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I~=-

52-1739443
Telephone number

202-347-1 ~22
:..hOO~~Acco""~

~Ottt.
iC

A For tile 2003 calenl

B Ch8dt If
~Ie:

~:~ Pro.ect on overnment OVersi ht Inc.
O:ge Number and street (or P.O. box if mail is not delivered to street address) ROOnVIulte

O~ 666 11th Street NW 0
O~ City or town, state or country, and ZIP + 4
O=d8d Washinaton. DC 20001. .
D=~:JIon - Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusll H and I are not applIcable to section 527 ~/zatlons.

must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? LJ Ve, [XJ No

Q Web,ite: www. 0 o. or H(b) If ~es," enter number of affiliates"
J Or anlzation e (dlao.lyonel" 501 c 3 ... <--t no.) 4947 a 1 or 527 H(c) Are all affiliates included? HI A D Ve, D No

. . I (If "No," attach a list)
K Check here .. if the organization S gross receipts are normally not more than $25,000. The H( d) Is this a separate return filed by an or-

organization need not file a return with the IRS; but if the organization received a Form 990 Package .. aanlzation covered bY a arOUD -rullna? '~Ve, LXJ No

In the rnai~ it should file a return without financial data. Some ,tate, require a complete return. Grou Exem tlon Number

M Check" if the organization is not required to attach
Sch. B (Form 990, 990-£z, or 990-PF).L Gross receipts: Add lines 6b,_8b.9b. and 10b to line 12 ~ '7'1'7

jI-

721.547.
2.421.

K

8.773.
4.384.

9a

101 I

~

737.125.
628.942.

20.724.
46.764.

w E1~~~4 3 0 .

5.

1.175.137.

Revenue, es In Net Assets or Fund Balances

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

... The organization may have to use a copy of this return to satisfy state reporting requirements.

1 Contributions, gifts, grants, and Similar amounts receiV8G:

. Direct public support , b Indirect public support , c Government contributions (grants) , d Total(addllnes1athrough1c)(cash$ 671.548. noncash$- 49.999.

2 Program service revenue including government fees and contracts (from Part Vll,llne 93)
3 Membership dues and assessments , 4 Interest on savings and temporary cash Investments

5 Dividends and interest from securities 8. Gross rents ,.,."".,.,.,..""."""...""""..""."..",.,

b Less: rental expenses , c Net rental income or (loss) (subtract line 6b from line 61)

7 Other Investment Income (describe ...
8. Gross amount from sales of assets other

than inventory ",..".".,."."".",.,."."."."",.,.,..,
b Less: cost or other basis and sales expenses c Gain or (loss) (attach schedule) d Net gain or (loss) (combine line 8c, columns (A) and (B)) 9 Special events and activities (attach schedule). If any amount is from gaming, check here'" D

a Gross revenue (not including $ - of contributions
reported on line 1a) , b Less: direct expenses other than fundraising expenses

c Net Income or (loss) from special events (subtract line 9b from line 9a)

10 a Gross sales of inventory, less returns and allowances

b Less: cost of goods sold ".'.'.".'..'..'" c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)

11 Other revenue (from Part VII, line 103) , 12 Total revenue add lines 1d 2 3 4 5 6c 7 8d 10c and 11 """"".."".",.""""""..., . ... 13 Program services (from line 44, column (B) I 14 Management and general (from line 44, column (C))

15 Fundraising (from line 44, column (D» 18 Payments to affiliates (attach schedule) ."""' "'."

Total e enses add lines 16 and 44 column A .., ... ... ... .".'. .., . .
18 Excess or (deficit) for the year (subtract line 17 from line 12)

;'i 19 Net assets or fund balances at beginning of year (from line 73, column (A»

z! 20 Other changes in net assets or fund balances (attach explanation) .S.e.e S.t.a.t.~.me.nt l. .
21 Net assets or fund balances at end of ear combine lines 18 19 and 20,. , .

~~rt.k LHA For Paperwork Reduction Act Notice, see the separate Instructions. )
1

21490506 786783 POGO 2003.04000 Pro;ect on Gover 1



. 52-1
I Part II I D) are required for section c Page 2
I ..- UI . II I sts but optional for others.

(C) Management (0) Fundraislng5e ces -Imla~

18~

[!:c ~'7~ .I;~,~ v,

301.
569.
389.

3.458.
230.
708.
150.

-

~,,: 602.6 .

- /)0 not Include amounts reported on line

Bb. 8b. 9b. fOb. or t6 of Part I.

22 ~nts and allocations (attach schedule) ...""..'"

CI8I S nmlcuh s~

23 Specific assistance to IndMduals (attach schedule)
24 Benefits paid to or for members (attach schedule)

25 Compensation of officers, directors, etc. 28 Other salaries and wages 27 Pension plan conbibutlons , 28 Other employee benefits '" """""""""""""'"

29 Payroll taxes 30 Professional fundralsing fees """"""'..""'."""

31 Accounting fees 32 Legal fees """"""""""""""""""""""""'"

33 Supplies , 34 Telephone 36 Postage and shipping , 36 Occupancy , 37 Equipment rental and maintenance 38 Printing and publications """""""""""""

39 Travel , 40 Conferences, conventions, and meetings 41 Interest """""""""""'"

42 Depreciation, depletion, etc. (attach schedule) '"
48 Other expenses not covered above (itemize):

.

.

c
d ~

24.424. 796. 6.905.
628 942. 20 764.

Are any joint costs from a combined educational campaign and tundra/sing solicitation reported in (B) Program services? .. D Ve. [iJ No
If 'Yes,' enter (i) the aggregate amount otthese joint costs $ ; (ii) the amount allocated to Program services $ ~--_:

nt allocated to Man eneral $ . and Iv the amount allocated to Fundralsin .

