Form 990

OMB Mo. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(e), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)

2023

Department of the Treasury

Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information,

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning , 2023, and ending

.20

B Check if applicable: (o]

The Transparency Foundation
PO BOX 27227
SAN DIEGO, CA 92198

| | Address change
| MNarma change
|| Initial retum

Final return Aterminated

G Gross receipts

Amended return
-

E Telephone number

| o 00

D Employer identification number

3 354, 319.

__Ap;.}ljc.ation pending F MName and address of principal officer: 1
Same As C Above ,
| Tacexemptstatus:  [X[501(e)3) [ [501¢) ¢ ) (insertno) | [4847(a))or | [527

J  Website: https://thetransparencyfoundation.org/

H(c) Group exemption number

H(a) |s this a group return for subordinates?

H{b) Are all subordinates includsd?
IT "No,* attach a list. See instructions.

Yes
Yes

e B

J L vear of formation: 2021

[M State of legal domicite: CA

K Form of organization: 'X|Col|:lclration UTrust u Association [ |Other
[Pa

il |Summary
1 Briefly describe the organization's mission or most significant activities: The coporation's purpose is to provide
research, education, assistance, and advocacy to make public institutions more
g transparent and accountable to the people they se e e
=
2| 2 Check this box ~ [] if the ‘organization discontinued its operations or disposed of more than 25% of its net assets,
& 3 Number of voting members of the governing body (Part VI, line 1a) ... o 3 9
‘:_g 4 Number of independent voting members of the governing body (Part VI, line 1h). .. .................... 4 i}
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ... ... 5 1
2| 6 Total number of volunteers (estimate if necessary). .. ....................coower 6 0
g 7a Total unrelated business revenue from Part VIII, column (C), line 12........... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.... ... e 0.
Prior Year Current Year
- 8 Contributions and grants (Part VI line Th). ..o oo 233,706. 350,126.
% 9 Program service revenue (Part VIIL ine 20) . ..o ove o vvvee oo
# | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ......._........ ... . ... 4,183.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 1ne)................
12 Total revenue — add lines 8 through 11 (must equal Part VI, calumn (&), line 12, ... 233,706. 354,319,
13 Grents and similar amounts paid (Part |X, column (A), lines L ) R
14 Benefits paid to or for members (Part IX, column (A), line &Y. ... ...,
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10y. .. .. 87,836, 146,223.
g 16a Professional fundraising fees (Part IX, column (&), line 11e). ... ... ST A
ﬁ. b Total fundraising expenses (Part IX, column (D), line 25) o 17,588.
17 Other expenses (Part |X, column (A), lines 11a-114, V2GRS v s i e s 50,626, 66,147.
18 Total expenses. Add lines 13-17 (must equal Part IX, eolumn (A, line258). ............ 138,462. 212,370.
18 Revenue less expenses. Subtract line 18 from line 12.... ... oiiei i, 95,244. 141,949,
5 Beginning of Current Year End of Year
‘E 20 Total assets (Part X, ine 16} ............ooooiiiiin 353,728, 450,736.
3.. 21 Total liabilities (Part X, ine 26)....................... . .. 4,987. 0.
%E 22 Net assets or fund balances. Subtract line 21 from line 20, ... .. ... ... ... ... ... 348,741, 450,736.
|Part Il [ Signature Block

Under penalties of perjury, | ceclare that | have examined this return, inciuding accompanying schedules and statements, and to the best
complete. Declaration of preparar (other than officer) is based on all information of which praparer has any knowledge.

of my knawledge and belief, i is rue, correct, and

Sign Signature of officer Dale
Here DAVID T MCCULLOCH Treasurer

Type or print name and tifla

PrintiType preparer's name Preparer's sigratire Date Chaek |§| i | PTIN
Paid J Stevan Kemp J Stevan Kemp seii-employed  |P0966013
Preparer |firm's name Priority Tax & Finance Inc
Use Only |rimssadess 260 Buena Creek Rd Fim's EN  47-2310202

San Marcos, CA 92069 Phonene. 760-212-7413

May the IRS discuss this refurn with the preparer shown above? See instructions .. .................................... |X] Yes | | Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 0B/23/23
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Form 990 (2023) The Transparency Foundation S P2

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part N U SO D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were nat listed on the prior * +w s s

R T T T QMEL Yes No
it "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . D Yes No

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

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

da (Code: ) (Expenses $ 61,041. including grants of $ ) (Revenue 8 )
GOVERNMENT PERFORMANCE, FINANCE, AND TRANSPARANCY: Published 2 major reports and 4

4b (Code: ) (Expenses $ 59,145, including grants of $ ) (Revenue 8 )

4c (Code: ) (Expenses § 49,981 . including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule 0.)
(Expenses 8§ including grants of  $ ) (Revenue $ )
4de Total program service expenses 170,167.
BAA TEEACO2L 0823123 Form 980 (2023)




