 IS ELECTRONICALLY ROUTED

TO ALL BOARD MEMBERS; THIRD, THE FORM IS FILED WITH THE IRS AND POSTED TO

THE FOUNDATION'S WEB SITE,

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
TRUTH INITIATIVE FOUNDATION 91-1956621

FORM 990, PART VI, SECTION B, LINE 12C:

TRUTH INITIATIVE REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY BY: REQUIRING ANNUAL REVIEW

OF POLICY AND WRITTEN DISCLOSURES BY ALL DIRECTORS, SENIOR STAFF AND

RESEARCH INVESTIGATORS WHICH ARE COLLECTED AND REVIEWED BY THE GENERAL

COUNSEL; REQUIRING UPDATED FILINGS AS NECESSARY BY DIRECTORS AND COVERED

STAFF; REQUIRING CONTEMPORANEOUS DISCLOSURES OF ALL CONFLICTS AND POTENTIAL

CONFLICTS NOT DISCLOSED IN THE ANNUAL FILINGS, BY ALL DIRECTORS AND STAFF;

REQUIRING ALL RESEARCH INVESTIGATORS WHO PARTICIPATE IN NIH-FUNDED RESEARCH

TO COMPLY WITH NIH'S FINANCIAL CONFLICT OF INTEREST (FCOI) REGULATION AND

TO ANNUALLY COMPLETE THE NIH TUTORIAL ON CONFLICTS OF INTEREST; AND PLACING

ADMINISTRATIVE RESPONSIBILITY FOR TRAINING AND COMPLIANCE WITH THE GENERAL

COUNSEL,

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING THE COMPENSATION OF THE CEO AND TOP MANAGEMENT

INCLUDES REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARATIVE DATA AND

CONTEMPORANEOUS SUBSTANTIATION, THE BOARD REGULARLY RETAINS AN INDEPENDENT

CONSULTING FIRM TO EVALUATE THE COMPENSATION OF THE CEO AND TOP MANAGEMENT

AGAINST THE COMPETITIVE MARKET, INCLUDING COMPARABLE POSITIONS AMONG

SIMILARLY SITUATED ORGANIZATIONS AS WELL AS BROADER, RELEVANT MARKET

SURVEYS., BASED ON THAT ANALYSIS AND PERFORMANCE ASSESSMENTS AND THE REVIEW

AND RECOMMENDATION OF THE BOARD'S EXECUTIVE COMMITTEE, THE FULL BOARD SETS

THE CEO'S COMPENSATION, APPROVES OR AMENDS THE CEO'S RECOMMENDATION FOR THE

COMPENSATION OF THE CFIO, AND REVIEWS OR AMENDS THE CEO'S RECOMMENDATION

FOR THE COMPENSATION OF THE, COO, GC, CHIEF MARKETING OFFICER, AND CHIEF

RESEARCH OFFICER. THE CEO MAKES COMPENSATION DECISIONS FOR OTHER SENIOR

LEVEL EMPLOYEES, UPON RECOMMENDATION OF THE COO,
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization -
TRUTH INITIATIVE FOUNDATION

Employer identification number
91-1956621

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

AK AL AR,CA,FL, GA HI, IL,KS,KY MA MD MI MS MN, NC,6NJ,NH, NM, 6NY, OK,6OR,PA, 6RI,6SC

TN, UT VA, WI WV

FORM 990, PART VI, SECTION C, LINE 19:

TRUTH INITIATIVE'S FINANCIAL STATEMENTS ARE AVAILABLE ON ITS CORPORATE

WEBSITE, WWW,TRUTHINITIATIVE,ORG., ITS GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART IX, LINE 11G, OTHER FEES:

TEMPORARY SERVICES:

PROGRAM SERVICE EXPENSES 34,142,
MANAGEMENT AND GENERAL EXPENSES 7,345,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 41,487,
CONSULTING:

PROGRAM SERVICE EXPENSES 232,710,
MANAGEMENT AND GENERAL EXPENSES 134,771,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 367,481,

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 72,434,387,
MANAGEMENT AND GENERAL EXPENSES 138,271,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 72,572,658,

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization
TRUTH INITIATIVE FOUNDATION

