PUBLIC DISCLOSURE COPY -~ STATE REGIS

on 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

TRATION NO.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

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

0166424

OMB No. 1545-0047

2004

A For the 2004 calendar year, or tax year beginning and en

ding

ggsﬁg&e: UPSI:T;S C Name of organization D Employer identification number
e [t PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
yﬁé’%’ée %22 Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

Initlal

rotum  |seeciicl666 1 1TH STREET, NW 500 202-347-1122
Final " Gity or town, state or country, and ZIP + 4 F fccountng methoct |_] Gash Accrual

Amended WASHINGTON, DC 20001

[]

Dégﬁg%ion © Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).
Wehsite: »WWW . POGO . ORG
Organization type (check only one) B> 501(c){ 3 ) tnserino) [ | 4947(a)(1) or ] 527
K Check here B> D if the organization’s gross receipts are normally not more than $25,000. The
organization need not file a return with the [RS; but if the organization received a Form 990 Package

— D

H and | are not applicable to section 527 organizations.

H(a) Is this a group return for affiliates?

I:] Yes Na

H(b) If"Yes," enter number of affiliates B>

H(c) Are all affiliates included?

(If "No," attach a list.)

N/A [ Jves [_Ino

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [:I Yes No

in the mail, it should file a return without financial data. Some states require a complete return. |

Group Exemption Number B>

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to fine 12 B>

1,226,808.

M Check [ ifthe organization is not required to attach
Sch. B {(Form 990, 990-EZ, or 990-PF).

| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
@ Direct public SUPPOM ... oo 1a 1,102,495
B Indirect public SUPPOTt ..., 1b
¢ Government contributions (grants) ic
d Total (add lines 1a through 1c) (cash § 1,102,495. noncash$ ). 1,102,495.
2 Program service revenue including government fees and contracts (from Part VIl ine 93) 475.
3 Membership dues and 8SSBSSMIBMILS ... e
4 Interest on savings and temporary cash investments ... 9,381.
5 Dividends and interest from securities ......................... e e e e e et et ne e et e et ettt e e e e e n e et b eeaes 8,094.
B2 GroSSTEMIS e b2
b Less:rental expenses ... e, 6b
¢ Net rental income or (loss) (subtract lina 6b from line 8a) ...
o | 7  Otherinvestment income (describe )
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
e than inventory ... 105,913. 8a
- b Less: cost or other basis and sales expenses . 105,913.| &
¢ Gain or (loss) (attach schedule) ......................... 8c
d Net gain or (loss) (combine fine 8c, columns {A) and (B)) STMT 1
9 Special events and activities (attach schedule). f any amount is from gaming, check here B> L]
a Gross revenue (not including $ 8,633 . ofcontributions
reported 0N N8 18) __..__....... oo\ 9a 450.
b Less: direct expenses other than fundraising expenses ... gh 2,618.
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) SEE STATEMENT 2 <2,168.>
10 a Gross sales of inventory, less returns and allowances ... 10a
b Less:costofgoodssold . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)
11 Otherrevenue (from Part VIL e 103) . e
12 Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) 1,118,277.
» | 13 Program services (from fine 44, COMMN (B)) ____..........cccoceveemmmummmunromnisesieseo oo, 758,251.
21 14 Management and general (from line 44, column (C)) 25,846.
é 15  Fundraising (from line 44, column (D)) 84,839.
@ | 16 Payments to affiliates (attach schedule)
17 Total expenses (add lines 16 and 44, column (A)) 868,936.
i 18 Excess or (deficit) for the year (subtract line 17 from line 12) 249,341,
%8| 19 Netassets orfund balances at beginning of year (from fine 73, column (A)) 1,246,285.
Z&" 20  Otherchanges in net assets or fund balances (attach explanation) 10,062.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 1,505,688.
85?103.105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2004)
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PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

Statement of All organizations must complete column (A}, Golumns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

i j B -
R 7 o T OgSE | O

22 Grants and allocations (attach scheduls)

{cash § noncash § 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24

25 Compensation of officars, directors, etc. ... 25 146,514. 128,933, 4,395, 13,186.
26 Other salaries and wages...................ccoo...o.ee.. 26 410,982. 361,663, 12,330. 36,989.
27 Pension plan contributions ............covevevveenennn. 27 22,998, 20,238. 690. 2,070.
28 Other amployee benefits ...............ccoooconnrn.s 28 47,565. 41,857. 1,427. 4,281.
20 PayrolltaXES ..o e reereens 29 43,725. 38,478. 1,312. 3,935.
30 Professional fundraisingfees ...............cceveeas 30
31 Accounting fees ... e 3 11,736. 10,328. 352. 1,056.
32 LOQaIfB8S _..........cocoomveveerreeeeeeeereereeeeen. 32 990. 871. 30. 89.
33 SUPPIES ..o 33 7,721. 6,794. 232. 695.
34 TOBPhON® ......_.\.voceeoeeciver oo 34 9,824. 8,645. 295, 884.
35 Postage and ShIpPING .................ccoovvvveeivveennn. 35 5,316. 4,679. 159. 478.
86 OCCUPAMCY .........ooooooovveveeeeere e seessseess 36 62,035. 54,591. 1,861. 5,583.
37 Equipment rental and maintsnance ... 37 3,784. 3,330. 113. 341,
38 Printing and publications _.....................c..c.. a8 22,918. 20,167, 688. 2,063.
L R 39 8,991. 7,912, 270. 809.
40 Gonfarences, conventions, and meetings ............ 40
41 Inferest ..o 41
42 Depraciation, depletian, etc. (attach scheduls) ... |42 12,971, 11,415. 389, 1,167.
43 Other expenses not coverad above (itemizs):

a 43a

b 43h

C 43¢

d 43d

g SEE STATEMENT 4 438 .50,866. 38,350. 1,303. 11,213.
84 maatons som oine sohmes o) IO s S e o nes 135, | 44 868,936. 758,251. 25,846, 84,839,
Jaint Costs. Chack ® [_] if you are following SOP 98-2. -
Arg any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... P[] ves No
If"Yes," enter (1) the aggragate amount of these joint costs $ ; (i} the amount allocated to Program services $ ;

unt allocated to Management and general $ ;and (iv) the amount allocated to Fundraising §

Statement of Program Service Accomplishments
What is the organization's primary exampt purpose? > _SEE STATEMENT 5

PragEram Service
X

All organizations must describe thelr exernpt purpose achievements In a clear and conclse manner, State the number of clients served, publications Issued, etc, Discuss {Required fg,e :051?:;(3) and

achlevements that are not measurable. (Section 501(c}(3) and (4) organlzations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and {4) orgs., and 4947(g)(4)
allocations to others,) frusts; but optional for others.)

a SEE STATEMENT 6

206,769.

