**% 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)

OMB No. 1545-0047

= 990 2018

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. _"_—._Open to Public
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 and ending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable;
Agdress | TRUTH INITIATIVE FOUNDATION
Nemeo | Doing businessas  TRUTH INITIATIVE 91-1956621
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
hiele 900 G STREET NW 4UTH FL 202-454-5555
- City or town, state or province, country, and ZIP or foreign postal code G _Grossrocaipts 338,048,842,
mended| WASHINGTON, DC 20001 H(a) Is this a group retum
[ las "_“' F Name and address of principal officer: ROBIN KOVAL for subordinates? [ Ives [XINe
pendind | SAME AS C ABOVE H{b) Are all subordinates included? T ves [ INe
| Tax-exempt status: @ 501(c)(3) |:] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or []s27 If "No," attach a list. (see instructions)
J Website: pp TRUTHINITIATIVE,ORG H(c) Group exemption number P

| L Year of formation: 1999 | M State of legal domicile: DE

K Form of organization: Corporation [ | Trust [ | Association [ ] Other B>
| Part | |

Summary

o 1 Briefly describe the organization’s mission or most significant activities: TRUTH INITIATIVE 'S MISSION IS TO
g ACHIEVE A CULTURE WHERE ALL YOUTH AND YOUNG ADULTS REJECT TOBACCO.
E 2 Check this box P> ]:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1) ... . e 3 11
g 4 Number of independent voting members of the govemlng body (Part Vi, line 1b) 4 11
g| 5 Total number of individuals employed in calendar year 2018 (Part V., i ~-'r?e 2 BT 5 192
£| 6 Total number of volunteers (estimate if necessary) "“‘-' el . o 6 252
B| 7a Total unrelated business revenue from Part VIll, column (C), line 12 [ = " .../ e |7a 0.
N b Net unrelated business taxable income from Form 990-T, line38 ... ‘i & W .. voro.... |7b -304,282,
Prior Year Current Year
o| 8 Contributions and grants (Part VIlL line 1h) ... 2,624,532, 3,145,333.
2| 9 Program service revenue (Part Vil line 2g) ; 35,732, 98,428,
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 64,986,400, 95,216,637,
€| 11 Other revenue (Part VIll, column (4), lines 5, 6d, 8c, 9c, 10c, and11e) 2,522,842, 276,089,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 70,169,506, 98,736,487,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,130,134, 2,144,501,
14 Benefits paid to or for members (Part IX, column (A), ined) . ... 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 21,188,646, 22,953,469,
@ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
ﬁ. b Total fundraising expenses (Part IX, column (D), line 25) P> 3,710,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 91,695,033, 79,882,119,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), l|ne 25) _____________________ 117,013,813, 104,980,089,
19 Revenue less expenses. Subtract line 18 from line 12 -46,844,307, -6,243,602,
S Beginning of Current Year End of Year
28 20 Total assets (Part X, line 16) 992,475,517, 922,385,220,
% 21 Total liabilities (Part X, line 26) 88,537,328, 81,914,566,
= Net assets or fund balances. Subtract line 21 fromline 20 ... 903,338,189, 840,470,654,

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declaration of preparer (other than ofﬁcerz is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer COFY - RE1AIN FUR Date
Here antEoNy o'roorE, Eve/cFro YOUR RECORDS
Type or print name and title 5 T

Print/Type preparer's name W NO! !D ﬁ 5 9014 Jock PTIN
Paid WILLIAM E TURCO, CPA \ D sl “"E!ﬂli « [P00369217
Preparer | Firm's name _p» RSM US LLP Firm's EIN p» 42-0714325
Use Only | Firm's addrass p. 9801 WASHINGTONIAN BLVD, STE 500

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

May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o [x] Yes [ INo
gazo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) TRUTH INITIATIVE FOUNDATION 91-1956621 Page 2
atement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart M _......oooooeinenn e x]

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)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

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

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

|:|Yes |_x___| No
r__]Yes @ No

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 $ 65,9 32,284, including grants of $ 356,183, } (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 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, IT HAS BEEN PROVEN TO BE BOTH COST SAVING AND

COST EFFECTIVE, 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 2.5 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 § 8,470,753, including grants of $ 760,658, ) (Revenue §
RESEARCH POLICY AND PRACTICE:

2,072, )

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 ‘ 476,162, including grants of $ 1,027,660, ) (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 & 4,985,110, including grants of $ ) (Revenue $

96,356.)

4e

Total program service expenses P> 85,864,309,

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2018)



Form 990 (2018 TRUTH INITIATIVE FOUNDATION 91-1956621 Page 3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCHEAUIB A ...........occeemueueeeeeiuesissassessas st saetas e essase s s sem s essa s o et n b ea ettt 1 | X
2 Is the organization required to complete Schedule B, Schedule of COMADUIONS? . ..........cvuceiimrricrniseasissssissis e ssennsssssnees 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbIiC OfiCe? [f "Yes, " COMPIELE SCREAUIE C, PAIT I ......ooooooeeoeeeeeeeeeeeressseesanesesaseesse s eee s asess e ebs st 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SChEAUIR C, Part Il .............cc..cuiieuesseiesemesseississssresssmsessmsssssessessss st sssss s sseses 4 2
5 |s the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part il ..........ccccoovivciivicnccsncvinecans 5 X
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? ff "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? jf "Yes," complete Schedule D, Part Il ...........cccccoveieicnvaiaciiinins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? /f "Yes," complete
SChedule D, Part Ml i i st s ot e s i e G S S 3RS A0 54 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?
If "Yes," complete Schedule D, Part IV ... ...t it e e eSS a e e e s 9 2
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? i "Yes," complete Schedule D, Part V ..ot 10 S
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil VI, 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,
PR VI coummsonsomsseresencanmreseonssstos eptomsssssasssessseassamssnssasss arssrssprsbs i e s B e S Vo A S0 Mal 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 jf "Yes, " complete Schedule D, Part VIl ...........ccc.oiiviunreranrace i s 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ................cccociciiiiiiinninsime et 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SCREAUIE D, PAIt IX ............ocooowoiiuiiesiseeuraneesseemasmaseaemesesa s s et sbebsiaesasssssnsen st st en s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................. 1le| 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)? /f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PAMS X 1T XIH oo eeee oo e ese st 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ............... 12b X
13 Is the organization a school described in section 170{b)(1)(A)(i)? If "Yes," complete Schedule E  ..........cocooeereeeeeneenricecine 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 grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Scheduie F, Parts 1 @NG IV .........c.cccoouoiiiiiiiiiicisisirieeaninnese s s s s 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 @NG IV ..............ccccovimemeuimemiesaseciesenssemssesesseecasesmsses e cesaens 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? jf “Yes," complete Schedule F, Parts 1 @nd IV .............c.cccorioueiememumeniesasinssssnsssnsaasmnsssasssens 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? Jf "Yes," complete SChedule G, Part | ...........cc..coueievusuoseiescisicisisessissenssssimsssssssssssesssessasasanns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? if "Yes," cOmplete SCREQUIE G, PAI Il ..........ccc.cccuvuereeiiiisitesseeeaseesassssssas st esessem em s simm s st s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIELE SCREAUIE G, PAIT Il ........ooeeeoeee oot et e e em o aeos a2 n et 19 &S
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H  ..........cccccuviveeenciicincinicicnaneees 20a =
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1?7 jf "Yes " complete Schedule | Parts land Il ..o 21 | X

832003 12-31-18 Form 990 (2018)