Employer identification number
91-1956621

HONORARTUM:
PROGRAM SERVICE EXPENSES 3,950,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,950,
MANAGEMENT FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 30,000,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,000,
NRT - CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 6,188,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,188,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 73,021,764,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN (LOSS) ON SWAPS 1,228,019,

2017 FORM 990, SCHEDULE A - PART IV FACTS AND CIRCUMSTANCES ANALYSIS

TRUTH INITIATIVE FOUNDATION D/B/A TRUTH INITIATIVE (TRUTH INITIATIVE)

QUALIFIES AS A PUBLICLY SUPPORTED ORGANIZATION UNDER ALL OF THE FACTS

AND CIRCUMSTANCES BECAUSE (A) IT NORMALLY RECEIVES A SUBSTANTIAL PART

OF ITS SUPPORT FROM GOVERNMENT UNITS, FROM DIRECT OR INDIRECT

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization
TRUTH INITIATIVE FOUNDATION

Employer identification number
91-1956621

CONTRIBUTIONS FROM THE GENERAL PUBLIC, OR FROM A COMBINATION OF THESE

SOURCES, UNDER THE STANDARDS SET FORTH IN REG., 1,170A-9(F)(3)(I) AND

(II); AND (B) IT IS IN THE NATURE OF A PUBLICLY SUPPORTED ORGANIZATION

TAKING INTO ACCOUNT THE FACTORS SET FORTH IN REG, 1,170-A-9(F)(3)(III)

THROUGH (VII).

A, TEN PERCENT SUPPORT LIMITATION, TRUTH INITIATIVE NORMALLY RECEIVES

AT LEAST 10 PERCENT OF ITS TOTAL SUPPORT FROM PUBLIC SOURCES. AS SET

FORTH IN SCHEDULE A, PART II, THE ORGANIZATION'S PUBLIC SUPPORT FOR

TAXABLE YEARS 2013 - 2017 WAS 11,30%,

ATTRACTION OF PUBLIC SUPPORT, TRUTH INITIATIVE MAINTAINS A CONTINUOUS

AND BONA FIDE PROGRAM DESIGNED TO ATTRACT PUBLIC SUPPORT. THE TOTAL

AMOUNT OF PUBLIC SUPPORT RAISED BY THE ORGANIZATION IN TAXABLE YEARS

2013-2017 AS A RESULT OF THESE EFFORTS WAS $13.2 MILLION, EXAMPLES OF

EFFORTS TO ATTRACT PUBLIC SUPPORT DURING THE FIVE-YEAR TESTING PERIOD

INCLUDE THE FOLLOWING:

FEDERAL GOVERNMENT GRANTS AND CONTRACTS, TRUTH INITIATIVE MAINTAINS A

BONA FIDE, CONTINUOUS AND SUCCESSFUL PROGRAM TO ATTRACT NEW AND

ADDITIONAL FEDERAL GOVERNMENTAL SUPPORT, AS PART OF THIS PROGRAM, THE

ORGANIZATION HAS DEDICATED STAFF IN BOTH ITS SCHROEDER RESEARCH

INSTITUTE AND FINANCE DEPARTMENT TO ASSIST WITH APPLICATIONS FOR

FEDERAL SUPPORT AND TO MANAGE GRANTS AND CONTRACTS THAT ARE AWARDED.

FROM TAX YEAR 2013 THROUGH 2017, TRUTH INITIATIVE SUBMITTED 75

APPLICATIONS FOR FEDERAL GRANTS AND CONTRACTS. 1IN 2017 ALONE, WE

SUBMITTED 13 APPLICATIONS FOR NATIONAL INSTITUTES OF HEALTH FUNDED

GRANTS TO SUPPORT OUR RESEARCH AND RELATED ACTIVITIES, ALL OF THESE

732212 08-07-17
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Name of the organization
TRUTH INITIATIVE FOUNDATION

Employer identification number
91-1956621

APPLICATIONS WERE CONSISTENT WITH TRUTH INITIATIVE'S CHARITABLE PURPOSE

OF MITIGATING THE TOLL OF DEATH AND DISEASE CAUSED BY THE TOBACCO

EPIDEMIC, OVER THE FIVE YEAR PERIOD, TRUTH INITIATIVE WAS AWARDED 27

FEDERAL GRANTS AND CONTRACTS FOR A TOTAL AMOUNT AWARDED OF $23,754,670.

