** PUBLIC DISCLOSURE COPY **

- . OMB No. 1545-0047
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 2008

benefit trust or private foundation) -
Department of the Treasury . R . K i . Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check if prease | C Name of organization D Employer identification number

applicable:
PP use IRS

Address | labet or

change” | printor PROJECT ON GOVERNMENT OVERSIGHT, INC.

yﬁg‘ae ¥Pe | Doing Business As 52-1739443
i See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Specific

lﬁi)ﬂim instruc- 110 O G STREET 7 NW

900

202-347-1122

A ded| ti N
retumn- | "S- | Gity or town, state or country, and ZIP + 4

[ lagpica- WASHINGTON, DC  20005-3806

(G Cross receipts § 1,400,950-

H(a) Is this a group return

pending F Name and address of principal officer DANIELLE BRIAN
SAME AS C ABQVE

for affiliates? DYes @ No

H(b) Are all affiliates included? [ Ives L Ino

| Tax-exempt status: [ X 501(c) ( 3 )< gnsertno) [ l494a7@1yor [ 527

If "No," attach a list. (see instructions)

J_Website: pr WWW.POGO.ORG

H(c) Group exemption number P>

K _Type of organization: [Z] Corporation D Trust D Association !:I Other B>

| L Year of formation: 199 1| M State of legal domicile: DC

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEF,. SCHEDULE O FOR ORGANIZATION
€| MISSION STATEMENT.
£| 2 Checkthis box B> D if the organization discontinued its operations or disposed of more than 25% of its asssts.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ | 5 Totalnumber of employees (PartV, line2a) . .. .. .. . 5 19
3*; 6 Total number of volunteers (estimateif necessary) ... ... .. . 6 6
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column(C) .. 7a 0.
b Netunrelated business taxable income from Form 990-T, line 34 .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) 1,726,521. 1,383,200.
% 9 Program service revenue (Part VIll, line2g) 130. 140.
| 10 Investment income (Part VIlI, column (A), lines 3, 4, and TAY o 31,050. 16,629.
141 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 5,986. 981.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ... 1,763,687. 1,400,950.
13 Grants and.similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 903,271. 1,166,509.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
é’- b Total fundraising expenses (Part IX, column (D), line 25) B> 163,929.
M1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24 618,3289. 419,179.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,521,600. 1,585,688.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . 242,087. -184,738.
ié Beginning of Year End of Year
2ol 20 Totalassets (Part X, fine16) 1,815,930. 1,399,090.
%E 21 Totalliabilities (Part X, line26) . 147,229. 197,662.
=7 22 Net assets or fund balances. Subtract line 21 from line 20 1,668,701. 1,201,428.
| Part Il |Signature Block

Under penalties,
and complg

erjury, | declare that | have examined this return, including accomparying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

" Declaratjon of preparer{othey than er) is based on all information of which preparer has any know!
Yy : ot

edge.

 Hae 13 2009

Sign
Here Signature of officer Date ( /
DANTELLE BRIAN, PRESIDENT
Type or print name and title
] Preparer's Date/ Chllfi_Ck if Fslggﬁg{;ﬁggggtsi;ying number
E:darer's signature k M M@ § ; Ly /& f /01/55 g?nployed p D
— = 7 7
P Pirm's name (or GELMAN, ROSENBERG & FREEDMAN EIN B

Use Only yours if

address, and

ZIP +4 BETHESDA, MARYLAND 20814-2930

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

Phoneno. B (301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................................... Yes D No

gazo01 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page?2

| Part 1l | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:

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 EFFECTIVE, ACCOUNTABLE,

OPEN, AND ETHICAL FEDERAL GOVERNMENT.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 990-EZ? . [ Ives [XINo
If "Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 271,614 . including grants of $ )(Revenue $ )
CONTRACT OVERSIGHT: THIS PROJECT INVESTIGATES, EXPOSES, AND SEEKS TO

REMEDY CASES IN WHICH CONTRACTORS EXERT INAPPROPRIATE INFLUENCE OVER
THE GOVERNMENT'S DECISTON-MAKING PROCESS.