Form 980 (2018) TRUTH INITIATIVE FOUNDATION 91-1956621 Page 4
[Part IV [ Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 f "Yes," complete Schedule |, Parts 1 @NG Il .............occeeoreereeerniiiaeseseieasensssce oo sis 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former offlicers, directors, trustees, key employees, and highest compensated employees? | "Yes," complete
SCRBUUIE oo e e et e e se s ee e ee e e ettt ettt eb et d e e eSS R A At bnas 23 | X

24a 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," GO 10 liN8 258 ...........ccovoiiuiiiiiiiiiiimiiisiiissinsssans s i smsssanassmnea s e s s 428448 s e mt 4 e E R e e e e s n e e s s e b s s 24a P
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMIPE DONAST | e eb R e b E e shE R e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ..........cccccmiciniiiinininreinsnienaea | 253 X

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 990-EZ? jf "Yes," complete
SCHBAUIB L, Part | i stesmiint it oot and oo e sonsessos e G voas oS e e s e oSSR S essnd 25b %

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEte SChedUle L, Part l st et s e e B A i 26 %

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Il ..............oooooiii it eitcn it sb s s s 27 &

28 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):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV _............... v, | 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part w . | 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? jf "Yes," complete Schedule L, Part IV ................ccccccuivevcouicicimiiiiciiiiisiseecsanes | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ...............c..cc...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtDULIONS? [f "Yes," COMPIEIE SCHEAUIE M ... .. .. ooeeeeeeeeereeeeeeseerae s see e seme b ea s b s b fh b is b se a2 m oo s mem e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEtE SCREAUIE N, PAIt | ............o.oooeeeeeeeeee et temes et esn s as e ca s en b ot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, PAIT Il .o ee e s s sesseeeseee s s e esens s ems s ettt 32 28
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 /f "Yes," complete SChedule R, PArt | .............ccooooeoeeeeeeeeeeseeeeeee st sae s sin 33 | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, lil, or IV, and
PAIEV, B T oo eveee e sseessaesesosesses s s ses e s8££ e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iN@ 2. ..........cocoeeeeeeeeeueieeseeeeseeeeeneenssennens 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, liN@ 2. ...........ccooceiiieiriiniteeiisisiansisss s s msssss s et e s b2 e n s emns s s e sy 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi _.............c......... | 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 3| X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartv.~ E

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 152
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... .. | 1ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNerS? ... 1c | ¥
832004 12-31-18 Form 990 (2018)




Form 990 (2018) TRUTH INITIATIVE FOUNDATION 91-1956621 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ l
filed for the calendar year ending with or within the year covered by thisretumn ... . 2a 192
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. .. 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the YOAN? e | 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O ..............cccccccceen. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: p» EGYPT, ISRAEL, SOUTH KOREA, TAIWAN
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8B86-T? | ... . ... S5c
6a 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? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not 1ax dedUCHIDIE? e e bR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOIM BOB27 ... osssiosesss s s e S i 503 e S M U S TP e N 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Yii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VOAI? o G N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | ... .. ... N/a | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... N/A gh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . .. . ... N/A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o NA | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... N/A 13a
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
¢ Enterthe amount of reservesonhand || . . ... s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O ..............cccccccvucrunnn, 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . ... ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) TRUTH INITIATIVE FOUNDATION 91-1956621
| Part V! I Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 11

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 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
officer, director, trustee, or key @MPIOYEE? | .
3 Did the organization delegate control aver 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 govemning 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?
6 Did the organization have members or Stockholders? . . ..
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOAY? | ... i
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? e
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING BOGY? ek
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who carnnot be reached at the

organization's mailing address? Jf “Yes," provide the names and addressesin Schedule Q oo oo
Section B. Policies 7y i i ; i . i

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N SCheaule O NOW thiS WES GONE  ..........c..coouieeiieeeessereaemsmsssans st ssssmsassasessan e s e e s e e 2o 2 eo 4ot b mE S e ad e b st s et m e b n e b
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent

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 instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
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

Yes | No
2 X
.......................................... 3 X
............... 4 X
........................... 5 X
6 X
7a | X
7b X
8a X
.............................................................................. 6b | X
9 X
Yes | No
.......................................................................................... | 10a X
....................................... 10b
f1a| X
............................................................ 12a| X
,,,,,,,,,,,,,,,,,, [12b | X
12¢ | X
13 | X
14 | X
.............................................................................. 15a | X
15b | X
16a X
16b

exempt status with respect to such arrangements? ... ke I R R T e e

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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(@3)s only) available

for public inspection, Indicate how you made these available. Check all that apply.
Izl Own website ]:| Another's website IZJ Upon request D 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 [

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

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

832006 12-31-18

Form 990 (2018)



Form 990 (2018) TRUTH INITIATIVE FOUNDATION 91-1956621 Page 7
|Eart EI|| Compensation 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 VI (1]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
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.
® List all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employaes, if any. See instructions for definition of "key employee."
® List 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.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cfo&s:ﬂl‘m b Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gificer and a drector/tristee) from from related other
(list any 8 the organizations compensation
hours for % 5 organization (W-2/1099-MISC) from the
related | 2|2 2 (W-2/1099-MISC) organization
organizations| £ | 3 £ E : and related
below |[S[E|.]|E (88 = organizations
in) |2 E[£|5[EE &
(1) HON, MIKE MOORE 6.00 |
CHAIR SINCE 05/2017 X X 0, 0. 0,
(2) NANCY BROWN 5.00
VICE CHAIR SINCE 12/2017 X X 0, 0. 0.
(3) HON. DOUG PETERSON 6.00
TREASURER SINCE 05/2017 X X 0. 0. 0,
(4) MARY T. BASSETT, M.D., MPH 5.00
DIRECTOR X 0. 0. 0.
(5) GEORGES C, BENJAMIN, M,D, 5,00
DIRECTOR X 0. 0. 0.
(6) HON. HERB CONAWAY, M.D, 5.00
DIRECTOR X 0. 0. 0,
(7) HON, JAMES DUNNIGAN 5.00
DIRECTOR X 0, 0. 0.
(8) HON. GARY R, HERBERT 5.00
DIRECTOR X 0. 0. 0,
(9) STEVE OYER 5.00
DIRECTOR X 0. 0. 0.
(10) HON, GINA RAIMONDO 5.00
DIRECTOR X 0, 0. 0.
(11) HON, JOSH STEIN 5.00
DIRECTOR X 0. 0. 0.
(12) ROBIN KOVAL 37.50
PRESIDENT & CEO X 729,443, 0, 151,059,
(13) ANTHONY T, O'TOOLE 37.50
EVP/CFIO X 520,808, 0. 161,520,
(14) ROBERT FALK 37.50
GEN. COUNSEL/CORP, SECRETARY X 273,059, 0. 49,145,
(15) M. DAVID DOBBINS 37.50
coo X 391,428, 0. 120,306,
(16) ERIC ASCHE 37.50
CHIEF MKTG & STRATEGY OFFICER X 395,861, 0. 104,656,
(17) DONNA VALLONE 37.50
CHIEF RESEARCH OFFICER X 405,149, 0. 93,709,

832007 12-31-18 Form 990 (2018)