Form 990 (2023) The Transparency Foundation _ Fage 8

|Part IV_|Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) ar 4947(a)(1) (other than a private foundation)? If "Yes,* complete
el o, SRR Sl e oo s X
2 Is the organization required to complete Schedule B, Schedule of Contributars? See instructions ..o L. | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Parti. .. ...... ... ... ... e 3
4 Section 51.(c)(3¥‘ organizations. Did the organization engage in lobbying activities, or have a section 501 (h) slection
in effect during the tax year? If "Yes," complate Schedule G, Part il ...~ ... 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, ar similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partlil. ..... | 5 X
€ Did the organization maintain any donor advised funds or an{y similar funds or accounts for which donors have the right
tg p;c;vtda advice on the distribution or investment of amounfs in such funds or accounts? If "Yes," complete Schedule D, X
T e e o e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes, " complete Scheduwe D, Part Il .. .. . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes, "
complete Schedule D, Part Il ... ... ... ... . ... i 8 X
9 Did the arganization 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 ... ..o g X
10 Did the organization, directilcy or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? f "Yes," complete Schedule D, Part V. .................ooove o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule
L G R 0 SO oo Rl o 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI .. ... .. . B & & 1<) X
¢ Did the organization report an amaunt for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VL .. ........ . ... . . . . .. ... .. Me X
d Did the organization report an amaunt for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complate Schedule D, Part IX. ... ... . .. 11d )4
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes," complete Schedule D, Part X.. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes," complete Schedule D, Part X. . | 11f X
12a Did the organization obtain se}aarate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xl and XII. ... ... e 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 X/ Is optional .. ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? if "Yes,* complete Schedule E................. oo |13 X
14a Did the organization maintain an office, employees, o agents outside of the United States? ., s e | T X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes,” complete Schedule F, Parts [and IV... ... . . . . 14b X
15 Did the arganization report on Part [X, 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 Il and 1/ . e e e S e | Y | X
16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " compiete Schedule F, Parts il and V... ..o |18 X
17 Did the organization report & tatal of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructions, .. e R T e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and cantributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedufe G, Part Il . ... ... .. ... . .. ... s e e e e | X
19 Did the organization report more than $15,000 of gross incoms from gaming activities an Part VI, line 9a? [f "Yes,"
complete Schedule G, Part Il ......... ... ... ... ... .. . O o T | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H................cvov..... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Parts [and If. ... ..o oovvoonn . 21 X

BAA TEEAQIO3L 08/23/23 Form 990 (2023)



Form 990 (2023) The Transparency Foundation

Y

[PartIV_|Checkiist of Required Schedules (continued)

22

23

Oid the organization report more than $5,000 of grants or other assistance to or for domestic mdmduais on Part I,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il T —

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

?5‘“?7 ;odrmerJoffscers directors trustees, key employees and h|ghest compensated employee57 If "Yes,” c‘mﬂpiete
chedule :

24a Did the organization have a tax-exempt bond issue with an outstandin 2g?prn*n:u:ral amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 200

If "Yes," answer lines 24b rhrough 24d and
complefe Schedule K. If "No," go to line 25a.

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod excepuon? e

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease

d Did the organization act as an "on behan of" issuer fcr bonds outstandlng at any nme durmg ’Lhe year‘J

25a

any tax-exempt bonds?

Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,* complete Schedule L, Part | . N

b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior year, and

28

b A family member of any individual described in line 28a? if "Yes," camp!ete Schedu#e L, Part V..

c

29
30

31
32

33

34

35a

38

that the transaction has not been reported on any of the orgamzah{m S pnor Forms 990 or 920-EZ7? Jf *Yas," cc-mp:'efe
Schedufe L, Part |, 3 .

Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to anr current or
former officer, director, trustes, key empla‘\}/ee creatar of founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complefe Schedule LPartll. ... s

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employae thereof) or famny member of any of these
persons? If "Yes," comnplete Schedule L, Part Ilf. . S PR e
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part |V,
Instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee creatar or founder, or substantial contributor? /f
"Yes," complete SchedureL Part IV .. : i . i

A 35% controlled entity of ane ar more |ndmduals and/or orgamzatlons described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV, .

Did the organization receive more than $25 000 in noncash contnbutlons? If “Yes,* compfeie Scheduie M. .

Did the orgamzaﬂon receive contributions of art, historical treasures or other similar assets, or qualmed conservation
contributions? If "Yes," complete Schedule M . -

Did the organization liquidate, terminate, or dlssolue and cease operahons? IF" Yes c:omp.fete Schedufe N Parr f ......

Did the organization sell, exchanqe, dlspose r.:-f or transfer more than 25% of its net assets? If "Yes, ' complete
Schedule N, Part I[ . ; i Cd e A T

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulahons secﬂons
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B. Part 1. ..

Was the organlzatmn re!ated to any tax- exempt or taxable EI'ItITy_" If "Yes," compiete Schedufe R, Pad H I, or IV,
andPadVa‘rnei ;

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part \V, line 2. ... .. ... ...

Section 501{c](3) orgamzatluns Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V., line 2 . : e

Did the organization conduct more than 5% of its activities throulgh an entity that is not a related organlzat:on and that is
treated as a partnership for tederal income tax purposes? If "Yes, " complete Schedule R, Part VI . .

