** PUBLIC DISCLOSURE COPY **

H = MB No. 1 -004
990 Return of Organization Exempt From Income Tax Y Y Y L
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Gade (except blagk lung 2 U 0 7
benefit trust or private foundation)
Department of the Treasury - . . . .
Internal Revenue Service B> The organization may have {o use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year heginning and ending
B Check if Please | C Name of organization D Employer identification numher
applicable; use IRS
[X]ehne” |pmo[PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
Ejﬁgrﬂée %Zz Number and street (or P.0. box if mail is not deliverad to street address) Room/suite |E Telephone number
i [seecifcll 100 G STREET, NW 900 202-347-1122
. Instruc-
Tgmmin- | ene. | City or town, state or country, and ZIP + 4 F Accounfingmethod: || Cash Accrual
[X JAmended WASHINGTON, DC 20005-3806 (] &5y >

Eggggﬁéim © Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitabie trusts

Hand l are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). Pe g

H(a) Is this a group return for affiliates? [ Ives [(X]Ne

G_Website: > WWW . POGO . ORG H{b) If "Yes,"enter number of affiliates > N/A
J  Organization type (check only oney B> 501(c) ( 3 ) nsertno) [ ]4947(a)(1) or [ 527 H(c) Are all affiliates included? N/A [ Ives [ Ino
K Checkhere B[ | ifthe organization is not a 509(a)(3) supporting organization and its gross H(d) I(gtlz\:giaast;g?:a?sahﬁéi)urn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group Tuling? !:]Yes No
chooses to file a return, be sure to file a complete return. | Group Exemption Number B> N/A
M Check B> [ the organization is not required to attach
L Gross receipts: Add lines 6b, 8h, 9b, and 10b to line 12 B> 1,820,506. Sch. B (Form 990, 990-EZ, or 990-PF).
| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds " . 1a
b Direct public suppert (not included on line 1a) 1h 1,726,521.
¢t Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line ta) . 1d
e Total (add lines 1a through 1d) (cash § 1,726,521 . noncash$ Y. | e 1,726,521.
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 130.
3 Membership dues and assessments ...
4 Interest on savings and temporary cash investments
5 Dividends and interest from securities ... .. 31,773.
6a Grossrents ...
b Less:rentalexpenses .. ...
° t Net rental income or (loss). Subtract line 6b from line 6a
g Other investment income (describe B>
3 8 a Gross amount from sales of assets other (A) Securities (B) Other
T thaninventory ... . 56,096.| 8
b Less: cost or other basis and sales expenses 56,819.] gy
¢ Gain or (loss) (attach schedule) . —-723.| &
d Netgain or (loss). Combine line 8¢, columns (A)and (B) STMT 1 -723.
9 Special events and activities (attach schedule). If any amount is from gaming, check here B> D
@ Gross revenue (notincluding § of contributions reported on fing 1b) ... 9a
b Less:direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line 9b fromtne9a .~
10 a Gross sales of inventory, less returns and allowances . 10a
b Less:costofgoedssold ... . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10¢
11 Other revenue (from Part Vil line 103) ... 11 5,986.
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢,7, 8, 9c, 10c,and 11 ... ..o 12 1,763,687.
m 13 Program services (from line 44, column (B)) ... . ... 13 1,320,301.
@ | 14 Management and general {from line 44, column (O] e 14 77,893.
8| 15 Fundraising (from line 44, column (D)) ... 15 123,406.
i | 16 Payments to afilates (attach schedule) ... 16
17 Total expenses. Add lines 16 and 44, column (A) ... 17 1,521,600.
o| 18 Excessor (deficit) for the year. Subtract line 17 from fine 12T 18 242,087.
B9 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 1,445,230.
zg 20 Other changes in net assets or fund balances (attach explanation) 20 -18,616.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 1,668,701.
35?39.107 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 990 (2007) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443  page2

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

Do not include amounts reported on line

(B) Program (€) Management
6b, 8b, 9b, 10b, or 16 of Part . (A) Total

services and general (D) Fundraising

22a Grants paid from donor advised funds
(attach schedule) ...
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here b [:] 22a
22h Other grants and allocations (attach schedule)
(cash § 0. noncash $ 0.
|f this amount includes foreign grants, check here | D 22h
23 Specific assistance to individuals (attach

schedule) ... 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 ...