Form 990 ng) TRUTH INITIATIVE FOUNDATION 91-1956621 Pagﬁ
[Part V_I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) {E) (F)
Name and title Average — cfl: gff:i:rmn one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below '_f: é . E‘ §§- 5 organizations
line) [2|E[£[5[EE] S
(18) AMANDA GRAHAM 37,50
SVP, INNOVATIONS X 288,559, 0. 60,420,
(19) PATRICIA KENNEY 37.50
CHIEF COMMUNICATIONS OFFICER X 266,316, 0. 78,390,
(20) AMY TAYLOR 37.50
SVP, COMMUNITY & YOUTH ENGAGEMENT X 253,141, 0. 76,863,
(21) ANNA SPRIGGS 37.50
CHIEF OF HUMAN RESOURCES & ADMIN X 274,248, 0. 78,943,
b Sub-total e > ML ) : 975,011,
c Total from continuation sheets to Part VIl, SectionA ... . B 0. . 0.
d Total(addlines tband 16) . . ..o > 3,798,012, . 975,011.
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 B> 51
Yes | No
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 INGIVIQUAI  ...........c.ceocueeaeeciaeeieiunriisareisibes st s esei e nen e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /7 "Yes," complete Schedule J for such individual .. e L4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? Jf "Yes " complete Schedule J fOr SUCRDBISOM «ocowececerenmeernrnennes e ) X

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) (8) (C)
Name and business address Description of services Compensation

TARGETCAST LLC (DBA ASSEMBLY), 711 THIRD
AVE., 2ND FLOOR, NEW YORK, NY 10017 MARKETING 49,186,658,
MDC CORPORATE (US) INC, (DBA 72ANDSUNNY PA
745 FIFTH AVE, 19TH FL, NEW YORK, NY 10151 MARKETING 9,080,499,
HAYMAKER INDUSTRIES, LLC, 4126 W JEFFERSON
BLVD, LOS ANGELES, CA 90016 MARKETING 1,622,910,
CRUX RESEARCH INC., 1 NORTH MAIN STREET,
HONEOYE FALLS, NY 14472 RESEARCH 1,011,697,
GFK US HOLDINGS, INC., 120 EAGLE ROCK AVE,
#200, EAST HANOVER, NJ 07936-3590 RESEARCH 955,645,
2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B> 31

Form 990 (2018)
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Form 990 (2018 TRUTH INITIATIVE FOUNDATION
[Part VIl | Statement of Revenue

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

(A)
Total revenue

Related or
exempt function
revenue

C)

Unrelated
business
revenue

(D)
Revenue excluded
from li?;oir.{gder

sgcti
512-514

1 a Federated campaigns 1a

o

Membershipdues ... ... | 1b

Fundraisingevents ... .. [1¢c

Government grants (contributions) 1e

1,245,372,

c
d Related organizations . . . 1d
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1f

1,899,961,

ontributions, Gifts, Grants

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

h_Total. Add lines 1a-1f

3,145,333,

SALE OF EX PLATFORM

Business Code|

900099

69,356,

69,356,

CONTRACT SERVICE REV

900099

27,000,

27,000,

900099

2,072,

2,072,

Program Service

a
b
¢ EXPERT TESTIMONY REV
d
e
f

All other program service revenue
g Total. Add lines 2a-2f .

98,428,

other similar amounts)

3 Investment income (ncludlng d|V|dends interest, and

16,787,949,

16,787,949,

5

4  Income from investment of tax-exempt bond proceeds | 2

Royalties

| 2

72,467,

72,467,

(i) Real

(i) Personal

6 a Gross rents 185,11

0.

b Less: rental expenses

0.

¢ Rental income or (loss) .

185,110,

d Net rental income or (Joss)

185,110,

185,110,

7 a Gross amount from sales of

Securities

(i) Other

assets other than inventory $85,357,00

0.

32,384,043,

b Less: cost or other basis
and sales expenses |

15,749,759,

23,562,596,

¢ Gainor(oss) ... [69.607,2¢

1,

8,821,447,

d Net gain or (loss)
8 a Gross income from fundraising events (hot
including $ of
contributions reported on line 1c). See
PartIV,line18 . ...
b Less: direct expenses

Other Revenue

9 a Gross income from gaming activities. See
Part IV, line 19 ...
b Less: direct expenses -
¢ Net income or (loss) from gamlng actlvmes
10 a Gross sales of inventory, less retums
and allowances ...

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events

c_Net income or (loss) from sales of inventory _.................

>

78,428,688,

78,428,688,

| <

Miscellaneous Revenue

Business Code|

11 a OTHER INCOME

900099

18,512,

18,512,

b

c

d All other revenue .

12 Tofal revenue. See instructions

e Total. Add lines 11a-11 d

18,512,

98,736,487,

98,428,

95,492,726,

832009 12-31-18
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TRUTH INITIATIVE FOUNDATION

91-1956621

Page 10

Form 990 (2018)
art Statement of Functional Expenses

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

Check if Schedule O contains a response or notetoanylineinthisPart IX ..o oo

[x]

Do not include amounts reported on lines 6b, Total é)‘(\genses Progra(rrB!)service Managéglant and Funcs?a]ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses __expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 2,144,501, 2,144,501,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 156and 16 .
4 Benefits paid to or formembers . ...
5 Compensation of current officers, dlrectors
trustees, and key employees 2,904,226, 1,028,768, 1,875,458,
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 Othersalaries and wages 14,189,690, 10,845,631, 3,344,059,
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 1,986,129, 1,549,543, 436,586,
9 Other employee benefits . ... 2,765,700, 1,938,739, 826,961,
10 Payrolltaxes ... 1,107,724, 760,785, 346,939,
11 Fees for services (non-employees):
a
b 83,649, 83,649,
€ ACCOUNLING | . ..o 249,173. 245,173,
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 4,784,536, 4,784,536,
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch O.) 62,842,835, 62,641,804, 201,031,
12 Advertising and promotion
13 Office eXpenses . ... ... 719,766. 274,900, 444,866,
14 Information technology ... . ... 1,189,671, 952,640, 237,031,
15 Royalties | ...
18 OCCUPANGY gy suis.... snsiemissmsantissssasss 2,805,244, 2,805,244
17 Travel e 1,302,307, 1,138,364, 163,943,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 963,028, 889,057, 73,971,
20 Interest 1,606,072. 1,606,072,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,804,623, 952,010, 852,613,
23 Insurance e 370,153. 79,067. 291,086,
24  Other expenses. [temize 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.)
a EMPLOYEE MORALE 320,494, 42,789, 277,705,
p DIGITAL PROMOTIONS 298,754, 298,754,
¢ PROFESSIONAL DEVELOPMEN 124,718, 69,550, 55,168,
d INCOME TAX EXPENSE 46,864, 46 864,
e All other expenses 370,232, 257,407, 109,115, 3,710,
25  Total functional expenses. Add lines 1 through 24e 104,980,089, 85,864,309, 19,112,070, 3,710,

26

Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chack here > D i

SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)
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TRUTH INITIATIVE FOUNDATION

91-1956621

Page 11

Part X | Balance Sheet

[PariX |

Check if Schedule O contains a response or note to any line inthisPart X ...