(Grants and allocations $

h—

b _SEE STATEMENT 7

{Grants and allocations $ ) 137,846.
c GENERAL PROGRAM: THIS PROGRAM INVESTIGATES, EXPOSES, AND
SEEKS TO REMEDY SYSTEMIC ABUSES OF POWER, MISMANAGEMENT, AND
SUBSERVIENCE BY THE FEDERAL GOVERNMENT TO POWERFUL SPECIAT
INTERESTS. {Grants and allocations § ) 51,792.
d CONTRACTOR ACCOUNTABILITY: THIS PROJECT SEEKS TO INVESTIGATE,
EXPOSE AND REMEDY CASES WHERE CONTRACTORS EXERT INAPPROPRIATE
SPECIAL INTEREST INFLUENCE OVER THE GOVERNMENT'’S DECISION-
MAKING. » {Grants and allocations § ) 198,153.
e Other program services (attach schedule) STATEMENT 8 (Grants and allocations $ 163,691,
f Total of Program Service Expenses (should equal fine 44, column (B), Program services) 758,251,

)
.......... Qmmt\f?
T , (g (O) L))Y( Form 990 (2004)
13230609 7'86783 POGO 2004 _ 050072 PROJTECOT o) MV NT™®ATITD e BDAC A 1




Form 990 (2004) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash = non-interBSt-bBArNGg ......cooviieiieeetiie et e e e e e e eaeaa 46,419. 47,366.
46  Savings and temporary cash investments ... ... 227,542. 162,040.
47 a Accounts receivable
b Less: allowance for doubtful accounts
48 a Pladges receivable
b Less: allowancs for doubtful accounts . 48b 48
89 GRAnts 18OBIVADIB ......._.....oo.ocoooovereseeceeereesees e eeseeee e eese e s e eeeees s 80,000.| 49 380,000.
50  Receivables from officers, dirsctors, trustaes,
m and KBY BMPIOYBBS ...co..vieriiiieiienie e et ree e e s r et srar s e e rarneene
fg 51 a Othernotes and loans recelvable ....................... i1a
& b Less: allowance for doubtful accounts _............... §1b
82 [PVENtOrieS TOrSaIB OMUSE ... .....coovoeieeeeeeeee ettt eee e eeeene v easeeseesenee e
53  Prepaid expenses and deferred Charges ...............o..cccooivoiieeinniieeneerevesiicssnenns 4,446. 4,491.
54  Investments - securities STMT 9 STMT 10 » [ cost FMV 867,362. 893,401.
65 a Investments - land, buildings, and
squipment: Basls .............c.cocoeciieee i G52
b Less: accurnulated depreciation ..............c..oooiil §5h 55¢
86 Investmants =~ 0ther .....cociiieie s
67 a Land, buildings, and equipment: basis ... 57a 66,451.
b Lless:accurnulated depreciation ... §7h 48,061. 20,516. 51 18,390.
§8  Otherasssts (describs B> ) 58
59 Total assets (add lines 45 through 58) (must equal ling 74)......coooe 1,246,285, 59 1,505,688.
60  Accounts payable and accrued expenses o 60
61  Grantspayable .........cccoomvervreirecrnnn. S 61
m 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustess, and key empioyess 63
Z |64 a Tax-sxempt bond labiities ... ..o 642
5 b Mortgages and other NOteS PRYALIE _................oooooeeooeeeeerereerrrererresrrrssessssren 64b
65  Other liabliities (describe B> ) 65
66 Total liabltities (add lings 60 through B5) it iiieeciseeceeeiaeeasereesiaee 0. 0.
Organizatlons that follow SFAS 117, chack here P and complete lines 67 through o
0 69 and lines 73 and 74.
8 187 UNMBSHICIIU __..ooooooooooeceoeceeece e seeceocoers e seeseeeseeres s essosesneses e 1,033,785, 1,105,688,
§ 168 TompOrarly fEStHCtad ...........cooeereororeerseeseeeeesseeees e 212,500. 400,000.
@ |69 Pormanantly roStctod ............oooooosoeereeeessees s
g Organlzations that do not follow SFAS 117, chegk here | [:] and complete lines
o 70 through 74,
o |70 Capital stock, trust principal, or UMMt fUNAS ............ooooroooroeooeoeroesse
ﬁ 71 Paid-in orcapital surplus, or iand, bullding, and equipmentfund . ...
% 72 Retained samings, endowment, accumulated income, or otherfunds ...
§ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal fine 19; column (B) must equal fine 21) .. .. ... ... 1,246,285. 13 1,505,688.
74  Total llabllities and net assets / fund balances (add lines 66and 73) .. .. 1,246,285. 7 1,505,688.

Form 890 Is available for public inspection and, for some peapte, serves as the primary or sole source of information about a particular organization. How the public
percaives an organization in such cases may be determined by the information presented on its return. Therefore, plsase make sure the retumn is complete and accurate

and fully describes, in Part lIl, the organization's programs and accomplishments.