OTHER GRANTS, DURING THE FIVE-YEAR TESTING PERIOD, TRUTH INITIATIVE

ALSO SUBMITTED FUNDING PROPOSALS TO A NUMBER OF OTHER ENTITIES. THE

ORGANIZATION RECEIVED 13 AWARDS FOR A TOTAL AMOUNT AWARDED OF

$2,777,762, 1IN THE CURRENT TAXABLE YEAR THIS INCLUDED SUPPORT FROM,

FOR EXAMPLE, GEORGE WASHINGTON UNIVERSITY,6K TRINITY HEALTH, AND CVS

HEALTH FOUNDATION,

B. PERCENTAGE OF FINANCIAL SUPPORT, TRUTH INITIATIVE WAS ESTABLISHED

IN 1999 PURSUANT TO THE TERMS OF THE MASTER SETTLEMENT AGREEMENT

NEGOTIATED BY THE ATTORNEYS GENERAL OF 46 STATES, THE DISTRICT OF

COLUMBIA AND FIVE U,S, TERRITORIES IN SETTLEMENT OF CIVIL ACTIONS FILED

AGAINST THE MAJOR U,S, TOBACCO COMPANIES FOR DAMAGES DUE TO THE HARMFUL

EFFECTS OF TOBACCO, THE STATES REQUESTED THAT A PORTION OF THE FUNDS

5

THEY RECEIVED FROM THE TOBACCO INDUSTRY BE USED TO ESTABLISH AND FUND

AN ORGANIZATION PRIMARILY DEDICATED TO STUDYING AND PROVIDING PUBLIC

EDUCATION ABOUT THE IMPACT OF TOBACCO IN ORDER TO REDUCE ITS USE AND

ASSOCIATED DEATH AND DISEASE, THE ORGANIZATION ALSO RECEIVED FUNDING

FROM A SIMILAR SETTLEMENT AGREEMENT ENTERED INTO BETWEEN THE STATES AND

THE SMOKELESS TOBACCO COMPANIES, EARLY ON TRUTH INITIATIVE'S BOARD OF

DIRECTORS VOTED TO ALLOCATE A SIGNIFICANT PORTION OF THE SETTLEMENT

FUNDS RECEIVED FROM 1999 2003 FOR LONG-TERM INVESTMENTS (RESERVE

FUND), WHICH OPERATES LIKE A QUASI-ENDOWMENT TO SUPPORT FUTURE

CHARITABLE AND EDUCATIONAL ACTIVITIES IN THE YEARS AFTER THE SETTLEMENT

732212 09-07-17
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Name of the organization
TRUTH INITIATIVE FOUNDATION

Employer identification number
91-1956621

PAYMENTS WOULD CEASE, THE ORGANIZATION'S LONG-TERM INVESTMENTS

(RESERVE FUND) AT JUNE 30, 2018 WAS $832,.8 MILLION,

UNDER THE TERMS OF THE SETTLEMENT AGREEMENTS, THE LAST OF THE NORMALLY

SCHEDULED PAYMENTS WERE RECEIVED DURING ITS 2007 TAXABLE YEAR (ENDING

JUNE 30, 2008), SINCE THAT TIME, BECAUSE OF THE CESSATION OF THE

SETTLEMENT PAYMENTS, TRUTH INITIATIVE HAS RECEIVED AN INCREASINGLY HIGH

PERCENTAGE OF ITS TOTAL SUPPORT FROM INVESTMENT INCOME ON ITS LONG-TERM

INVESTMENTS (RESERVE FUND) AND ITS PUBLIC SUPPORT PERCENTAGE HAS

DECLINED SUBSTANTIALLY SO THAT BEGINNING WITH THE 2012 TAXABLE YEAR THE

ORGANIZATION FOR THE FIRST TIME NO LONGER QUALIFIED UNDER THE 33 1/3

PERCENT OF SUPPORT TEST DURING THE FIVE-YEAR TESTING PERIOD, HOWEVER,

WERE IT NOT FOR THE LARGE AMOUNT OF GROSS INVESTMENT INCOME GENERATED

BY THE RESERVE FUND, THE ORGANIZATION'S PUBLIC SUPPORT OF $13.2 MILLION

WOULD EASILY ALLOW IT TO QUALIFY AS A PUBLICLY SUPPORTED ORGANIZATION.