(A) (B)
Beginning of year End of year
1 Cash - NON-IMIeSt-DEANNG . ...\ 500.] 1 500.
2 Savings and temporary cash investments ... 117,003,711.| 2 122,089,560,
3 Pledges and grants receivable, net e, 341,642, 3 246,851,
4 Accountsreceivable, net 127,506.( 4 105,663,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instr). Complete Partllof SchL . 6
ﬁ 7 Notes and loans receivable, Nt s 7
< | 8 |Inventoriesforsaleoruse ... .. 8 7,918,
9 Prepaid expenses and deferred charges 1,612,436.] g 1,621,144,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,819,557,
b Less: accumulated depreciation . 10b 6,765,522, 30,167,338.] 10¢ 5,054,035,
11  Investments - publicly traded securities 290,664,561.( 44 289,946,483,
12  Invesiments - other securities. See Part IV, line 11 552,233,431.] 12 502,365,785,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | ... ... s 14
15 Otherassets. See Part IV, line 11 ... 324,372.| 15 947,281.
| 16 _ Total assets. Add lines 1 through 15 (must equal line 34) 992,475,517.| 16 922,385,220,
17  Accounts payable and accrued expenses 16,486,816.| 17 10,264,174,
18 Grants payable . e 18
10 Deferred reVENUE .. . . 240,643. 19 82,485,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. 21
2 22 Loans and other payables to current and former officers, directors, trustees,
E key empioyees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... .. 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOhOUUIB D -iicimiasimissss i oeriase s s o RS ats ks 555 S 71,809,869.) 25 71,567,907,
1|26 Total liabilities. Add lines 17 through25 ... e 88,537,328.| 26 81,914,566,
Organizations that follow SFAS 117 (ASC 958}, check here b m and
o complete lines 27 through 29, and lines 33 and 34.
Q | 27  Unrestricted Net@ssets | ... ... 903,938,189.| 27 840,470,654,
-,—': 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here | |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
? | 31 Paid-in or capital surplus, or land, building, or equipment fund ........................ 31
-o:- 32 Retained eamings, endowment, accumulated income, or otherfunds . . 32
Z |33 Totalnetassetsorfundbalances . . . .. . ... 903,538,189.| 33 840,470,654
34 Total liabilities and net assets/fund balances 992,475,517.| 34 922,385,220,
Form 990 (2018)
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Form 990 (2018) TRUTH INITIATIVE FOUNDATION 91-1956621 Page 12

| Part XI [ Reconciliation of Net Assets

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

[x]

0w o~NOOOhON =

-
o

Total revenue (must equal Part VIl column (A), ine 12) ... 1 98,736,487,
Total expenses (must equal Part IX, column (A), IN€ 25) ... 2 104,980,089,
Revenue less expenses. Subtractline 2 fromline 1 . .. 3 -6,243,602.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 903,938,189,
Net unrealized gains (losses) on investments 5 -55,736,341,
Donated services and use of facilities . ... s 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) . ... ..o 9 -1,487,592,
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

SO B e e s e it 10 840,470,654,

[ Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl _ ...........oooooeeenniinnninnneeen e

Yes | No
1 Accounting method used to prepare the Form 990: D 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? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis I:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o = 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
EI Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . = | 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB iU A 1387 e | 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits _.......oooooniininnnionecnness 3| X
Form 990 (2018)
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- . . OMB No. 1545-0047
iﬁ:ﬁ:’;xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury > Attach to Form 990 or Form SS0-EZ. Open to Public
Intarnal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRUTH INITIATIVE FOUNDATION 91-1956621

[Part] | 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 |:[ A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
I___I A school described in section 170(b){1){A){ii). (Attach Schedule E {Form 990 or 990-£7).)
|:] A hospital or a cooperative hospital service organization described in section 170({b){1{A}iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(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 Il.)
A federal, state, or local govermment 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 Il.)
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
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 [Il.)
1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |___| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d 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 i:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HlI
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations i

& ON

0 00 B0 0

10

f Enter the number of supported organizations | ... .t
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization TS 9“’9?“'23““" '5133,, {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  [FHUAL v support (see instructions) | support (see instructions)
° sbove (ses instructions) | Yes | No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 TRUTH INITIATIVE FOUNDATION 91-1956621 Page 2
upporTSchedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,826,741, 2,638,469, 3,203,950, 2,624,532, 3,145,333, 14,439,025,

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 govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2,826,741, 2,638,469, 3,203,950, 2,624,532, 3,145,333, | 14,439,025,

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 ()
6 Public suppaort. Subiractline § from lino 4. 14,439,025,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts fromlined 2,826,741, 2,638,469, 3,203,950, 2,624,532, 3,145,333,| 14,439,025,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 24,069 ,316,| 17,709,010.| 18,593,421, 20,353,559, 17,045,526.| 87,770,832,

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 (Explain in Part VI) . . 11,512, 1,037, 190, 49,162, 18,512, 80,413,
11 Total support. Add lines 7 through 10 112,290,270,
12 Gross receipts from related activities, etc. (see iINStructions) ... 12 | 136,154,

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)

organization, check this DOX and STOP MEre ... i [ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column @) ... |14 12.86 9%
15 Public support percentage from 2017 Schedule A, Partll, line 14 s 15 11,30 %
16a 33 1/3% support test - 2018. |f 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 ... .......cccocimimimimmemeiceni s »[ ]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2018. 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 ... » [—x_—]
b 10% -facts-and-circumstances test - 2017. If 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) 2018
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Schedule A (Form 990 or 990-£7) 2018 TRUTH INITIATIVE FOUNDATION 91-1956621 Page 3
upport 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 II. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {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 funished 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 govemmental 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 line 13 for the year

cAddlines7aand7b .. ...

8 Public support. {Subirmetline 7c from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (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 husiness taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines10aand10b .. .. . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) -----oeoeee
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,

chock i Dok AN SI0D Rare ..o e e e e I |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column(®) ... ... |15 %

16 _Public support percentage from 2017 Schedule A, Partlll line15 ... |16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... |17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 . ..., 18 %
19a 33 1/3% support tests - 2018. 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 . ... ... > |:|

b 33 1/3% support tests - 2017. If the organization did not check a box an 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 ... | I
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 930 or 990-E7) 2018 TRUTH INITIATIVE FOUNDATION 91-1956621 Page 4
[Part V] supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, 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

Yes | No

1 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. 1
2 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 VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? /f "Yes," answer
(b) and (c) below. <

b 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a 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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants io the foreign
supported organization? jf "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. 4b

¢ 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. |_4c

5a 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 VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g & ’3‘

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 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-E2). a

9a 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 VI. 9a
b 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? /f "Yes," provide detail in Part VI. 9b
¢ 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. Sc

10a 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 Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. |_10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 TRUTH INITIATIVE FOUNDATION 91-1956621 Page 5
[Part IV] Supporting Organizations (confinueq)

Yes | No

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? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a b. or c. provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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? jf "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. 1
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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jon 2

ised trolled tt " r
Section C. Type Il Supporting Organizations

Yes | No

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

zation(s)
Section D. All Type Ill Supporting Organizations

Yes | No

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, () 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 (iii) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? jf "Yes," describe in Part Vl the role the organization's

R {in thi !
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 [_]The organization satisfied the Activities Test. Complete line 2 below.
b |:| 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. Yes | No
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 VI 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. 2a
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? f "Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf " " ihe jn Part VI ization in thi 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 TRUTH INITIATIVE FOUNDATION

91-1956621 Page 6

| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 __ Net short-term capital gain 1
2 _Recoveries 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
i . . {B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
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 1a
b _Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 I:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 TRUTH INITIATIVE FOUNDATION 91-1956621 Page 7_
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyeq)
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 V1). 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 V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

{ (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:!;s_:al?‘tétlons Arl::::r:::g:; 8

1__ Distributable amount for 2018 from Section C, line 6 _

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

a _Excess from 2014

b _Excess from 2015
c_Excess from 2016
d
e

Tl |™|e a0 o |w

b

Excess from 2017
Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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

2014 AMOUNT: § 11,512,

2015 AMOUNT: § 1,037,

2016 AMOUNT: § 190,

2017 AMOUNT: § 49,162,

2018 AMOUNT: § 18,512,

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(F°;;"09P9":’- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
tD:r -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury
Internal Revenus 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 iZl 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

0000

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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

]

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 I, 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 | (entering "N/A" in column (b) instead of the contributor name and address),
Il, 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, 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 exciusively 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 during the year |

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 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 930-EZ, or $90-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 980-PF. Schedule B (Form 890, 980-EZ, or 980-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 830-PF) (2018)

