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*%* PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No. 1545-0047

2006

Department of the Treasury L . . . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2006 calendar year, or tax year beginning and ending
B SSSI?S;&E please |C Name of organization D Employer identification number
use RS
fabel
osnee” |t PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
thmee | ®P= | Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
initial See
retum  [Speciici666 11TH STREET, NW 900 202-347-1122
Einal Instruc-
returmn tions. | Gity or town, state or country, and ZIP + 4 F Accounting method: || Gash | X | Accrual
fennee WASHINGTON, DC 20001-4542 [ ] &Smp
gggg;icnagon © Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).

H{a) Is this a group return for affiliates? [ Ives [Xno

G_Website: BWWW . POGO . ORG H(b) If"Yes," enter number of affiliatesp> N /A

G

K Check here B [:] if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

Organization type (check onlvone)b 501(c) (3 ) (nsertno) ]:l 4947(a)(1) or I:] 527| H(c) Are all affiliates included?

(If"No," attach a list.)

N/A [ _Ives [_Ino

H(d) Is this a separate return filed by an or-

ganization covered by a group ruling? DYes D—ﬂ No

chooses to file a return, be sure to file a complete return. |

Group Exemption Number P>

N/A

M Check |:] if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B~ 1,736,006. Sch. B (Form 990, 990-EZ, or 990-PF).
l Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . la
b Direct public support (notincluded online ta) 1b 1,427,378,
¢ Indirect public support (notincluded online ta) ... 1c
d Government contributions (grants) (notincluded online 1a) ... 1d
e Total (add lines 1a through 1d) (cash $ 1,427,378. noncash$ } 1e 1,427 ,378.
2 Program service revenue including government fees and contracts (from Part VI, line 93) ... 2 54.
3 Membership dues and 8SSBSSMBNTS | e 3
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from securites 5 29,465.
6a GroSSTENIS .
b Lessirental eXpENSES . ..
o ¢ Net rental income or {loss). Subtract line 6b from line 6a Bc
g 7 Other investment income (describe B~ 7
| 8 a Grossamount from sales of assets other (A) Securities (B) Other
= than inventory . 256 ,756.| 8a
b Less: cost or other basis and sales expenses 248,139.] 8b
¢ Gainor (loss) (attach schedule) 8,617.] 8¢
Net gain or (loss). Combine line 8c, columns (A)and (B) ... .. sT™T 1 8d 8,617.
9 Special events and activities (attach schedule). If any amount is from gaming, check here B> D
a  Gross revenue (notincluding $ 0. of contributions reported on line 1b) . 9a 2 0 7 2 0 3 .
b Less: direct expenses other than fundraising expenses 34,977.
¢ Netincome or (loss) from special events. Subtract line 9h from line 9a STATEMENT 2. | 9 -14,774.
10 a Gross sales of inventory, less returns and allowances .
b Lessicostofgoodssold . . ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 10a ... ... 10¢
11 Other revenue (from Part VIL line 103) e 11 2,150.
12 Total revenue. Add lines 1e, 2,3, 4, 5, 6¢, 7, 84, 9c, 10c, and 11 12 1,452,8830.
» | 13 Program services (from line 44, column (B)) 13 887,414.
21 14  Managementand general (from line 44, column (GC)) 14 76,512.
§ | 15  Fundraising (from line 44, COMMN (D)) ....... ..o 15 137,647.
i | 16 Payments to affiliates (attach schedule) e 16
17 Total expenses. Add lines 16 and 44, COIUMI (A) L ittt et ae e 17 1,101,573,
o 18 Excess or (deficit) for the year. Subtract line 17 from lipet2 18 351,317.
76§ 19 Netassets or fund balances at beginning of year (from ling 73, column (A)y 19 1,040,059.
Z;g 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 | 20 53,854.
21 Net assets or fund balances at end of year. Combine lines 18,19, and20 .. ... 21 1,445,230,
S33%%;  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
1
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Form 990 (2008)