4b

(Code: . ) (Expenses $ 172,862. including grants of $ } (Revenue $ )
GOVERNMENT OVERSIGHT: POGO SEEKS TO IMPROVE QOVERSIGHT THROUGHOUT THE
FEDERAL GOVERNMENT SO THAT OFFICIALS CAN BE HELD ACCOUNTABLE WHEN THEY
ABUSE TAXPAYER DOLILARS AND BETRAY THE PUBLIC'S TRUST.

4c

(Code: ) (Expenses $ 197,451 . including grants of $ )(Revenue $ )
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.

4d Other program services. {Describe in Schedule O.)

(Expenses $ 660,950 . including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 1,302,877, (MustequalPart IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIETE SCEUUIB A e e et 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part!l . | 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedule D, Part Il ettt a e as e e ae e b ettt h et es 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes." complete Schedule D, Parts VI, Vil VIll, IX, or X as applicable .. ... o 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xll, and XIIl o, 12 | X
13 s the organization a school as described in section 170(b)(1)}(A)(ii)? If "Yes," complete Schedule £ ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part 11 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part 1l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . 18 X
19 Did the organization report more than $15,000 on Part VIli, line 9a? If "Yes," complete Schedule G, Part Il .. . ... ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts land Ili . 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
IFNG", GO 10 QUESHION 25 | e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt DONAS? | et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete SChedUle L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il ... 27 X
Form 990 (2008)
832003
12-18-08
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Form 890 (2008) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
IF "Yes," complete SCHeAUIE L, PArt IV e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV ... ... 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBUtIONS? IF "YeS, " COmPIEte SCREOUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRQUIE N, Part ] et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEAUIB N, PAIT I e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and V, e T 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N8 2. . .. e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 | ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNings t0 Prize WINNBIS? | . ... .. i oo oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittél of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. . 2a 19
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a X
5b X

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party nctify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c

6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1Ol FOIMN B2B27 .ttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year - l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEFIL CONTIACT?Y | e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 79 | X

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the Year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter; N/ A
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received from tnem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A ! 12b
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pageb

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
Foreach "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF Y @MIDIOY O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . 5 X
6 Does the organization have members or Stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUYT . oo e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, i
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X

11 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 GO OIS Y e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
N Schedule O ROW thiS IS QONE 12¢ | X
13 Does the organization have a written whistleblower DONCY ? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? . 15a | X

b Other officers or key employees of the organization? 15h X
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YEAI? e e 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®»DC ,AL ,CA,CO,MO,OH,PA ,WI ,AK,A% ,AR,CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
DZ] Own website [‘KI Anaother's website [—Y:l Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
DANTELLE BRIAN
1100 G STREET, NW, SUITE 900, WASHINGTON, DC 20005-3806
s SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
6
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Form 990 (2008) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I::' Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A (B) €) (D) (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - the organizations compensation
P 2 organization (W-2/1099-MISC) from the
E . s (W-2/1099-MISC) organization
E é Es and related
s |s ;E %g E sorganizations
DAVID HUNTER
BOARD CHAIR 2.001X 0. 0. 0.
LISA BAUMGARTNER BONDS
BOARD VICE-CHAIR 2.001X 0. 0. 0.
DINA RASOR
TREASURER 2.001X 0. 0. 0.
RYAN ALEXANDER
BOARD MEMBER 2.001X 0. 0. 0.
HENRY BANTA
BOARD MEMBER 2.00 X 0. 0. 0.
DAVID BURNHAM
BOARD MEMBER 2.00|X 0. 0. 0.
MICHAEL CAVALLO
BOARD MEMBER 2.00|X 0. 0. 0.
CHARLES HAMEL
BOARD MEMBER 2.001X 0. 0. 0.
JANINE JACQUET
BOARD MEMBER 2.00(X 0. 0. 0.
MORTON MINTZ
BOARD MEMBER 2.00X 0. 0. 0.
ANNE ZILL
BOARD MEMBER 2.00 X 0. 0. 0.
DANTELLE BRIAN
PRESIDENT/EXEC. DIRECTOR| 40.00 X 93.,406. 0.] 15,463.
KEITH RUTTER
SECRETARY/ DIR. QF OP 40.00 X 88,620. 0. 15,213.
SCOTT AMEY
GENERAL COUNSEL 40.00 X 83,620, 0. 8,275.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page8