423021 {z : :: :: PID ;if;
01-13-08
3
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Form 930 (2004)

PROJECT ON GOVERNMENT OVERSIGHT,

INC. 52-1739443 Pags 4

Reconciliation of Revenue per Audited
Einancial Statements with Revenue per
eturn

Reconciliation of Expenses per Audited
Emancial Statements with Expenses per
eturn

a Total revenus, gains, and other support a

per audited financial statements

b Amounts included on fine a but not on
line 12, Form 990;

(1) Netunrealized gains

on lnvestments $ 10,062. (2) Prior year adjustments
(2) Donated servicas reported on line 20,
and use of facilities ... $ Form980 ............ $
(3) Recovaries of prior (3) Losses raported on
yeargrants ........... § ling 20, Form 990 . §
{4) Other (specify): ' (4) Other (specify):
STMT 11 $ 2,618. STMT 12 3 2,618.

(1) Donated services

Total expenses and losses par
audited financial statements

line 17, Form 990:

and use of facilities . $

Add amounts on fings (1) through {4) ... 12,680.

¢ Lineaminusiineh ...

d  Amounts included on ling 12, Form
990 but not on line a:

L
d
(1) Investment expenses (1)
not included on

ling 6b, Form 890 ... §

Add amounts on lines (1) through (4) 2,618.
Lineaminustine b ................o..ccooo.,

Amounts included on line 17, Form
990 but not on line a:

Investment expenses
not included on
line b, Form 890 ...§

(2) Other (specify): (2) Other (specify):
$ §
Add amounts on lines (1) and (2) ............ | 2N . Add amounts on lines (1) and(2) ......... 0
e Total revenue perline 12, Form 990 e Total expenses per line 17, Form 990
(inecplushined) ... »lel 1,118,277, (inecplushined) ... .. P>le 868,936.
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Titl!ewaeréc‘i( %‘g?/?t%% rt\gurs {ﬁ) C?mp'ensatiton QL%?Q%?”JL%’L% ol (E) Exptensg
(R) Name and address P ositon OB OTUOT | plenehiterma | e anss
DANIELLE BRIAN . PRESIDENT/EXEC. DIRECTIOR
666 11TH STREET MW, SOUITE 500
WASHINGTON, DC 20001~~~ - 40 HOURS/WEEK 75,204. 4,146. 0.
REITH RUTTER __ _ _ _ _ _ SECRETARY/DIR/. OPERATIONS
666 11TH STREET NW, SULTE 500 ___ __
WASHINGTON, DC 20001 40 HOURS/WEEK| 71,310.] 11,676. 0.
SEE _ATTACHED STATEMENT FOR LISTING _
OF NON-COMPENSATED OFFICERS, __ "~~~
DIRECTORS AND TRUSTEES 0. 0. 0.
75 Did any officer, director, trustee, or key employee raceive aggregate compensation of mare than $100,000 from your organization and all refated
organizations, of which more than $10,000 was providsd by the related organizations? If “Yes," att ed No
423031 03-13-05 . & Form 980 (2004)
13230609 786783 POCO 2004 05002 PRO.TECT ON CRUTDNMENAT AT7TID O A/ A -




PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 5
b 1 Other Information Yes| No
76 Did the arganization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of sach activity X
77 Wera any changss made in the organizing or governing documents but not reported to the {RS? X
If"Yes," attach a conformed copy of the changes. SR
78 2 Did the organization have unrelated businass gross income of $1,000 or more during the year covared by this retum? ... 78a
b 1#*Yes," has it filed a tax raturn on Farm 890-T forthis Year? ... LA 78h
79 Was thers a liquidation, dissoiution, termination, or substantial contraction during the year?
If "Yas," attach a statement
80 a Is the organization related (other than by assoclation with a statewide or nationwide organization) through common mambership,
governing baodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b 1f"Yas,' enter the name of the organization B>

80a X

and check whether it is E:] exempt ar D nonexempt.

81 a Enter direct or indiract political experiditures. Ses line 81 instructions ... l 81a | 0.
b Did the organization file Farm 1120-POL OIS YBAI? ... ...ccoviiiiieric ettt eee et en st e s st e eee oo 81h X
82 a Did the organization receiva donated services or the use of matarials, equipment, or facllities at no chargs or at substantially less than
TAINTBNEBI VAIIB? . ..ot etes ettt bt e beeee et ee e ee et es e st eee et e s st ees s eee oo s 82a X
b 1f"Yes,"you may indicate the value of these items hare. Do not include this amount as revenue in Part | or as an
axpense In Part I1. (Sea instructions N PRI IILY ...t | 82p | N/A
83 a Did the organization comply with the public inspection raquirements for returns and exsmption appllcations? ... . g3a | X

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? g83h | X

84 a Did the organization solicit any contributions or gifts that wera not tax deductible? ...
b If"Yes,"did the organization include with every solicitation an exprass statement that such contributions or gifts were not
TAX ABAUCHIDIBY _..........c.oieiiiree ettt cs et en e et e et eeeesese s eesa et e s seeeas e s s es et eseesseess et eneoes
85  501(c)(4), (5), or (6) organizations. a Were substantally all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 07 16SS? | _.._............eooovoveeeeeeeeeeeeeer e,
If"Yes" was answered to elther 85a or 85b, do not complate 85c through 85h balow unless the organization recelved a waiver for proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures ................c..cccooovvcverisevveereesens 854 N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
1 Taxable amount of lobbying and political expsnditures (line 85d less 858) g5t N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton e 8512 ... i N/A.... 850
h If section 6033(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 fobbying and political expenditures for the following tax year? .. ... ] N /A ......... 85h
86  507(c)(7) organizations. Enter: & Initiation fees and capital contributions included ontine 12 ... 86a N/A
b Gross recaipts, included on line 12, for public use of club facllitles .............occoeoe oo 86h N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders ... 87a N/A
b Gross incoms from other sources. (Do not net amounts due or paid to other sources
against amounts due or raceived from theM.Y ...........cccoercviieercrrerer et 87h N/A