Sta_tement_o!- rogram SelY!~eAccomplishments --
--c

Whatistheorganization'sprlmaryexemptpurpose?" See Statement 3 ";.;
Program Service

-expenses
(Required far 501(cX3).,d

(4) orgI.. end 4Q41(aX1)
cru8le; but ootlonal far oth )

AI (8'gM1z8IIon8 mu8t d.-tbe 111* .x.npt ~ ~ kI . cI- .,d =rId- ~. StaI8 the numb« of d'-1t8 ~ pubIIoaIJona 8ued, atc. 0i8aI8
1d11~ that.. not ~ (88cIIon 801(cX3) 8Id (4) ~1Z8I1on. and 4847(8X1) n~npt d1wttable truata muat .. .,. th8 8nOImt of ~ 8Id
8I1oC8IIan8 to oth-..) - -

a See Statement 4

(Grants and allocations $
i 186.610.

b

I 165.846.j~I~.t$~_nd allocations"
cGeneral Proaram: This croaram investiaates. excoses.a~

seeks to remedy systemic abuses of cower. mismanaaement. and
subservience by the federal aovernment to cowerful scecial

. -- (Grants and allocations $
I 62.519.

d Contractor Accountability: This 'Dro;ect seeks to inyestiaate
eX'Dose and remedy cases where contractors exert ina'D'Dro'Driate
sDecial interest influence over the aovernment's decision-

-- (Grants and allocations $ I 131.360.
e Other and allocations $ I 8 2 &. n'7 .
f Total . . ~ 628 .

323011
'2-17003 ~ If\\;

20220505 786783 POGO 2003.04000 p;oiect on Governme~~



Form 990 (2003) Pro;ect on Government Oversiaht. Inc. 52-1739443 PageS

I Part IV I Balance Sheets

(AI
Beginning of year

(8)
End of year

Note: Where required, attached schedules and amounts within the description column
should be for end-of-year amounts only.

24.738.'
522 ~~3.

46.419.
227.542.

45
46

Cash. non-interest-bearing Savings and temporary cash investments ~
46

~
: 47b

47 a Accounts receivable , , ,...

b Less: allowance for doubtful accounts -iZ.9...

-4-'--'-

I 48b I ., -,,:, 1 ~.~I=:::i 80.000.

48 a Pledges receivable """""""""""""""'"
b less: allowance for doubtful accounts 49 Grants receivable " '.

60 Receivables from officers, directors, trustees,
and key employees """"""""""""""""

51 a Other notes and loans receivable , ,.,

b less: allowance for doubtful accounts ,.
62 Inventories for sale or use ..., "., ,...".

63 Prepaid expenses and deferred charges., ""

54 Investments. securities S.t.n\t.,..1..,..."..

65 a Investments -land, buildings, and

equipment basis ,.., ,

50

~

~1
63
54

"""'~
j .--'.J_6_~

.~..U..C~~t tXj..FMV 523.573. ! 867.362.

~

55b t::
5~~ 6~

I b Less: accumulated depreciation 66 Investments - other """"""""""'"

67. Land, buildings, and equipment basis
I

b Less: accumulated depreciation 66 Other assets (describe ... ~I ,,~ .090 . I 20.516.
I 23.536.1~8o

I 1.246.285.
1 . 178 . 233.1 69

3.096.160
-H-
~I

[:.:
~

59 Total. 8 add lines 45throu h58 muste ual line 74 . 60 Accounts payable and accrued expenses ... '..'..' 61 Grantspayable , 62 Deferred revenue , ,.,.,."""...,..."...

63 Loans from officers, directors, trustees, and key employees ,.""..."..,.""""",.",..

64 . Tax-exempt bond liabilities '.."""'.".'."".."..."""""'. ... b Mortgages and other notes payable 65 Other liabilities (describe'" )

I 3.096 -.§§.-

1.095.137
80.000.1

1.033.785.
212.500.

..JL
-L
-ii-:

~

8
c
10

~
'0
c
~
~

~

I
~
z

Total liabilities add lines 60 throu h 65
Organizations that follow SFAS 117, check here ~ and complete lines 67 through

69 and lines 73 and 74. j

67 Unrestricted ... ... ..,... ,. 68 Temporarily restricted """""""" """""""""""""""""""""'"

69 Permanently restricted ... Organizations that do not follow SFAS 117, check here ~ D and complete lines

70 through 74.

70 Capital stock, trust principal, or current funds """""""""""""""""""""""""""...

71 Paid-in or capital surplus, or land, building, and equipment fund """""""""""""""'"

72 Retained earnings, endowment, accumulated income, or other funds 73 Total net asseta or fund balances (add lines 67 through 69 or lines 70 through 72;

column (A) must equal line 19; column (B) must equal line 21) , 1.175._~ 1.246.285.
I 74 Total liabilities and net assetal fund balances add lines 66 and 73 1 178 2 . 7 1 246 285.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part III, the organization's programs and accomplishments.

70

-ZL
12 ,

323021
12.17-03
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Pr ht Inc. 52-1739443 Pae4
Reconciliation Reconciliation of Expenses per Audited
Financial State men WI evenue per Financial Statements with Expenses per
Return Return

I 767.578 ,"1 .... ~fotal revenue,gains, and other support
per audited financial statements ,.

b Amounts Included on line I but not on
line 12, Form 990:

(1) Net unrealized gains
on Investments $ 30.453.