[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) ()] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per < from from related other
week B the organizations compensation
e E organization (W-2/1099-MISC) from the
% E - |E (W-2/1099-MISC) organization
z |2 g |5, and related
2= |51/ |Egig organizations
2|2 B |fE|le
1D TOt@l oot B 265,646, 0.l 38,951.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... - ettt | 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jd for SUCh InaiVIdUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individval . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCH DEISOM .. ..\ i i e ettt 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

Y (B)

Name and business address Description of services

(©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B 0

832008 12-18-08
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Form 990 (2008) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page9
|Part VIl | Statement of Revenue
(A) (B) (&) (D)
Total revenue Related or Unrglated excRIS(\jlgg‘i‘?om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
42»% 1 a Federated campaigns 1a
£3 b Membershipdues . 1b
gg ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g’E e Government grants (contributions) 1e
-§ g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 1,383 200,
g'g Noncash contributions included in lines 1a-1f: §
OF% h Total.Addlines 1atf ..o, | = 1383200.
Business Code
$ | 2a PUBLICATION 140. 140.
2o b
T
58 d
o f All other program service revenue .
g_Total. Add fines 2a-2f ... i | = 140.
3 Investment income (including dividends, interest, and
othersimilaramounts) > 16,629. 16,629.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... -
(i) Real (i) Personal
6a GrossRents .. ...
b less:rental expenses .
¢ Rentalincome or (loss) ...
d Netrentalincome or (088) ... | -
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Netgainor (I0SS) ... »
o | 8 a Grossincome from fundraising events (not
g including $ of
E:) contributions reported on line 1c). See
5 Part IV, linet18 .. a
g b Lless:directexpenses ... b
¢ Netincome or (loss) from fundraising events ... ... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances a
b Lless:costofgoodssold .. ... b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 981. 981.
b }
c
d Allotherrevenue .
e Total. Addfines 11a-11d .. ... [ 2 981.
12 Total Revenue. Add lines 1h, 24, 3, 4, 5, 6d, 7d, Bc, 8¢, 10¢, and 11 B> 1400950. 1,121. 0., 16,629.
So-0-00 Form 990 (2008)
9
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Form 990 (2008)

PROJECT ON GOVERNMENT OVERSIGHT,

INC.