b Compensation of former officers, directors, key
employees, etc. listed in Part V-B ... 26h 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

25a 292,269. 240,230.

section 4958(c)3)BY ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andec ... . 26 545,566. 482,194. 12,178. 51,194.
27 Pension plan contributions not included on
lines 25a,b,andc ... 27 18,864. 16,435. 711. 1,718.
28 Employee benefits not included on lines
28 2T 28 46,572. 40,665. 2,061. 3,846.
29 Payroltaxes ... 29 65,768. 57,069. 2,8009. 5,890.
30 Professional fundraisingfees ... . . 30
31 Accountingfees ... 31 21,705, 18,697. 1,083. 1,925.
32 Legalfees ... 32 3,100. 2,000. 1,100.
33 Supplies . 33 8,880. 5,344. 2,275. 1,261.
34 Telephone 34 11,274- 8,921. 1,006. 1,347.
35 Postage andshipping ... 35 6,242. 4,245. 1,271. 726.
36 Occupancy 36 142,819. 138,032. 1,264. 3,523-
37 Equipment rental and maintenance 37 2,292. 246. 2,025. 21.
38 Printing and publications 38 25,084. 20,047. 2,387. 2,650.
39 Travel 39 10,998. 8,209. 1,253. 1,536.
40 Conferences, conventions, and meetings ... |40 2,123. 1,520. 603.
41 Interest .. ... 41
42 Depreciation, depletion, etc. (attach schedule) |42 10,401. 5,984. 1,876. 2,541.
43 Other expenses not covered above (itemize):
a 43a
h 43h
¢ 43¢
d 43d
e 43e
f 43f
g SEE STATEMENT 3 43g 307,643. 270,463. 18,183. 18,997.

44 Total functional expenses. Add lines 22a through
43g. {Organizations completing columns (B)-(D),
carry these totals to lines 13-15) .. .. .. 44 1,521,600.] 1,320,301. 77,893. 123,406.

Joint Costs. Check P> D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

[ lves [X]nNo

If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; {ii) the amount allocated to Program services § N/A ;

{ifi) the amount allocated to Management and general $ N/A ;and {iv) the amount allocated to Fundraising $ N/A

B Form 990 (2007)
2
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Form 990 (2007) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page3
Statement of Program Service Accomplishments (Ses the instructions.)

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

What is the organization’s primary exempt purpose? B SEE STATEMENT 4 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 3 ) _If this amount includes foreign grants, check here B> I:] 301 7 345.
b CONGRESSTIONAL OVERSIGHT: THIS PROJECT SEEKS TO INCREASE THE
QUALITY OF CONGRESSIONAL OVERSIGHT OF THE FEDERAIL GOVERNMENT
BY INSTRUCTING CAPITOL HILL STAFF ON HOW TO CONDUCT
OVERSIGHT INVESTIGATIONS AS WELIL AS ASSIST ON SPECIFIC
PROJECTS.
(Grants and allocations $ ) _If this amount includes foreign grants, check here B [ ] 189,318.
¢ NUCLEAR WEAPONS FACILITIES SECURITY: 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> I:I 177 7 523.
d DEFENSE AND NATIONAL SECURITY: THIS PROJECT INVESTIGATES,
EXPOSES, AND SEEKS TO REMEDY FINANCIAL MISMANAGEMENT WITHIN
THE DEFENSE DEPARTMENT; 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, checkhere B [ | 144,744.
@ Other program services (attach schedule) SEE STATEMENT 5
(Grants and allocations $ ) If this amount includes foreign grants, check here B> l:l 507 ; 371.

