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Depamnent of the Treesuy

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4941(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter Social Security numbers on this form as it may be made public.

OMB No 15450047

Open to _PubliC'_ _
Inspection -.mmmeym aw h lnonnetion about Form 900 and its instructions is at www.irs.gov/form990.

A For the 2013_c_a endar ear or tax ear be innin r 6113/2013 . and endin 12/31/2013
3 Check trappimbie l i; Name of organization The Patents Transparency FrOJect, Inc D Employer identication number

Address change Dome Business :1 The Parents Transparency Project. inc
D Number and sheet (or P 0 box it mail is not delivered to street address) Room/suite 46-2967081
D a3 2711 CenterVille Road 400 E Telephone number
X iner return City or town State ZIP code 7.?, f- 23-0934E] T m Wilmington DE 19808 - 5

"mm Forcign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts 3 4211500

B Application pending F Name d address 01' PM:le 097W! Hie) is this a group return for subordinates? DYes No
Campbell Brown 2711 CenterVille Road, Wilmington, DE 19505 Mb) Are all subordinates Included [:1 ml: No

i Texexempt status D 501(c)(3)EJ 501(0) ( 4 ) q (insen no) E] 4947(a)(.lnr D 527 "'NOI'aWB'B (BeemSWci'Onsl
J Website: D H(c) Group exemption number D
K Frmotrganizeuon Corporauon L Trust D Associauon D Other lb g L Year or formation 2013 M Stateoflegal domicile DE

_. SummanL
<37 1 Bney describe the organization's missmn 0r most Significant activules _s_e_e_ anamegchedule9___________________________ __
gt ______________________________________________________________________________________________________________________________________ __

@tg 2 Check this box 14:] if the organization discontinued its operations or disposed of more than 25% of its net assets
Pro 3 Number of voting members of the governing body (Part Vl, line 1a) 3 3
Cal: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 3
mg 5 Total number at indiViduals employed in calendar year 2013 (Pan V, line 23) 5 0
(CE 6 Total number or volunteers (estimate at necessary) . 6
LE: 7a Total unrelated busmess revenue from Pait Vlll, column (C). line 12 r_:a_q___ _9_
Z b Net unrelated busmess taxable income from Form 99012 line 34 7b 0
4/: ' Prior Year Current Year

8 Contributions and grants (Part Vlli, line 1h) 1,211,500
Eff 9 Program servaoe revenue (Part Vlll line 29) ____ '3

3 to investment income (Part Vlll, column (A), lines 3, 4, and 7d) __ O
5 11 Other revenue (Part Vlll, column (A), lines 5, 60, SC. SC, 10c, and 11a) 0

12 Total revenueadd lines 8 throuqh 11 must eoual Part Vlll, column (A), line 12) 0 1,211,500
13 Grants and Similar amounts paid (Part lX, column (A), lines 13) 0
14 Benets paid to or for members (Part ix, column (A), line 4) 0

g 15 Salaries, other compensation, employee benets (Part IX, column (A), lines 510) 0
53 16a ProfeSSional fundraising fees (Pan ix, column (A), line 11a) 0
g. b Total fundraismg expenses (Part lX, column (Q),Jineg)JT_ _ 9
l 17 Other expenses (Part lX, column (A), lines l 1,122,694

18 Total expenses Add lines 1317 (must equal Parl' lXTooiumn'YAHniE 25b Q) l. 0 1,122,694
19 Revenue less expenses. Subtract line 18 from line 12 . . .i J. U) 1 0 88,806

5 g V _.\\1' G V 1 K.) Ii Beginning of Current Year End otYeer
g5 20 Total assets (Part X, line 16) (out 0 89,729
:g 21 Total liabilities (Part X, line 26; . . . -... r. .g . Lam); _ 0 923
. 923'. _?~_iet assets or fund baiances Subtract line 21 from line:2(i afN . JET . 0 88,806

{I _;._~_ __....2 ..._.,_,_.?=r_.l
5m
.. i u '-I"i-|'J-P" dpenury, l ded

L'lJ L';.l_l. :L 1: (3.1.1. correct. an com etc

if -' 'Y ' tf -* Signature Block
t I have examined this return, includan accompanying schedules and statements, and to the best of my knowledge

ration of preparer (other than oicer) is based on all information of which preparer has any knowledge

m

Sign } z / W/ l ,

Here SW v ' Date g
Type or print name and title _"- / I

Punt/Type preparers name ngareis signature a r A Date D PTIN
. ' - Check X it

32;, Jonathan T Proch, CPA 5 PW ,r TY 10/24/2014 serempiuyeu P00298677
use Only Finn's name > Jonathan T Proch LLC CPA arms Em p 200752207