52-1739443 Pagel0

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) {C) D)
7b,8b, 9b, and 10b of Part VL Total expenses o oenees - | gonera expeness FSQééﬁ‘Sé‘;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line22 . ... ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . . ...
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 304,597. 265,096. 26,739. 12,762.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages . 673,436. 576,192. 10,200. 87,044.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 19,963. 17,012. 15. 2,936.
9 Otheremployee benefits 95,418. 55,905. 35,620. 3,893.
10 Payrolltaxes ... 73,095, 62,039. 3,141. 7,915.
11 Fees for services (non-employees):
a Management ..
boLegal 2,428. 2,000. 428,
¢ Accounting 15,804. 13,697. 1,073. 1,034.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other 54,845. 50,532. 2,745. 1,568.
12 Advertising and promotion ...
13 Office expenses 44,043. 36,435. 2,994. 4,614.
14 Information technology 59,537. 54,083. 1,885, 3,569.
15 Royalties ..,
16 OCCUPANCY oo 147,143, 121,989. 10,457. 14,697.
17 Travel 8,435, 4,812, 1,487. 2,136.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,836. 4,016. 702. 118.
20 Interest 15,000. 15,000.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 11,103. 9,202. 888. 1,013.
23 INSUranCe e
24  QOther expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a DEVELOPMENT 15,224. 15,224,
b INTERN STIPENDS 10,120. 10,120.
¢ RESEARCH MATERIALS 9,076. 8,309. 293. 474,
d INSURANCE 7.,041. 6,346. 223, 472.
e FILING FEES 4,349. 135, 4,214.
f All other expenses 10,195, 5,092, 4,857. 246.
25  Total functional expenses. Add lines 1 through 24f 1,585,688. 1,302,877. 118,882. 163,9289.
26 Joint Costs. Check here B Ll following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page1
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . ... 1
2  Savings and temporary cash investments 350,172.] 2 368,047.
3 Pledges and grants receivable, net 706,038.] 3 532,946.
4 Accounts receivable, net 3,457.] 4
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part llof Schedule L . e 6
2} 7 Notes and loans receivable, net 7
§ 8 Inventories forsale oruse 8
< | 9 Prepaid expenses and deferred charges 40,780.] 9 55,818.
10a Land, buildings, and equipment: cost basis __ | 10a 113,5009.
b Less: accumulated depreciation. Complete
Part Viof Schedule D ... 10b 94,530. 23,290.]10¢c 18,979.
11 Investments - publicly traded securities . 679,775.] 11 410,882.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14 Intangible @8SetS | e 14
16 Otherassets. See Part IV, ine 11 12 ’ 418.] 15 12 ’ 418.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... 1,815,930.] 18 1,399,090.
17  Accounts payable and accrued expenses 137,225.| 17 183,683.
18 Grantspayable e, 18
19 Deferredrevenue e 19
20 Tax-exemptbond liabilities 20
) 21 Escrow account liability. Complete Part IV of ScheduleD ... . ... 21
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 10,004.]| 25 13,979.

26 Total liabilities. Add lines 17through 25 ... ..o 147,2289.] 26 197,662,
Organizations that follow SFAS 117, check here B> E and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets . 463,480.| 27 193,864.

28 Temporarily restricted netassets 1,205,221, 28 1,007,564.

29 Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here B> [ land

complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds 30
31 Paid-in or capital surplus, or land, building, or equipmentfund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances . . 1,668,701.] 33 1,201,428.
Total liabilities and net assets/fund balances ... 1,815,930.] 34 1,399,090.
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash D—L—] Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1837 | e 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB No. 15t a0w7

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. R
Department of the Treasury ) : Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

| Part1 | Reason for Public Charity Status (all organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [
2 [ ]
3 ]
4

0 B0 O

10
11

L[]

el ]

A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part Ii.)

A community trust described in section 170(b)(1)}{A){vi). (Complete Part I.)

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 exempt 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). (Complete the Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h.

al__]Typel b1 Typell ¢ L] Type Il - Functionally integrated d 1 Type Il - Other

By checking this box, | certify. that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type 11}
supporting organization, check this DOX e, []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . Hgli}
(ii} A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
: . iii) Type of iv) Is the organization| (v} Did tify th i) Is th -
i) Name of supported i) EIN (i) Type iv) Is the organization| (v) Did you notify the | (vi) Is the vit) Amount of
g organizatis)?\ (i (descoirbgeadngatl[pn 1.g [ ol (i) listed in your| organization in col. 8393%'51%5'2%'8'31 col ( )support
r n lines 1- ; ;
. overning document? of your support?
above or IRC section g g (i) ofy hp u.s.?
(see instructions)) Yes No Yes No Yes No
Total _
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 PROJECT ON GOVERNMENT OVERSIGHT,

INC.