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

....................................... > 1,320,301.
Form 990 (2007)

723021
12-27-07
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Form 990 (2007) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 4
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
45 204,818. 350,172.
46 211,594.
47 a
b 3,457.
48 a
h Less: allowance for doubtful accounts 48h 48c
49 Grantsreceivable ... 430,845.| 49 706,038.
50 a Receivables from current and former officers, directors, trustees, and
key employees ... e 50a
b Receivables from other disqualified persons (as defined under section
@ 4958(f)(1)) and persons described in section 4958()3YB) ...
% 51 a Other notes and loans receivable ... .. 913
< b Less: allowance for doubtful accounts . 51b 51¢
52  Inventoriesforsaleoruse .. ... 52
53  Prepaid expenses and deferred charges . 44,274 .| 53 40,780.
54 @ Investments - publicly-traded securities ... .. > i:l Cost D FMV 543
b Investments - other securities ... STMT 7 b [ 1 cost FMV 528,328. 679,775.
55 2 Investments - land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation ... ... 55h 55¢
96 Investments - other ...
57 a Land, buildings, and equipment: basis . 57a 106,717.
b Less: accumulated depreciation STMT 6 | 57b 83,427. 26,425, 57 23,290.
58  Other assets, including program-related investments
(describe > DEPOSITS ) 12,418.] 58 12,418.
59  Total assets (must equal line 74). Add lines 45 through 58 ...................... 1,458,702.| 59 1,815,930.
60  Accounts payable and accrued expenses 13,472.| s0 137,225.
61 Grantspayable . 61
v 62 Deferred revenue . . e 62
£ |83 Loans from officers, directors, trustees, and key employees . ... 63
B |84 a Taxexemptbond labilities ... 64a
E b Mortgages and other notes payable 64b
65  Other liabilities (describe B> DEFERRED RENT ) 0.l 85 10,004.
66__ Total liabilities. Add lines 60 through 65 ... oo 13,472. 147,229.
Organizations that follow SFAS 117, check here P> and complete lines
. 67 through 69 and lines 73 and 74.
S |67 Unrestricted 840, 365. - 463,480.
<_'v:: 68  Temporarily restricted . 604,865. 1,205,221.
A |69 Permanently restricted ...
E Organizations that do not follow SFAS 117, check here B> D and
L complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds ...
g 71 Paid-in or capital surplus, or land, building, and equipment fund .
< |72 Retained earnings, endowment, accumulated income, or other funds
g 73 Total net assets or fund balances. Add lines 67 through 69 ot lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line 21) ... ... .. 1,445,230. 1,668,701.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 1,458,702. 1,815,930.
Form 990 (2007)
e
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Form 990 (2007) PROJECT ON GOVERNMENT OVERSIGHT, INC.

52-1739443  Page5

instructions.)

Recongiliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

1,745,071.

Donated services and use of facilities

Recoveries of prior year grants

(=2
W N

Other (specify):

Add lines b1 through b4
t Subtract line b from line a
it Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b

-18,616.

1,763,687.

2 Other (specify): i2

Add lines d1 and d2
Total

venue (Part |, line 12). Add lines c and d

...... d 0.
B le| 1,763,687.

| Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return

a Total expenses and losses per audited financial statements

al| 1,401,600.

b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ... 1]
2 Prior year adjustments reported on Part |, line 20 . h2
3 lossesreported on Part I, 1IN 20 . b3
4 Other (specify): h4
Add lines b1 through Ba e
¢

d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b

0.
1,401,600.

2 Other (specify): SEE STATEMENT 8 42

Add lines d1 and d2

,,,,,, d 120,000.
» e 1,521,600,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours | {C) Compensation |(D)Contributions to| ~ (E) Expense

(A) Name and address perweek devotedto | (If not paid, enter | Sployesbenefit | gegount and
position -0-.) campensation plans| Other allowances
SEE STATEMENT 9 ~~~—————""——"""""~ 243,300.] 48,969. 0.
Form 990 (2007)

723041 12-27-07
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Form 990 (2007) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Ppageb
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
MEEHNGS ..o TSRO SUS USSR o 12

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 lI-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 10 |7n| X

t 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 [I-A or |I-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.”

If "Yes," attach a statement that includes the information described in the instructions.
the organization have a written conflict of interest PoOlCY T .o e 750 | X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, 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.)