Finn's address I 1 Research Ct, Ste 450, Rockwlle, MD 20850 Phone no 1301-2536686
May the IRS discuss this return With the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
HTA

D Yes No a}

Form 990 (2013)

lGlb



Form 990 (2013) The Parents' Transparency Prolect Inc 46-2967081 Page 2
' Part III Statement of Program Service Accomplishments

, Check If Schedule 0 contains a response or note to any Ime In thlS Part III

1 Briey describe the organization's mnssuon
see attached Schedule 0

2 Old the organization undertake any sugnlflcant program servnces during the year whach were not listed on
the prior Form 990 or 990-EZ7 E] Yes No
If "Yes," describe these new servrces on Schedule 0

3 Dld the organization cease conducting, or make Signicant changes In how It conducts, any program
serVIces7 El Yes No
If "Yes." describe these changes on Schedule 0

4 Describe the organization's program servuce accomplishments for each of Its three largest program servrces, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are requrred to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program servnce reported

4a (Code _____________ __ ) (Expenses $ _____ "1999141 Including grants of $ ________________ __ )(Revenue $ _________________ __ )

RTEPEP. 94999999411319}! 9.0.9 SEQ 9P. WUPEQ _5_5_' 9.. 15: 39. P!1")9.1'3"]P_a_r09)_ I91'19. _r_U_'_e_%_ 9.9.315;_________________________________________ - _
9.09-99!1t_r?t_ [299![3.99.9 .993!??9. 9H". $931599! JQQELQRVP. U) [T] 993.5. in}! ms EEEQUEESJ .9 01915.3 rid. I9____________________________________ _ _
'R?[9935993319'2?! _U_'_gig'19-9!I19?! 3'32 .99 99.31199. PHEQQPEVEELVYREKS: _ PIP.9.5.9.9 991?1. __________________________________ _ _
trtEll-191$.PEEL![EEQE'DEWIERQEL3913.HELEN!E'EYEUS.II991[UDEHKQLNSBMLYREK39-9% _________________________________ __
399.512?!933?! EQQQHUEPEJQ 3991! 9'9999_l{rx_ EQUEEQEt... {5119.19.95}?!quffqtli PRC {5392? 03%_____________________________________ _ - _
_a_'1_1_t_h91r_9_*199_' _5_Xt_ErJ _________________________________________________________________________________________________________________

4b (Code _____________ __ )(Expenses $ ________________ __ Including grants of$ ________________ __ )(Revenue $ _________________ __ )

, ___________________________________________________________________________________________________________________________________________ -_

4c (Code _____________ __ ) (Expenses $ ________________ __ Includlng grants of $ ________________ __ ) (Revenue $ _________________ __ )

4d Other program servrces (Describe In Schedule 0 )
(Expenses $ 0 Including grants of $ 0 )(Revenue $ 0 )

1 4e Total program serVIce expenses > 1,096,147
Form 990 (2013)



Form 990 (2013) The Parents' Transparency Prolect, Inc 46-2967081 Page 3
Checklist of Required Schedules

Yes No
1 Is the organIzatIon descrrbed In sectIon 501(c)(3) or 4947(a)(1) (other than a prIvate foundatron)7 If "Yes, "

complete Schedule A 1 X
2 Is the organization requIred to complete Schedule B, Schedule of Contnbutors (see Instructions)? 2 X
3 DId the organIzatIon engage In dIrect or IndIrect poIItIcaI campaIgn actIVItIes on behalf of or In opposrtron to

candIdates for publIc ofce? If "Yes, " complete Schedule C, Part I 3 X
4 Section 501(c)(3) organizations. DId the organIzatIon engage In lobbyrng actIvrtIes, or have a sectron 501(h)

electIon In effect durIng the tax year? If "Yes, " complete Schedule C, Part II 4
5 Is the organIzatIon a sectron 501(c)(4), 501(c)(5), or 501(c)(6) organIzatIon that receres membershIp dues,

assessments, or srmIlar amounts as dened In Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part III 5 X

6 DId the organrzatron maIntaIn any donor adVIsed funds or any srmrlar funds or accounts for thch donors
have the rIght to provrde advrce on the dIstrIbutIon or Investment of amounts In such funds or accounts? If

I "Yes," complete Schedule D, Part] 6 X
7 DId the organIzatIon recere or hold a conservatIon easement, Includrng easements to preserve open space,

the envrronment, hIstorIc land areas, or hIstorIc structures7 If "Yes, " complete Schedule D, Part II 7 X
8 DId the organrzatron maIntaIn collectIons of works of art, hIstorIcaI treasures, or other SImIIar assets? If "Yes,"

complete Schedule D, Part Ill 8 X
9 DId the organIzatIon report an amount In Part X Me 21, for escrow or custodIaI account lIabIIIty, serve as a

custodIan for amounts not mad In Part X, or prowde credIt counseIIng, debt management, credIt repaIr, or debt
negotratron servrces If "Yes, " complete Schedule D, Part IV 9 X