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 116 and 197
Note: All Form 990 filers are required to complete Schedule O.. IRV e e

Yes | No

R
i

EF B

g
>

|Part V |Statements Regarding Other IRS Filings and Tax Compllance

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

la

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

[+

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable....._........| 1a 1

Did the organization comply with backup w:thhnldlng rules for reportable payments to vendors and reportabie gammg
{gambling) winnings to prize winners? .................... ... .. . S

Te| X

BAA

TEEAG104L 08/23/23

Form 980 (2023)



Form 990 (2023) The Transparency Foundation e __d Page 5
Part V Statements Regarding 3tﬁer IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax State ‘
ments, filed for the calendar year ending with or within the year coverad by this return. . 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment fax returns? ... ... ..., ., 2b| X
3a Did the organization have unrelated business gross income of $1,000 or mare duringthe year?. .......................| 3a X
b If Yas,” has it filad a Form S90-T for this year? If "No” to Jine 3b, provide an explanation an Schedule 0. _ R B .
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}? oo | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... . ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ... .. ..., 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... ... .. ... .. . ; Ay | oBG
6a Does the organization have annual gross receipts that are narmaily greater than $10[} 000, and did the organlzanon
solicit any contributions that were not tax deductible as charitable contributions?. . .. .. | 6a )4

b If "Yes," did the orgamzatlon |nc|ude with every solicitation an express statement that such -:onirlbuttons ar glﬂs were
not tax deductible? : pwgaaaey) | BB

7 Organizations that may receive deductlble cuntr:butlons under sechon 170(c}
a Did the crganization receive a paymem in excess of $75 made pamy as a contribution and partly for goods and

services provided to the payor?. R i X
b If "Yes,” did the erganization nohfy the donor of the value of the goods or services prowded'? T e
c Did the organization sell, exchange or otherwise dispose of tangmle personal property for which it was required to ﬂle
Form 82827 . T i | 7 X
d If "Yes," mdmate the number of Forms 8282 flled durmg the year. R R R | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... ., e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ... | 7f X
g If the orgamzahon received a contribullon of qualnﬂed intellectual properiy did the orgamzatron file Forrn 8899
T (1o e o S s e e e 7g
h If the orgamzahon received a contribution of cars, boats, a|rplane5 or other vehicles, did the orgamzatron file &
Form 1098-C7.. ... ... civenan.. | Th
8 Sponsoring organizations mamtamlng donor ad\nsed funds D|d a donor adwsed fund mamtamed by the sponsormg
organization have excess business holdings at any time during the year?. ... ... ... . .o i B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . PO B - ™
b Did the sponsoring organization make a distribution to a donor, donor advisor, or felated person'? R e | OB
10 Section 501(cK7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, R ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . oy A S R 11a
b Gross income from other sources. éDo not net amounts due or pald to other sources
against amounts due or received from them.). . R | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng F'orrn 990 inliew of Form 104172 ... ......... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear. . .. .. La:]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than ore state? ..................... ... ... . 13a
Note: See the instructions for additional information the organization must report on Schedu]e 0.
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. . JAPP R I -
¢ Enter the amount of reserves on hand .. | 13¢
14a Did the organization receive any payrnents for indoor !annlng services dunng the tax year" T e e N I - X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation on Schedu;'e fdisessainaes: | Tl
15 Is the organization subject o the section 4960 tax on paymenl(s} of more than $1,000,000 in remunearation or
excess parachute payment(s) during the year? . . ... e A R A R e 15 X
If "Yes," see the 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.

17 Section 507(c)¥21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537, . ... . ... ... 17
If "es," complete Form 6069,

BAA TEEADIOEL 0B/23/23 Forrm 990 (2023)




Form 990 (2023) The Transparency Foundation AF=TIRGLT Page 6

(Part VI_|Governance, Management, and Disclosure. For each "Ves” response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any e In IS Palt Vs s s imssis i s e s oo

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a g
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee. explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent..... | 1b
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 employee?................... .. .. B A A S e S oo e, || X
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ... ... ... ... .. ..., 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... i i it e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... ... .. ..., 5 X
6 Did the organization have members or stockholders?. ... .. A R S R R AT ey 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or maore
Bzl B e T S — S X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing Body?. ... ... i Ba| X
b Each committee with authority to act on behalf of the T I IR s oo i o S s b 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. . ... oo, spaa | 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. .. | 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization's EOEINE PURDUSRER:. .o v recssismmnonis s b S S S e e | TOR
T1a Has the organization provided & complete copy of this Form 980 to all members of its governing body before filing the form?. . Tyt i i - .2
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0O
12a Did the organization have a written conflict of interest policy? If 'No, " goto ine 12 .. ovwvcii s iimi svmse voennns | 12| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 BEMIIEIE R o i bt S s I TR s 4 A i L S s e b e e 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done... See. Schedule . Q. ... ... .. ... ..o l12el %
13 Did the organization have a written whistleblower policy?. ...............o.coiiiiioiii e 18 [ X
14 Did the organization have a written document retention and destruction poliey?. ... . oooveerre 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official, . See . Schedule O . .. 15a| X
b Other officers or key employees of the organization...See .Schedule. O.......................cooeevo 8B X
If "Yes" to line 15a or 19, describe the process on Schedule 0. 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?. ... ... ... . .o 160 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, ... ... ... ... ... . .. i ... | 16D