Page 2

Name of organization

TRUTH INITIATIVE FOUNDATION

Employer identification number

91-1956621

Part |

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

82,450,

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

115,843,

Person |_T_]
Payroll ]:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

627,043,

Person E]
Payroll ]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

195,764,

Person [—i_—_|
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

37,199,

Person @
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

43,162,

Person E
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B {Form 990, 880-EZ, or 980-PF) (2018)



Schedule B (Form 990, 980-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number
TRUTH INITIATIVE FOUNDATION

Partl

91-1956621

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person rL_'
Payroli ]
$ 9,058, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person m
Payroll —
$ 168,630, Noncash [ |
{Complete Part 1l for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person E‘]
Payroll [ ]
$ 684,655, Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (o) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of confribution
10

Person ]z]

Payroll l:l

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

$ 5,000,

(d)

Type of contribution
11

Person [Z[
Payroll ]

$ 7,500, Noncash [ |
(Complete Part 1l for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
12

Person DE
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)
823452 11-08-18

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

$ 1,000,000,




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

TRUTE INITIATIVE FOUNDATION

Employer identification number

91-1956621

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13

5,000,

Person E
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (o)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

TRUTH INITIATIVE FOUNDATION

Employer identification number

91-1956621

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

(a)

No. (b) ) (@

. . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | i

(a)

(c)

No.

° - (b) i FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Partl| ’

(a)

{c)

No. s ) , FMV {or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

{c)

No.

° = (b) . FMV (or estimate) (d) ]
from Description of noncash property given (See instructions.) Date received
Part| ’

(a)

(c)

. o a (b) i FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | )

{a)

(c)

No.

° . (b) 3 FMV (or estimate) (d) .

from Description of noncash property given (See instructions.) Date received
Part | ’

823453 11-08-18

Schedule B (Form 880, 8890-EZ, or 990-PF) (2018)



Page 4

Schedule B (Form 990, 990-EZ, or $90-PF) (2018)
Employer identification number

Name of organization

TRUTH INITIATIVE FOUNDATION 91-1956621
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part ll, enter the total of sxclusively religious, charitable, stc., contributions of $1,000 or less for the yaar. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
g:rftﬂ] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;mrl:‘l! {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorlml {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.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 980-EZ, or 980-PF) {2018)

823454 11-08-18



- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements g

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. bl

Department of the Treasury > A“ﬂch to Form 990. Open tO_ Public

intornal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. inspection

Name of the organization Employer identification number
TRUTH INITIATIVE FOUNDATION 91-1956621

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 880, Part IV, line 6.

O h ON =

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

Total number atend of year . . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year :
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's propetrty, 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? ... [ 1ves i | No
[Partll [Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

1

2

a o on

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

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

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

[::] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements | 2b

Number of conservation easements on a certified historic structure includedin(@) ... ... . L2

Number of conservation easements included in (c) acquired after 7/25/086, and not on a historic structure

listed in the National Register . . . ... s 2d

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 e

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

violations, and enforcement of the conservation easements it holds? | e eeaeeae [_—_| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| —

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)@)B)()

AN SECHHON T7OMNANBII? ... e [Ives [ INo

In Part XIIl, 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.

-Part Il [ 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 Xlll,
the text of the footnote to its financial statements that describes these items.

b [f 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} Revenue included on Form 990, Part VI, line 1
(ii) Assetsincluded in Form 990, PartX i
2 If the organization received or held works of art, historical treasures, or other similar 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 880, Part VL, line 1 i | )
b_Assets included in Form 990, PartX ..o » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-28-18



Schedule D (Form 990) 2018 TRUTH INITIATIVE FOUNDATION 91-1956621 ngﬁ
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 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 1:| Loan or exchange programs
b [] Scholarly research e [_|other
c D 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 Xl
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 [_InNo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning DAIANCE e ekt 3C
Additions during the YEar et |18
Distributions during the Year ettt |18
ENding balAnce ..o e s e st |l
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:] Yes ‘:i No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XUl _....oooooecenireeninnnnnns [ ]
[Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

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

- 0o a o

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
and programs e
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

o a0 o

-

by: Yes | No
() UNYEIAted OFANIZANIONS ||| .. .\ o\ oioooooooooeoooo oot 3a(i)
(ii) related OrganiZationS e e | 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... .. ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 oo it
b Buildings . ...

¢ Leasehold improvements . 4,359,853, 1,467,902, 2,891,951,

d 1,518,459, 1,283,883, 234,576,

e L ) 5,941,245, 4,013,737, 1,927,508,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (BL line 10C) - ooovecveuenn: N 5,054,035,

Schedule D (Form 990) 2018

832052 10-29-18



Schedule D (Form 990) 2018 TRUTH INITIATIVE FOUNDATION 91-1956621 Page 3
| Part \ﬂl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, 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
(A) COMMINGLED/COMMON TRUST FUNDS 188,103,028, END-OF-YEAR MARKET VALUE
(8) HEDGE FUNDS 73,720,519, END-OF-YEAR MARKET VALUE
(C) PRIVATE EQUITY FUNDS 129,712,056, END-OF-YEAR MARKET VALUE
(D) PRIVATE EQUITY FUND OF FUNDS 110,830,182, END-OF-YEAR MARKET VALUE
(E)
@]
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 502,365,785,
| Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
—(38)
(4)
(5)
—(6)
(7)
—18)
—19
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
_(2)
—3)
(4)
(5)
—16)
(7)
18
—18
qua 15) .
bilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
{1) Federal income taxes
_@) INTEREST RATE SWAP 4,926,858,
(3) DEFERRED COMPENSATION 1,571,458,
(4) DEFERRED RENT 4,547,366,
(5) LINE OF CREDIT 60,000,000,
(6) REFUNDABLE ADVANCES 522,225,
(4}
(8)
—8
Total. (Cojumn (b) must equal Form 990. Part X, col. (B line 25) ... B> gL, 5605300k

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 Xlll | : |
Schedule D (Form 990) 2018

832053 10-29-18



Schedule D (Form 990) 2018 TRUTH INITIATIVE FOUNDATION 91-1956621 ngﬂ
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 38,215,610,
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (losses) on investments 2a -55,736,341,

Donated services and use of facilities 2b

Recoveries of prior year grants
Other (Describe in Part XIIl.) |_2d
Add lines 2 through 2d oo e 2e -55,736,341.
3  Subtract line 2e from line 1 3 93,951,951,
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, line 7b 4a 4,784,536,

b Other (Describe in Part XIll.)

¢ Addlines4aand4b 4c 4,784,536,
Total revenue. Add lines 3 and 4c (Thi orm 990, Pa 2) 5 98,736,487,
Reconciliation of Expenses per Audnted Fmanc:al Statements With Expenses per Return.

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

o oo oo

1 Total expenses and losses per audited financial statements ... s 1 101,683,141,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . i | 2@

b Prior year adjustments s |_2b

¢ Otherlosses . ... . ... 2c

d Other (Describe in Part XIil.) St e e | o2 1,487,588,

e Addlines2athrough2d . o st 1,487,588,
3 Subtract line 2e from line 1 3 100,195,553,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . .. .. ... 4a 4,784,536,

b Other (Describe in Part XIIl.) 4b

€ ADOIINES A AN Ab oottt h et 4c 4,784,536,

5 104,980,089,

Total expenses. Add lines 3 and 4c. (This myst equal Form 990, Part | line 18.)
[T’art X1l Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
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, TRUTH INITIATIVE HAD UNRELATED BUSINESS INCOME RELATED TO DEBT

FINANCED RENTAL INCOME DURING THE YEARS ENDED JUNE 30, 2019 AND 2018,

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
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 TRUTH INITIATIVE FOUNDATION 91-1956621

Page 5

[Part XIIT] Supplemental Information (ontinyeq)

RECORDED IN THE 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 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

DE-RECOGNITION, 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 FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THE GUIDANCE FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET LOSS ON INTEREST RATE SWAP AGREEMENT 1,487,588,

Schedule D (Form 990) 2018

832055 10-29-18



OMB No. 1545-0047

Statement of Activities Outside the United States
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P Go to www.irs.gnvanerQO for instructions and the latest information.