Part Il | Statement of

Functional Expenses

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Page 2

Do notnluge amourts epated on e o T O pogam | Nt o) s
22a Grants paid from donor advised funds
(attach schedule) ..
{cash § O » noncash § 0 .
If this amount includes foreign grants, check here > D 22a
22b Other grants and allocations {attach schedule)
(cash § O » noncash $ O .
If this amount includes foreign grants, check here > D 22b
23 Specific assistance to individuals (attach
schedule) .. ..o 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A STMT . 5 253 269,188. 218,044. 16,150. 34,994.
b Compensation of former officers, directors, key
employees, efc. fisted in PartVv-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)3)B) .. 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 26 465,014. 379,482. 25,080. 60,452,
27 Pension plan contributions not included on
lines 25a, b, andc 27 28,571. 21,273. 3,584. 3,714.
28 Employee benefits not included on lines
258 2T 28 31,232. 23,327. 3,845. 4,060.
29 Payrolitaxes 29 56,965. 46 ,073. 3,486. 7,406.
30 Professional fundraising fees ... 30
31 Accountingfees 31 19,305. 15,484. 3,821.
32 Legal fees 32 3,533. 3,455. 78.
33 Supplies 33 9,537. 7,635. 1,894. 8.
34 Telephone 34 9,333. 7,242. 954. 1,137.
35 Postage and shipping ... 35 2,408. 1,539. 503. 366.
36 Occupancy 36 83,884. 66,526. 8,453. 8,905.
37 Equipment rental and maintenance 37 6,458. 5,588. 870.
38 Printing and publications 38 19,685, 19,685,
39 Travel 39 11,455. 10,677. 36. 742.
40 Conferences, conventions, and meetings . [ 40
41 Interest ... 41
42 Depreciation, depletion, etc. (attach schedule) | 42 13,746. 11,026. 2,720.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43f
g_SEE STATEMENT 4 43g 71,259, 50,358. 5,038. 15,863.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals tolines 13-15) ... 4] 1,101,573. 887,414. 76,512, 137,647.
Joint Costs. Check P~ |:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... .. | Cl Yes I:Kl No
If“Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
3 Bab7 Form 990 (2006)
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Form 990 (2006) PROJECT ON GOVERNMENT OVERSTIGHT, INC., 52-1739443 Page3
| Part 1l | Statement of Program Service Accomplishments (See the instructions.)

Form 890 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 lll, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? B SEE STATEMENT 6 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a CONTRACT OVERSIGHT: THIS PROJECT INVESTIGATES, EXPOSES, AND
SEEKS TO REMEDY CASES IN WHICH CONTRACTORS EXERT
INAPPROPRIATE INFLUENCE OVER THE GOVERNMENT'S
DECISION-MAKING PROCESS.

(Grants and allocations _ $ ) If this amount includes foreign grants, check here B || 236,715,

b NUCLEAR WEAPONS SECURITY INVESTIGATIONS: THIS PROJECT WORKS
TO EXPOSE AND REMEDY MISMANAGEMENT AND SECURITY AND SAFETY
WEAKNESSES AT THE DEPARTMENT OF ENERGY'S NUCLEAR WEAPONS
FACILITIES.

(Grants and allocations __ $ ) _If this amount includes foreign grants, check here B || 195,581.
c DEFENSE AND NATIONAL SECURITY: THIS PROJECT INVESTIGATES,
EXPOSES, AND SEEKS TO REMEDY FINANCIAL MISMANAGEMENT WITHIN
THE DEFENSE BUDGET; THE EXCESSIVE INFLUENCE WIELDED BY THE
DEFENSE INDUSTRY OVER GOVERNMENT DECISION-MAKING; AND THE
IMPACT OF THIS INFLUENCE ON THE DEFENSE BUDGET AND THE
TROOPS.
(Grants and allocations $ ) If this amount includes foreign grants, check here B> ] 163,981.
d GENERAL PROGRAM: IN ORDER TO ACHIEVE A MORE ACCOUNTABLE
FEDERAL GOVERNMENT, THIS PROJECT INVESTIGATES, EXPOSES AND
SEEKS TO REMEDY CORRUPTION AND MISCONDUCT THAT IS NOT YET
COVERED BY OUR OTHER PROJECT AREAS.

(Grants and allocations $ ) If this amount includes foreign grants, check here B || 140,589.
e Other program services (attach schedule) SEE STATEMENT 7

(Grants and allocations $ ) _If this amount includes foreign grants, check here B~ D 150,548.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . [ 887 ,414.

Form 990 (2006)
623021
01-18-07
3
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Form 990 (2006) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 4
[ Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterestbearing . 102,407.] 45 204,818.
46  Savings and temporary cashinvestments 705,982.] 46 211,594,
47 a Accountsreceivable . 47a
b Less: allowance for doubtful accounts . 47b 47¢
48 a Pledgesreceivable 48a
b Less: allowance for doubtful accounts 48b 48¢c
48  Grantsreceivable 59,000. 49 430,845.
50 a Receivables from current and former officers, directors, trustees, and
key emploYees ... 50a
b Receivables from other disqualified persons (as defined under section
0 4958(f)(1)) and persons described in section 4958(c)3)B) ... 50b
§ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtfulaccounts . . 51b 51¢
B2 Inventories fOr Sale OF USe 52
53  Prepaid expenses and deferred charges 1,010.] 53 44,274.
54 a Investments - publicly-traded securities > [:] Cost !:] FMV 54a
b Investments - other securities (X1 Fuv 172,216 . 54p 528,328.
55 a Investments - land, buildings, and
equipment:basis 55a
b Less:accumulated depreciation 55b 55¢
B6  Investments - Other 56
57 a Land, buildings, and equipment: basis 57a 99,451.
b Less: accumulated depreciaton STMT 8 | 57b 73,026. 17,709.] 57¢ 26,425.
58  Other assets, including program-related investments
(describe p- DEPOSITS ) 4,238.] 58 12,418.
59  Total assets (must equal line 74). Add lines 45 through58 .. ... 1,062,562.| 59 1,458,702.
60  Accounts payable and accrued expenses 5,476.] 60 13,472.
81  Grantspayable ..., 61
o |82 Deferredrevenue i, 62
.f_j 63  Loans from officers, directors, trustees, and key employees ... .. 63
% 64 a Tax-exempt bond labiltties 64a
E b Mortgages and other notes payable 64b
65  Other liabilities (describe B> ) 17,027.] 65
66 __Total liabilities. Add lines 60 through 65 ... ..o 22,503.] 66 13,472,
Organizations that follow SFAS 117, check here B> @ and complete lines
m 67 through 69 and lines 73 and 74.
S 167 Unrestricted e 958,559.] 67 840,365.
E 68  Temporarily restricted 81,500.] 68 604,865,
@ 63  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here B l:l and
b complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund 71
< |72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line21) 1,040,059.| 73 1,445,230.
74  Total liabilities and net assets/fund balances. Add lines66and73 1,062,562, 74 1,458,702,
Form 990 (2006)
623031
01-20-07
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Form 980 (2006) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pageb
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements a| 1,541,721,
b Amounts included on line a but not on Part 1, line 12:
1 Netunrealized gains on investments b1 53,854.
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify): SEE STATEMENT 10 b4 34,977.