88  Atanytime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnarship,
or an entity disregarded as separate fram the organization under Reguiations sactions 301.7701-2 and 301.7701-37
HUYBS, COMDIBLE PAILIX ... ..ottt ettt et et e st ee e e es s ssn s eeeee s res oo ee e
83 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
saction 4911 0. :section 4912 > 0 . ; section 4955 B>
b 501(c)(3) and 501(c)(4) organizations. Did the organization engaga 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*Yas," attach a statement explaining 6aCh traNSACHON .. ..........coeiiiiiviiir et es e 83b X
¢ Enter: Amount of tax Imposed on the organization managers or disqualified persons during the year undar
S8CtioNs 4912, 4955, N0 4958 _...............coooviveieeeeeeeesee e eeseee e e eeseae et reee e et 0.
¢ Enter: Amount of tax on fine 89¢, above, reimbursed by the organization 0
90 a List tha states with which a copy of this return is fled B DISTRICT OF COLUMBIA

b Number of employses empioyad in the pay period that includes March 12,2004 . ... ..o LQDh 1 9
91 Thebooksareincarecf » THE ORGANIZATION Telephone no. B (202)347-1122
Locatedat > 666 11TH STREET NW,SUITE 500, WASHINGTON DC zP+4 B 20001
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liew of FOrM 1041~ CRBCK T8 -....v.ovovoovoooooooooooooo B[]
and enter the amount of tax-exempt interest received or accruad during the tax vear ............... T fL-LQ& rz N/A

03705 (OZ D) Y Form 990 (2004)
5
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Form 990 (2004)

PROJECT ON GOVERNMENT OVERSIGHT,

INC.

52-1739443 Page 6

Analysis of Income-Producing Activities (Ses page 33 of the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business incomne

Excluded by section 512, 513, or 514

(E)

- A
indicated. | Buéin)ess R ngg)unt E;((I%r):l Argz)u ot Related or exampt
93 Program service revenue: code code function income
a PUBLICATION INCOME 475.
b
c
d
:
 Medicare/Medicald payments ............occovveveevvinnn,
g Fees and contracts from government agencies ............
94 Membership dues and assessments ......................
85 Interest on savings and temporary cash investments ., 14 9,381.

86 Dividends and Interest from securities
97 Net rental incoma or (loss) from real estate:
a dsbt-financed property

b not debt-financed proparty

98
99
100

Net rental income or (loss) from parsonal property
Other investment income
Gain or (loss) from salas of assets
other than inventary
Net income or (loss) from spacial events
Gross profit or (loss) from sales of inventory
Other revenue:

101
102
103

01

<2,168.

Vv

M & o Br

104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B}, (D), and (E))

475.

Nota: Line 105 pius line 1d, Part I, should equal the amount on line 12, Part |,

f| Relationship of Activities to the Accomplishment of Exempt Purposes

15,782.

(See page 34 of the instructions.)

Line No. | Explain how each activity for which incorne Is reported in cofumn (E) of Part Vil contributed Importantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes).
93A |DISSEMINATION OF INFORMATION THROUGH PUBLICATIONS.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions. )

Name, address, argd)ElN of corporation,
partnershm or disregarded entity

B
Perce(ntg\ge of
ownership Intersst

Nature (of)activities

(D) (E)
Totat income End-of-year

assets

%

N/A

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

D Yes
I:l Yes

- No
No

Please ggggg@ii,;@eanum | Jec tn;rte Ip rmre(%‘aépm% tgfuésc;eﬁ?blanscetgﬂg% ﬁ?gompagg:‘ngfscnﬁ%uﬁ pa:d st:?ral'\:;ltlfnoawnF to the best of my knowledge and bellef, it is trus,
Sign v 7 ) 0 } ZA 2 \E\L 7>¢ AN E)(eC(J"NQbVeQW
Here S|gn5fure of officer ;- Y Dafe ! Type or print name and title.
Praparer's Date Gheck if Preparer's SSN or PTIN
P self-
aid | signature %{//M Cm /9”6 05 | employsd B [
PIERAIETS Fims rerater | RAFFA, DL . EIN P>
ours
WSO | Sty 1899 T STREET, NW, SUITE 600
agaress, arn .
R Y WASHINGTON, DC 20036 S N [P angs/(202) 822-5000
] U U—/L“ U Form 990 (2004)

13230609 786783 POGO

2004.05002 PROJECT ON GOVERNMENT OUFRS DACAH 1



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No. 1545-0047
(Form 890 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(k),

§01(n), or Section 4947(a}(1) Nonexempt Charitable Trust 2 0 0 4
Department of the Trezsury Supplementary Information-(See separate instructions.) :
Intemal Revenue Service P> MUST be completed by the above organizations and attached to their Form 9980 or 990-EZ
Name of the organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52 1739443

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each ona. If there are none, entar “Nons.”)

{a) Name and nf;!gr;a:asnoé 538%10%mployee paid - (b) ggle “fe}%s%s,?t%%fggufs (¢) Compensation (d%?;%:%%gﬁo accglgg%?gﬁhef
BETH DALEY DIR-COMMUNIC
666 11TH. ST,NW, WASHINGTON, DC 2000140 HOURS/WEEK 67,776./ 11,878. 0.
RAMONA STOLTZ DIR~ADVANCEMT
666 11TH. ST,NW, WASHINGTON, DC 2000140 HOURS/WEEK 57,174.] 3,016. 0.

Total number of other employees paid
over $50,000 =....» 0

Compensation of the Five Highest Paid independent Contractors for Professional Services
(See pags 2 of the instructions. List sach one (whather individuals or firms). If there are none, anter *None.")