AS SET FORTH IN REG, 1,170A-9(F)(3)(III), THE FACT THAT TRUTH

INITIATIVE'S PUBLIC SUPPORT PERCENTAGE IS LOW BECAUSE A HIGH PERCENTAGE

OF ITS TOTAL SUPPORT COMES FROM INVESTMENT INCOME ON ITS LONG-TERM

INVESTMENTS (RESERVE FUND) IS EVIDENCE OF ORGANIZATIONAL COMPLIANCE

WITH THE FACTS AND CIRCUMSTANCES TEST.

REPRESENTATIVE GOVERNING BODY, TRUTH INITIATIVE HAS A GOVERNING BODY

WHICH REPRESENTS THE BROAD INTERESTS OF THE PUBLIC, OTHER THAN THE

PERSONAL OR PRIVATE INTERESTS OF A LIMITED NUMBER OF DONORS. UNDER THE

ORGANIZATION'S BYLAWS, THE ELEVEN-PERSON BOARD OF DIRECTORS CONSISTS OF

TWO DIRECTORS APPOINTED BY EACH OF THE NATIONAL ASSOCIATION OF

ATTORNEYS GENERAL, THE NATIONAL GOVERNORS ASSOCIATION, AND THE NATIONAL

CONFERENCE OF STATE LEGISLATURES FROM AMONG THEIR MEMBERS. AS OF THE
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END OF THE REPORTING YEAR, THESE DIRECTORS (CLASS A DIRECTORS) INCLUDED

THE GOVERNORS OF UTAH AND RHODE ISLAND, THE ATTORNEYS GENERAL OF

CONNECTICUT AND NEBRASKA, A STATE SENATOR FROM NEW YORK AND A STATE

ASSEMBLYMAN FROM NEW JERSEY, THE ATTORNEY GENERAL OF IOWA SERVED AS

IMMEDIATE PAST CHAIR, THE CLASS A DIRECTORS ELECT BY MAJORITY VOTE THE

REMAINING FIVE DIRECTORS, THE CLASS B DIRECTORS., THE BYLAWS PROVIDE

THAT ONE OF THE CLASS B DIRECTORS SHALL HAVE EXPERTISE IN PUBLIC HEALTH

ISSUES AND FOUR DIRECTORS SHALL HAVE EXPERTISE IN MEDICAL, CHILD

0

PSYCHOLOGY, OR PUBLIC HEALTH DISCIPLINES, AS OF THE END OF THE

REPORTING YEAR, CLASS B DIRECTORS INCLUDED THE EXECUTIVE DIRECTOR OF

THE AMERICAN PUBLIC HEALTH ASSOCIATION, THE CHIEF EXECUTIVE OFFICER OF

THE AMERICAN HEART ASSOCIATION, A FORMER STATE ATTORNEY GENERAL WHO HAS

BEEN A NATIONAL LEADER ON TOBACCO ISSUES, A COMMISSIONER OF NYC

DEPARTMENT OF HEALTH & MENTAL HYGIENE, AND THE CHIEF EXECUTIVE OFFICER

AND FOUNDER OF CRISIS TEXT LINE OF NY, RECENT FORMER CLASS B DIRECTORS

INCLUDE THE PRESIDENT OF THE SOUTHERN CALIFORNIA REGION, KAISER

FOUNDATION HEALTH PLAN AND HOSPITALS, THE THEN-ASSOCIATE DEAN FOR

PUBLIC HEALTH PRACTICE AT THE HARVARD SCHOOL OF PUBLIC HEALTH, A FORMER

PRESIDENT OF THE AMERICAN MEDICAL ASSOCIATION, AN IMMEDIATE PAST

PRESIDENT OF THE AMERICAN CANCER SOCIETY, A DISTINGUISHED PROFESSOR OF

HEALTH AND HEALTH CARE AT THE DEPARTMENT OF MEDICINE OF THE UNIVERSITY

OF CALIFORNIA, SAN FRANCISCO AND THE CHIEF EXECUTIVE OFFICER EMERITUS

OF THE AMERICAN HEART ASSOCIATION, THERE ARE ALSO TWO YOUTH LIAISONS

TO THE BOARD OF DIRECTORS WHO MAY CAST NON-BINDING ADVISORY VOTES.