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if applicable}, 950, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request D Other (expiain on Schedule )
19 Describe on Schedule O whether (and if so, how) the organization mad its governing documents, conflict of interest policy, and financial statements available to
the public during the lax year, See Schedule 0

20 State the name, address, and telephone number of tha person who possesses the organization's books and records.

SARA KEMP 260 BUENA CREEK RD SAN MARCOS CA 92069 760 212-7413
BAA TEEADI06L 08/23/23 Form 990 (2023)




Form 990 (2023) The Transparency Foundation SENNNNS Pocc7
-Part Vil | Compensation of Officers, Directors, Trustees, Key Er_nployees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ........_..... A R L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or erganizations), 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 employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated emplayees (other than an officer, director, trustee, or kay employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of mare than $100,000
from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

See the instructions for the order in which to list the persons above,

D Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee,

©
B) | msiiowe ot ©) ® F
Mame and title Average hox, uniess persen is hoth an Reportable Reportable Estimatad amount
o PR TR T W | e | o
':Icﬁrstwaefyk o g g % E@ a wISErTO88 e WIS/ TEC) e
rnelfgstefg' Ig c E 3 ‘% g organizations
T Fall 2§
below 5
% | b :
_( CARL DEMATO _30_
CEQ 0 X X 110,000. 0. 0.
_@ DAVID T MCCULLOCH | coptbe,
Treasurer 0 X X 0. 0. 0.
_@® ROBBIE RILEY _0_
Director 0 X 0. 0 0
_@ MATT STOCKTON _ =~~~ _ 0
Director 0 X 0, 0 0
0L CHRGE BREBBL . oo 0
Director 0 X 0. 0 0
_©® JENNIFER JACOBS __ ____ | _0_
Director 0 X 0. 0 0
_@_ AL MEDIOLT sl
Director 0 X 0. 0 0.
_® WILLIAM SHEFFLER _0_
Director 0 X 0 0 0
_©) MIKE MORELLO_ _ | 90 _
Director 0 X s 0. 0
1. e I
Ly T
L5 S i s
. B
s ] N

BAA TEEADIOTL D8123/23 Form 990 (2023)



Form 990 (2023) The Transparency Foundation n Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest CompenSated Employees (coniined)
(©
Nz rne(:'l)d title (B) éﬂo I-Im|C""EF;?‘(EIrtnl?:e'ﬂ-larll-‘.mﬁ Re o(::"a)bl Re EE)bI (FJ
: A;E:ﬁ?g oﬁﬁé;‘naisdsapzﬁcnlcﬁmte:)n comueresaii_onejmm cmnpelgsalieo_nefrpm Estln‘gl%&[ihaalr'mum
per weak o = P = the m_'%rggz‘?fron reiate{%l _or;;{at]%latuons compensation fram
ot & & BT Wik | wdideo e reited
relatad g X 1 g 5 % E g organizations
organiza- o § o |2
tions B o
belaw 3= g 3
dotted o g
line) g g 2
g
L1 S .
Lo | L _
) I
Ly | el
L. )
L. R R
s e
O i i i ——
L. (A ———
B N
- ] SPS—
Tb Subtotal ... ... ... 110, 000. 0. 0,
¢ Total from continuation sheets to Part VII, Section A . .. 0. 0. 0.
d Total (add lines1band 1c). . .............. 110,000. J. Q.

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 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If “Yes, "complete Schedule J for such individual. ..~ ... .. .. . . . ... . T 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 $150,0007 If "Yes," complete Schedule J for

SUCHINAIITUAL . . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule Jfor sueh F T . 5 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,

*) . (B) : (€)
Name and business address Description of services Compensation

2 Total number of independant contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEADIDEL 08/23/23

Form 990 (2023)



Form 990 (2023)

[PartVil] Statement of R

The Transparency

Foundation

Viil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL...... ...

S9N

FPage 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©

Unrelated
business
revenga

®)

Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

-
-]

b
c

d
e
f

[f=]

Federated campaigns. . .. .. : 1

Membership dues. . ... ... 1

b

Fundraising events............ 1

c

Related organizations . .. ..., .. 1

d

Gavernment grants (contributions) . . .. 1

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

f 350,126.

Noncash eontributions included in
W= e U sy 1

350,126.

Program Service Revenue | Contributions, Gifts, Grants,

t.n-"mn.na"a?

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

Business Code

Other Revenue

6a

(3]

7a

Ba

o o

Investment income (lnrludlng dividends, interest, and

other similar amounts) ..

Income from investment of lax exempt bond proceeds

21T [10]

4,193.

4,193.

(i} Real

(i) Persanal

Grossrents . .. ... .. 6a

Less: rental expenses | 6b

Rental income or (loss) | e

Met rental income or (loss) .