Add liNes BAEIOUGN BA | e b 88,831.
¢ Subtractline b from NG @ e ¢|1,452,890.
d Amounis included on Part |, line 12, but not on line a:

Investment expenses not included on Part L line 8b dt

2 Other (specify): d2
A EINes dTaNT A2 e e d 0.
Total revenue (Part |, line 12). Add lines e and d ... > e 1,452,890,
| Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial Statements al1,136,550.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part 1, line 20 b2
3 Lossesreported on Part I, ine 20 b3
4 Other (specify): SEE STATEMENT 11 b4 34,977.

Add lines b1 through b4 b 34,977,
¢ Subtract line b from line a ¢l 1,101,573.
d Amounts included on Part |, line 17, but not on line a:

Investment expenses notincluded on Part |, line 8b . di

2 Other (specify): d2
A IINes d1aNT G2 ... d 0.
Total expenses (Part |, ine 17). Add lines c@and d ... B le| 1,101,573,

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contributionsto|  (E) Expense
(A) Name and address per week devoted to (I not paid, enter e’ggf{';get;g”gg account and
position -0-.) compensation pians| Other allowances
SEE STATEMENT 12 - 218,240.] 50,948. 0.
Form 990 (2006)
623041 01-18-07
5
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Form 990 (2006) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pageb
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

T IS » 13

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) SEE STATEMENT 13 |70 | X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization." 75¢ X

If *“Yes," attach a statement that includes the information described in the instructions.

d _Does the organization have a written conflict of interest POlCY? ... 75d X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, dirsctor, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{G) Compensation [{D) Contributions to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employes benefit | aocount and
NONE enter -0-) co%in:ni‘aizﬁr;?:ns other allowances
| Part VI | Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of @aCh ChaNGe | . ... e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... . ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for thisyear? o N/A | 78b
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a 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? 80a X
b If "Yes," enter the name of the organizationp N/A
and check whether it is l:l exempt or |:] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... I 81a ! 0.
b_Did the organization file Form 1120-POL for this VEar? ... 81b X
Form 990 (2006)

623161/01-18-07
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Form 990 (2006) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 PageT

| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VAIUB? e 82a X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il

(See instructions in Part L) . | 82 | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . N/A 84a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
1aX AEAUGHIDIE? || N/A ... 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? .. .. ] N/A . 85b

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

¢ Dues, assessments, and similar amounts frommembers 85¢ N/A

d Section 162(g) lobbying and political expenditures . 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

f Taxable amount of lobbying and political expenditures {line 85d less 85e) ... . ... 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A. 85¢g
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 lobbying and political expenditures for the

fOlOWING TX YBAI? e N/A.... 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
08 T2 e 86a N/A
b Gross receipts, included on line 12, for public use of club facilites ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . 87b N/A

88 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?

T rYes," complete Part X e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlied entity within the meaning of
section 51 2(b)(13) 7 If Yes,” complete Part Xl P | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p> 0 . ; section 4912 p~ 0 . ; section 4955 p> 0.

b 501(c)(3) and 501(c)(4) 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 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | | 2 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . B 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89g X
90 a List the states with which a copy of this return is filed B> SEE STATEMENT 14
b Number of employees employed in the pay period that includes March 12,2006 . . . l 90b l 13
91a Thebooksareincare of p» THE ORGANIZATION Telephoneno.p> 202-347-1122
Locatedatp» 666 11TH STREET, NW, WASHINGTON, DC ZP+4p 20001-4542
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91ib X
If "Yes," enter the name of the foreign country B> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)

623162/ 01-18-07
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Form 990 (2008) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page8

| Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? bﬂc X
If “Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1044- Check here . ... o B f:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... .. ... | | 92 | N/A
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Entergross amounts unless otherwise AUﬂ[’EI&tEd business income Eécluded by section 512, 513, or 514 (E)
indicated. Bugin)ess Arr(llta))unt Eé((aﬁ',)lf' Arg%{mt Related or exempt
93 Program service revenue: code code function income
a PUBLICATION 54.