2017 FORM 990, SCHEDULE A - PART IV FACTS AND CIRCUMSTANCES ANALYSIS (CONT)

AVAILABILITY OF PUBLIC FACILITIES AND SERVICES; PUBLIC PARTICIPATION IN

PROGRAMS ,

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organization
TRUTH INITIATIVE FOUNDATION

Employer identification number
91-1956621

TRUTH INITIATIVE PROVIDES FACILITIES AND SERVICES DIRECTLY FOR THE

BENEFIT OF THE GENERAL PUBLIC ON A CONTINUING BASIS, THE

ORGANIZATION'S TRUTH CAMPAIGN, BEGUN IN 2000, IS THE LARGEST NATIONAL

YOUTH SMOKING PREVENTION CAMPAIGN EVER UNDERTAKEN IN THIS COUNTRY; ITS

AWARD-WINNING ADVERTISEMENTS, GRASS ROOTS TOURS AND APPEARANCES, SOCIAL

MEDIA AND OTHER ON-LINE MEDIA COMMUNICATIONS HAVE PROVIDED THE FACTS TO

MILLIONS OF TEENS ABOUT TOBACCO USE AND INDUSTRY MARKETING TACTICS AND

HAS BEEN CREDITED WITH A SIGNIFICANT DECLINE IN YOUTH SMOKING RATES.

IN THE SUMMER OF 2014, TRUTH INITIATIVE LAUNCHED A REDESIGNED AND

UPDATED VERSION OF THE TRUTH CAMPAIGN ACROSS MULTIPLE, NATIONAL MEDIA

PLATFORMS INCLUDING TELEVISION, SOCIAL MEDIA, ON-LINE AS WELL AS A

GRASS ROOTS COMPONENT. THE ORGANIZATION COMMITTED TO SUPPORTING THE

CAMPAIGN WITH A SUBSTANTIAL INVESTMENT OF $200 MILLION OVER THREE YEARS

THROUGH ITS 2016 TAX YEAR AND HAS RENEWED A SUBSTANTIAL FUNDING

COMMITMENT FOR THE CAMPAIGN FOR TAX YEARS BEYOND THAT INCLUDING TAX

YEARS 2017 AND 2018, THE CAMPAIGN IS REACHING MILLIONS OF YOUTH AND

AFFECTING THEIR ATTITUDES ABOUT TOBACCO AND THEIR INTENTIONS TO SMOKE,

IN 2008, TRUTH INITIATIVE AND A COALITION OF PUBLIC HEALTH GROUPS AND

STATE PUBLIC HEALTH DEPARTMENTS BEGAN BECOME AN EX, AN INNOVATIVE

SMOKING CESSATION CAMPAIGN AND WEBSITE FOR ADULT SMOKERS WHO ARE READY

TO QUIT BUT NEED HELP, THE WEBSITE INCLUDES A COMMUNITY WHERE, AT NO

CHARGE,, SMOKERS CAN PROVIDE AND RECEIVE SUPPORT AS WELL AS A COMPANION

TEXT MESSAGING PROGRAM TO OFFER TAILORED CESSATION RESOURCES. THE SITE

PROTOCOL WAS DEVELOPED IN CONJUNCTION WITH THE MAYO CLINIC AND MAYO

CLINIC STAFF PROVIDE CLINICAL SUPPORT IN THE FORM OF ONLINE INTERACTION

WITH THE COMMUNITY. WE CONTINUE TO SUPPORT THE BECOMEANEX,ORG WEB SITE

AND THE EX COMMUNITY THROUGH EARNED MEDIA AND PAID ONLINE ADVERTISING.