Gross amount fram

(i) Securities

{llj Other

sales of assets 5
othar than inventor a

Less: cost or other basis
and sales expenses 7b

Gainor (loss} . .. ... 7c

Metgainor (loss)....................co i\,

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).

See Part IV, ling 18.......... ..

Less: direct expenses. . . ...

Net income or (loss) from fundraisin

Gross income from gammg activities.
See Part |V, line 19 ... ..

b Less: direct expenses......

8a

8b

9a

Sb

Net income or (loss) from gaming activities. ... ..

Gross sales of inventory, less. . . . .
returns and allowances. . .. ... ...

Less: cost of goods sold,

n0a

10b

Net income or (loss) from sales of inventory ... .. ...

Business Gode

M1a

]

d

354,319,

4,193,

0.

BAA

TEEADIDGL 08/23/23

Farm 990 (2023)



Form 990 (2023) The Transparency Foundation m
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX............................ .. . ; D
Do not include amounts reported on lines Total éﬁj}aenses Pragra(r?w)service Managt(a(r:genf and F ung?a::is]ng
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21, .. . Sied

2 Grants and other assistance to domestlc
individuals. See Part IV, line 22 ....... ... ..

3 Grants and other assistance to fore|gn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees ....... ... ... 110, 000. 89, 959. 13,193. 6,848.

g Compensation not included above to
disgualified persons (as defined under
section 4958( %(I)) and persons described
in section 495B8(c)(3)(B). . it 0. 0. 0. fls

Other salaries and wages .

g8 Pension plan accruals and contnbutwns
(include section 401 (k) and ¢U3(b)

employer confributions) .. ... 27,500. 22,490, 3,298. ToT1Z:
9 Other employee benefits . ..
10 Payroll taxes. ... ... 8,723. 7,134. 1,046. 543.
11 Fees for services (ncnemplayeas)
& MERSERITENE. .o 43,579. 43,579.
e
¢ Accounting. . 2,585. 2,585,
d Lobbying. .

e Professional fundrmsmg senvices. See Partl\f Irne 1?
f Investment management fees .. ... . ...

q Other, (If line 11g amount axceeds 10% of line 25, column
(A}, amount, list line 11g expenses on Schedule 0. Y..
12 Advertising and promotion. .. i

13 Office expenses . ... ...

14 Information technalogy. ... .... ... ...... 52. ) 52.
T8 Rovallies, o oo vsvermimsmasm e
16 Occupancy. ...
17 Travel. . R B B o evmmrmnns memtacacrcssrinen 600. 600.

18 Payments of travel or entertainment
expenses for any federal state, or !ocal
public officials . .

19 Conferences, conventmns and meetmgs

20 |Interest.

| Paymems to affrllates

22 Depreciation, depletion, and amomzatlcn

23 Insurance.

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

a Merchant Card Fees 7,534. 7.534.

b Policy Research & Comm __ 6,968, 6,968.

¢ Printing and Publications _ 3,572, 3,572.

d Event Expenses __ _____ 941. 941,

e All other expenses. . ..........ooooiiinnn . 316. 37. 269. 10.
25  Total functional expenses. Add lines 1 through 2de. . . . 212,370. 170,167, 24,615, 17,588.

26 Joint costs. Complete this line only if
the organization reported in column (3)
jaint costs from a combined educational
campaign and fundraising solicitation,
Check here if following

SOP 98-2 (ASC 958-720). . ... .............
BAA TEEAQTT0L 08/23/23 Form 990 (2023)




Form 990 (2023) The Transparency Foundation

AR Foge

Part X |Balance Sheet

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

]

) (B
Beginning of year End of year
1 Cash — non-interest-bearing. . . .......... . ... ... ... . .. 353,728.] 1 236,543.
2 Savings and temporary cash investments ... ... AR 2 254,193,
3 Pledges and grants receivable, net. ....... .. .. .. : > 3
4 Accounts receivable, Net ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), and persons described in section 4958(c)(3)BY. ... ... ... 6
7 Notes and loans receivable, Net..... ... .. oo 7
£ 8 Inventoriesforsaleoruse.............ooo ... B, 8
'g 9 Prepaid expenses and deferred charges. . .................. .. oiiiiin, 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of ScheduleD................... | 10a
b Less: accumulated depreciation.................... | 10b 10c
11 Investments — publicly traded securities. . . ... ... i 11
12 Investments — other securities. See Part IV, line 11.. ... ... ... .. SRR 12
13 Investments — program-related. See Part IV, line 11.......... T — 13
14 Intangible @85S v .o i i e s 14
15 Cihetasses. SEaParE THE T i S S i 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ... ... . ...... 353,728.| 16 490, 736.
17 Accounts payable and accrued expenses. ... ... ......... ... 4,987.|17
18 Grants payable . 18
19 Deferred revenue ... ... . o 19
20 Tax-exempt bond liabilities .. ... oo oo 20
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
:E 22 Loans and other payables to any current or former officer, director, trusiee,
'8 key employee, creator or founder, substantial contributor, or 35%
3 caontrolled entity or family member of any of these persons. ... ... ....... . 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 ather liabilities not included on lines 17-24). Complete Part X of Schedule D, 25
26  Total liabilities. Add lines 17 through 25.. ... ... oo 4,987.| 26 0.
@ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33,
_: 27 Net assets without donor restrictions. ... . 348,741.| 27 490, 736.
| 28 Net assets with donor restrictions, ... ovee oo e e 28
B|  Organizations that do not follow FASB ASC 958, check here []
mw and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ... ... ... ... .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund........ ... . : 30
g 31 Retained earnings, endowment, accumulated income, or other funds.......... .. k1|
- 32 Total netassets or fund balances. ......... ... . o 348,741.| 32 490,736.
Z | 33 Total liabilities and net assetsffund balances. ... ... ... . 0o 353,728.]33 490,736.
BAA TEEADTTIL 08/23723 Form 990 (2023)