(2) Donated services
and use of facilities ... $

(3) Recoveries of prior

yeargrants $
(4) Other (specify):

I Total expenses and losses per
audited financial statements b Amounts included on line I but not on

line 17,Form990:
(1) Donated services

and use of faciHtles ... $
(2) Prior year adjustments

reported on line 20,
Form 990 $

(3) Losses reported on
line 20, Form 990 ... $

(4) Other (specify):

30.453
737.125.

..

..
..
.. 696.430.

_8- $

o.
s

..tJ

(8) Title and average hours C Com ensation D ~~iD
per week ~evofed to ... d.r.r8d

n
Exec. Direct t

(E) txpense
account and

~~!I9WJnces
(A) Name and address

40 hrs/wk
Dir. Operatic

[ 74.000.1
~s / Secretl

".760.
,

I o.
ar~

40 hrs/wk I 70.777.1 13.045. o.

--Q~~i_e_l_l~- ~~~~q - - --- - - -- ~ '

666 11th Street NW Suite 500u Washinaton. DC 20001,

Keith Rutter666 -11 th- Street - NW - - sui te -5-0-0- - - -- --

u Washinaton. DC 20001

§~~ -~t_t.P-.9!l!g -~ ~a_t_elU"'p.t - ~ Q.~ jJJ..§.tri~g --
Q~ J.f.o_n c..9g\~~Ilf!~t_e_d- .9.f.f~g~~s_,- -- -- - - - ,
Directors and Trustees : I o.

.;.; + ;.; ~--""' , ,.-~~ ,.--

~

:::::::
~~~.

:::::~:
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10.000 was provided by the related oroanizations? If "Yes; attach schedule. ~

323031 12-17.03

~15590428 786783 POGO 1



03} Pr Inc. age 6
Other Infonnation No

~f-lL
f-1L

-X-~.1L
79

78 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,. attach a detailed description of each IctNity ""

n Were any changes made in the organizing or governing documents but not reported to the IRS? """""""""""""""""""""""'"

If 'Yes,. attach a conformed copy of the changes.

78. Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? """""""""".,
b If 'Yes,. has it filed a tax return on Form 990- T for this year? ."",..""""""".""""",..,.".."""".."",.""""",."""""""".N/,~,

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? ,"""""""""""""""""""""""""""

If 'Yes,. attach a statement
80. Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? "".,.""."""",.,..., " ,.".."."...,

b If 'Yes,' enter the name of the organization ~
I-JL~

and check whether it Is exempt or nonexempt
181.1 o.

x_8~

x821

-!3.!-
~
M!-

-X-
-X-

.N/A

~
.J§.!-
~

81. Enter direct or indirect political expenditures. See line 81 instructions b Did the organization file Form 1120-POL for this year? " ".."

82. Old the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? , '..."'."'...'.'."."""."""'" '."""'."" '.."'...".."'."

b If "Yes,' you may indicate the value of these Items here. Do not include this amount as revenue In Part I or as an
expense In Part II. (See instructions in Part III.) , , I a2b I J.~ / A

83. Did the organization comply with the public inspection requirements for returns and exemption applications?
b Old the organization comply with the disclosure requirements relating to Quid pro Quo contributions? 84. Old the organization solicit any contributions or gifts that were not tax deductible? b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? "..'.""""'" , '.'...' "'."".""."""."""..."" ..NI.A
85 601(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by membere? .N/A

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ..NI.A

If "Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

c Dues, assessments, and similar amounts from members "'..'.""."""."""".'."".'.'.""'..".""..'.'."" ~ / A
d Section 162(e) lobbying and political expenditures , "' '..." N / A
e Aggregate nondeductible amount of section 6O33(e)(1)(A) dues notices ."",."""..,.."",.." ",."",. I..HL N / A
f Taxable amount of lobbying and political expenditures (line 85d less 858) '.'...""'."""."..'.".'."".".. I 8&' I N / A
a Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? NIA.
b If section 6O33(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues

allocable to nondeductible lobbying and political expenditures for the following tax year? ..NI.A.
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 N / A

b Gross receipts, included o~ line 12, for public use of club facilities "."".."'.'.'.'..""."."...""..""'.."'.. N / A
501(c)(12) organizations. Enter: . Gross income from members or shareholders B 1 A

b ~oss income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ,. '.".. ... a7b N / A
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes,' complete Part IX "".".'."""""."."'" ... "'.."."".".""""".""""."'."..."'."." 89. 501 (c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 ~ 0 . ; section 4912 ~ 0 . ; section 4955 ~
b 501(c)(3) and 501(cX4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,' attach a statement explaining each transaction ."." , , , c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

csections 4912 4955 and 4958 "
" .., ... ... .., ... ...

d Enter: Amount of tax on line 89c, above, reimbursed by the organization """""."""".,.."".""""""",.."."".,..'..""."..'.'.."

90 a list the states with which a copy of this return Is filed ~ District of Columbia
b Number of employees employed in the pay period that includes March 12, 2003 """"".""'."""""".""""'.."...""". SOb

91 The books are in care of ~ The Oraanization Telephone no. ~ (202) 3,47-1122

~
~

6Sh

-86

87

88

_x-88

~;"!L.; o.

x
.. " 0 .
.. o.

Locatedat'" 666 11th Street NW .Suite 500. Washinaton DC ZIP+4 ~ 20001

~O92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here """"""""""""""""""'"

and enter the amount of tax-ex em t interest received or accrued durin thetax ear .. ~ 92
323041
12-17.03 5 . {U I

2003.04000 PrOlect on Government r~O9D15590428 786783 POGO



Pro 'ect on Government Oversi ht Inc. -1739443 PageS
nalvsis of Income-ProducinR j:,ctivities (See page 33 of the instructions.)

(E)
Related or exempt
function Income

.2_,__4-.21 .

1.418~77~
141 4.384.:

Note: Enter gross amounts unless othelWise
indicated.
93 Program service revenue:

a publication income
b -

cc--

d

e ~

f Medlcare/Medicaid payments g Fees and contracts from government agencies 94 Membership dues and assessments 95 Interest on savings and temporary cash investments

96 Dividends and interest from securities , 97 Net rental Income or (loss) from real estate:

a debt-financed property ... ...

b not debt-financed property ... 98 Net rental income or (loss) from personal property ..

99 Other investment Income 100 Gain or (loss) from sales of assets

other than inventory , 101 Net income or (loss) from special events 102 Grossprofltor(loss)fromsalesofinventory 103 Other revenue:

I

b

c

d

o. 11104 Subtotal (add columns (B), (0), and (E)) """"""""" I
105 Total (add line 104, columns (B), (0), and (E)) """"'" , ... .. 15 . 578 .
Note: Une 105 Ius line 1 d, Part I, should e ual the amount on line 12, Part I.
Part VJ]I ~~la~shiD of ActiVi es to the Accomp Ishment of empt Purposes (See page 34 of the instructions.)

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
exempt purposes (other than by providing funds for such purposes).

Line No.

~
93a Diss mination of info-"- ubfl-cat-ions.

Pan IX Infonnation Regarding Taxab e U SI larles and Disregarded Entities (See page 34 of the nstructlons.)

Name, address, a~~)EIN of corporation, perce~~ge of Nature ~)activities To1afrJcome
oartnershlo. or disreaarded entity ownershio interes

(t)
End-oFyear

Part X Information Re ardln Transfers Associated with Personal Benefit Contracts See a e 34 of the instructions.
(I) Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . , Ve. No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 0 V.. CXJ No
Note: [L"Yes - . - ,

Please
Sign
Here

~Pj~ ~
D~e ~ Type or print name and title.

Prep..'. SSN a" PTlN

EIN ~

Paid
Preparer's Fm'.n811e«< Ra~a, ;r. C.
Use Only :~oy8d). ~1899 L Street, NW, Suite 600
323181 I ZJadG'8a.P+4"'d "washinGton - DC 20036
12-17.03 ~OA 822-5000