10 Old the organIzatIon, dIrectIy or through a related organIzatIon, hold assets In temporarrly restrIcted
endowments, permanent endowments, or quasr-endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organIzatIon's answer to any of the followrng questIons Is "Yes," then complete Schedule D, Parts VI, 3:,
VII, VIII, IX, or X as appIIcabIe

a DId the organIzatIon report an amount for land, bUIIdIngS, and equrpment In Part X, Me 10'? If "Yes," complete
Schedule D, Part VI 113 X

b DId the organIzatIon report an amount for Investmentsother securItIes In Part X, Me 12 that Is 5% or more
of Its total assets reported In Part X, We 16'7 If "Yes, " complete Schedule D, Part VII 11b X

c DId the organIzatIon report an amount for Investmentsprogram related In Part X, Me 13 that Is 5% or more
of Its total assets reported In Part X, Me 167 If "Yes, " complete Schedule D, Part VIII 11c X

d DId the organrzatron report an amount for other assets In Part X, Me 15 that Is 5% or more of Its total assets
reported In Part X, We 16? If "Yes," complete Schedule D, Part IX 11d X

e DId the organIzatIon report an amount for other lIabIIItIes In Part X, IIne 25'? If "Yes, " complete Schedule D, Part X 11e X
f DId the organIzatIon's separate or consolidated nancial statements for the tax year Include a footnote that addresses

the organIzatIon's IiabiIIty for uncertaIn tax posmons under FIN 48 (A80 740)? If "Yes, " complete Schedule D. PartX 11f X
I 123 DId the organIzatIon obtaIn separate, Independent audIted fInancral statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII 12a x
b Was the organIzatIon Included In consolrdated, Independent audIted nancral statements for the tax year? If "Yes,"

and If the organrzatron answered "No" to Irne 123, then completrng Schedule D, Parts XI and XII IS optional 12b X
13 Is the organIzatIon a school described In sectIon 170(b)(1)(A)(II)7 If "Yes," complete Schedule E 13 X
14a DId the organIzatIon maIntaIn an ofce, employees, or agents outsrde of the UnIted States? 143 X

b DId the organIzatIon have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundrarsrng, busrness, Investment, and program serVIce actIVItIes outsIde the UnIted States, or aggregate
foreIgn Investments valued at $100,000 or more'7 If "Yes, " complete Schedule F, Parts I and IV 14b X

15 DId the organIzatIon report on Part IX, column (A), We 3, more than $5,000 of grants or other assrstance to or
for any foreIgn organIzatIon'7 If "Yes, " complete Schedule F, Pans /I and IV 15 X

16 DId the organIzatIon report on Part IX, column (A), IIne 3, more than $5,000 of aggregate grants or other
assrstance to or for foreIgn IndIvrduaIs7 If "Yes, " complete Schedule F, Parts Ill and IV 16 X

17 DId the organIzatIon report a total of more than $15,000 of expenses for professronal fundrarsrng servrces
on Part IX, column (A), Irnes 6 and 11e'7 If "Yes, " complete Schedule G, Part I (see Instmctrons) 17 X

18 DId the organIzatIon report more than $15,000 total of fundraIsIng event gross Income and contrIbutIons on
Part VIII, Irnes 1c and 83'7 If "Yes, " complete Schedule G, Part II 18 X

19 DId the organIzatIon report more than $15,000 of gross Income from gamrng actrvrtles on Part VIII, IIne 9a?
If "Yes, " complete Schedule G, Part III . 19 X

20a DId the organIzatIon operate one or more hospItaI facrlrtres If "Yes, " complete Schedule H 20a X
b If "Yes" to Me ngrd the organIzatIon attach a copy of Its audIted nanCIal statements to thIs return? 20b

Form 990 (2013)



Form 990 (2013) The Parents' Transparency Proiect, Inc 46-2967081 Page 4
Part IV Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other a55istance to any domestic organization or

government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts I and II 21 X
22 Did the organization report more than $5,000 of grants or other a55istance to indIVIduals in the United States

on Part IX, column (A), line 2'7 If "Yes, " complete Schedule I, Parts I and III 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 officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No, " go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 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) and 501(c)(4) organizations. Did the organization engage in an excess benet transaction
With a disqualified person during the year? If "Yes, " complete Schedule L, Partl 25a 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-EZ7 If "Yes, " complete Schedule L, Part I 25b X