(a) Name and address of each indepandant contractor pald more than 50,000 {b) Type of service (c) Compansation

Total number of others recsiving over
$50,000 for professional rviees ... 0

a2a10111-240¢  LHA For Paperwork Reduction Act Natice, see the Instructions for Form 99@ D Yﬂule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52~1739443 Pags?
Statements About Activities (Ses page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to Influence national, state, or local legislation, including any attemnpt 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 B> $ % 8,615. (Mustequal amounts on fine 38, Part VI-A
or line i of Part VI-B.) VI-A, LINE 38B
Organizations that made an election under section 501(h) by filing Form 5768 must complate Part VI-A. Other organizations checking
“Yes," must complete Part VI-B AND attach a statemant giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, ehgaged in any of the following acts with any substantial contributars,
trustaas, directors, officars, creators, key employess, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majority owner, or principal beneficlary? (If the answer to any questfon is "Yes,"
attach a detalled staternent explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of monay or other axtension 0F CIBAI? ._...........c....c..comirermrmmmemissnieciecses e ecse oo eee s e s eees e 2h X

.................................................................................................................................... 2¢ X

d Payment of compensation (or payment or relmbursement of expensas if more than $1,000)? . SEE_PART V, FORM 990 2 | X

@ Transfer of any part 0FIts INCOMB OFBSSS? __............coouuummerrreesmeraisasrereees et eoeeere e oot se e oo eoeoeoeoeeeeseee 2e X

3 a Do you make grants for scholarships, fallowships, student loans, stc.? (If "Yes," attach an explanation of how
you determine that reciplents qua]ify to receive payments_) ............................................................................................................... 3a X

b Do you have a section 403(b) annuity plan for your employses? 30 | X
4 a Did you maintain any separate account for participating donors where donors havs the right to provide advice
on the use or distribUtion OFFUNAS? ... ..ottt s s e eeeseee e 4a X

b Do you provide credit counseling, dsbt management, credit repair, or debt neqgatiation $erviees? ... 4h X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation becausa it Is: {(Please check only ONE applicable box.)

5 [ ] A church, convention of churches, or association of churches. Section 170(b)(1)(A)()).
6§ [_1 Aschool. Section 170(b)(1){A)(). (Also complete Part -}
7 |:l A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iil).
8 [ 1 a Federal, state, or local government or gavernmental unit. Section 170(b){1)(A)(v).
8 [ Amedical ressarch organization oparated in conjunction with a hospital. Section 170(b)(1)(A)(ill). Enter the hospital's name, clty,
and state P>
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 1 70(b){1){A)(iv).
(Also complete the Support Schedule in Part IV-A.)
112 An organization that normally recaives a substantial part of its support from a governmantal unit or from the general public.
Saction 170(b)(1)(A)V1). (Also complete the Suppart Schedule in Part IV-A.)
1 1 a community trust. Saction 170(b)(1){A)(vi). (Also complete the Support Schedule in Part [V-A.)
12 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fess, and gross
raceipts from activities related to its charitabls, etc., functions - subject to certain excaptions, and (2) no mare than 33 1/3% of
its support from gross investmant incoma and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complate the Support Schedule in Part IV-A.)
13 [::I An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a}(3).)
Provids the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number

(a) Name(s) of supported organization(s) from above

14 D An organization organized and operated to test for public safaty. Section 509(a)(4

423111
12-03-04

(See page 5 of the instructions.)
chedule A (Form 990 or 990-E2) 2004
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Sch

e A {Form 990 or 990-E7) 2004 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page3

i Support Schedule (Compilete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Galendar year (or fiscal year

beginning In) ... | {a) 2003 {b) 2002 (c) 2001 (d} 2000 (e) Total

15

Gifts, grants, and contributions
received, (Do not include unusual

grants. Sea line 28.) ... 721,547. 410,115. 591,206. 353,229.] 2,076,097.

16

Membership fees received .........

17

Gross receipts from admisslons,
merchandise sold ar servicas
performed, or furnishing of
facilities In any activity that is
related to the organization’s

charitable, stc., purposs ... 2,421, 988. 5,111.] 3,375,123.] 3,383,643.

18

Gross Income from Intsrest,
dividends, amounts racsived from
payments on securlties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable incoms
(less saction 511 taxes) from
businesses acquired by the
organization after June 30, 1975 13,157. 20,950. 140,041. 185,896. 360,044,

19

Net income from unrslated businass
activities not included in line 18 __

20

Tax ravenues levied for fhe
organization's benefit and either
paid to it or expended on Its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not includa the value of services
or facllities generally furnished to
the public without charge . .

22

Othar incore. Attach a schedula.
Do not include gain or (loss) from
sale of capitalassets ...

23

Total of ines 15 through 22 737,125. 432,053. 736,358.] 3,914,248, 5,819,784,

24

Line 23 minus line 17 ............... 734,704, . 431,065. 731,247. 539,125.

25

Enter 1% of line 23 7,371. 4,321. 7,364. 39,142

26

Organizations desctibed on lines 10 or 11: @ Enter 2% of ameunt In column (e), ine 24 ... ... ... | 4 LZBa l
Prepare a list for your records to show the name of and amount contributed by sach person (other than a governmental

unit or publicly supperted organization) whose total gifts for 2000 through 2003 axcesded the amount shown in ling 26a.
Do not file this fist with your return. Enter the total of all these excess amounts

Add: Amounts from column (e) for lines: 18 360,044. 19

22 26b . .
Public support (line 26c MIUS 1118 260 LOWI) ...............o.ocoeeoeeeeveeseeeeeeeeeeeceee e ee s oeeoeeoeeeoeee oo Bl26e | 1,282,853,
Public suppart percentage {ling 26 (numeratar) divided by Hne 26c (denominator)) ..o B> 261 52.6592¢

27

d
e
t  Total support for section 509(2)(2) test: Enter amount on line 23, column (e)
]
h

Organizations described on lins 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 receivad in each year from, each "disqualified person.” Da not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2003) Lo (2002) e {2001} e (2000) o,
For any amount included in ling 17 that was received from sach persan {other than “disqualified persons”), prepare a fist for your records to show the name of,
and amount recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Includa in the list organizations
described in lines 5 through 11, as well as individuals.) Do not flle this list with your return. After computing the difference batween the amount received and
the larger amount described in (1) or (2}, entar the sum of these differences (the excess amounts) for each year: N/A
{2003) .o (2002) e (2001) o {2000)
Add: Amounts from column (e) for lines: 15 16