Form 990 (2023) The Transparency Foundation

i Part XI |[Reconciliation of Net Assets

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

ey -
a2l

1 To{alrevenue(mustequalPartVHI,column(ﬂa),line12},.”...............__.......__....... AR 354,319,
2 Total expenses (must equal Part |X, column (A), line 25). . 2 212,370.
3 Revenue less expenses. Subtract line 2 from line 1. . - 3 141,949,
4 Net assets or fund balances at beginning of year (must equal F’art X, lme 32 column (A}) .................. 4 348,741,
5 Net unrealized gains (losses) on investments. .. ... ... ... . 5
[ Donatadsewicesanduseoffacilities....__..............____......._‘_... i B
7 Investment expenses 7
8 Prior period adlustments e 8 46.
9 Other changes in net assets or fund halances {explam on Schedu!e 0} ..... R S 9 0.
10 Net assets or fund balances at end of year Combine lines 3 ihreugh g (rnust equal Part X, line 32,
column (B)) .. DR I | 490, 736.

Part XlI JFmanc:laI Statements and Reportmg

Check if Schedule O contains a respanse or note to any line in this Part XI1........... ..

[]

1

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

¢ If "Yes" fo line 2a or 2b, does the organization have a commitiee that assumes responsibility for Wersught of the audlt

3a As a result of a federal award, was the orgamzahon requ:red to undergc an audfr ot audits as set forth in the Uniform

Accounting method used to prepare the Form 990: Cash DAccmal [I Other

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O,

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁuarate basis, consolidated basis, or both.

Separate basis D Consoclidated basis DButh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .

If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate

basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

review, or compllataon of its financial statements and selection of an independent accountant?

If the organtzatron changed either its oversight process or selection process during the tax year, explam
on Schedule

Guidance, 2 C.F.R. Part 200, Subpart F?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo tha requlred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . i

Yes
2a X
2b X
2c
3a X
3b

BAA TEEADT12L 0812323

Form 990 (2023)



i i i OMB MNo. 1545-0047
SCHEDULE A Public Charity Status and Public Support >
(Form 390) Complete if the organization is a section 501(c)(3) organization or a section 023

Departmant of the Treasury

4847(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Open to Public

Intemal Revente Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization
The Transparency Foundation

Emplayer identification number

|Part]l [Reason for Public Charity Status. (All organizations must complete this part.) !ee instructions.

The organization is not a private foundation because it is, (For lines 1 through 12, check only one box.)

1 A chureh, convention of churches, or association of churches described in section T70(b)(1 (AN,

2 A school described in section 170(b)(1)(A)i). (Attach Schedule E (Form 990).)

3 & hospital or a cooperative hospital service organization described in section T70(bYC AN iT).

4 A medical research organization operated in conjunction with 2 hospital described in section T70(b}1)XA)iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 120(b)}AXIV). (Complete Part |1.)

6 l A federal, state, or local government or governmental unit described in section T70(B)01 AN V).

7

An organization that normally receives a substantial part of its support from 2 governmental unit or from the general public described
in section T70(bY(1)}(AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)1)}A)Vvi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recsipts

from activities related to its eéxempt 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 508(a)2). (Complete Part |11,)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An crganization 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 on
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 reqularly appoint or elect a majority of the directors or frustees of the supporting arganization. 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 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type IIl non-functionally integrated supporting arganization.

f Enter the number of supported organizations . ... ... E

g Provide the following information about the supported organization(s).

(i} Mame of suppoerted organization (i) EIN Eiii] Type of organization (iv) Is the () Amount of monstary i) Amaount of other
gescribed on lines 1-10 organization listed |  support (see imstructions) support (see instructions)
above (sz& Instructions)) in your gaverring
document?
Yes No
)
(B)
(C)
(B)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAQL0TIL 0814723



Schedule A (Form 990) 2023 The Transparency Foundation

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 JAXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed io qualify under Part 111. If the
organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

E:;?::;rg}m' (or fiscal year (a) 2019 (b) 2020 (¢) 2021 (d) 2022 (e) 2023 ® Total
1 Gifts, graﬂts,fcontrihut,mwrg.r Eﬁm ; et
membership fees received. (Do no
include any "unusual grants™y .. ... .. 263,717. 233,305. 350,126. 847,148

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ... . ... ... . ... .. 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. iz 0, 263,717, 233,305, 350,12%6. 847,148.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organizaticn) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . 30,078.