(C) Compensation |(D) Contributions to| ~ (E} Expense

i i employee benefit
(A) Name and address NONE (B) Loans and Advances (if not paid, plans & deferred account and
enter -0-) compensation plans| 0ther allowances

Other Information (See the instructions.)
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each Change ... e
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b I "Yes," hasitfiled a tax return on Form 990-Tforthisyear? . N/A | 78n
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustess, officers, etc., to any other exempt or nonexempt organization?
b If “Yes," enter the name of the organizationP> N/A

_________ 782 X

and check whether it is D exempt or [:] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... | 81a I 0.

b_Did the organization file Form 1120-POL for this YEar? ... 81h X
Form 990 (2007)

723161/112-27-07
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Form 990 (2007) PROJECT ON GOVERNMENT OVERSIGHT , INC. 52-1739443 Page 7
| 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 value?

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 I1.

(See instructions in Part 11l ... | 82n | N/A

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirermnents relating to quid pro quo contributions?

84 a Did the organization solicit any contributions or gifts that were not tax deductible?

83a | X
83p | X

tax deductible? . e N/A ... 84b
85a 501(c)4), (5), or (6). Were substantially all dues nondeductible by members? ] N /A ......... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A ,,,,,,,,, 85h

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.

t Dues, assessments, and similar amounts from members 85¢ N/A

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

& 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 85¢) .. |.85i N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢2 N /A ,,,,,,,,, 85q
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
FOllOWING taX YORI? ... N/A.... 85h
86 501(c)(7) organizations. Enter: a Initiation fess and capital contributions included on

NG T2 e 86a N/A

b Gross receipts, included on line 12, for public use of club facilities .. 86h N/A

87  5017(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.) ... . 87h 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 301.7701-32

£ "Yes," complete Part IX e 88a X
b Atany time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI ... ... > | 88h X

89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: )
section 4911 B> 0 . ; section 4912 B> 0 . ; section 4955 B> 0.
b 507(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
¢t Enter: Amount of tax imposed on the organization managers or disqualified persons duting the year under

sections 4912, 4955,and 4858 - 4 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... B 0.
& All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 8de X
f  All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ... 89f X
g

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/A 89g

90 a List the states with which a copy of this return is filed B> SEE STATEMENT 11

b Number of employees employed in the pay period that includes March 12,2007 . ! 90h | 17
91 a Thebooks are in care of > THE ORGANIZATION Telephone no, B> 202-347-1122
Locatedat B 1100 G STREET, NW, SUITE 900, WASHINGTON, DC ZIP+4 B 20005-3806
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)? ... 91b 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.

V Form 990 (2007)

723162 /12-27-07
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Form 990 (2007) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52—-1739443  page8

Other Information (continued) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United States? I 91¢ X
If "Yes," enter the name of the foreign country B> N/A
92 Section 4947(z)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here oo > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear ........................ | ’ 92 l N/A
Analysis of Income-Producing Activities (See the instructions,)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )
indlcatec. susinss ol e somount Felated or exempt
93 Program setvice revenue: code o function income
a PUBLICATION 130.
b
c
d
e
f Medicare/Medicaid payments ...
0 Fees and contracts from government agencies .

94 Membership dues and assessments ...
85 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
debtfinanced property ...
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 -723.
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory .
103 Other revenue:
a MISCELLANEOUS 5,986.
b
c
d
e
31,050. 6,116.
......................................................................................................... > 37,166.

I| 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 VII contributed importantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes).
93A |[PUBLICATION INCOME RECEIVED FROM THE ART OF ANONYMOUS WHISTLEBLOWING.
103A MISCELLANEOUS REVENUE AND HONORARIUM EARNED FROM ACTIVITIES RELATED
TO THE ORGANIZATION’'S EXEMPT PURPOSE.

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

{A) _ (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? :l Yes No
Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
5%
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Form 990 (2007) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page9
information Regarding Transfers To and From Controlled Entities. Complete 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) (C) ()]
Name, address, of each Employer Description of Amount of
: Identification
controlled entity Number transfer transfer
-
b
C o
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) (©) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
I
b
C |
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 guestion 107 above?