~~~
..

rr6
2003.04000 Pro;ect on Government ~E15590428 786783 POGO



SCHEDULE A

(Form 990 or 990-EZ)

OMS No. 1546-0047Organization Exempt Under Section 501 (c)(3)
(Except Private Foundation) and Section 501(e), 501(1), 501 (k),

501 (n), or Section 4947(a)(1) Nonexempt Char"able Trust

Supplementary Information-(See separate instructions.)
~ MUST be completed by the above organizations and attached to their Form 990 o! 990-EZ

Dep8tIT8It of the T~
In~ ~ S8Y1ce

Employer Identmcatlon number

pro"ect on Government Oversi ht Inc. 52~ 1739443
~':..":':::"~: "1'; Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the Instructions. Ust each one. If there are none. enter C ~one. j

(b) Title an~ average hours. . - .. 1!dL~~~u~to <') ~ens8:
I per week d~vofed to (c) Compensation =~~=t account and other

position comp.-tlon allowances

Name of the organization

(8) Name and address of each employee paid
more than $50,000

~!~h _~~l_e'y.l- §~~_tlt_h- §~!,~!'t;.,- -~- - - --

Suite 500 PC_200Uwashington

Eric Miller 666 11th street, NW
~

DC 2_~OOlsui~e ?M Washinq~n

Peter Stockton 666 11th Street NW
L ~

suite 500 DC 2 O_lliwashinqto~

Total number of other employees paid
over $50.000 , ...

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions, LIst each one (w~et~er '~dlvld!!atlir fI~s), !f_~~~ no~ enter 'NPBe,')

(I) Name and address of each Independent contractor paid more than $50.000 (b) Type of service (c) Compensation

None "

323101/12-05-03 LHA For Paperwork Reduction Act Notice. see the Instructions for Jorrn 990 and Form 990.EZ. ,'(G1:@Am ~ ~03 21490506 786783 POGO 2003.04000 project on Governme Q 1
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Schedule A Form 990 or 99O-EZ) 2003 Pro 'ect on Go rnment Oversi 3 443 Page 2

I Part IIIJ Statements About Activities (See page 2 of the instructions.) Yes No

During the year, has the organization attempted to Influence national, state, or local legislation, including any attempt to influence

public opinion on a legislative matter or referendum? If "Yes; enter the total expenses paid or incurred in connection with the
lobbying activities ~ $ $ 6 . 562. (Must equal amounts on line 38, Part VI-A,
or line I of Part VI-B.) VI - B ,line i
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contrl>utors,

trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such

person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question ;s 'Yes,.
attach a detaHed statement explaining the transactions.)

I Sale, exchange, or leasing of property? ,.. """""""""""""""""""""""

2

x

xb Lending of money or other extension of credit?

x0 Furnishing of goods, services, Of facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)1 ...S..e..e P.a.'f:..t V" F.Q.m...9.9.D.

-A-. Transfer of any part of Its income or assets?

~
I 3b . ..

~

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If 'Yes,. attach an explanation of how
you determine that recipients qualify to receive payments.) , """""'"

b Do you have a section 403(b) annuitY plan for your employees? ,.., , 4 Did you maintain any separate account for participating donors where donors have the right to provide advice

ontt1euseordistrlbutionoftunds? . X
Aeason for Non-Private Foundation Status (See pages 3 tt1rough 6 of the_.lns.!~ctions.)

The organization is not a private foundation because It is: (Please check only ONE applk:able box.)
& D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(I).
8 D A school. Section 170(b)(1)(A)(II). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(III).
8 D A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).
8 D A medical research organization operated in conjunction with a hospitaL Section 170(b)(1)(A)(lIi). Enter tile hospital's name, city,

and state'" - -
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit S~~~1ro(b)(1){A)(Iv).