6 Public support. Subtract line 5
fromlined. .. . ... ...... ... 817,070.
Section B. Total Support

Eg;?,’;ﬁ;‘gg}';f; (or fiscal year (@) 2019 (b) 2020 (¢) 2021 (d) 2022 (6) 2023 ) Total
7 Amounts from line 4 .. = 0. 0. 263, 7117. 233,305, 350,126. 847,148,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ... ... ..., .. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
garred on. . ..o s : 0.

10 Other income. Do not include
gain or loss from the sale of

..................... 0.
11 Total support. Add lines 7

through 10, .. ................ 847,148,
12 Grossreeeiptsfromrelatedactivjties,etc.(saemstrucﬁons)........................,_.,............... L‘Iz 2 [

13 First 5 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 box and stop here. . . .. LN ———— .

(<]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (O isiaavsmmuinni et iy | 1
15 Public support percentage from 2022 Schedule A, Part Il, line 14 . ... ... ... o 15

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33.1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... ... ... ... . .. . 77

DD E

b 33-1/3% support test—2022. 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 erganization ... ... . ..o

17a 10%-facts-and-circumstances test—2023. 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-circurstances 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... ......... D

b 10%-facts-and-circumstances test—2022, If the organization did not check a bax 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 z publicly supported organization. .. . .............

18 Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

BAA TEEAQG4DZL  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

The Transparency Foundation

Partlll |Support Schedule for Organizations Described

. in Section 509(a)(2)
(Qomplete qnly if you checked the bax 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 11}

Page 3

Section A, Public Support

Calendar year (or fiscal year beginning in)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

{e) 2023

(® Total

1 Gifts, grants, contributions,
and memkbership fees
recejved. (Do not include
any "unusual grants.™y ...

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf..... ... ..

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

6 Total. Add lines 1 through 5. ..

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

b Amounis 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
forthe vear ......... ..., ..

¢ Addlines7aand 7o, ... .. ..

8 Public support, (Subtract line
Jefromline 6.). ... ........

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2019

(b) 2020

{c) 2021

(d) 2022

(e) 2023

(f) Total

9 Amounts fromline&...... ... .

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

17 Net income from unrelated business
activities not included on line 10b,
whather or not the business is
regularly carried on. .. ..., ...

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

13 Total support. (Add I.i|-'|;9ls- 9,
10c, 11,and 123 .............

14 First 5 years. If the Form 990 is for the or

> e ! ganization's first, second, third, fourth,
organization, check this box and stop here. .. ... R

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ()
16 Public support percentage from 2022 Schedule A, Part 111, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column 0 1 I—
18 Investrent income percentage from 2022 Schedule A, Part Ill, line 17.. .. ...

19a 33-1/3% support tests—2023. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3

17

18

N o

%, and line 17

is not more than 33-1/3%, check this box and stop here. The arganization gualifies as a publicly supported organization.. ... ...,

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . .. ... H

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

BAA
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Schedule A (Form 990) 2023
Supporting Organizations

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

Section A, All Supporting Organizations

Foundation

Fage 4

Yes | No

1 Are all of the organization's supparted organizations listed by name in the organization’s governing documents?
If "Ne," 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 dstermination of status under section
503(a)(1) or (2)7 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)(d), (D), or (B)? ff “Yes," answer lines 3b
and 3c below, 2a

b Did the organization confitm that each supported organization qualified under section 501 (c)(d), (5), or (6) and
satisfied the public support tests under section B09(@)(2)? If "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? If "Yes," explain in Part VI what controls the organization put in place to enstre such use. 3c

4a Was an}vT supperted organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. da

b Did the organization have ultimate control and discration in deciding whether ta make grants to the foreign supported
organization? If "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 (237 If "Yes, * explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively far section 170(c)(2)(B) purposes. ac

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supperted organizations added, substituted, or remowved; (ii) the reasons for each such action: fiif) the
authority under the organization's organizing document authorizing such action: and {iv) how the action was
accamplished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ji)) other supperting organizations that also support or benefit one or more of
the filing erganization's supported organizations? If "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
regard fo a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 390). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,*
complete Part | of Schedule L (Form 990). 8

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 508(a)(1) or (2))7?
If "Yes," provide dstail in Part VI. 9a

b Did one or mare disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? [f "Yes, " provide detail in Part VI. 9¢

T0a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (r_egardingi
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Farm 4720, to determine
whether the arganization had excess business holdings.) 10b

BAA TEEAD4DAL  ORM4/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 The Transparency Foundation F:

|Part IV _[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person whao directly or indirectly controls, either alone or together with persons described on lines 17b and 11¢ below,
the governing body of a supported organization? 1a

b A family member of a person described on line 11a aboye? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 116, or 11c, provide detail in Part VI, e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, dirsctors, or trustees at all times during the tax vear? If "No, " describe in Part VI how the supportad
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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. .