SCHEDULE F
{Form 990)

Open to Public
Inspection

Employer identification number

Depsrtment of the Treasury
Internal Revenue Service

Name of the organization

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?

D Yes |:| 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 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |{d) Activities conducted in the region {e) If activity listed in (d) {f) Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. . agents, and ) . A o for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i . .
iy recipients located in the region) of service(s) in the region in the region
EAST ASIA AND THE
PACIFIC 0 0 [INVESTMENTS 4,620,540,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [INVESTMENTS 14,375,075,
NORTH AMERICA 0 0 [INVESTMENTS 1,079,395,
3a Subtotal ... 0 0 20,075,010,
b Total from continuation
sheetsto Part| . 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 20,075,010,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2018

832071 10-31-18
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Schedule F (Form 980) 2018  TRUTH INITIATIVE FOUNDATION 91-1956621 Page 4
[Part V] 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 Form 926) ..........ccccciiiiiiiiiiiiiiiiiininiaiiinens R R e E Yes [:1 No

2 Did the organization have an interest in a foreign trust during the tax year? /f "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 Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... |:] Yes IZ' No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /i "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 FOrm 5471) ...t D Yes I_T_I 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? if "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(S8 INSHUCHIONS FOr FOMM BB21) ..o oieieiteiet et ettt e s ess s s e s e s e s e s enssaeaa T s s s g n e sasen s [ Yes E No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOImM 8865)  ............ccociiiiiiiiciiiciiiiesni it E 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 Boycoit Report (see
Instructions for Form 5713; don't file With FOrmM 990) ..............ccccoueeiiiieiiiiieiaeeie i iiaeeaeneasesssessss e s s ssas e s anannn e enesnanes D Yes [X]No

Schedule F (Form 990) 2018

832074 10-31-1B



Schedule F (Form 990) 2018  TRUTH INITIATIVE FOUNDATION 91-1956621 Page 5
[PartV | Supplemental Information

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

832075 10-31-18 Schedule F (Form 990) 2018
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Schedule | (Form 990) TRUTH INITIATIVE FOUNDATION 91-1956621

Page 2

[ Part 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,K 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)

832291
04-01-18



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRUTH INITIATIVE FOUNDATION 91-1956621
[Part] | Questions Regard-ing Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
I:| Travel for companions |:| Payments for business use of personal residence
m Tax indemnification and gross-up payments E 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 llto explain ... ... ib | X
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 online1a? . . . ... 2 | X

3 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.

E] Compensation committee |:] Written employment contract
[Zl Independent compensation consultant E Compensation survey or study
izl Form 990 of other organizations I_L—[ 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? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TheOrGANIZAtIONT | ik Sh eSSt h e Sa L
b Any related organization? ... et ek Sb X
If "Yes" on line 5a or 5b, describe in Part lII.
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 eamings of:
a The organization? ... 6a &
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part ll.
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," deSCriDe I PAt Il ... ... .\ \.oooooooooooooeecoisieeoeee e 7 | X
8 Were any amounts reported on Form 990, Part VI, 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 . ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Hegulations seetion B3 BB BIC) T i e s s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2018

832111 10-26-18
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ2. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TRUTH INITIATIVE FOUNDATION 91-1956621

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

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

PREVENT DISEASES ASSOCIATED WITH THE USE OF TOBACCO PRODUCTS IN THE

STATES,

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

IN 2018, INITIALLY IN PARTNERSHIP WITH THE AD COUNCIL AND THE ONDCP AND

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

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

RIGOROUS EVALUATION TO BE HIGHLY EFFECTIVE IN HELPING SMORERS TO QUIT,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
832211 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule C (Form 990 or 980-E7) (2018) Page 2
Name of the organization Employer identification number
TRUTH INITIATIVE FOUNDATION 91-1956621

THIS GROUP HAS ALSO DEVELOPED THIS 1S QUITTING, A FIRST OF ITS KIND

TEXT SUPPORT PROGRAM FOR YOUTH AND YOUNG ADULTS LOOKING TO QUIT VAPING.

THE INNOVATIONS GROUP ALSO IS A LEADING CENTER OF RESEARCHING

INNOVATIVE APPROACHES TO QUITTING SMOKING AND HAS MADE SUBSTANTIAL

CONTRIBUTIONS TO THE ACADEMIC LITERATURE AND REAL-WORLD DEPLOYMENT OF

DIGITAL CESSATION TOOLS,

EXPENSES § 4,985,110, INCLUDING GRANTS OF §$ 0, REVENUE § 96,356,

FORM 990, PART V, LINE 3B:

TRUTH INITIATIVE FOUNDATION IS AWAITING ADDITIONAL INFORMATION IN ORDER TO

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

MAY 15, 2020, 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 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,

FORM 990, PART VI, SECTION B, LINE 12C:
832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
TRUTH INITIATIVE FOUNDATION 91-1956621

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 THEIR EXPERTISE CENTER LEADER.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 980-E7) {2018)

Page 2

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 NJ NH, NM NY OK, OR, PA RI,SC

TN,UT, VA, WI, WV

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

TRUTHE 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 0,
MANAGEMENT AND GENERAL EXPENSES 21,361,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,361,
CONSULTING :

PROGRAM SERVICE EXPENSES 182,574,
MANAGEMENT AND GENERAL EXPENSES 77,430,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 260,004,
CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 62,441,601,
MANAGEMENT AND GENERAL EXPENSES 99,821,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 62,541,422,

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 890-EZ) (2018)

Page 2

Name of the organization

Employer identification number

TRUTH INITIATIVE FOUNDATION 91-1956621
HONORARIUM:
PROGRAM SERVICE EXPENSES 300,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 300,
MANAGEMENT FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,419,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,419,
NRT - CONTRACT SERVICES:
PROGRAM SERVICE EXPENSES 11,591,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,591,
FULFILLMENT SERVICES:
PROGRAM SERVICE EXPENSES 5,685,
MANAGEMENT AND GENERAL EXPENSES 0,
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES 5,685,
REFERRAL FEES:
PROGRAM SERVICE EXPENSES 53,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

832212 10-10-18
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TRUTH INITIATIVE FOUNDATION 91-1956621
TOTAL EXPENSES 53,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 62,842,835,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
UNREALIZED GAIN (LOSS) ON SWAPS -1,487,588,
VARIANCE -4,
TOTAL TO FORM 990, PART XI, LINE 9 -1,487,592,

2018 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

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

TARKING 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 2014 - 2018 WAS 12,86%,

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

2014-2018 AS A RESULT OF THESE EFFORTS WAS $14.4 MILLION. EXAMPLES OF
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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, INNOVATIONS, AND FINANCE DEPARTMENT TO ASSIST WITH

APPLICATIONS FOR FEDERAL SUPPORT AND TO MANAGE GRANTS AND CONTRACTS

THAT ARE AWARDED., FROM TAX YEAR 2014 THROUGH 2018, TRUTH INITIATIVE

SUBMITTED 67 APPLICATIONS FOR FEDERAL GRANTS AND CONTRACTS, IN 2018

ALONE, WE SUBMITTED 7 APPLICATIONS FOR NATIONAL INSTITUTES OF HEALTH

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

THESE 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 22 FEDERAL GRANTS AND CONTRACTS FOR A TOTAL AMOUNT AWARDED OF