26 Did the organization report any amount on Pan X, line 5, 6, or 22 for receivables from or payables to any
current or former ofcers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part II 26 X

27 Did the organization prowde a grant or other a55istance to an ofcer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part III 27 X

28 Was the organization a party to a busmess transaction With one of the followmg parties (see Schedule L, > it ,
Part IV instructions for applicable ling thresholds, conditions, and exceptions) "

a A current or former ofcer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former ofcer, director, trustee, or key employee7 If "Yes," complete

Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an ofcer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualied

conservation contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liqUIdate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes, " complete Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II,

III, oer, and Part V, line 1 34 X
353 Did the organization have a controlled entity Within the meaning of section 512(b)(13)7 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction With a controlled
entity Within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36

37 Did the organization conduct more than 5% of its actiwties through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, "complete Schedule R, Part
VI . . 37 X

38 Did the organization complete Schedule 0 and prowde explanations in Schedule 0 for Part VI, lines 11b and
19? Note. All Form 990 filers are reqUIred to complete Schedule 0 38 X

Form 990 (2013)



Form 990 (2013) The Parents' Transparency PrOJect, Inc 46-2967081 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule 0 contains a response or note to any line in this Part V . D

Yes No
1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable 1a 5 4 L 4

b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b E;
c Did the organization comply With backup WIthholding rules for reportable payments to vendors and reportable 2M3, Mm}

gamIng (gambIIng) Winnings to prize wmners7 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 731;; I

Statements, led for the calendar year ending With or Within the year covered by thIs return 2a 0
b If at least one is reported on ne 2a, did the organization le all reqUIred federal employment tax returns? 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be reqUIred to e-fIle (see Instructlons) sag? :
3a DId the organization have unrelated busmess gross Income of $1,000 or more durIng the year? 3a X

b If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b, prowde an explanation In Schedule 0 3b
4a At any time durIng the calendar year, did the organization have an Interest In, or a Signature or other authority

over, a nanCIaI account In a foreign country (such as a bank account, securIties account, or other finanCIaI
account)? 4a X

b If "Yes," enter the name of the foreIgn country b _________________________________________________________________ __ i" ,1
See Instructions forfiling reqUIrements for FinCen Form 114, Report of Foreign Bank and FInanCIal Accounts (FBAR) M j 2

5a Was the organization a party to a prohibited tax shelter transaction at any tIme during the tax year? 5a X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transactIon7 5b X
c If "Yes" to line 5a or 5b, did the organIzatIon le Form 8886-T'7 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization what any contributions that were not tax deducthIe as charitable contributions? 6a X

b If "Yes," did the organizatlon Include WIth every soIICItation an express statement that such contributIons or
gifts were not tax deductible? 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 prowded to the payor? 7a
b If "Yes," dId the organIzation notify the donor of the value of the goods or serVIces prOVIded'7 7b
c DId the organization sell, exchange, or othenNise dIspose of tangible personal property for which it was

reqUIred to le Form 8282'?
d If "Yes," IndIcate the number of Forms 8282 filed durIng the year I 7d I
e Did the organization receive any funds, dIrectIy or IndIrectly, to pay prequms on a personal benet contract'7
f DId the organization, during the year, pay premiums, dIrectly or Indirectly, on a personal benet contract?

9 If the organization received a contribution of qualied intellectual property, did the organIzatIon le Form 8899 as reqwred"
h If the organization received a contn'bution of cars, boats, airplanes, or other vehicles, did the organizatIon le a Form 1098-C'7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizatIon, or a donor adVIsed fund maintained by a sponsoring
organization, have excess busmess holdings at any tIme during the year?

9 Sponsoring organizations maintaining donor advised funds.
a DId the organization make any taxable distributIons under section 49667
b Did the organization make a distributIon to a donor, donor adVIsor, or related person>

10 Section 501(c)(7) organizations. Enter
a InItiatIon fees and capital contributions Included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for pubIIc use of club faCIIIties 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 113
b Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization IIng Form 990 In IIeu of Form 1041?

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b
13 Section 501(c)(29) qualied nonprot health insurance issuers.

a Is the organization licensed to issue qualied health plans In more than one state?
Note. See the Instructions for additional Information the organization must report on Schedule 0

b Enter the amount of reserves the organizatIon Is reqwred to maintain by the states In thch
the organization Is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning serVIces during the tax year?

b If "Yes," has It filed a Form 720 to report these payments? If "NqLarowde an explanation In Schedule 0

Form 990 (2013)



Form 990 (2013) The Parents' Transparency Proiect, lnc 46-2967081 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 83, 8b, or 10b below, describe the Circumstances, processes, or changes in Schedule 0. See instructions
Check if Schedule 0 contains a response or note to any line in this Part VI .