Under penalties of perjury, | declare that | have exarnined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete.ﬁﬂe tion of preparer‘(other than officer) is based on all information of which preparer has any knowledge.

fzwﬂ/&é ﬁ";\/ | /0/743’7’

Sign Signatifre of officer Date

Here ¢ i dle. Brian Exeotive. Dirpcdor

Type or print name and title

Preparer's ﬁ" Date ChI?Ck if Preparer's SSN or PTIN {See Gen. Inst, X)
Pai . sel-
aid signature co. % % | 9,27/25 | amployed B [

HePIerS P ranee GELMAN, ROSENBERG & FREEDMAN I >
S8 | selfempioyes,  f 4550 MONTGOMERY AVE., SUITE 650 NORTH

address, and

7P+ 4 BETHESDA, MARYLAND 20814-2930 Phoneno. B> (301) 951-9090
Form 990 (2007)

Please

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No. 154-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 7
Department of the Treasury Supplementary Information-(See separate instructions.)
Internat Revenue Service B> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Emplayer 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 one. If there are none, enter "None.")

(a) Name andn.?sgrtes:no;ggc&gmployee paid ) g]eﬂre\n?enei ad;;rgt%%rtlgurs (c) Compensation (d%)ﬁég’ty;%ggﬁgsﬁo acc(oeh?nEtXapnednglt?her
' position compensation allowances
BETH DALEY DIR. OF COMMUNICATIOC
ALL CAN BE REACHED C/0 ORGANIZATION 40.00 80,000.] 14,285.
PAMELA RUTTER ] WEB MANAGER
40.00 50,000. 3,059.
PETER STOCKTON SR. INVESTIGATOR
40.00 65,000. 3,250.

Total number of other employees paid
over $50,000

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (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 (c) Compensation

Total number of others receiving over
$50,000 for professional services b 0

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 {¢) Compensation

Total number of ather contractors receiving over
$50,000 for other services

723101112-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
10
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Schedule A (Form 980 or 990-E7) 2007 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page?2

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> $ $ 20,326. (Must equal amounts on line 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 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 leasing of property?

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 to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan forits employees? . 3h X
& Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environmeant, historic land areas or historic structures? If"Yes," attach a detailed statement . 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .. 3d X
4 a Did the erganization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
NG A0 e 4a X
4h
4c
d Enter the total number of donor advised funds owned at the end ofthe X Year ... | 4 N/A
g Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear 4 N/A

i 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 oraccounts . [ 4 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year B 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-EZ) 2007 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

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

5 L] A church, convention of churches, or association of churches. Section 170(b)(1)(A){(i).
6 [_| Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 L1 a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 L1 a federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
g [ ] Amedical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital’s name, city,
and state B>
10 [] 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 1V-A))
11a 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 Suppott Schedule in Part IV-A.)
11h D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 1 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 )
13 D An organization that is not contralled 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:
[T 1ype [T 1ypen [ Type ili-Functionally Integrated [T Type 1-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) {b) {¢) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRG section) organization’s
governing documents?
Yes No
TO08 oo e eeeeeeeiieiieiieieieisi:iieieiessesieesesesessessereiesiiesiciieieiticiiieseeseseessesiriesieriiiieins |
14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 980-EZ) 2007
723121
12-27-07
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Schedule A (Form 890 or 990-E7) 2007 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52~1739443 Page4
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.

Calendar year (or fiscal year
beginningin) ... B (a) 2006 (b) 2005 (c) 2004 {d) 2003 (e) Total

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

grants. Seeline 28.) .. . . ... 1,055,533. 878,948. 802,495. 721,547. 3,458,523.

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 54. 0. 925. 2,421. 3,400.

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after

June 30,1975 0 . 29,465. 45,411. 17,475. 13,157. 105,508.
19 Netincome from unrelated business
activities not included 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

29 gther{nco!rng Attach a(]sche)dfule‘ SEE STATEMENT 13

o not include gain or (loss) from
saleofcapitala%sets ,,,,,,,,,,,,,,, 2,150. 4,538. 6,688.