52-1739443 Page2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.

Se

ction A. Public Support

Cal
1

6

endar year (or fiscal year beginning in)p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ- '
ization's benefit and either paid to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines1-3 ... ...
The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract line 5 from line 4.

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e} 2008

(f) Total

802,495.

878,948.

1,055 533,

1,726,521,

1,383,200,

5,846,697,

802,495.

878,948.

1,055,533,

1,726,521,

1,383,200,

5,846,697,

1,554,928,

4,291,769,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

802,495.

878,948.

1,055 533,

1,726,521,

1,383,200,

5,846,697,

17,475,

45,411.

29,465.

31,050.

16,629.

140,030.

981.

13,655.

6,000,382,

12|

1,249.

n 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
156 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

71.52 %

15

79.39 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The arganization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

832
12-
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17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3
| Part IIl [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subiract line 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ............
13 Total support (add lines 8, 10c, 14, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this boxand stophere ... P

16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column O o 15 %
16 __Public support percentage from 2007 Schedule A, Part IV-A, iNe 279 .. ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

B> Attach to Form 990, 990-EZ, and 990-PF. 2008

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

Name of the organization

Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

Form 990-PF

OO0ooano

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501((5)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

[:J 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 regulations under sections
509(a)(1)/170(b)(1)(A){v]), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIIl, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 1.

{:] 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 |, i, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, 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.)

................................................... P8

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 980-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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15
2008.03050 PROTECT ON COUVERNMENT AUERRAE 95CA90 1



Schedule B (Form 890, 990-EZ, or 990-PF) (2008)

Page 1 of 2 ofPartl

Name of organization

PROJECT ON GOVERNMENT OVERSIGHT, INC.

Employer identification number

52-1739443

Part | Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

1

$ 75,000.

Person Bﬂ
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

$ 180,000.

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

$ 42,750.

Person Eﬂ
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

$ 200,000.

Person D—ﬂ
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 |:]
Noncash D

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

$ 30,000.

Person IE
Payroll [ ]
Noncash [ |

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

823452 12-18-08

15430512 745960 25420
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Schedule B (Form 90, 990-EZ, or 990-PF) (2008)

Page 2 of 2 of Part |

Name of organization

Employer identification number

52-1739443

(d)

Type of contribution

Person IE]
Payroli E|
Noncash [ |

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

(d)

Type of contribution

Person E
Payroll D
Noncash D

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

()

Type of contribution

Person @
Payroll L___I
Noncash D

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

{d)

Type of contribution

Person [il
Payroll l:l
Noncash [ ]

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

(d)

Type of contribution

Person @
Payroll D
Noncash [ |

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

{d)

Type of contribution

Person I:l
Payroll [ ]
Noncash :]

(Complete Part I if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

PROJECT ON GOVERNMENT OVERSIGHT, INC.
Part | Contributors (see instructions)
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
7
$ 40,000.
(a) (b} (c)
No. Name, address, and ZIP + 4 Aggregate contributions
8
$ 350,000.
(a) (b) (c)
No. Name, address, and ZIP .+ 4 Aggregate contributions
9
$ 120,000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
10
$ 33,667.
(a) (b) {c)
No. Name, address, and ZIP + 4 Aggregate contributions
11
$ 30,000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
$
823452 12-18-08
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. . - . ey OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities ’

Form 990 or 990-EZ

(For or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P> To be completed by organizations described below. Open to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Cornplete Parts I-A and B. Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (n)): Complete Part |I-B. Do not complete Part I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
PartI-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 Political expenditures

3 Volunteer hours

|Part1-B] To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955 B3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction Made? | ... e

b If "Yes," describe in Part IV.
PartI-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities | g
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b [ g

4 Did the filing organization file Form 1120-POL forthisyear? ... .~ L—__] Yes I:I No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -O-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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Schedule C (Form 990 or 990-E2) 2008

PROJECT ON GOVERNMENT OVERSIGHT,

INC.