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences In voting rights among members of the governing body, or z
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 13, above, who are independent 1b 3
2 Did any ofcer, director, trustee, or key employee have a family relationship or a busmess relationship With

any other ofcer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct

superVISion of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any Signicant changes to its governing documents since the prior Form 990 was led? 4

5
6

,WE-hmch

><

4
5 Did the organization become aware during the year of a Signicant diver5ion 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 appomt

one or more members of the governing body? 7a
b Are any governance deci5ions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ,

the year by the followmg rm, a, _
a The governing body? 8a
b Each committee With authority to act on behalf of the governing body? 8b

9 Is there any ofcer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? if "Yes, " prowde the names and addresses in Schedule 0 9 X

Section B. Policies (This Section B requests information about polio/es not reqwred 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 polimes and procedures governing the actIVIties of such chapters,
affiliates, and branches to ensure their operations are conSistent With the organization's exempt purposes? 10b

11a Has the organization prowded a complete copy of this Form 990 to all members of its governing body before ling the form? 11a X
b Describe in Schedule 0 the process, if any, used by the organization to reView this Form 990

123 Did the organization have a written conict of interest policy? If "No, " go to line 13 12a X
b Were ofcers, directors, or trustees, and key employees reqUired to disclose annually interests that could give rise to conicts? 12b X
c Did the organization regularly and con5istently monitor and enforce compliance With the policy? if "Yes,"

F 1" Wm

describe in Schedule 0 how this was done 12c X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the followmg persons include a reVIew and approval by \ f

independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCI5ion'7 v s
a The organization's CEO, Executive Director, or top management ofCIal 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)
16a Did the organization invest in, contribute assets to, or partICIpate in a iomt venture or Similar arrangement

With a taxable entity during the year7 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its z

participation in mint venture arrangements under applicable federal tax law, and take steps to safeguard ._,..~.x: _ M... axis.
the organization's exempt status With respect to such arrangements? 16b

Section C. Disclosure
17 List the states With which a copy of this Form 990 is reqwred to be led >
18 Section 6104 reqwres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)-

available for public inspection Indicate how you made these available Check all that a ply
Own websne I: Another's webSIte Upon request d) Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
nancial statements available to the public during the tax year

20 State the name, phy5ica| address, and telephone number of the person who possesses the books and records of the
organization > _________ __|__ip_er_ty_9_gi_1_u_lta_ri_t___________________________________________________________ __ 722-623-0934 _________ __

648 Santa Maria Drive, Tierra Verde, FL 33715 _______________-
Form 990 (2013)



Form 990 (2013) The Parent_s' Transparency ProLect, Inc 46-2967081 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII . . E]

Section A. Ofcers, 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
organizations tax year

0 List all of the organization's current ofcers, 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 employees, if any See Instructions for denition of "key employee "
o Lrst the organizations ve current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

0 List all of the organization's former directors or trustees that received, in the capacny as a former dlrector or trustee of the
organlzation, more than $10,000 of reportable compensation from the organization and any related organlzations
List persons in the followmg 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

(C)
Posrtion

(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated

hours per ofcer and a director/trustee) compensation compensation amount of
week (list any 0 5 5 o x m :_z -n from from related other

hours for a g- 2. .2 3 <9, g the organizations compensation
related 3 a '5' 9; S 3 3 2 organization (W-2/1099-MISC) from the

organizations g 3:; g g 8 3 (W-2I1099MISC) organization
belowdotted g E .2 3 and related

Irne) g; ' g 8 organizations
a g a

m 2.mD.

__(!l___C__amRt291U_3_r9_Vm ______________________________________ "19.99
Director, Presrdent 0 00 X X

-_(?I___D_a!1|_e_|_\l|9_r1 _____________________________________________ 3.9.0.
Director 000 X

__(L__B_[D'_':R[UI________________________________________ "2.9.0.
Director 000 X

__(4I ________________________________________________________________ __

"(5) ________________________________________________________________ __

"(9! ________________________________________________________________ __

"(It ________________________________________________________________ __

--ll ________________________________________________________________ __

"(9) ________________________________________________________________ __

11.9) ________________________________________________________________ __

11.1.) ________________________________________________________________ _-

.03) ________________________________________________________________ _-

11.?) ________________________________________________________________ __

L14) ________________________________________________________________ __

Form 990 (2013)



Form 990 (2013) The Parents' Transparency Protect, Inc 46-2967081 Page 8
Part VII Section A. Ofcers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)