(Also complete the Support Schedule in Part IV-A.)
11a (iJ An organization that normally receives a substantial part of Its support from a governmental unit or from the general pubUc.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule In Part IV-A.)
11b D A community trust Section 170(b)(1)(A)(vl). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more tIIan 33 1/3% of Its support from contributions, membership fees, and gross

receipts from activities related to its charitable, etc., 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 5O9(a)(2). (Also complete the Support Schedule in Part IV-A.)

11 D An organization that Is not controlled by any disqualified persons (other than foundation managers) and supports organizations described In:
meet the test of section 509

rovi e e w ng In orma on orqanlzatlons. (See page 5 0 the instructions.

(b)Une number
from above(8) Name(s) of supported organization(s)

14 anized and operated to test for a e 6 of the instructions.

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 Pro 'ec n 0 ermnent OVersi ht Inc. 52-17 443 PageS
Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: Xgy may use the Womsheet in the ins ructions for convertinQ from the accrual to tIle cash method of ~!!ntinQ.
Calendar year (or filcal year

be Innln In ~

15 Gifts gran~ and contributions
recefYed. (Do not include unusual
Grants. See line 28.) 16 Membership fees received 11 Gross receipts from admissions,

merchandise sold or services

performed, or furnishing of

facilities In any activity that is

related to the organization's

charitable, etc., purpos~

(.~ (b) 2001 I 2000 1999 Total

I 1.790.893.410.115.1 591.206.1 353.229.1 436.343.

l,::" 9 8 8 . 5.111.13.375.123. f 5.819. I 3.387.041.
18 Gross income from interest,

dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, ana
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organiza1ion after June 30,~ ~ 20.950. 140.041.1 185.896. 31.0Ql 37.7_888.-

19 Net Income from unrelated business

activities not Included in line 1820 Tax revenues levied for the ..,

organization's benefit and either
Dald to it or expended on Its behalt

21 The value of services or facilities
Ifurnished to the organization by a .

governmental unit without charge. .

Do not Include the value of services
or facilities general~ furnished to
the public without charge. - 22 Other Income. Attach a schedule. I

Do not Include gain or (loss) from I

].-- sale of capital assets. ... .
I 736.358.
I _73~._~47.

.555.822.
I _.168.78~.

~ of lines 15 throuqh 22 432 ._O-.S_3~23
24 LIne 23 minus line 17--

:431326.

~O_--1-5-6' _8-

3. 914.248~1~~-f6J.
431.065. 539.125.1 46~.~~~.

2& Enter 1% of line 23 4 21 . 7 364. 39 142. 4 732.
26 Organizations described on lines 10 or 11: a Enter 20/. of amount in column (eh line 24 " 6a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 268.
Do not file thllllltwitfl your return. Enter the total of all these excess amounts """""""""""""""""""""""""""... ..

c Total support for section 509(a)(1) test Enter line 24, column (e) ..
d Add: Amounts from column (e) for lines: 18 3ll ll~

22 580.756. " 958.644.
e Public support (line 26c minus line 26d total) ""'" , .. 1 . 210 . 137 .
f P blicsu oft ercenta e IIne26e numerator dlvldedb line26c denominator .. 261 55.7980%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your

records to show the name of, and total amounts received in each year from, each 'disqualified person: Do not file this lilt with your return. Enter the sum of

such amounts for each year: N / A
(2002) """",.""".""."""""".".. (2001) (2000) (1999) """"'."'."""""""""""'"

b For any amount Included In line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include In the list organizations
described In lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N / A
(2002) , (2001) . ... """"".""'" (2000) .. ",.".,.""""."",.""""..", (1999) c Add: Amounts from column (e) for lines: 16

17 21

26b
2.1§eI7~1.foUL!

19
26b WiJ

128,1

..1
;

d Add: Line 27atotal .. . - e Public support (line 27c total minus line 27d total) ... ..,. ... ..

f Total support tor section 509(a)(2) test Enter amount on line 23, column (e) .. I 27t I N / A
g Public support percentage (line27e (numerator) divided by line 271 (denominator)) " 27 N/ A %
h Investment income ercenta e line 1 column e numerator divided b line 271 denominator 27h i N A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year. the name of the contributor. the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with
your return. Do not include ttlese grants in line 15.

J None
9

2003.04000 proiect on Government
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(Form 990 or 990-EZ) 2003 Pro ht Inc. 52-17394 Paoe4
Private School Questionnaire 8e page 0 e Ins uc Ions. N / A
(To be9Qmoieted ONLY bV schools that checked the box on line 6 in Part IV)

Yes No
29

IJL
30

J9.-
31

II

Does the rxganizatlon have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? . ".""'."'."'.""."'.".""..".'..""'.'

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissIons, programs, and scholarships? Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general community it serves? , '.""".

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement)

32
.IgL
.m.-

; 320
~

~

Does the organization maintain the following:

. Records Indicating the racial composition of the student body, faculty, and administrative staff? b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . """"""""""""""""""""""""""""""""""
d Copies of all material used by the organization or on its behalf to solicit contributions? , If you answered "No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33
.BL
~
'
i 3d 88e 331

83
f-!L

Does the organization discriminate by race In any way with respect to:

. Students' rights or privileges? , , b Admissions policies? , c Employment of faculty or administrative stair? .., d Scholarsh~s or other financial assistance? , ~..

e Educational policies? , ,...
f Use of facilities? .'.".'."'.'."""..".'...'..."".'.".".'.""" , ..., D Athletic programs? ",.,.",.""".",.""""...,.,.""""."".".,'.""'."""""""'.'."""...' "'.' h Other extracurricular activities? ".'.'.'."'.'.'.""'."'..""".."""..'.