17 20 21 b
Add; Line 27a total ... and line 270 total ... P
Public support (ling 27c total Minus N8 27 t0TAI) ..o e e |
......... » | o7t N/A
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column {e) (numerator} divided by line 27f (denominator)) ......... P | 27h N/A o,

28

423121 12-03-04 NONE

Unusual Grants: For an organization describad in iine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records

D)

Schedule A (Form 890 or 990-EZ) 2004

to show, for each year, the nams of the contributor, the date and amount of the grant, and a brigidescriptier of trﬁvrant. Do not file this list with

your return. Do not include these grants in line 15.
9 N\
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Schedule A (Form 990 or 990-E2) 2004 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-17

39443 Paged

Private School Questionnaire (Ses page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29

30

A

32

a3

e T m oo I

Daes the organization have a racially nondiscriminatary policy toward students by statsment in its charter, bylaws, other governing
instrument, or in a resolution OF its QOVBINING DOAY? . ............o.oeevvrveersieseess oo s e s
Does the organization include a statement of its raclatly 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 pariod of

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

to all parts of the general COMMUAIY I8 SBIVEST |..............ocoiimiieeiieiie ettt e
If*Yas,’ please describe; if "No," plaase explain. (If you need more spacs, attach a separate staternent.)

Does the organization maintain the foliowing:
Records indicating the racial composition of tha student body, faculty, and administrative staff? ...~
Records documenting that scholarships and other financlal assistance are awarded on a raclally nondiscriminatory basis?
Copies of all catalogues, brochures, announcemants, and other written communications to the public dealing with student
admisslons, programs, and SCROIATSHIDS? ................cooooiueirimeeeeiitecie oot oo
Copies of all matarial used by the organization or on its behalf to soliclt contributions?
it you answarad "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respact to:
Students’ rights or privileges?
ADMISSIONS POUCIBS? ... .....ovieiiecereiss et seees e ee et
Employmant of faculty or administrative staff?
Scholarships or other financial assistance? .
Educational policiss?
Use of facilitles?

Yes| No

32a
32b

32¢

33b
33c
33d
338
33t
33g

34a

35

Does the organization receive any financlal aid or assistance from a governmental agency?
Has the organization’s right to such aid ever baen ravoked or suspended?
If you answered “Yes" to either 34a or b, please explaln 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, covering racial nondiscrimination? If "No," attach an explanation

423131

11-24-04
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Scheduls A (Form 950 or 990-£7) 2004 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443  Pages
3 Lobbying Expenditures by Electing Public Charities (Ses pags 9 of the instructions. )
(To be complated ONLY by an sligible arganization that filed Form 5768)
Check P> a l:] if the organization belongs to an affiliated group. Check B b ':] if you checked "a" and “limited control* provisions apply.
. . . (2) (b)
Limits on Lobbying Expenditures Affiliated group Ta be completed for ALL

(The tarm "expenditures” means amounts pald or incurred.) totals slecting organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 36 0.
87 Total lobbying expenditures to influence a legislative body (direct lobbying) ... 37 8,615.
38 Total lobbying expenditures (add ines 36 and 87) ..............c.oocoememvvovesooo 38 8,615.
39 Other exempt PUIDOSE BXPBNAIITES ................ooveeeeereereereeeesereeoseseeooosoo oo a9 860,321.
40 Total exempt purpose expenditures (add lines 38 and 38) ... 40 868,936.
41 Lobbying nontaxable amount. Enter the amount from the following table -

Ifthe amount on fine 40 Is - The fobbying nontaxable amount is -

Not over $500,000 ............cccuvureerernnenennnnns 20% of the amountonline 40 ..., ..........c.eeeurrirnn.

Over $500,000 but not over $1,000,000 ... ......... $100,000 plus 15% of the excess over $500,000 ... ...

Over $1,000,000 but not over $1,500,000 ........ $175,000 plus 10% of the excess over $1,000,000 ., .. ...

Over $1,500,000 but not over $17,000,000 .. ..... $225,000 plus 5% of the excess over $1,500,000 ... .,

Over$17,000,000 ... ....iveiireeirieieneenrinnns S1,000,000......c0iteririieeeiriicceceee et eea et
42 Grassroots nontaxable amount (enter 25% of ine 1) ... 42 38,835.
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 -0- if line 41 Is more than line 38

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

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section-501(h) elaction 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 Expendltures During 4-Year Averaging Perlod

Calendar year (or (a) )] (c) (d) (e)
fiscal year baginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxabls

AMOUR o 155,340. 129,465. 0. . 284,805,
48 Lobbying ceiling amount

(150% of line 45(e)) ......... 27,7208
47 Total lobbying

oxpenditures ... B,615. 6,562. 0. 0. 15,177.
48 Grassroots nontaxable

AMoUNt ..o 38,835, 32,366. . 71,201.
49 Grassroots ceiling amount

{150% of lins 48(e))......... 106,802.
50 Grassroots lobbying

xpenditures ... 0.

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complets Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attemnpt to influence national, state or local legislation, including any attempt to
Yes | No Amount

influence public opinion on a legislative matter or refersndurm, through the usa of:
a Volunteers

Paid staff or management (Include compensation in expenses reported on fines ¢ through h.)

Madia advertisements

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expendituras (Add lines ¢ through h.)