(0)
Posmon

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box. unless person is both an Reportable Reportable Estimated

hours per ofcer and a directorltmstee) compensation compensation amount of
week (list any 0 5 5 o x m 3: 11 from from related other

hours for a 2" 3 3 g g g the organizations compensation
related a E. g Q 3 3 <3 organization (WZl1099MISC) from the

organizations % E g 9_ g 3 (W-2l1099MISC) organization
below dotted " g 2 ~52 3 and related

line) 2. E 8 8 organizations(D UI 3m a (h
m B

a

11.5! ________________________________________________________________ __

.015) ________________________________________________________________ __

.01) ________________________________________________________________ __

11.9) ________________________________________________________________ __

.03) ________________________________________________________________ __

.(ZQI ________________________________________________________________ __

!)________________________________________________________________ __

i2?) ________________________________________________________________ __

1%?) ________________________________________________________________ _-

12!) ________________________________________________________________ __

12.5) ________________________________________________________________ __

1b Sub-total > 0 0 0
c Total from continuation sheets to Part VII, Section A > 0 O 0
d Total (add lines 1b and 1c) > 0 0 0

2 Total number of indiwduals (including but not llmited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0

Yes No
3 Dld the organization IIst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7 If "Yes, " complete Schedule J for such Ind/wdual 3 X
4 For any indiVIdual listed on line 1a, IS the sum of reportable compensation and other compensation from g: Q

the organization and related organizatlons greater than $150,000? If "Yes, " complete Schedule J for such _ g _ _ _ _,
Ind/Vidua/ 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indIVIdual ~ A
for serwces rendered to the organization? If "Yes, " complete Schedule J for such person 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 organlzation Report compensation for the calendar year ending With or Within the organization's tax
year

(A) (B) (C)
Name and business address Description of sewices Compensation

Revolution Media Group LLC 1020 Princess St, Alexandria, VA 10017 Medla advocacy serwces 551,226
Tusk Strategies Inc 928 Broadway, New York, NY 10010 Campalgn advocacy servrces 210,000
Covmgton & Burling LLC 1201 Pennsylvania Ave NW, Washingman DC, 20004 Legal serwces 152,275
Mercug Public Affairs LLC 437 Madison Ave 9th flooor. New York. NY 10022 Campaign advocacy servnces 105.000

0
2 Total number of independent contractors (including but not limited to those listed above) who received g

more than $100,000 of compensation from the organlzation D 4 ? ,, a? as ,

Form 990 (2013)



Form 990 (2013) The Parents' Transparency ProIect, Inc
Statement of Revenue
Check If Schedule 0 contaIns a response or note to any Me In thIs Part Vlll

46-2967081 Page 9

III
(A)

Total revenue
(B)

Related or
exempt
functIon
revenue

(C)
Unrelated
bu smess
revenue

(D)
Revenue

excluded from
tax under sectIons

512-514

Contrlbutlons,GIfts,Grants andOtherSImIlarAmounts
30

awn-nu.

Federated campaIgns 1a
MembershIp dues 1b
FundraIsmg events 1c
Related organIzatIons 1d
Government grants (contrIbutIons) 1e OOOOO
All other contrIbutIons, ngts, grants, and
SImIlar amounts not Included above 1f 1,211,500 \
Noncash contributIons Included In IInes 1a-1f
Total.Add lInes 1a1f

. Va
g
/{Am

ProgramSerVIceRevenue

2a

monou- All other program serVIce revenue
Total. Add IInes 2a2f

3.0
0

Business Code

OOOOOOO, W? W ,M6 we

OtherRevenue

48

6a

Investment Income (IncludIng dIVIdends, Interest. and
other SImIIar amounts)
Income from Investment of tax-exempt bond proceeds
RoyaltIes

(I) Real @000(II) Personal
Gross rents
Less rental expenses
Rental Income or (loss)
Net rental Income or (loss)
Gross amount from sales of (I) Secuntles (II) Other
assets other than Inventory
Less cost or other baSIS
and sales expenses 0
GaIn or (loss)
Net gaIn or (loss)

Gross Income from fundraIsmg
events (not IncludIng $ ________________ __Q
of contrIbutIons reported on Me 1c)
See Part IV, Me 18
Less dIrect expenses
Net Income or (loss) from fundraIsIng events
Gross Income from gamIng actIVItIes
See Part IV, Me 19
Less dIrect expenses
Net Income or (loss) from gamIng actIVItIes
Gross sales of Inventory, less
returns and allowances
Less cost of goods sold
Net Income or (loss) from sales of Inventory > M 6