If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

~
~

34 a Does the organization receive any financial aid or assistance from a governmental agency? ."""""""""""""""""""""""""""

b Has the organization's right to such aid ever been revoked or suspended? """"""""""""""""""""""""""" If you answered 'Yes' to either 34a or b, please explain using an attached statement

- - Does the organization certify that It has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587. coverinp racial nondiscriminationtlf~~,:a~~~XD~_n-

35

35
Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 Pro 'ect on Government Oversi ht, Inc. 52-1739443 PageS

PartVl.A Lobbying Expenditures by Electing Public Charities (See page 9 of the Instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

L. .t L bb . Ex d. (a) (b)Iml s on 0 Ylng pen Itures Affiliated group To be completed for ALL

(The term 'expenditures. means amounts paid or incurred.) totals electing organizations

N/A
o., ,,562.

v,562.
689,868.
696.430.

36
I 87 I

'I 41 I

32,366.~

36 Total lobbying expenditures to influence publk: opinion (grassroots lobbying) 37 Total lobbying expenditures to influence a legismtive body (direct lobbying) 38 Total lobbying expenditures (add lines 36 and 37) 39 Other exempt purpose expenditures. 40 Total exempt purpose expenditures (add lines 38 and 39) 41 Lobbying nontaxable amount Enter ttle amount from the following table'

If the amount on line 40 is . The lobbying nontaxable amount Is .
Not ov« S5OO 000 2096 of the amount on line 40. Over $500,000 but not ov« $1,000.000 $100,000 plus 1596 of the excess ov« $500,000

Over $1,000,000 but nol ov« $1,500,000 $175,000 pius 1096 of the excess ov«$I,OOO,OOO

0-$1,500,000 but nO1ov« $17,000,000 $225,OOOplU8~ of1h8__$1.5CX1,CXXI

0- $17,000 000 $1,000,000
. 42 Grassroots nontaxable amount (enter 25% of line 41) 43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 44 Subtract line 41 from line 38. Enter.o- if line 41 is more than line 38

Caution: If there is an amount on either One 43 or line 44, you must file Form 4720.

4-Vear Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in)

(I)
2003

(b)
2002

(0)
2001

(d)
2000

(e)
Total~

45 Lobbying nontaxable

amount. ~29,465 -~ 29_L~ ~-~ .
48 Lobbying ceiling amount

194 198.
- -

47 Totallobbying

expenditures 6.562 6 562.
48 Grassroots nontaxable

amount 32.366 ~~-,366.
49 Grassroots ceiling amount

48 549.
50 Grassroots lobbying

expenditures O.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.) N / A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

. Volunteers ... b Paid staff or management (Include compensation in expenses reported on lines c through h.) c Media advertisements ... d Mailings to members, legislators, or the public e Publications, or published or broadcast statements ... f Grants to other organizations for lobbying purposes .. ... 0 Direct contact with legislators, their staffs, government offICials, ora legislative body. h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means I Total lobbying expenditures (Add lines c through h.) """"""""""'"

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 ro 'ect on Government er i ht Inc. 52-17 443 Page 6
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exem t 0 anizations 8e a e 12 of the instructions.
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

5O1(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization ot

(I) Cash (il) Other assets ... '.. .""""""""" .., """""""""" b Other transactions:

(I) Sales or exchanges of assets with a noncharitable exempt organization .. ""'" "'" """"" (II) Purchases of assets from a noncharltable exempt organization """""""" , ... ... """""""""".." (III) Rental of facilities, equipment, or other assets "",.,."."".., , "'."'. '.."".'" (Iv) Reimbursement arrangements ."""""""""'.""'."..'."".' ... """" (v) Loans or loan guarantees ... """."""'.'.."'" .""'."".""""" ... ..'.' " '...'..""""

(vi) Performance of services or membership or fundraising solicitations '..."..""'" "'..".

c Sharing of facUitles, equipment, mailing lists, other assets, or paid employees '."""""'."

d If the answer to any of the above is 'Yes; complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received Jess than fair market value in any
transaction or sharlnQ arranQement, show in column (d) the value of the Qoods. othera~ or services r~_celved:

(I) !

Line no.
(b)

Amount involved
(c)

Name of noncharltable exempt organization
(d)

Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descrR>ed In section 5O1(c) of the
Code (other than section 501(c)(3» or in section 5271 """"""""""""""""""""""""""" 0 V-

b If 'Yes.' complete the following schedule:
[iJNo

(b)
Type of organization

(I)
Name of organization

(c)
Description of relationship

3~~1~1
12.pG-03 ~_l

15590428 786783 POGO
12

2003.04000 Proiect on Government ~



** PUBLIC DISCLOSURE COpy **

Schedule B Schedule of Contributors OMB No. 1545-0047

Supplementary Information for
line 1 of Form 990, 99O-Ez, and 99O-PF (see instructions)

Employer identification numberName of organization

Pro;ect on Government Oversiaht. Inc. 52-1739443
Organization type (check one):

Filers of: Section:

Fonn 990 or 99O-EZ CXJ 501 (c)( 3) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

D 501 (cX3) exempt private foundationForm 99O-PF

D 4947(8)(1) nonexempt charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a secffon 501 (c)(7). (8). or (10) organizaffon can check box(es)

for both the General Rule and a Special Rule-see instructions.)

General Rule-

D For organizations filing Form 990, 99O-EZ, or 99O-PF that received, during the year, $5,000 or more (In money or property) from any one

contributor. (Complete Parts I and II.)