$23,061, 466,

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

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

ORGANIZATION RECEIVED 10 AWARDS FOR A TOTAL AMOUNT AWARDED OF

$2,663,179, 1IN THE CURRENT TAXABLE YEAR THIS INCLUDED SUPPORT FROM 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
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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

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

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

(RESERVE FUND) AT JUNE 30, 2019 WAS $792.0 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 $14,4 MILLION

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

END OF THE REPORTING YEAR, THESE DIRECTORS (CLASS A DIRECTORS) INCLUDED

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

CAROLINA AND NEBRASKA, A STATE REPRESENTATIVE FROM UTAH AND A STATE

ASSEMBLYMAN FROM NEW JERSEY. 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 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, 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
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PUBLIC HEALTH, A FORMER PRESIDENT OF THE AMERICAN MEDICAL ASSOCIATION,

AN IMMEDIATE PAST PRESIDENT OF THE AMERICAN CANCER SOCIETY, AND A

DISTINGUISHED PROFESSOR OF HEALTH AND HEALTH CARE AT THE DEPARTMENT OF

MEDICINE OF THE UNIVERSITY OF CALIFORNIA, SAN FRANCISCO. THERE ARE

ALSO TWO YOUTH LIAISONS TO THE BOARD OF DIRECTORS WHO MAY CAST

NON-BINDING ADVISORY VOTES,

2018 FORM 990, SCHEDULE A - PART IV FACTS AND CIRCUMSTANCES ANALYSIS (CONT)

AVAILABILITY OF PUBLIC FACILITIES AND SERVICES; PUBLIC PARTICIPATION IN

PROGRAMS,

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

NON-GOVERNMENTAL 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
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INITIATIVE AND A COALITION OF PUBLIC HEALTH GROUPS AND STATE PUBLIC

HEALTH DEPARTMENTS BEGAN BECOME AN EX, AN INNOVATIVE SMOKING CESSATION

CAMPAIGCN 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

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 $69,357,

IN TAX YEAR 2014, AND CONTINUING THROUGH TAX YEAR 2018, 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 FIVE YEARS

OF THIS PROGRAM, THROUGH TAX YEAR 2018, TRUTH INITIATIVE HAS AWARDED

MORE THAN $1,3 MILLION IN GRANTS TO COMMUNITY COLLEGES AND HBCU'S,

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

YOUNG ADULTS TO EDUCATE THEM ABOUT THE DANGERS OF TOBACCO AND HELP THEM
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BECOME CHANGE AGENTS IN THEIR COMMUNITIES, DURING TAX YEARS 2016

THROUGH 2018, THIS PROGRAM WAS SUPPORTED BY $2.3 MILLION IN GRANT

FUNDING PROVIDED BY THE CVS FOUNDATION. 1IN TAX YEAR 2018, WE DIRECTLY

REACHED OVER 725,000 TEENS AND YOUNG ADULTS AND, THROUGH OUR COMMUNITY

LEADERS, TRUTH COLLEGE LEADERS, TRAINING TEAM, AND TRUTH AMBASSADORS

PROVIDED TRAINING AND TECHNICAL ASSISTANCE TO OVER 150 YOUTH LEADERS IN

CONNECTION WITH PLANNING AND EXECUTING SCHOOL AND 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

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-ONE ARTICLES WERE PUBLISHED IN

BETWEEN JULY 2018 JUNE 2019, THESE PUBLICATIONS AND JOURNALS HAVE

INCLUDED JOURNAL OF THE AMERICAN MEDICALL ASSOCIATION, JOURNAL OF

ADOLESCENT HEALTH, PREVENTIVE MEDICINE, TOBACCO CONTROL, NICOTINE AND

TOBACCO RESEARCH, ADDICTIVE BEHAVIORS, JMIR RESEARCH PROTOCOL, BMC

PUBLIC HEALTH, ADDICTION, AMERICAN JOURNAL ON ADDICTIONS, PLOS ONE,

INTERNATIONAL JOURNAL OF ENVIRONMENTAL RESEARCH AND PUBLIC HEALTH,

ETHNICITY AND DISEASE, JOURNAL OF MEDICAL INTERNET RESEARCH, ANESTHESIA

AND ANALGESIA, JOURNAL OF MEDICAL INTERNET RESEARCH MENTAL HEALTH,

DECISION SUPPORT SYSTEMS, ALCOHOLISM: CLINICAL AND EXPERIMENTAL

RESEARCH, JOURNAL OF SUBSTANCE ABUSE TREATMENT, AND AMERICAN JOURNAL OF

PUBLIC HEALTH,

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



VH1  BL-Zo-0L Laizee

8102 (066 W104) Y 3npayss 066 W10 JO} SUOKONLASU] 3y} 93S ‘921JON }9Y UORONPaY >pomiaded Jo4
N A (€)o)108
huue Anue uoN1oas J)) snyejs uoioes (Anunoo ubyaio) uoneziuebio paejel jo
arxﬂ“oa“wwaaw Buyjjonuoo 10aa1g Aueyo ogng apon ydwaxg 10 aye)s) ajioiwop eba Ayanoe Aewud NI3 puUe ‘ssaippe ‘awepN
GN o @) ®) (a) (a) (e)

1dwaxe-xe} peje|al 810w 10 U0 pey Y 8sneseq ‘pg aulf ‘Al Hed ‘066 W04 Uo S8, paiamsue uoieziuebio ayy i 819|dwoy "suoneziuebiQ jdwax3-xe] pajejay jJo uonesynuap|

i B.
1eal xey ay) Buunp suoneziuebio 1l ved

NOILVANNOJ
HAILVILINI HLOYEY

HTIYMYTHC

" LWOHW/TVINAY ALNEJOUd

9€00Z 04 'NOIONIHSVYM

MN IFENIS W 0€0Z

129966T-T6 - OTT 'SONIQIOH IAFYLS K

Anua (f13uno ubiaio} fgnua pspsebaisip jo
Buyjonuos 10a11q sjasse Jeakjo-pug awoou| [e10] 10 aye)s) apoiwop (eba Ayanoe Alewug (ajqeoidde ) N|3 pue ‘ssaippe ‘swepN
0 {a) (p) (o) {q) (e)
‘€€ 8Ull ‘Al HEd ‘066 W04 UO ,SaA, paiamsue uoljeziuebio ay ji aj9idwos ‘sannug papiebaisiq jo uoneayuap| 1 Hed
TZ99S6T-16 NOILVANNOA HATIVILINI HINWUL

Jaquinu uonedyuapi Jakojdw3g uoneziuebio ayy Jo sweN

u___.a__ﬂﬂo%unm:_ *UCIIELUIO)UI }S3}E] Y} PUB SUOONOSUI 10} 066W.I0/A0D SIrmmMm 0} 05 = %muhmw Hu:%ﬂ% :ﬁ.._muh.m"
- L 066 wio4 0} yoeny

w F ON ‘1€ 10 ‘g€ ‘qSE ‘vE ‘EE dull ‘Al Ued ‘066 W04 UO ,SaA, paJamsue uogeziuebio au 1 aejdwo) (066 wio2)