Medicare/Medicaid payments

b
[
d
e
f
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 14 29,465.

97 Net rental income or (loss) from real estate:
debt-financed property

-4

o

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

otherthaninventory 18 8,617.
101 Net income or (loss) from special events 01 -14,774.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a MISCELLANEQUS 2,150.
b
¢
d
e
104 Subtotal (add columns (B), (D), and (B)) .. 0. 23,308. 2,204,
105 Total (add line 104, columns (B), (D), @NG (E)) ..., oo > 25,512.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
| Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).

93A MAGAZINE INCOME RECEIVED FROM PUBLISHED ARTICLES OF INTEREST TO

MEMBERS AND GENERAL PUBLIC.

103A MISCELLANEQOUS REVENUE EARNED FROM ACTIVITIES RELATED TO THE

ORGANIZATION'S EXEMPT PURPOSE.

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) ) {B) (C) (D) (E)
Name, address, and EIN of corparation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes E No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes E No

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

Form 990 (2006)

623163
01-18-07
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1T0320R29 745960 25420

Form 990 (2006) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443  Page9
Part XI Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.

(A) (B) ©) (D)
Name, address, of each Employer Description of Amount of
- Identification
controiled entity Number transfer transfer
a |
L
[
Totals
Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.

(A) (B) (C) (D}
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

and complete.Reclaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Please

/uhyéé /'7’7/%’%, ! E// %U/ a7

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

Date / !

Sign Sigriat{e of officer Ve
Here LVDM\!L\Q —?D\ AN Evec Shue Xl\'rcc C

Type or print name and title

Preparer S ’ Date Chhgck if Preparer's SSN or PTIN (See Gen. Inst. X}
i i self-
Paid signature F M/&A“ﬂ (ff/f 3 Z?' [77 employed B [ |

p s f=—
TepArers [ e o GELMAN "ROSENBERG & FREEDMAN EIN P>

Use Only yours if

self-emplaysd), 4550 MONTGOMERY AVE., SUITE 650 NORTH

address, and

2P+ 4 BETHESDA, MARYLAND 20814-2930 Phoneno. > (301) 951-9090

Form 990 (2006)

623164/01-26-07

9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1345:0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n}, or 4947(a)({1) Nonexempt Charitable Trust 2006
Depariment of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52 1739443
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
. it {(d) Contributions to
e ey R —
BETH DALEY DIR. OF COMMUNICATIO
ALL CAN BE REACHED C/0O ORGANIZATION 40.00 71,904. 16,367, 0.
JENNIFER GORE DIR. OF CO ICATIO
40.00 53,722.] 6,020. 0.
PETER STOCKTON_ SR. INVESTIGATOR
40.00 53,904.] 5,400. 0.
Total number of other employees paid
over$50,000 i » 0

Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional services | 0
Part lI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services . ... B 0

szatovos-18-07  LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-£7) 2006 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page2

Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No

1 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 B> § $ 19,662 . (Mustequalamounts on line 38, Part VI-A, or
line i of Part VI-B.) VI-A, LINE 38B 1 | X
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.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
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 is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or 1easing of PrOPEIY? e, 2a X
2b X
2¢ X
2 | X
2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify 10 T8CRIVE PaYMBNIS. ) o L3a X
b Dd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d X
4 a Did the organization maintain any donor advised funds? 1f "Yes," complete lings 4b through 4g. If "No," complete lines 4f
AN A0 et 4a X
4b X
4c X
0
0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year . . 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 990-£7) 2006 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page3

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

6
7
8
9

10
11a

11b
12

13

U0 M O Hodod

]

A church, convention of churches, or association of churches. Section 170(b)( 1)(A)(i).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A))

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its 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 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section

509(a)(3). Check the box that describes the type of supporting organization:

Type | D Type I D Type lll-Functionally Integrated L____I Type IHI-Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) {b) (c) (d)
Name(s) of supported organization(s) Employer Type of organization Is the supported
identification (described in lines | organization listed in
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?

Yes No

(e)
Amount of
support

14 [:l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

623121
01-18-07

10320829 745960 25420

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-£7) 2006 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page4

Part IV-A | Support Schedule (Complete 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

beginningin) ... | - (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

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

grants. See line 28.) . ... 878,948. 802,495. 721,547, 410,115.] 2,813,105.

16

Membership fees received ..

17

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., purpose ... 0. 925. 2,421. 988. 4,334.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 45,411. 17,475, 13,157. 20,950. 96,993.

19

Net income from unrelated business
activities notincluded in line 18

20

Tax revenues levied for the
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 include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from SEE STATEMENT 15

sale of capital assets . . 4,538. 4,538.