BEGINNING IN 2016, WE HAVE BEGUN AN EFFORT TO PROVIDE EX AS A SMOKING
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CESSATION SOLUTION FOR EMPLOYERS, HEALTH PLANS AND OTHER PAYORS. THIS

HAS INCLUDED A SUBSTANTIAL OVERHAUL OF THE TECHNICAL CAPABILITIES OF

THE SITE, WHICH IS STILL PROVIDED FREE OF CHARGE TO THE GENERAL PUBLIC,

OUR HOPE IS THIS WILL PROVIDE A STREAM OF MISSION RELATED REVENUE TO

SUPPORT AND SUSTAIN EX AND OTHER TRUTH INITIATIVE PROGRAMMING. DURING

THIS YEAR, FEE REVENUE FROM THIS SERVICE HAS BEEN MINIMAL $35,6732.

IN TAX YEAR 2014, AND CONTINUING THROUGH TAX YEAR 2017, TRUTH

INITIATIVE INITIATED A PROGRAM IN WHICH IT PROVIDES GRANTS AND

TECHNICAL ASSISTANCE TO COMMUNITY COLLEGES AND HISTORICALLY BLACK

COLLEGES AND UNIVERSITIES (HBCU'S) TO SUPPORT THE ESTABLISHMENT OF

TOBACCO-FREE POLICIES AT THESE INSTITUTIONS WHICH SERVE LARGE NUMBERS

OF YOUNG ADULTS FROM LOW-INCOME AND MINORITY COMMUNITIES, IN FOUR YEARS

OF THIS PROGRAM, THROUGH TAX YEAR 2017, TRUTH INITIATIVE HAS AWARDED

MORE THAN $1 MILLION IN GRANTS TO COMMUNITY COLLEGES AND HBCU'S, TRUTH

4
INITIATIVE'S YOUTH ACTIVISM PROGRAMS ALSO REACH OUT TO TEENS AND YOUNG

ADULTS TO EDUCATE THEM ABOUT THE DANGERS OF TOBACCO AND HELP THEM

BECOME CHANGE AGENTS IN THEIR COMMUNITIES, DURING TAX YEARS 2016 AND

2017, THIS PROGRAM WAS SUPPORTED BY $1.5 MILLION IN GRANT FUNDING

PROVIDED BY THE CVS FOUNDATION. IN TAX YEAR 2017, WE DIRECTLY REACHED

OVER 500,000 TEENS AND YOUNG ADULTS AND, THROUGH OUR NATIONAL SUMMIT ON

YOUTH ACTIVISM AND FELLOWSHIP PROGRAMS, PROVIDED TECHNICAL ASSISTANCE

TO OVER 100 YOUTH LEADERS IN CONNECTION WITH PLANNING AND EXECUTING

COMMUNITY BASED PROJECTS TO HIGHLIGHT THE TOLL OF TOBACCO AND RECRUIT

THEIR PEERS,

TRUTH INITIATIVE ALSO SUPPORTS AND CONDUCTS RESEARCH ON THE CAUSES OF

TOBACCO ADDICTION AND METHODS FOR CONTROLLING TOBACCO USE, INCLUDING BY
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YOUNG PEOPLE, AND IT REGULARLY PUBLISHES SCHOLARLY STUDIES WHICH MAKE

THE RESULTS OF THIS RESEARCH AVAILABLE THROUGHOUT THE PUBLIC HEALTH AND

BROADER SCIENTIFIC COMMUNITIES, THIRTY-FIVE ARTICLES WERE PUBLISHED IN

BETWEEN JULY 2017 JUNE 2018, THESE PUBLICATIONS AND JOURNALS HAVE

INCLUDED ANNALS OF BEHAVIORAL MEDICINE, NICOTINE AND TOBACCO RESEARCH,

TOBACCO CONTROL, THE JOURNAL OF SUBSTANCE ABUSE TREATMENT, ADDICTIVE

BEHAVIOR, JMIR RESEARCH'PROTOCOL, BMC PUBLIC HEALTH, ADDICTION, TOBACCO

REGULATORY SCIENCE, AND THE INTERNATIONAL JOURNAL OF ENVIRONMENTAL

RESEARCH AND PUBLIC HEALTH,
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