MIsceIIaneous Revenue Busmess Code
11a

(DD-O
12

All other revenue
Total. Add |Ines 11a1 1d
Total revenue. See InstructIons

g4- W 53}
VV



Form 990 (2013)
Statement of Functional Expenses

The Parents Transparency Preject, Inc 46-2967081

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organ/zatlons must complete column (A)
Check If Schedule 0 contaIns a response or note to any Me In thIs Part IX

Page 10

Do not include amounts re orted on lines 6b, (A) (B) (c) (D)
7b, 8b. 9b. and 10b ofPart7M- T" 322? 2111321222222: 3253:?
1 Grants and other aSSIstance to governments and 3

organIzatIons In the UnIted States See Part IV, me 21 0
2 Grants and other as5Istance to IndIVIduaIs In the

UnIted States See Part IV, km 22 0
3 Grants and other aSSIstance to governments,

organIzatIons, and IndIVIduals outSIde the
UnIted States See Part IV, IInes 15 and 16 O

4 Benets mm to or for members 0
5 Compensatlon of current ofcers, dIrectors,

trustees, and key employees 0
6 CompensatIon not Included above, to dIsquaIIed

persons (as dened under sectIon 4958(f)(1)) and
persons descrlbed In sectIon 4958(c)(3)(B) 0

7 Other salarIes and wages 0
8 PenSIon plan accruals and contrIbutIons (Include

sectIon 401 (k) and 403(b) employer contrIbutIons) 0
9 Other employee benets 0

10 Payroll taxes 0
11 Fees for serVIces (non-employees)

a Management 0
b Legal 152,275 129,434 22,841
c AccountIng 3,375 3.375
d LobbyIng 0
e Professional fundraIsing serVIces. See Part IV, [me 17 o :i? g? 2% 3
f Investment management fees 0

9 Other ("Me 119 amount exceeds 10% of me 25, column
(A) amount, Ilst IIne 11g expenses on Schedule 0 ) 939,464 939,464

12 AdvertISIng and promotIon 0
13 Ofce expenses 1,656 1,325 331
14 InformatIon technology 0
15 RoyaItIes 0
16 Occupancy 0
17 Travel 3,490 3,490
18 Payments of travel or entertalnment expenses

for any federal, state, or local pubIIc offICIals 0
19 Conferences, conventIons, and meetIngs 21,774 21,774
20 Interest 0
21 Payments to aflIates 0
22 DepreCIatIon, depletIon, and amortlzatlon 0 0 0 0
23 Insurance 0
24 Other expenses ItemIze expenses not covered 3, H 23? x g 3%, 3 2 y 3:32:33; 6 {69% g; E H y gggga 5

above (LIstmIsceIIaneous expenses In Me 24e If Em (6%? 6 i? 3:53 a l ,, a; v) a f if:
IIne 24e amount exceeds 10% of Me 25, column g? 2;, t; 3 :{E ~ i ,5 v
(A) amount, hm hm 24e expenses on Schedule 0) ; e y 39 1% x 2: 3 :3 ( s, \ f is s g? I 1% 5%?)

a _PrI_n_tIr_Ig_________________________________________________ __ 6 0 660
b _________________________________________________________ __ 0
c _________________________________________________________ __ 0
d _________________________________________________________ __ 0
e All other expenses __________________________________ __ 0

25 Total functional expenses.Add IInes 1 through 24e 1,122,694 1,096,147 26,547 0
26 Joint costs. Complete thIs IIne only If the

organIzatIon reported In column (B) Jomt costs
from a combIned educatIonaI campaIgn and
fundraIsmg soIICItatIon Check here F El If
followmg SOP 98-2LASC 958-720)

Form 990 (2013)



l
Form 990 (2013) The Parents Transparency Proiect, Inc 46-2967081 Page 11

Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X E]

(A) (3)
Beginning of year End of year

1 Cashnon-interest-bearing 1 89,729
2 Savmgs and temporary cash investments 2
3 Pledges and grants receivable, net 0 3 0
4 Accounts receivable, net 0 4 O
5 Loans and other receivables from current and former officers, directors, '

trustees, key employees, and highest compensated employees _ v_ _ _ _ i _ _ _ __ gm WM _
Complete Part II of Schedule L 5

6 Loans and other receivables from other disqualied persons (as dened under section N 3, >. t, 4
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and w , 3,: M ,: 1 s, (gem
sponsonng organizations of section 501(c)(9) voluntary employees benefICIary M _ M - _ \ __ M a H i __ :{LM_

.3 organizations (see instructions) Complete Part II of Schedule L 6
3 7 Notes and loans receivable, net 0 7 0
< 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 9
10a Land, bmldings, and eqUipment cost or , t y s e; ,, Iv :

other has Complete Part VI of Schedule D 10a 0 - M _ _M j ____ u
b Less accumulated depreCIation 10b 0 0 10c 0