23 Total of lines 15through 22 1,087,202. 928,897. 820,895, 737,125. 3,574,119.

24 Line 23 minus fine 17 ... 1,087,148. 928,897. 819,970. 734,704, 3,570,719.

25 Enteri%ofline2 . .. . 10,872. 9,289. 8,209. 7,371.

26 Organizations described on lines 10 or11: a Enter 2% of amountin column (&), N8 24 . .. o P | 26a 71,414.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

623,688.
3,570,719

d Add: Amounts from column (e) for lines: 18 105,508. 19
22 6,688. 261 735,884.
g Public support (line 26¢c minus line 26d t0tal) .. . 2,834,835.

i Public support percentage (line 26e (numerator) divided by line 26¢ (denominatar)) 79.3912¢
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

(2006) (2005) (2004) (2003)
b For any amount included in fine 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 fines 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 differences (the excess amounts) for each year: N/A

(2008) (2005) . (2004) (2003)

¢ Add: Amounts from column (g) for lines: 15 16
A7 20 21 27c N/A

d Add: Line 27atotal and line 27btotal ... L Pplend N/A
e Public support (line 27¢ total minus ine 27d tOtal) ... o e 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column () ... B l 271 1
g Public suppart percentage (line 27e (numerator) divided by line 27f (denominator)) ... 279 N/A o
h Investment income percentage (line 18, column (g) (numerator) divided by line 27f (denominator)) 27h N/A o

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do net file this list with your
return. Do not include these grants in line 15.

723131 12-27-07 NONE Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pages

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

N/A

29

30

31

32

33

o@D Q9T

34 a

35

Does the arganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, orin a resolution of its governing body?
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships?
Has the organization publicized its racially nondiscriminatary 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 IRSBIVES?
if "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:

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

Ifyou answered "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 respect to:
Students’ rights or privileges?
Admissions policies?

Educational policies?
Use of facilities?

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

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization’s right to such aid ever been revoked or suspended? ...
If you answered "Yes® to either 34a or b, please explain using an attached staterent.

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

Yes| No

32a
32b

32¢

34h

35

723141
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Schedule A (Form 990 or 990-E7) 2007 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52~1739443 pageb

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a I:I if the organization belongs to an affiliated group. Check P b E if you checked "a" and "limited control’ provisions apply.
Limits on Lobbying Expenditures Afﬁliatég)group To be com(;)llzted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobhying expenditures to influence public opinion (grassroots lobbying) ... 36 0.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... 37 20,326.
38 Total lobbying expenditures (add lines 36and 87) ... 20,326.

398 Otherexempt purpose expenditUures . e
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

1,501,274.
1,521,600.

1f the amount on line 40 is - The lobbying nentaxahle amount is -

Not over $500,000 . . ... 20% of theamountontine 40 . . .

Over $500,000 but not over $1,000,000 .. . ... $100,000 ptus 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 M 226,080.
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 | . . ..., $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: 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) 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) | 3 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 226,080. 188,655. 180,939. 155,340. 751,014.

46 Lobbying ceiling amount
(150% of line 45(g))
47 Total lobbying

1,126,521.

expenditures ................. 20,326. 19,662. 5,094. 8,615. 53,697-
48 Grassroots nontaxable
amount 187,754.
49 Grassroofs ceiling amount
(150% of fine 48(e))........ 281,631.
50 Grassroots lobbying
axpendiures ............... 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount

influence public opinion on a legislative matter or referendum, through the use of;
a Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertiSBMENTS ... e,

b

c

d Mailings to members, legislators, orthe PUDlC
e Publications, or published or broadcast statements
f

g

h

i

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add ines G rOUGN ) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
55 Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 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
(i Cash ... 51a(i) X
(ii) Other assets a(ii) X
b Othertransactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization h(i) X
(i) Purchases of assets from a noncharitable eXempt OrGaMIZatiOn h(ii) X
(i1} Rental of facilities, eQUIDMERE, OF OINBT A8 Y h(iii) X
(iv) Reimbursement arrangemMENIS e b(iv) X
(v) Loans Or 1080 QUATAMIEES ... .. o oot biv) X
(vi) Performance of services or membership or fundraising solications . b{vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
i Ifthe 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) () (c) (d)
Line no. Amount invalved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 > [ 1ves No

b f"Yes," complete the following schedule: N/A
@ () L
Name of organization Type of organization Description of relationship
55% Schedule A (Form 990 or 990-EZ) 2007
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*% 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

2007

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

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

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

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

0 0o

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-

L1 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 Il.)