23

Total of lines 15 through 22 928,897. 820,895. 737,125, 432,053.] 2,918,970.

24

Line23 minusfine 17 ... 928,887, 819,970. 734,704. 431,065, 2,914,636.

25

Enter 1% offine23 ... 9,289. 8,209. 7.371. 4,321.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24 P 26a 58,293.

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 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of alt these excess amounts B | 26b 443,656.

Total support for section 509(a)(1) test: Enter line 24, column (e) b | 26¢ 2,914,636.

Add: Amounts from column (e) for lines: 18 96,993. 19
22 4,538. 26b 443,656, B | 26d 545,187.

Public support (line 26¢ minus line 26d total) P | 26¢ 2,369,449.

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .. P | 26f 81.2949%

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 list with your return. Enter the sum of

such amounts for each year: N/A

(2005) (2004) (2003) (2002)
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 11b, 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 differances (the excess amounts) for each year: N/A

(2005) (2004) . (2003) (2002) .
Add: Amounts from column (e) for lines: 15 16
17 20 21 et N/A
d Add:Line 27atotal andline 27btotal P |o7d N/A
e Public support (line 27¢ total minus ine 27d 10tal) . P | 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (&) B l 271 l N/A
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . P 279 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) ......... P 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to

show, for sach 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 these grants in line 15.

623131 01-18-07 NONE Schedule A (Form 990 of 990-E7) 2006
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Schedule A (Form 990 or 990-£7) 2006 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pages

Part V Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its GQOVEINiNg BOY? | 29

30  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? 30

31 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? 31

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

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCROIISNIDS? e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

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

& Students' rights OF PrIVIBOBS? e 33a
b A IONS PO ? e, 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial @ssISIANCE? | e 33d
B EOUC Nl PO IS e 33e
f Use of facilities? 33f
] 339
h 33h
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? . 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  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 35

Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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Schedule A (Form 990 or 990-£7) 2006 PROJECT . ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check B~ a l:l if the organization belongs fo an affiliated group. Check P~ b D if you checked "a” and "limited control" provisions apply.
Limits on Lobbying Expenditures Aﬁiliaté(aj)group Tobe com(;léted for all
(The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 0.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... 37 19,662,
38 Total lobbying expenditures (add lines 36 and 37) 38 19,662,
39 Other exempt purpose expenditures | 39 1,116,888.
40 Total exempt purpose expenditures (add lines 38and39) 40 1,136,550.
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not aver $500,000 | . ._..................c......... 20% of the amounton fine 40 ...

Qver $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 41 l 8 8 I 6 5 5 .

Over $1,500,000 but not over $17,000,0600 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . .. ... 81,000,000
42 Grassroots nontaxable amount (enter 25% of line4dy 42 47,164.
43 Subtract line 42 from line 36. Enter -0- if line 42 ismore thanline 36 43 0.
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than ine38 ...~ 44 0.

Caution: /f 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) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) B 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... 188,655, 180,939. 155,340. 129,465. 654,399.
46 Lobbying ceiling amount
(150% of line 45(8)) ......... 981,599,
47 Total lobbying
expenditures ... 19,662. 5,094. 8,615. 6,562. 39,933.
48 Grassroots nontaxable
AMOUNt oo, 47,164. 45,235, 38,835. 32,366, 163,600.
49 Grassroots ceiling amount
(150% of ling 48(e)) ......... 245.,400.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. L o § Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOIS e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through vy ..
¢ Media advertiSBmentS e
d Mailings to members, legislators, or the public e
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
ERAY Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-£7) 2006 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sees page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(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 of: Yes | No
) G 51ai) X
Q1) OMNBr @858S aji) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii} Rental of facilities, 8qUipment, Or OINEr BSSEIS oo biii) X
(iv} Reimbursement amangemMeNIsS e b(iv) X
{v) L0ANS OF 108N QUAMAMTBES | .. . .o oo oo e oo b{v) X
(vi) Performance of services or membership or fundraising SONGIaHONS b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid €MPIOYEES . . e, ¢ X
d |f 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 less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) {b) e o - (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in seGtion 5272 » [ lves [XINo
p If"Yes," complete the following schedule: N/A
(a) {b) {c)
Name of organization Type of organization Description of relationship
i a7 Schedule A (Form 990 or 990-EZ) 2006
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1020R2Q TFARKRALN 285420

*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) Supplementary Information for

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Internal Revenue Service

OMB No. 1545-0047

2006

Name of organization

PROJECT ON GOVERNMENT OVERSIGHT, INC.

Employer identification number

52-1739443

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ D?_] 501(c)( 3 ) (enter number) organization

527 political organization
Form 990-PF 501(c)3) exempt private foundation

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

0 ogtdnd

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a 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-

I:] 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)(vi), 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 11.)

:l 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 |, II, and I11.)

l:l 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,

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.)

| g

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 890-EZ, or on line 2 of their Form 990-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, 990-EZ, or 990-PF) (2006)

for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page 1 of 2 of Part |

Name of organization

PROJECT ON GOVERNMENT OVERSIGHT, INC.