Special Rules-

[i] For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/30/0 support test of the regulations under
sections 509(a)(1)/17O(b)(1 )(A)(vi) and received from anyone contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts I and II.)

D For a sectk)n 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, during the year,

aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and III.)

D For a section 501 (c)(7), (8), or (10) organization filing Fonn 990, or Fonn 99D-EZ, that received from anyone contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes. but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) ... $

Caution: Organizations that are not coveted by the General Rule and/or the Special Rules do not file Schedu/e B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Fonn 990, Form 990-EZ, or on line 1 of their Fonn 99D-PF, to certify that they do not meet the filing
requirements of Schedu/e B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions
for Form 990 and Form 99O-EZ

Schedule B (Form 990, 990-EZ, or 990-PF) (2003)

~'Y(323451 12005003
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of p.t I~ toSd1eOJle B IF«In GOO, DGO-&Z. q' I8O-PF) (2003)

I Employer identification numberName of organization

pro'ect on Government Inc. 443

Part I Contributors (See Specific Instructions.)

(d)
Type of contribution

(a)
No.

I (c)
I AgWegate contributions

(b)
Name. address. and ZIP + 4

Person [i]
Payroll D
Noncash D

(Complete Part" if there
is a noncash contribution.)

.1

$ 30.000.

(d)
Type of contribution

(a)
No.

(c)
Aggregate contributions

(b)
Name, ad«ess, and ZIP + 4

Person [XJ
Payroll D
Noncash D

(Complete Part II if there
is a noncash contributk>n.)

--1L

-~ 000.$

(d)
Type of contribution

(a)
No.

I (c)
I Aggregate contributions

(b)
Name. address, and ZIP + 4

Person [XJ
Payroll D
Noncash D

(Complete Part II if there
is a noncash contribution.)

1
ti"...c 25.000.

(c)
Aggregate contributions

(8)
No.

(d)
Tvoe of contribution

(b)
Name, adct"ess, andZ!P~

Person [XJ
Payroll D
Noncash D

(Complete Part II if there
is a noncash contribution.)

~
-t, 30.000.

(c)
Aggregate contributions

(d)
T~ of con~~

(a)
No.

(b)
Name, a~e88, and ZIP + 4

Person CXJ
Pa~oll D
Noncash D

(Complete Part II if there
is a noncash contribution.)

--5-
tj; 50.000.

(c)
Aggregate contributions

Cd)
Type of contribution

(a)
No.

(b)
Name, adm-ess,_~~d ZIP + 4

Person D
Payroll D
Noncash [i]

(Complete Part II If there
is a noncash contribution.)

~
.. AQ QQQ _4; ..".""".

323452 12-05-03
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p- afP.t1ScheItJle B IForm 890. 88O-EZ. « 88O-PF) (2003) to

Employer identification numberName of organization

Pro;ect on Government Oversiaht. Inc. 52-1739443

Part I Contributors (See Specific Instructions.)

(c)
Aggregate contributions

(d)
Tvoe of contribution

(a)
No.

(b)
Name. ado-ess. and ZIP + 4

Person 00
Payroll D
Noncash D

(Complete Part II if there
is a noncash contribution.)

.1
$,.,., 50.000.

(a)
No.

(c)
Agg-egate con1rlbutlons

(d)
Tvoe of contribution

(b)
Name, address, and ZIP + -~-

Person [XJ
Payroll D
Noncash D

(Complete Part II if there
is a noncash contribution.)

8

$ 120.000.

(a)
No.

(c) I

Aggregate contributions I
(d)

Type of contribution
(b)

Name, adrXe~!_~ + 4

Person [X]
Payroll D
Noncash D

(Complete Part II if there
is a noncash contribution.)

~
'i 20.000.

(c)
Aggregate contributions

(d)
Type of contribution

(a)
No.

(b)
N~~ess, and ZIP + 4

Person [XJ
Payroll D
Noncash D

(Complete Part II if there
is a noncash contribution.)

.1.Q.

fi 000.$

(a)
No.

(d)
Tvoe of contribution

I (c)
I A~egate contributions

(b)
~~. address. and ZIP + 4

Person [i]
Payroll D
Noncash D

(Complete Part II if there
is a noncash contribution.)

11

10. _0_0-.0_-$

(a)
No.

(b)
Name. a~ess. and ZIP + 4

(c)
Aggregate contributions

(d)
Tvoe of contribution -

Person [X]
Payroll D
Nonoaoh D

(Complete Part II if there
is a noncash contribution.)

--ll

50,000.$

323452 12-05.03
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Sdledule B !Farm ~. ggo.ez. « ~PF) (20031 ~ of P8t I

tmployer identification numberName of organization

Proiect on Government Oversiaht. Inc. 52-1739443

Part I Contributors (See Specific Instructions.)

(a)
No.

(b)
Name. add"ess. and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [i]
Payroll D
Noncash D

(Complete Part II if there
is a noncash contributk>n.)

-ll
$,..., 20.000.

(a)
No.

(c)
Agwegate contributions

(d)
Type of contribution

(b)
Name, adct"ess. and ZIP + 4

Person D
Payroll D
Noncash D

(Complete Part II if there
is a noncash contribution.)

$

(a)
No.

(c)
A~egate contributions

(d)
Tvoe of contribution-

(b)
Name, _a~~es~- and ZIP + 4

Person D
Payroll D
Noncash D

(Complete Part II if there

is a noncash contribution.)

$

(a)
No.

(c) I

Agwegat8 con1ributi~ I
(d)

Tvoe of contribution
(b)

Name, address, and ZIP + 4

Person D
Payroll D
Noncash D

(Complete Part II if there
is a noncash contribution.)