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

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)? If "No, " describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iily copies of the
organization's gaverning 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 (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played 3
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supparted organization(s) to which the organization was responsive? If “Yes, " ther in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive te those supported organizations, and how the organization determined that these activifies constituted
substantially all of its aclivities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? I "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these aclivities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majarity of the officers, directers, or trustees of
each of the supported organizations? If "Yes" ar "No," 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 The Transparency Foundation _ SO~ Pogc6

[Part V| Type Ill 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A} Prior Year {B)(Eﬁﬁiﬁ‘a?ﬁea’

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3,

Depreciation and depletion

L2 S R TR ]
VbW M| =

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)

=]

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

Section B — Minimum Asset Amount (A) Prior Year m}(ﬁﬁi?iﬂéﬁw

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 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part Wi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

(1]
w

'S

Net value of non-exempt-use assets (subfract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 1o line 6)

O~ (oh|wn
M|~ |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (fram Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

v W=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions), 6

G (W da W=

~

D Check here if the current year is the organization's first as a non-functionally integrated Type [ll supporting organization
(see instructions).

BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 _The Transparency Foundation wlGnAO®  Fage7

[PartV_[Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

—

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part vh
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is resﬁonsive ({provide details
in Part VI). See instructions.

Distributable amount for 2023 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10

? T ; : (i) (i iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

Jlolo s wn

[=-BEN R R RIS R -

=]

w
w

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023
a From 2018 .. .o
b From201g... ... o
CFrom2020.............
dFrom2021. . ... ...
eFrom2022.............
 fTotal of lines 2a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 31.
4 Distributions for 2023 fram Section D,
line 7: )
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2019 .. |
b Excess from 2020.......
¢ Excess from 2021, .....,
d Excess from 2022 ... ...
e Excess from 2023 .
BAA Schedule A (Form 990) 2023
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The Transparency Foundation

Page 8

IPari Vi ]

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 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; Par

t IV, Section E, lines Ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te: Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA
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SCHEDULE L
(Form 990)

Department of the Treasury
Internal Revenus Service

Complete if the org

Transactions With Interested Persons

anization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27,

28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b,

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Mamie of the organization

The Transparency Foundation

l Empleyer identification number

[Part] _|Excess Benefit Transactions (section 501 (cX3)
organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V,

section 501(c)(4), and section 501Fp)(2493hurganizatiuns only) Complete if the
ine 40h.

1 {a) Name of disqualified persan

(b} Relationship between disqualified persan and

organization

(c) Descri

ption of fransaction

(d) Corrected?

Yes Ne

M

@

3

@

)]

(6)

2 Enter the amount of tax incurred by the organization managers or d

seclion 4958, . ..

3 Enter the amount of tax, if any, on line 2, above

isqualified persons during the year under

, reimbursed by the organization

Partll | Loans to and/or From Interested Persons

Complete if the org

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

anization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the

(a) Mame of interested person

(b} Relationship
with orgenization

€) Purpose of {(d) Loan to or
L2 from the
organization?

To From

(&) Uriginal
principal amount

() Balance due

(g) In def2ult?

(h) Approved
by board or
comimittes?

(i) Written
agreement?

Yes | No

Yes Ho

Yes Mo

)

@

3

@

()

®)

@

8)

®

0y

Total.

Partlll_|Grants or Assistance Benefiting Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(@) Name of interested persan

(b) Reiationship between interested
person and the organization

{c) Amount of aszistance

(d) Type of assistance

(e) Purpose of assistance

M

@

3

)

®)

(&)

@

&)

&)

a0y

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
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Schedule L (Form 990) 2023 The Transparency Foundation m_z
Part IV

Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 280, ar 23c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transactien (e) Sharing of
interested person and the transaction organization's
arganization revenues?
Yes | No
(1) Capitol Media Inc Director Owned 35,708. Event/Policy Support X
@
3)
)
(5
(6)
@
8
9)
(10)

[Part V [Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

BAA Schedule L (Form 990) 2023
TEEAMSOIL 10/20/23



SCHEDULE O Supplemental Information to Form 990 or 990-EZ I B S ey

(Form 990) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 2023

Attach to Form 990 or Form 990-EZ.

. : y Open to Public
Department of the T) ¥
TR, Toneyey Go to www.irs.gov/Form990 for the latest information. Inspection

Emplayer identification number

MNeme of the organization

The Transparency Foundation

Form 990, Part VI, Line 11b - Form 990 Review Process

Draft of Form 990 provided to all Board members

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Each member required to explain any conflicts of interest regarding any activities
or programs at all meetings.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

A voting member of the governing board who receives compensation, directly or
indirectly, from the Organization for services is precluded from voting on matters
pertaining to that members compensation. The remaining unconflicted governing board
members must evaluate whether compensation arrangements and benefits are reasonable
and must consider alternatives and compensation paid by similar organizations for
similar services in the local labor market.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

A voting member of the governing board who receives compensation, directly or
indirectly, from the Organization for services is precluded from voting on matters
pertaining to that members compensation. The remaining unconflicted governing board
members must evaluate whether compensation arrangements and benefits are reasonable
and must consider alternatives and compensation paid by similar organizations for
similar services in the local labor market.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4GOTL O7/24/23 Schedule O (Form 990) 2023