Employer identification number

52-1739443

Part | Contributors (See Specific Instructions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1

$ 200,000.

Person [X]
Payroll D
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 30,000.

Person E
Payrall ]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 40,000.

Person [il
Payroll |:|
Noncash [ |

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

(a)
No.

()]
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 200,000.

Person [_X:]
Payroll D
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 50,000.

Person @
Payroll |:]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 50,000.

Person
Payroll [:I
Noncash | |

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

623452 01-18-07

1T0I20R29 7ARK960 25420
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Schedule B (Form 990, 990-EZ, or 890-PF) (2006}

Page... 2. of 2 ofPartl

Name of organization

PROJECT ON GOVERNMENT OVERSIGHT, INC.

Employer identification number

52-1739443

Part | Contributors (See Specific Instructions.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 440,845.

Person [X__]
Payroll D
Noncash [:I

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

(c)

Aggregate contributions

{d)

Type of contribution

$ 57,000.

Person DZI
Payroll D
Noncash [:I

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

{c)

Aggregate contributions

{d)

Type of contribution

$ 40,000.

Person D-ﬂ
Payroll [:]
Noncash [::I

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

(c)

Aggregate contributions

(a)

Type of contribution

$ 75,000.

Person DZ]
Payroll I:l
Noncash [ |

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

(c)

Aggregate contributions

(d)

Type of contribution

Person [:I
Payroll I:]
Noncash I:]

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

(a) (b)
No. Name, address, and ZIP + 4
7
(a) (b)
No. Name, address, and ZIP + 4
8
(a) (b)
No. Name, address, and ZIP + 4
9
(a) (b)
No. Name, address, and ZIP + 4
10
(a) (b)
No. Name, address, and ZIP + 4
(a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [:I
Payroll D
Noncash [ |

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

623452 01-18-07
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Depreciation and Amortization Detail porM. 990 .PAGE 2 990

Asset Description of property
Number % plljaeg[gd Method/ Life Line Costor Basis Accumulated Current year
— inservice IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
1OFFICE FURNITURE AND EQUIPMENT
EVARIESISL,  5.00 [16 | 93,896.] I 59,280.] 13,240.
2ISOFTWARE
ARIESIST,  [.000 [16 | 332.] I I 332.
3LEASEHOLD IMPROVEMENT
ARIESSL,  5.00 [16 | 5,223.] | I 174.
* TOTAL 990 PAGE 2 DEPR
L1 I [ 99,451 ] 0. 59,280.] 13,746.
= | 1 | | L I I - |
E% L1 I [ | | |
= | | | I [ I I I
= | | | I [ | I |
= | 1 | I ] I | I
= T 1 T | | |
= 1 1 | | L I | |
= | | ] I | | I |
= ] I [ | | | |
= 1 . | I [ | I |
= | 1 | | L | | |
= | 1 | | | | | |
= | | ] I || | | I
= | | | I [ I I I
= [ T | | |
= | | | I L] I | I
= 1 | I L] I | I
= | 1 | I L] | I I
= | | | I | | | I
= | 1 | I L | | I
= | | | | | I I I
= | L I I I
E% L1 | L] | | I
616261 # - Current year section 179 (D) - Asset disposed
05-01-06
20
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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)
SALE OF INVESTMENT 256,756. 248,139. 0. 8,617.
TO FORM 990, PART I, LINE 8 256,756. 248,139. 0. 8,617.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GALA 20,203. 20,203. 34,977. -14,774.
TO FM 990, PART I, LINE 9 20,203. 20,203. 34,977. ~14,774.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENT 53,854.
TOTAL TO FORM 990, PART I, LINE 20 53,854.
FORM 990 OTHER EXPENSES STATEMENT 4
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
WEB/INTERNET 26,992. 22,511. 894. 3,587.
OUTREACH 1,646. 1,373. 273.
CONSULTING FEES 7,240. 1,166. 574. 5,500.
RESEARCH MATERIALS
AND DOCUMENTS 10,745. 10,745.
INTERN STIPENDS 7,142. 6,006. 526. 610.
INSURANCE 1,819. 1,214. 605.
BANK AND PAYROLL
FRES 5,693. 1,702. 871. 3,120.
TECHNOLOGY 4,675. 3,456. 891. 328.
21 STATEMENT(S) 1, 2, 3, 4
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PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

MEMBERSHIP AND

PROFESSIONAL GROWTH 5,307. 2,185. 677. 2,445.
TOTAL TO FM 990, LN 43 71,2589. 50,358. 5,038. 15,863.
22 STATEMENT(S) 4
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PROJECT ON GOVERNMENT OVERSIGHT,

INC.