$

(a)
No.

(c) I

Ag~egate contributions I
(b)

Name, address, and ZIP + 4
(d)

Tvoe of contribution

Person D
Payroll D
Noncash D

(Complete Part II if there
is a noncash contrilution.)

.

(a)
No.

(b)
Name, add"ess, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part " if there
is a noncash contnbution.)

$

Schedule B (Form ?}I;S°~'tD)~
2003. 04000 p;~iect on Government ~~ lU

323452 12-05-03
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1m 1 otP8t 1-p-
Employer identification number

~~ 990, 99O-EZ, a' 99O-PF) (2001)

proiect on Government,Oversiaht. Inc. I 52-1739443

Part II Noncash Property (See Specific Instructions.)

(a)
No.

from
Part I

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(b)
Description of noncash property given

~

--.i

49.999. various$

(a)
No.

from

Part I

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(b)
Description of noncash property given

$

(a)
No.

from
Part I

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

(b)
Description of noncash property given

$

(a)
No.

from

Part I

(c)
FMV (or estimate)
(see instructions)

(b)
Description of noncash property given

(d)
Date received

$

(a)
No.

from

Part I

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

(b)
Description of noncash property given

$

(a)
No.

from
Part I

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(b)
Description of noncash property given

$
323453 12.05003

21460506 786783 POGO



52-1739443Project on Government Oversight, Inc.

Other Changes in Net Assets or Fund BalancesForm 990 Statement 1

Description Amount

30,453.

30,453.

Unrealized gain on investments

Total to Form 990, Part I, line 20

Form 990 Other Expenses 2Statement

(A) (B)
Program
Services

(D)(C)
Management
and GeneralDescription Total Fundraising

213.
98.

168.

426
196
336

7,953. 7,237. 239. 477

1,956.
1,943.

1,780. 59. 117
1,943

Intern stipends
Insurance
Research materials
Web/internet
expenses
Bank and payroll
fees
Development
Membership
professional growth
Event expenses

640.
3,427.

583.
55.

19. 38.
3,372.

Total to Fm 990, In 43 32,125. 24,424. 796. 6,905.

Form 990 Statement of Organization's Primary Exempt Purpose
Part III

3Statement

Explanation

POGO investigates, exposes, and seeks to remedy systematic abuses of power,
mismanagement, and subservience by the federal government to powerful
special intersts. Founded in 1981, POGO is a politically independent,
not-for-profit watchdog that strives to promote a government that is
accountable to the citizenry.

((:;(Q)(PY
18 Statement(s) 1, 2, 3

2003.04000 Pro;ect on Government OVers POGO 121450506 786783 POGO

7,097.
3,260.
5,849.

6,458.
2,966.
5,345.



52-1739443Project on Government Oversight, Inc.

Form 990 4Statement of Program Service Accomplishments Statement

Description of Program Service One

Nuclear Security Investigations: This project works to
expose and remedy mismanagement and security weaknesses
at the Department of Energy's nuclear weapons facilities
and at the nation's commercial nuclear facilities which
are regulated by the Nuclear Regulatory Commission.

Grants Expenses

To Form 990, Part III, line a 186,610.

Form 990 Statement of Program Service Accomplishments Statement 5

Description of Program Service Two

Defense Investigations: This project investigates, exposes
and educates the public about abuses within the defense
budget, the excessive influence wielded by the defense
industry over government decision making, and the impact of
this influence on maintaining excessive defense budgets.

Grants Expenses

To Form 990, Part III, line b 165,846.

Form 990 Other Program Services Statement 6

Grants and
AllocationsDescription Expenses

Bnergy and Bnvironment Investigations
Government Secrecy Investigations
Lobbying

20,779.
55,266.

6,562.

82,607.Total to Form 990, Part III, line e

19 Statement{s) 4, 5, 6
2003.04000 proiect on Government Overs POGO 121450506 786783 POGO



Project on Government Oversight, Inc. 52-1739443

Form 990 Non-Government Securities 7Statement

Corporate
Stocks

Corporate
Bonds

Other
Publicly Total

Traded Other Non-Gov't
Securities Securities SecuritiesSecurity Description

148,580. 148,580.Mutual Funds
Preferred Investor
Certificates 718,782. 718,782.

To 9.90, In 54 Col B 148,580. 718,782. 867,362.

20 Statement(s)
2003.05000 Project on Government Overs POGO---

7
17380512 786783 POGO 1



Project on Government Oversight, Inc.
Form 990, Part II, Line 42 . Depreciation
Form 990, Part IV, Line 57 . Land, Buildings, and Equipment
Year Ended December 31, 2003 52-1739443

ASSETS
Beginning

of Year

End
of YearAdditions Disposals

$ $ $ (10,302) $Office Furniture and Equipment ~~ J,Q17 55,606

$ (10,302) $$ 5~,~91 $ 1R!I 55,606Total

A CC UMULA TED
DEPRECIA nON

Beginning
of Year

Current Year
Depreciation

End
of YearDisposals

$ 35,355 ~ lQml $ (10,302) $ 35,090Office Furniture and Equipment

$ $ (10,302) $$ 35,355 10,037 35,090Total

(C(o)[Plf



Project on Government Oversight, Inc.
Form 990, Part V - List of Officers, Directors, Trustees and Key Employees (Non-compensated)
Year Ended December 31, 2003 52-1739443

]1tk~

Board Chair
Vice Chair
Treasurer

Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member

David Hunter
Jack Mitchell
Dina Rasor
Ryan Alexander
Henry Banta
Lisa Baumgartner Bonds
David Burnham
Mike Cavallo
Chuck Hamel
Morton Mintz
Marjorie Sims
Anne Zill

(c(o)fY