52-1739443 Page2

Part lI-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check P [:] if the filing organization belongs to an affiliated group.
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limitte, on Lobbying Expenditure_s _ org(gzlizgtri]gn‘s ) Aﬁ't!f:;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying) 13,638.
¢ Total lobbying expenditures (add lines taand 1b) . ... . 13,638.
d Other exempt purpose expenditures 1,572,050.
e Total exempt purpose expenditures (add lines 1cand 1d) . . 1,585,688.
f _Lobbying nontaxable amount. Enter the amount from the following table in bath columns. 229,284.
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 19 .. ... | 57,321.
h Subtractline 1g from line 1a. Enter -0- if ine gis more thanlinea .. .
i Subtract line 1f from line 1c. Enter -O- if line fis more than linec .. ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis Year? ... E Yes D No
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 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or fiscce;x"ljl;/e;adrat:ey;z;ing in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) Total
2a _Lobbying non-taxable amount 180,939, 188,655. 226,080. 229,284. 824,958,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,237,437.
c_Total lobbying expenditures 5,094. 19,662. 20,326, 13,638. 58,720.
d Grassroots non-taxable amount 45,235, 47,164. 56,520. 57,321. 206 ,240.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 309,360.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2008
832042 12-18-08
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Schedule C (Form 990 or 990-£2) 2008 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 pages

Part II-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ -0 00T D
g
=
e
Q
w
o
o
3
)
3
o
®
o
R
o)
Q
23
[\
—
%)
=2
w
o
=
—+
5
5]
o]
c
=
=
B

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If "Yes," describe in Part |V

I Totallines Tethrough i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ...
Part lli-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule G for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

Part lll-B| To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part IHI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(g) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).

@ CUITBNT YBAI | i e 2a
b Carryover from last year 2b
G Ot e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductibie section 162(e)dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENItUIe NEXE YBAI? || oo 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4
|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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SCthUIe D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008

P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury . .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
PROJECT ON GOVERNMENT QOVERSIGHT, INC. 52-1739443

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

a Hh ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes I:I No

|Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat |___| Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

a Total number of conservation easements . 2a
b 2b
c 2c
d 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p-
Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it NOldS? I: Yes I:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MANBIIN? .. .. e [ Tves [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

P

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures, '
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIlI, line 1 P s
(i) Assetsincluded in Form 990, Part X P s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl ine 1 |

b Assetsincluded in Form 890, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08

21
15430512 745960 25420 2008.03050 PROJECT ON GOVERNMENT OVERS 25420 1



Schedule D (Form 990) 2008 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [ Public exhibition
b :| Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:l Yes [:] No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:j Loan or exchange programs

e I:_—_I Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

Amount

ic
1d
1e
1f

- 0 o o0

2a
b If "Yeg," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

DNO

(b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Investment earnings or losses
Grants or scholarships

o o 0 T

Other expenditures for facilities
and programs ...
Administrative expenses

-+

g End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment B> %

Permanent endowment B>
¢ Term endowment B>

3a

%

%
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

Yes | No

3ali)
3alii)
3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

1a Land

b

c

d

e

113,508. 94,530.

18,979.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)

18,979.

Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page3
]PartVH|Invesnnents-OtherSecuﬁﬁes.SeeFoanglpanXJme12

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B
| Part VIlI] Investments - Program Related. See Form 990, Part X, fine 13.

_n . b) Book value (c) Method of valuation:
(a) Description of investment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>
| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} line 15.)

................................................................................ |
| Part X [ Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal income taxes
DEFERRED RENT 13,979.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.).......... > 13,979.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.
832053

12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)

-

1,400,950.

Total expenses (Form 990, Part X, column (A), line 25) 1,585,688.

Excess or (deficit) for the year. Subtract line 2 from line 1

-184,738.

Net unrealized gains (losses) on investments

-282,535.