52-1739443

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 5
PART II, LINE 25A
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
DANIELLE BRIAN (NON
VOTING) 77,040. 20,869. 97,909.
A. PROGRAM SERVICES 62,403. 16,904. 79,307.
B. MANAGEMENT AND GENERAL 4,622, 1,252. 5,874.
C. FUNDRAISING 10,015. 2,713. 12,728.
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
KEITH RUTTER (NON VOTING) 76,800. 17,341. 94,141.
A. PROGRAM SERVICES 62,208. 14,047, 76,255.
B. MANAGEMENT AND GENERAL 4,608. 1,040. 5,648.
C. FUNDRAISING 9,984. 2,254, 12,238.
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
SCOTT AMEY (KEY EMPLOYEE) 64,400. 12,738. 77,138.
A. PROGRAM SERVICES 52,164. 10,318. 62,482.
B. MANAGEMENT AND GENERAL 3,864. 764. 4,628,
C. FUNDRAISING 8,372. 1,656. 10,028.
TOTAL PROGRAM SERVICES 218,044.
TOTAL MANAGEMENT AND GENERAL 16,150.
TOTAL FUNDRAISING 34,994.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 269,188.

T10I29NQA70 TAERQEN 2EAON

23

STATEMENT(S) 5
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PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 6
PART IIT

EXPLANATION

FOUNDED IN 1981, THE PROJECT ON GOVERNMENT OVERSIGHT (POGO) IS AN
INDEPENDENT NONPROFIT THAT INVESTIGATES AND EXPOSES CORRUPTION AND OTHER
MISCONDUCT IN ORDER TO ACHIEVE A MORE ACCOUNTABLE FEDERAL GOVERNMENT.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 7
GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES
WHISTLEBLOWER INVESTIGATIONS 0. 60,491,
CONGRESSIONAL OVERSIGHT 0. 39,459.
DIRECT LOBBYING 0. 25,863.
NUCLEAR POWER PLANT INVESTIGATIONS 0. 19,662.
LIVERMORE NUCLEAR POWER PLANT INVESTIGATIONS 0. 5,073.
TOTAL TO FORM 990, PART III, LINE E 150,548.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE FURNITURE AND EQUIPMENT 93,896. 72,520. 21,376.
SOFTWARE 332. 332. 0.
LEASEHOLD IMPROVEMENT 5,223. 174. 5,049.
TOTAL TO FORM 990, PART IV, LN 57 99,451. 73,026. 26,425.
24 STATEMENT(S) 6, 7, 8
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PROJECT ON GOVERNMENT OVERSIGHT, INC.

52-1739443

"ORM 990 OTHER SECURITIES

STATEMENT 9

OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
JANGUARD-LARGE-CAP INDEX FMV 168,078.
JANGUARD-SMALL-CAP INDEX FMV 170,661.
JANGUARD-GROUP GLOBAL EQUITY FUND FMV 179,770.
FERRIS BAKER WATTS - EQUITY PORTFOLIO FMV 9,819.
'O FORM 990, LINE 54B, COL B 528,328.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE ON FORM 990

LINE 9B 34,977.
TOTAL TO FORM 990, PART IV-A 34,977.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11

DESCRIPTION AMOUNT

SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE ON FORM 950

LTNE 9B 34,977.

TOTAL TO FORM 990, PART IV-B 34,977.
25 STATEMENT(S) 9, 10, 11
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PROJECT ON GOVERNMENT OVERSIGHT, INC.

52-1739443

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 12

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DANIELLE BRIAN (NON VOTING) PRESIDENT/EXEC. DIRECTOR
ALL C/O ORGANIZATION 40.00 77,040. 20,869. 0.
KEITH RUTTER (NON VOTING) SECRETARY/ DIR. OF
OPERATIONS
40.00 76,800. 17,341. 0.
SCOTT AMEY (KEY EMPLOYEE) GENERAL COUNSEL
40.00 64,400. 12,738. 0.
DAVID HUNTER BOARD CHAIR
2.00 0. 0 0.
JACK MITCHELL BOARD VICE-CHAIR
2.00 0. 0 0.
DINA RASOR TREASURER
2.00 0. 0 0.
RYAN ALEXANDER BOARD MEMBER
2.00 0. 0 0.
HENRY BANTA BOARD MEMBER
2.00 0. 0 0.
LISA BAUMGARTNER BONDS BOARD MEMBER
2.00 0. 0 0.
DAVID BURNHAM BOARD MEMBER
2.00 0. 0 0.
26 STATEMENT(S) 12
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PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

MIKE CAVALLO BOARD MEMBER
2.00 0. 0. 0.

CHUCK HAMEL BOARD MEMBER
2.00 0. 0. 0.

JANINE JACQUET BOARD MEMBER
2.00 0. 0. 0.

MORTON MINTZ BOARD MEMBER
2.00 0. 0. 0.

MARJORIE SIMS BOARD MEMBER
2.00 0. 0. 0.

ANNE ZILL BOARD MEMBER
2.00 0. 0. 0.
TOTALS INCLUDED ON FORM 990, PART V-A 218,240. 50,948. 0.
27 STATEMENT(S) 12
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PROJECT ON GOVERNMENT OVERSIGHT,

INC. 52-1739443

FORM 990

EXPLANATION OF RELATIONSHIP

STATEMENT 13

PART V-A, LINE 75B

INDIVIDUAL'S NAME

DANTELLE BRIAN

INDIVIDUAL'S NAME

PETER STOCKTON

EXPLANATION OF RELATIONSHIP

HUSBAND AND WIFE.