-_— 0 ., 0 o O
0
=
=4
5
2
[=]
=2
w
(=]
=]
=
=
=4
z <

" =5
@
o
(=)
]
o
=
(=]
B
j=1
[+
w
w
@
w
23
=3
a2
3
[+-]
=3
El
wr

It*Yes" to any of the above, also attach a statement giving a detalled description of the lobbying.agfivities,

423141
11-24-04
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Form 990 or 990-E2) 2004 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pagsb
| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in saction
501(c) of the Coda (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 of: Yes | No
(1) GBS ettt et e e ettt ettt et e e e s ee oo, G1a(l) X
(II) ORBEASSEES .........c0ooveserieeeiaessessibeseraessess st its e s esesses s st essasee ettt s s enseseaasss s s e st meeeeene s e s eneseeeresesereesee e sreeesssssn e s s, a(l) X
h Othertransactions:
(i) Sales or exchangas of assets with a noncharitable exempt organization ... ST OO OO TGO o(l) X
(I1) Purchases of assets from a noncharitable exempt organization .................c..cooeeiiivirereeiiet st eeee s, b(t) X
(i) Rental of facilities, 8QUIPMBNE, OF O8I ASSBES ...............cooieeiececeeeeet et ee e st seeeee st enene s b{ii) X
(Iv) Reimbursemant arrangements ............ccverenereriereinnen. ARt A b A e £ bt s e et et s et et h st enaes e en oo eenn b{iv) X
(v) Loans orloan guarantees ..., et ee et e et s s b(v) X
(vl) Performance of services or membarship or fundraising SOHCHEHONS ... ...ce.eoiieeriini e b{vi) X
¢ Sharing of facllities, equipment, mailing lists, other assets, or paid 8MPIOYBBS  ............coouiiveeiieeiiieciee e eeren s c X
d 1fthe 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 sarvices given by the raporting organization. If the organization received less than fair markst value in any
transaction or sharing arrangemant, show in column (d) the value of the goods, other assets, or services racsived: N/A
{a) {n) (c) ) o (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangemants
52 a s the organization dlrectly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Cod (othar than saction 501(c)(3)) O N SECHON 5272 ..._............commmeeeeetresseereseesseeeessesseeseesreeseeeseeesesesssenses e B [ ves No
h [f"Yes," complets the following schedule: N/A
(a) () (1)
Nams of organization Type of organization Description of relationship

V7

— [~D /N g
12404 U thedule A (Form 990 or 890-EZ) 2004
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Schedule B
{Form 990, 990-EZ, or
990-PF)
Department of the Treasury

Intemnal Revenue Service

*% PUBLIC DISCLOSURE COPY *+*

Schedule of Contributors OME No. 1545.0047
Supplementary information for
line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2 0 04

Name of organization

Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

Organization type (check one):

Filers of:

Form 990 or 890-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

[___l 4947(a)(1) nonexempt charitabie trust not treated as a private foundation
l:l 527 political organization

l:] 501(c)(3) exempt private foundation

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

(] 501(c)(3) taxable private foundation

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

General Rule-

L] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(v]) and received from any one 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 | and I1.)

[:} For a section 501(¢c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one 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 |, ll, and lil.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one 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,
charitabie, 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 covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 980, Form 990-EZ, or on line 2 of their Form 890-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2004)
for Form 990, Form 990-EZ, and Form 990-PF.

423451 11-24-04
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Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
Name of organization

PROJECT ON GOVERNMENT OVERSIGHT, INC.

Page 1 of 3 of Part |
Empioyer identification number

52-1739443

(@

Contributors (See Specific Instructions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

$ 40,000.

Type of contribution

]

Person
Payroll

Noncash

]

{Complete Part Il if there
Is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

$ 30,000.

Type of contribution

]

Person
Payroll

Noncash

L]

(Complete Part |l if there
is a noncash contribution.)

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

(a)

$ 28,500.

Type of contribution

[

Person
Payroll

Noncash

L]

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

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

(a)

$ 30,000.

Type of contribution

[]

Person
Payroll

Noncash

]

(Complete Part I} if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$ 80,000.

()

Type of contribution

[ ]
L]

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

Person
Payroll
Noncash

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

423452 11-24-04

$ 40,000.

Type of contribution

[]
[]

{Complete Part li if there

Person
Payroill
Noncash

DN S NN /7

is a noncash contribution.)

14
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Schedule B (Form 980, 990-EZ, or 980-PF) (2004)

Page 2 of 3 ofPartl

Name of organization

PROJECT ON GOVERNMENT OVERSIGHT,

INC.

Employer identification number

52-1739443

Contributors (See Specific Instructions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c) {d)

Aggregate contributions Type of contribution

Person

Payroll D
$ 40,000. Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

() {d)

Aggregate contributions Type of contribution

Person

Payroll D
$ 175,000. Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

() {d)

Aggregate contributions Type of contribution

Person

Payroll D
$ 125,000. Noncash [ |

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

(a)
No.

(b) .
Name, address, and ZIP + 4

{c) (d)

Aggregate contributions Type of contribution

10

Person

Payroli D
$ 35,000. Noncash [ ]

(Complete Part |i if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

() {d)

Aggregate contributions Type of contribution

11

Person

Payroll [:]

% 25,000. Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d

Aggregate contributions Type of contribution

12

Person

Payroll l:l
$ 50,000. Noncash [ |

(Complete Part I} if there

o ﬂ MN\/7 is a noncash contribution.)

423452 11-24-04

137180609 7267823 POCOH

ulef(Form 990, 990-EZ, or 990-PF) (2004)
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2004)

Name of arganization

3of

Page

PROJECT ON GOVERNMENT OVERSIGHT,

INC.

3 ofPart!

Employer identification number

52-1739443

(a)

Contributors (See Specific Instructions.)

(b)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

13

Person
Payroll

]

$ 40,000

(a)

{b)

N Noncash

[]

(Complete Part 1l if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroli

]
[]

Noncash

(a)

{b)

]

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

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a)

(b} .

Person
Payroll
Noncash

L]
[]
L]

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

No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

(a)

(b)

[]
L]
1

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

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

)]

Aggregate contributions

(d)

Type of contribution

{a)

(b)

Person
Payroll
Noncash

L]
]
]

(Complete Part |l if there
Is a noncash contribution.)

No.

Name, address, and ZIP + 4

(e

Aggregate contributions

{d)

Type of contribution

423452 11-24-04

©~

Person
Payroll
Noncash

[]
]
1

(Compilete Part |l if there

13180609 786783 POGO

16

2004.05002 PROJ

* Py,
g
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FRNMENT OVFR
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is a noncash contribution.)