Donated services and use of facilities

© 0NN
© |0 |N OGN

............................................................................................. -282,535.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 o 10 -467 ,273.
[Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements 1 1,151,008.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments ... 2a -282,535.
Donated services and use of facilities 2b 32,593,
Recoveries of prior year grants 2c
Other (Describe in Part XIV) ...
Addlines 2a through 2d e 2e —-249,942.

3 1,400,950.

T Q0 0 T n

Investment expenses not included on Form 990, Part Vill, ne 70 4a
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b o [4c 0.

5 1,400,950.
UDart XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... .~ 1 1,618,281.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ...~~~ 2a 32,593.

b Prioryearadjustments 2b

¢ Losses reported on Form 990, Part IX,line25 . 2c

d Other (Describe inPartXIV) ... ..o 2d

e Addlines 2athrougn 2d 2e 32,593.
8 Subtractline2efromline 1 . 3 1,585,688.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

C Addlinesdaand db e 4c 0.
5__Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) ... ... 5 1,585,688.

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XII, lines 2d and 4b; and Part X!, lines 2d and 4b.

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB Na. 1545-0047

2008

Open To Public

Inspection
Name of the organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . - L . (c) Corrected?
(a) Name of disqualified person (b) Description of transaction v N
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 B $

Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due {e) In (lf))ypgpopar%vgcrj (g) Written
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No

Total i |

Part lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

Part IV| Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Shari{jg of
person and the organization transaction transaction OF%%g‘fﬁégg‘ s
Yes No
MR. DAVID BURNHAM 14,799. X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L. CONTINUATIONS

832181 12-17-08
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- OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
the T additional information for responses to specific questions for the Open to Public

ﬁfg’;ﬁ?;:&;ue‘ge[if*;“fy Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification humber

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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 EFFECTIVE, ACCOUNTABLE,

OPEN AND ETHICAL FEDERAL GOVERNMENT.

FORM 9590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DEFENSE AND NATIONAL SECURITY

EXPENSES $ 99791. INCLUDING GRANTS OF $ 0. REVENUE $§ 0.

CONGRESSIONAL OVERSIGHT

EXPENSES § 158897. INCLUDING GRANTS OF S 0. REVENUE $ 0.

WHISTLEBLOWER INVESTIGATIONS

EXPENSES § 62580. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

NUCLEAR POWER PLANT

EXPENSES § 65017. INCLUDING GRANTS OF § 0. REVENUE $ 0.

ENERGY AND NATIONAL RESOURCES

EXPENSES § 126171. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

STATE - POGO

EXPENSES $ 57924. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

SOCIAL PROGRAMS - PUBLIC HEALTH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public

pepartment of the Treasry Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

EXPENSES S 76932. INCLUDING GRANTS OF $ 0. REVENUE § 0.

DIRECT LOBBYING

EXPENSES § 13638, INCLUDING GRANTSVOF S 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 8B: POGO BOARD SUBCOMMITTEE MEETINGS

ARE CONDUCTED VIA CONFERENCE CALL. WHILE MINUTES ARE NOT KEPT DURING THOSE

MEETINGS, AT THE FULL BOARD MEETINGS FOLLOWING THE SUBCOMMITTEE MEETING, A

REPORT IS GIVEN AND RECORDED IN THE BOARD MINUTES AS APPROPRIATE.