TITLE OR ROLE

PRESIDENT/EXEC. DIR.

TITLE OR ROLE

SR. INVESTIGATOR

FORM 990

LIST OF STATES RECEIVING COPY OF RETURN

STATEMENT 14

PART VI, LINE 90

STATES

bC,AL,CA,CO,DE,HI,ID,IN,IA,LA,MO,MT,NE,NV,PA,SD,TX,VT,WI,WY

SCHEDULE A

OTHER INCOME STATEMENT 15

DESCRIPTION

MISCELLANEOUS

TOTAL TO SCHEDULE A, LINE 22

10320829 745960 25420

2005 2004 2003 2002
AMOUNT AMOUNT AMOUNT AMOUNT
4,538. 0. 0. 0.
4,538. 0. 0. 0.
28 STATEMENT(S) 13, 14, 15
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Form 8868 Applicaﬁon for Extension of Time To rile an

(Rev. December 2006) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury )

Internal Revenue Service P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part [ and check this bOX B [__25

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part i (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.

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
AN COMIPIEIE Part L 0Ny et e e ee et e2 et s et namnen e B[]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file incorme tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL., 60689, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part li) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
'FI . PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

ile by the

e cute for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour | 666 11TH STREET, NW

Teturn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20001-4512

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

[E Form 990 {—__] Form 990-T (corporation) D Form 4720
[ 1 Form 990-BL [ 1 Form 990-T (sec. 401(a) or 408() trust) [ 1 Form 5227
E:]‘Form 990-EZ [:] Form 990-T (trust other than above) D Form 6069
(1 Form 990-PF [ Form 1041A [ Form 8870

® The books are in the care of B THE ORGANTIZATION

TelephoneNo.> 202-347-1122 FAX No. p-
e |f the organization does not have an office or place of business in the United States, check this DOX b D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

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

1 | request an automatic 3-month (6-months for a section 501(c)(3) corporation required to file Form 990-T) extension of time until
AUGUST 15, 2007 , to file the exempt organization return for the organization named above. The extension
" is for the organization’s return for:
p [ X1 catendar year 2006 or
b D tax year beginning , and ending

2 {fthis tax year is for less than 12 months, check reason: I:] Initial return l:l Final return Ij Change in accounting period

" B8a Ifthis application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
' nonrefundable credits. See instructions. 3al $
b Ifthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated :
tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract fine 3b from line 3a. include your payment with this form, or, i required,
depoSit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

N/A

See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2006)

623831
02-07-07
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Form 8868 (Rev. 4-2007) - Page 2

® If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part It and check thisbox . ... | [XI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ if you are filing for an Automatic 3-Manth Extension, complete only Part [ (on page 1).

Additional (not automatic) 3-Month Extension of Time. You must file orlgmal and one copy.

Name of Exempt Organization | Employer identification number
Type or
prnt  PROJECT ON GOVERNMENT OVERSIGHT, INC. i 52-1739443
fﬂfaﬁﬁg’;e Number, street, and room or suite no. if a P.O. box, see instructions. . % | For IRS use only
dweser 666 11TH STREET, NW, NO. 900 g
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
fetcion® WASHINGTON, DC  20001-4542

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JFormogoez [ ] Form 990T (sec. 401(a) or 408() trust) || Form 1041:A [l Forms227 [ Form 8870
[ Jrormogore [ FormigooPF ] Form 990 trust other than above) || Form 4720 [_I Form 6069 - -

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of p» THE ORGANIZATION

Telephone No.Bp 202-347-1122 FAX No. B
© [f the organization does not have an office or place of business in the United States, check thisbox ... ... | [:l
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box b D . if it is for part of the group, check this box B> ‘:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2007.

5  For calendaryear 2006 , or other tax year beginning , and ending » .
6  If this tax year is for less than 12 months, check reason: D initial return D Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQURIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid e
previously with Form 8868. 8b | $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, i required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, and complgte, and that | am authorized to prepare this form.
Signature B> ‘ A ié“’ ,% ( ﬁ a_— Title >Q)OH Date B> 8) I (Ol() 7

D Notice to Applicant. (To Be Completed by the IRS)

D We have approved this application. Please attach this form to the organization’s return.

r__! We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the drganization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.

D We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

{1 other

By: -
Jirector Date
Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
jifferent than the one entered above.

Name

GELMAN, ROSENBERG & FREEDMAN
l'y_pe or | Number and street (include suite, room, or apt no.) or a P.Q. box number
rint 4550 MONTGOMERY AVE., SUITE 650 NORTH

City or town, province or state, and country (including postal or ZIP code)

%107 | BETHESDA, MARYLAND 20814-2930

Form 8868 (Rev. 4-2007)
28
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