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 reguiations 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.)

L1 Forasection 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one conttibutor, 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 |, Il, and IIl.)

|: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.)

> 5

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 990-EZ, or on line 2 of their Form 990-FF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Farm 990, 990-EZ, or 990-PF) (2007)

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

723451 12-27-07
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Schedule 8 (Form 990, 990-EZ, or 930-PF) (2007)

1Df

Page 2 ofPartl

Name of organization

PROJECT ON GOVERNMENT OVERSIGHT, INC.

Employer identification number

52-1739443

Contributors (See Specific Instructions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 75,000.

[]
[

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

Person
Payroll
Noncash

(@) (b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

$ 300,000.

L]
]

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

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

$ 80,000.

[]
L]

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

Person
Payroli
Noncash

(a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 460,000.

]
]

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

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 52,250.

[ ]
[]

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

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 200,000.

[]
[]

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

Person
Payroli
Noncash

723452 12-27-07

18

T1T2AII1NA972 TAROEN ODRAOND IYNNO0T OT7060 DO THOAM

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

ON COAYTITTDATMEANTT MNAITTDC Y5 A9N0 1



Schedule B (Form 990, 990-EZ, or 990-PF) {2007)

20f

Page 2 of Part |

Name of organization

PROJECT ON GOVERNMENT OVERSIGHT, INC.

Employer identification number

52-1739443

Contributors (See Specific Instructions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

$ 50,000.

[]
L]

(Complete Part 11 if there
is a noncash contribution.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 75,000.

Person
Payroll
Noncash

[]
L]

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

(a) (b}
No. Name, address, and ZIP + 4

{e)

Aggregate contributions

{d)

Type of contribution

$ 150,000.

[]
L]

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

Person
Payroll
Noncash

(a) (b}
No. Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

]
[]
L]

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

Person
Payroll
Noncash

(a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

[ ]
[]
]

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

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

[]
[
]

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

Person
Payroll
Noncash

723452 12-27-07
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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)
56,096. 56,819. 0. -723.

TO FORM 990, PART I, LINE 8 56,096. 56,819. 0. -723.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENT -18,616.

TOTAL TO FORM 990, PART I, LINE 20 -18,616.

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

WEB/INTERNET 75,555. 63,788. 5,648. 6,119.

OUTREACH 10,805. 10,497. 199. 109.

CONSULTING FEES 49,197. 43,726.. 1,916. 3,555.

RESEARCH MATERIALS

AND DOCUMENTS 11,857. 10,369. 495, 993.

INTERN STIPENDS 8,400. 8,400.

INSURANCE 4,380. 3,718. 302. 360.

BANK AND PAYROLL

FEES 3,499, 1,172. 1,911. 416.

TECHNOLOGY 9,287. 7,986. 427. 874.

MEMBERSHIP AND

PROFESSIONAL GROWTH 6,316. 807. 5,459. 50.

ADVERTISING/

RECRUITING 4,516. 1,826. 2,690.

FILING FEES 3,831. 3,831.

CONTINGENT OIL

LITIGATION JUDGEMENT 120,000. 120,000.

TOTAL TO FM 990, LN 43 307,643. 270,463. 18,183. 18,997.

21 STATEMENT(S) 1, 2, 3
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PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART TIII

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 5
GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES
GENERAL PROGRAMS 0. 129,672.
WHISTLEBLOWER INVESTIGATIONS 0. 82,531.
NUCLEAR POWER PLANT 0. 31,871.
ENERGY AND NATIONAL RESOURCES 0. 82,724.
INSPECTOR GENERAL 0. 57,105.
LIVERMORE NUCLEAR POWER PLANT INVESTIGATIONS 0. 103,140.
DIRECT LOBBYING 0. 20,328.
TOTAL TO FORM 990, PART III, LINE E 507,371.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE FURNITURE AND EQUIPMENT 101,162. 81,876. 19,286.
SOFTWARE 332. 332. 0.
LEASEHOLD IMPROVEMENT 5,223. 1,219. 4,004.
TOTAL TO FORM 990, PART IV, LN 57 106,717. 83,427. 23,290.
22 STATEMENT(S) 4, 5, 6
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PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