990-EZ, or 990-PF) (2004)
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PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-~1739443

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
PREFERRED INVESTOR
CERTIFICATES 105,913. 105,913. 0. 0.
TO FORM 990, PART I, LINE 8 105,913. 105,913. 0. 0.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
DINNER EVENT 9,083. 8,633. 450. 2,618. <2,168.>
TO FM 990, PART I, LINE 9 9,083. 8,633. 450. 2,618. <2,168.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION : AMOUNT
UNREALIZED GAIN ON INVESTMENTS - 10,062.
TOTAL TO FORM 990, PART I, LINE 20 10,062.
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INTERN STIPENDS 8,163. 7,183. 245, 735,
INSURANCE 4,315. 3,798. 129. 388.
RESEARCH MATERIALS 6,922. 6,091. 208. 623.
WEB/INTERNET :
EXPENSES : 15,296. 13,461. 458, 1,377.
BANK AND PAYROLL
FEES 2,334. 2,054, 70. 210.
DEVELOPMENT 7,301. 0. 0. 7,301.
MEMBERSHIP
PROFESSIONAL GROWTH 1,474. 1,297. 44, 133.

17 <§zz:‘!:"IEEE:§ZZNT(S) 1, 2, 3, 4
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PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

CONSULTANT FEES 100. 100. 0. 0.

OCUTREACH 4,961. 4,366. 149. 446.

TOTAL TO FM 990, LN 43 50,866. 38,350. 1,303. 11,213.

FORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III

EXPLANATION

POGO INVESTIGATES, EXPOSES, AND SEEKS TO REMEDY SYSTEMATIC ABUSES OF POWER,
MI SMANAGEMENT, 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.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

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 206,769.

C O P Yoommner <, 5,
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PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7

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 137,846.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 8
GRANTS AND
DESCRIPTION AT.TOCATTIONS EXPENSES
WHISTLEBLOWER SECURITY INVESTIGATIONS 51,692.
GOVERNMENT SECRECY INVESTIGATIONS 43,077.
NUCLEAR POWER PLANT INVESTIGATIONS- 34,461.
HOMELAND SECURITY INVESTIGATIONS 17,231.
ENERGY AND ENVIRONMENT INVESTIGATIONS 8,615.
LOBBYING 8,615.
TOTAL TO FORM 990, PART III, LINE E 163,691.
FORM 990 NON~GOVERNMENT SECURITIES STATEMENT 9
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 165,239. 165,239.
TO FORM 990, LINE 54, COL B 165,239. 165,239.

19 @.@P%EMENT(S) 7, 8, 9
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PROJECT ON GOVERNMENT OVERSIGHT, INC.

52~1739443

FORM 990 OTHER SECURITIES

STATEMENT 10

OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
PREFERRED INVESTOR CERTIFICATES FMV 728,162.
TO FORM 990, LINE 54, COL B 728,162.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT

SPECIAL EVENT EXPENSE 2,618.
TOTAL TO FORM 990, PART IV-A 2,618.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT

SPECIAL EVENT EXPENSE 2,618.
TOTAL TO FORM 990, PART IV-B - 2,618.

_COPY

13230609 7RB6782 POCH

STATEMENT (S) 10, 11, 12
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Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Departmant of the Treasury
Internal Revenus Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 980-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part |l) of Form 8868. For more detalls on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print .

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
Flie by the

dusdate for | NUmber, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 666 11TH STREET, NW, NO. 500

retum. See
Instructions. | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

WASHINGTON, DC 20001

Check type of return to be filed(file a separate application for each return):

Form 930 D Form 990-T (corporation) D Form 4720
[ Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
D Form 990-EZ [:] Form 990-T {trust other than above} D Form 6069
1 Form 990-PF ] Form 1041-A ] Form 8870
® The books are In the care of » THE ORGANTIZATION
Telephone No. P> (202)347-1122 EAX No. >
® [f the organization does nat have an office or place of business in the United States, Check this BOX ............voooveeoe oo | 4 L—_:]
® [f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> D . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatlc 3-month (6-months for a Form 890-T corporation) extension of time untl _ AUGUST 15, 2005
to file the exempt organization return for the organization named above. The extension is for the organization's return for:

> calendar year 2004 or
B tax year beginning , and ending

2  |fthis tax year Is for less than 12 months, check reason: E] Initial return D Final return |:] Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. 888 INSHUCHONS ... ettt s e bt enas ]
b If this application is for Form 990-FF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredlt ...............co.ocoeriirereereier e, $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ........................ $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

423831
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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, 2004 52-1739443
ASSETS
Beginning End
of Year Additions Disposals of Year
Office Fumniture and Equipment  § 55,606 $ 10,845 $ - h) 66,451
Total $ 55,606 $ 10,845 $ - $ 66,451
ACCUMULATED
DEPRECIATION
Beginning Current Year End
of Year Depreciation  Disposals of Year
Office Furniture and Equipment  $ 35:090 $ 12,971 $ - $ 48,061
Total $ 35,090 $ 12,971 $ - § 48,061

Note; Furniture and equipment are stated at cost and are depreciated, using the straight-line method over
gstimated useful lives of three to seven years, with no salvage value. Expenditures for major repairs and
improvements are capitalized; expenditures for minor repairs and maintenance costs are expensed when
incurred.

C OB/



Project on Government Oversight, Inc.
Form 990, Part V - List of Officers, Directors, Trustees and Key Employees (Non-compensated)

Year Ended December 31, 2004 52-1739443
Name : Title

David Hunter Board Chair
Dina Rasor E Treasurer
Ryan Alexander Board Member
Henry Banta Board Member
Lisa Baumgartner Board Member
David Burnham Board Member
Mike Cavallo Board Member
Chuck Hame! : Board Member
Morton Mintz Board Member
Jack Mitchell Board Member
Marjorie Sims Board Member
Anne Zill Board Member

All of the individuals listed above are volunteers and are not compensated in their role as board members of
Project on Government Oversight, [nc. (POGO). The board members provide less than one hour per week on
average to attend board meetings, etc. All of the board members can be reached at the following corporate address
of POGO:

666 11th Street NW, Suite 500

Washington, DC 20001

CORY