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT OF THE FORM 990 IS E-MAILED

TO POGO'S AUDIT SUBCOMMITTEE MEMBERS. EACH MEMBER OF THE SUBCOMMITTEE

E-MATLS HIS OR HER APPROVAL TO THE DIRECTOR OF OPERATIONS PRIOR TO THE

ORGANIZATION FILING THE FORM 990. THE CHAIR OF POGO'S BOARD IS A MEMBER OF

THE AUDIT SUBCOMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS OF POGO'S BOARD OF

DIRECTORS AND KEY EMPLOYEES REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY

ON_ AN ANNUAL BASIS. IN ADDITION, THE BOARD REVIEWS THE POLICY ANNUALLY AND

MAKES UPDATES TO THE POLICY AS DEEMED NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: POGO'S BOARD OF DIRECTORS PERFORMS

AN ANNUAL EVALUATION OF POGO'S EXECUTIVE DIRECTOR AND DETERMINES HER

SALARY. IN ADDITION, THE BOARD PERIODICALLY PERFORMS A COMPARATIVE ANALYSIS

OF TOP MANAGEMENT SALARIES AT SIMILAR ORGANIZATIONS TO DETERMINE

APPROPRIATE SALARY ADJUSTMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990) 2008
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H OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 - 8
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 200
Department of the T additional information for responses to specific questions for the Open to Public
e o e, Treasury Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

POGO'S EXECUTIVE DIRECTOR PERFORMS AN ANNUAL EVALUATION OF POGO'S OFFICERS

AND KEY EMPLOYEES AND DETERMINES THEIR SALARIES. SHE PERIODICALLY PERFORMS

A COMPARATIVE ANALYSIS OF THE SALARIES OF COMPARABLE POSITIONS AT SIMILAR

ORGANIZATIONS TO DETERMINE APPROPRIATE SALARY ADJUSMENTS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

DC,AL,CA,CO,M0,0H,PA,WI,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,OK,WV,WA

FORM 990, PART VI, SECTION C, LINE 19: POGO'S ARTICLES OF INCORPORATION,

BYLAWS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVATILABLE

UPON REQUEST. POGO'S FINANCIAL STATEMENTS AND FORM 990 ARE ALSO AVAILABLE

ON ITS WEBSITE, POGO.ORG. IN ADDITION, POGO SUBMITS ITS ARTICLES OF

INCORPORATION AND BYLAWS TO ALL STATES THAT REQUIRE LICENSES FOR CHARITABLE

CONTRIBUTIONS AND THOSE STATES OFTEN MAKE SUCH INFORMATION PUBLIC THROUGH

THEIR OWN WEBSITES OR BY REQUEST.

SCH L, PART TV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: MR. DAVID BURNHAM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR. BURNHAM IS A MEMBER OF POGO'S BOARD OF DIRECTORS.

(D) DESCRIPTION OF TRANSACTION: POGO ENTERED

INTO A SUBLEASE WITH MR. BURNHAM'S ORGANIZATION, TRAC, TO RENT OUT PART

OF ITS OFFICE SPACE. THIS TRANSACTION WAS CONDUCTED AT OR BELOW FAIR

MARKET VALUE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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o 8929

(January 2008} . . .
Department of the Treasury B> Attach to the policyholder’s tax return - See instructions.

internal Revenue Service (89)

Report of Employer-Owned Life Insurance Contracts

OMB No. 1545-2089

Attachment
Sequence No. 160

Name(s) shown on return

PROJECT ON GOVERNMENT OVERSIGHT, INC.

Identifying number

52-1739443

Name of policyholder, if different from above

Identifying number, if different from above

Type of business

EXEMPT ORGANIZATION

1 Enter the number of employees the policyholder had at the end of the taxyear . . 1 16.
2 Enter the number of employees included on line 1 who were insured at the end of the tax year under the

policyholder’'s employer-owned life insurance contract(s) issued after August 17, 2006. See Section

1035 exchanges for an eXCePYION || .. 2 1.
3 Enter the total amount of employer-owned life insurance in force at the end of the tax year for employees

who were insured under the contract(s) specified on liNe 2 < 1.
4a Does the policyholder have a valid consent (see instructions) for each employee included

ONINE 2 | oo [X]ves [Ino

b If "No," enter the number of employees included on line 2 for whom the policyholder does not have a valid
COMSOME Lot ettt e e e i 4b

820501 o1-19-00 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 8925 (1-2008)