LyD0-S¥SL "ON HND

sdiysiaupued pajejaiun pue suoneziuebip pajejoy

H 3TINAIHOS



81L-2¢0-0L ¢9lzeR

2102 (066 Wod) H Inpayds
= 1 gl sjosse (ssruy 0 i
— i B,
um__ow_.,__.wu diysssumo Jeal-jo-pus awoout ‘dioo g ‘dioo ) Anus _u MMMV uoneziuefio pajejal Jo
Aﬁmmmm abejuaoiag 10 aleys [e1ot jo aleys Amua jo adA) | Buyonuoo 3oasq | etoiwop [ebeq Aunioe Aewud NI3 pue ‘ssaippe ‘awepN
0] () (6) 1 (a) () (a) (e)

g d 6.
1eak xe} ayy Buunp 3snuy Jo uoneiodios e se pajeas suoneziuebio Alved

pale|a S10W IO BUO PBY J 8SNBI3q ‘pE aUl| ‘A HEd ‘066 WHOH U0 ,SBA, Paiamsue uoljeziuebio ayy y eejdwo)

1sn4] Jo uonesodio) e se ajqexe] suoneziuebiQ pajejoy Jo uonesyuUAP|

ONS3Al (G901 wiod) L) [ ON | SSA (P1G-gL G Su0N0ss o
- 3|nNpayas 4o 02 — s}osse 13pun Xel WoJ} papnjoxa !
diysaumo h.ﬂ_n_mm. X0q Ut Junowe | SUOREOIE 1eak-jo-pus awooul u.usm_m_:: ﬁ%m__ue—_ fnus “n_._um_nw_w uoneziuebio pajejas jo
abejuasiad|e meuss|  19N-A 2P0OD ajeuoioduidsig jo aleys |EJO} JO DiBYS awoaul Jueuiwopald | Buyosuoa 10anq {eBoy Auanoe Aewny NI3 pPue ‘ssaippe ‘aweN
) (U] ® (u) (6) 1 (@) () () (a) (e}
-1eak xe) ayy buunp diysiouped e se pajeal) suoneziuebio il wed

Po1E|o] 9I0W JO UO PEeY ) 9SNEDaq ‘e aull ‘Al HBd ‘066 Wi04 U0 ,S8A, PoIamsue uoneziuebio auy: yi sjeidwo) “diysiaupied e se sjqexe] suoneziuebip pajejay jo uonesyuap]
NOIILVANNOA FATILVILINI HINUL

8102 (066 wiod) H 8jnpayas

Z obed

1299561-T6



8102 (066 wuo) H anpayas BL-20-0L €912€8

r
5]
1)
€
2l
(+)
(s-e) adfy
PaAjoAul JUNowe Buiuiwislap Jo poyisy PBAJOAUI JUNOWY UOIJOBSURI |} uoneziuebio pajejal Jo aweN
(p) (o) (q) (e)
.mv_o:mw:.z. :o:owm_._m.; u:m _swcozm“wh vEm__.oo _._ﬁ_.__u_.: m_.___ m_ﬁ m«m_n_Eou E:E oEs UO UOITBLUIOJUI 10] SUOROMIISUI 84} 888 , SOA, S| 9AOQE 8} JO AUE O} IBMSLE 8Ll {| &
S| T T T T (G G eZIUBBI0 Pajeje] WoJj AHadoid 10 USeD JO J8JSUE 18410 S
T (s)uonyeziuebio paje|as o} Auadoid 10 yseo Jo Jajsuen ByQ 4
bl s gaguedxe 104 (S)uoneziuebio pajejes Aq pred juswssinquuiisy b
d} sasuadxs 1o} (sjuoneziuebio pajejai o} pied juswasinquiey d
o} (s)uoneziuebio pajejas yum saakojdws pied jo Buueyg o

ul (s)uoneziuebio psyejal yum S}asSE Jaylo Jo ‘sysi| Buljew uawdinbs ‘sanyioey jo Buueyg u

w (s)uoireziuebio pajejes Aq suoireloljos Buisiespuny o diysiaquusil 4o SBIIAISS JO SDUBLLLIOUS W
L (s)uoneziuebio paje|al 10} suoenoljos Busieipuny 1o diysiaquisiu JO S3JIAIBS JO SOUBLLIOUS] |
| (s)uoneziuebio paje|al woij s1esse 1Yo Jo ‘Juswdinbs ‘saiyjioe} jo ases| )
o [ e @:osz_:on pe1E(Sl 0} S19SSE Jouy0 o Juawidinba ‘Sapioey jo ssee |
T - i S eSS e (0RO POYeia) UM SIOSSE JO 3BUBYOXT |
T s (S)UONEZIUEBIO PajE|el WO SIOSSE J0 3SeyDINg Y
]| S R e et (s)uonezIuebio pojejes 0 Sjesse jo ojes B
N ’ . - (s)uonpeziuebio pajejas wou spusping 3
e (s)uoneziuebio peyeje: Aq SesjUEIEND UEO] O SUEDT 9
PL (s)uoyeziuebio pajejal 10} Jo 01 sasqueiend ueo| Jo sueo| p
ET (s)uoneziuebio pajejas Woy uonngiuod [endeo Jo el ‘Y 2
qat | (s)uoneziuebio pajejal 01 uoNqUlUos [exdeo Jo ‘Jueib ‘Yo q
el | ) Aua pajjonuod e woy Juai (A1) Jo ‘sajedos (i) ‘ssmnuue (i) ‘1sassiul (1) jo 1divody e

ZAHI SUBd Ul pajs| suoieziuebio pajejes 210w 1O 8UO Yim suonoesues) buimoljo; sy jo Aue ul abebus uoneziuebio ayr pip Jeek xer ey buung L

ON | S°A *a|NPayos SIY} 4O AJ 40 Y]] ‘lI SHEd Ul pals)| s Aus Aue i | auy 839idwo) :@joN
"€ 10 ‘qGE ‘Y€ aul ‘Al UBd ‘066 WI04 U0 ,SBA, paiomsue uoieziuebio ayy y s1ejdwo) -suoneziuebiQ pajelod YA suonoesuell A Hed
€ abegd 1Z9956T-16 NOTIVANNOA HATIVILINI HInui 8L02 (066 uLo4) H 3|npayds



8L-¢0-0L v9ices

8102 (066 wio) H 3INpayds
i Tl I i e R T I
» 2
diysisumo [ LEHEE 02 X0Q U JUNOLUE, tum__w_w__la_ 1eal-Jo-pua [e1o: ﬂ_.&w;mm ‘pajeiaIun ‘paje[s hw uByaioy 10 a1e)S) Aypue jo
abejuaniad|o jeeuen|  |9N-A9P0Y | -iodosdsig 0 aleysg 10 aieys §= w_..w_ﬂns" a0l JuRUIWOpald | apoiwuop [eba Ayanoe fewiuy NI PUE ‘ssaippe ‘aiuep
b)) 0] 0] () (6) 1] (@) ()] (2) (@) (e)

‘sdiysiauped JusuwiSaAul uleUad Joj uoisnioxa Buipsebal suononisul 9ag “uoneziuebio pajejal e Jou sem jey;
(anuanai ssoub 1o s19sse [e10] Ag painseaw) saijiAloe SH Jo Juadiad aAly uey) aiow pajonpuod uoneziuebio ay} yoiym ybnoiy; diysieupied e se poxe] Apjua yses 10} uoneunojul Buimoljo) oyl spincid

*J€ aul] ‘Al UBd '066 W04 U0 ,SBA, paiemsue uoneziuebio sy i a1eidwon "diysiauped e se ajqexe] suoneziuebiQ pajejpaun A Hed

¥ abed TC9956T-T6 NOIIVANNOA FAIIVILINI HInul 8L0C (066 Wiod) H anpayds



Schedule R (Form 990) 2018 TRUTH INITIATIVE FOUNDATION 91-1956621 Page 5
art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018