11 Investmentspublicly traded securities 0 11 O
12 Investmentsother securities See Pait IV, line 11 0 12 O
13 lnvestmentsprogram-related See Part IV, line 11 O 13 O
14 Intangible assets 0 14 O
15 Other assets See Part IV, line 11 0 15 0
16 Total assets.Add lines 1 through 15 (must equal line 34) O 16 89,729
17 Accounts payable and accrued expenses 17 923
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21

g 22 Loans and other payables to current and former officers, directors, { 3 1;; 3g
trustees, key employees, highest compensated employees, and _ 3; m a a ; a g M j ,_ :3; M"

g disqualified persons Complete Part II of Schedule L 22
:I 23 Secured mortgages and notes payable to unrelated third parties 0 23 O

24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D

26 Total liabilities.Add lines 17 through 25

m Organizations that follow SFAS 117 (A80 958), check here D and
3 complete lines 27 through 29, and lines 33 and 34.

E: 27 Unrestricted net assets
3 28 Temporarily restricted net assets
2 29 Permanently restricted net assets

I; Organizations that do not follow SFAS 117 (ASC958), check here > El and
0 complete lines 30 through 34.
g 30 Capital stock or trust prinCIpal, or current funds
2 31 Paid-in or capital surplus, or land, budding, or equment fund
15 32 Retained earnings, endowment, accumulated income, or other funds
2 33 Total net assets or fund balances 0 33 88,806

34 Total liabilities and net assets/fund balances 0 34 89,729
Form 990 (2013)



Form 990 (2013)
Part XI

The Parents' Transparency ProIect, lnc
Reconciliation of Net Assets

Check If Schedule 0 contains a response or note to any Me In thIs Part Xl

462967081 Page 1 2

Cl

wmummth-I
.L O

Total revenue (must equal Part Vlll, column (A), Me 12)
Total expenses (must equal Part lX, column (A), Me 25)
Revenue less expenses Subtract Me 2 from Me 1
Net assets or fund balances at begInnIng of year (must equal Part X, Me 33, column (A))
Net unrealIzed gaIns (losses) on Investments
Donated serVIces and use of faculties
Investment expenses
PrIor period adjustments
Other changes In net assets or fund balances (explaIn In Schedule 0)
Net assets or fund balances at end of year CombIne IInes 3 through 9 (must equal Part X, Me 33,
column (3))

1,211,500
1,122,694

88.806
O

mmmmtht

.L O 88,806
Financial Statements and Reporting
Check If Schedule 0 contaIns a response or note to any Me In thIs Part Xll

2a

b

3a

I: Separate baSIS

El Separate baSlS

AccountIng method used to prepare the Form 990 I: Cash Accrual D Other
If the organIzatIon changed Its method of accountIng from a prIor year or checked "Other," explaIn In
Schedule 0
Were the organIzatIon's nanCIal statements compIIed or reVIewed by an Independent accountant7
If "Yes," check a box below to IndIcate whether the fInanCIaI statements for the year were compIIed or
reVIewed on a separate baSlS, consolIdated baSIS, or both

E] ConsolIdated baSlS El Both consolIdated and separate baSIS

Were the organIzatIon's nanCIal statements audIted by an Independent accountant?
If "Yes," check a box below to IndIcate whether the Manual statements for the year were audIted on a
separate baSlS, consoIIdated baSIs, or both

[I ConsolIdated baSIS E] Both consolldated and separate baSIS

If "Yes" to Me 2a or 2b, does the organIzatIon have a commIttee that assumes responSIbIIIty for overSIght of
the audIt, reVIew, or compIIatIon of Its fInancIal statements and selectIon of an Independent accountant?
If the organIzatIon changed eIther Its overSIght process or selectIon process durIng the tax year, explaIn In
Schedule 0
As a result of a federal award, was the organIzatIon requwed to undergo an audIt or audIts as set forth In
the SIngle AudIt Act and OMB CIrcular A-1337
If "Yes," dId the organIzatIon undergo the reqUIred audIt or audIts? If the organIzatIon dId not undergo the
reqwred audIt or audIts, explaIn why In Schedule 0 and descrIbe any steps taken to undergo such audIts

Yes No

(2;. ,. A

set v:

S&;"

0'MM?
ww

N

3a

ch

3b
Form 990 (2013)



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specic questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public

fggigesgiw D Information about Schedule 0 (Form 990 or sso-EZ) and Its Instructions :5 at www.irs gov/formsso Inspection
Name of the organization Employer identification number

The Parents' Transparency Prolect, Inc 46-2967081
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