FORM 990 OTHER SECURITIES STATEMENT 7
OTHER

SECURITY DESCRIPTION COST/FMV SECURITIES
VANGUARD-LARGE-CAP INDEX FMV 243,766.
VANGUARD-SMALL-CAP INDEX FMV 170,012.
VANGUARD-GROUP GLOBAL EQUITY FUND FMV 265,935.
FERRIS BAKER WATTS - EQUITY PORTFOLIO FMV 62.
TO FORM 990, LINE 54B, COL B 679,775.
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
CONTINGENT LEGAL FEES SHOWN BELOW THE LINE ON THE FINANCIAT,
STATEMENTS
AND DISCLOSED AS EXPENSES ON THE FORM 990. 120,000.
TOTAL TO FORM 990, PART IV-B 120,000.

23
132710922 745060 25420

STATEMENT(S) 7,

2007 O7060 DPRO.TECT ON COVEDRDANMENMT AYVTDO Y95 A9N0
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PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 9
TRUSTEES AND KEY EMPLOYEES

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/0O ORGANIZATION 40.00 86,400. 18,420. 0.
KEITH RUTTER (NON VOTING) SECRETARY/ DIR. OF OP
40.00 81,000. 18,570. 0.
SCOTT AMEY (KEY EMPLOYEE) GENERAL COUNSEL
40.00 75,900. 11,979. 0.
DAVID HUNTER BOARD CHAIR
2.00 0. 0. 0.
LISA BAUMGARTNER BONDS 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.
DAVID BURNHAM BOARD MEMBER
2.00 0. 0. 0.
MICHAEL CAVALLO BOARD MEMBER
2.00 0. 0. 0.
CHARLES HAMEL BOARD MEMBER
2.00 0. 0. 0.
24 STATEMENT(S) 9
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PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

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 243,300. 48,969. 0.
25 STATEMENT (S) 9
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PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 10
PART V-A, LINE 75B

INDIVIDUAL'’S NAME TITLE OR ROLE
DANIELLE BRIAN PRESIDENT/EXEC. DIR.
INDIVIDUAL'S NAME TITLE OR ROLE

PETER STOCKTON SR. INVESTIGATOR

EXPLANATION OF RELATIONSHIP

HUSBAND AND WIFE.

INDIVIDUAL'’S NAME TITLE OR ROLE

KEITH RUTTER DIRECTOR OF OPERATIONS
INDIVIDUAL'S NAME TITLE OR ROLE

PAMELA RUTTER WEB MANAGER

EXPLANATION OF RELATIONSHIP

HUSBAND AND WIFE.

26 STATEMENT(S) 10
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PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 11
PART VI, LINE 90

STATES

DC,AL,CA,CO,ID,M0,0H,PA,WI,WY,AK,AZ,AR,CT,FL,GA,IL,KS,KY,ME,MD,MA,MS,MN,MI
NH,NJ,NM,NY,NC,ND,OR,RI, SC,TN,UT,VA

27 STATEMENT(S) 11
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PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 12
PART IIT, LINE 2A

MR. DAVID BURNHAM IS A POGO BOARD MEMBER. POGO ENTERED INTO A SUBLEASE
WITH MR. BURNHAM'S ORGANIZATION, TRAC, TO RENT OUT PART OF ITS OFFICE
SPACE. THIS TRANSACTION WAS CONDUCTED AT A FAIR MARKET VALUE.

28 STATEMENT (S) 12
13310923 745960 25420 2007.07060 PROJECT ON COVERNMENT OUVFRS 254720 1



PROJECT ON GOVERNMENT OVERSIGHT, INC.

52-1739443

SCHEDULE A OTHER INCOME STATEMENT 13
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 2,150. 4,538. 0. 0
TOTAL TO SCHEDULE A, LINE 22 2,150. 4,538. 0 0.
29 STATEMENT (S) 13
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