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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
applicable: use IS
Address | fabel or
change | printor PROJECT ON GOVERNMENT OVERSIGHT, INC.
change | P= | Doing Business As 52-1739443
et See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tamn (e 1100 G STREET, NW 900 202-347-1122
ratnced | ens- | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 3,578,824,
Sgﬂp!:g WASHINGTON, DC 20005-3806 H(a) Is this a group return

F Name and address of principal officer DANIELLE BRIAN

for affiliates?

SAME AS C ABOVE
) [ 14947

or [ 507

I:]Yes @ No

H(b) Are all affiliates included? __Jves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

| Tax-exempt status: [ X] 501(c) ( 3 )< (insert no.)
K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other B>

[ L Year of formation: 199 1] M State of legat domicite: DC

J Website: > WWW.POGO.ORG
| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
Q
c
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part Vi, lineta) .~~~ 3 12
g 4 Number of independent voting members of the governing body {Part VI, fine 16y 4 12
$ | 5 Totalnumber of employees (PartV, line 2a) . 5 19
:*;‘ 6 Total number of volunteers (estimate if necessary) . . 6 12
E 7a Total gross unrelated business revenue from Part VIII, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line th) 1,383,200. 3,542,077,
g 9 Program service revenue (Part VIll, line 2g) 140.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d} 16,629. 17,481,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 981. 18,570.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurmn (A), line 12) ... 1,400,950. 3,578,128.
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 (A), lines 510) 1,166,509. 1,133,075.
2 | 16a Professional fundraising fees (Part IX, column (A linette)
:é- b Total fundraising expenses (Part [X, column (D), ine 25) B> 161,689
Y17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11248y 419,179. 415,383.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,585,688. 1,548,458.
19 Revenue less expenses. Subtract line 18 from ine 12 .. -184,738. 2,029,670.
Eé Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, ine 16) 1,399,090. 3,552,953,
1"53 21 Total liabilities (Part X, ine 26) 197,662. 208,365,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... . 1,201,428. 3,344,588.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accornpanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Beslaration of pripa'ier othat/hg officer) is based on all information of which preparer has any knowledge
Sign 1/ c’wwéé( W 2 5/5’;3// J
Here Signatdre of officer Date / f
DANIELLE BRIAN, PRESIDENT
Type or print name qr\d title ;
| Preparer's — / ( Checkif feoE vidiong " M
:::Jarer‘s Eigrl'ature ’\/\A LM S @ (D gfraILfFJloyed > [ ] ( )
Use Only |vower C  GELMAN, ROSENBERG & FREEDMAN EIN B
siremoioed; By 4550 MONTGOMERY AVE., SUITE 650 NORTH
ZP+4 BETHESDA, MARYLAND 20814-2930 Phonena. > (301) 951-9090

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

@ Yes D No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page2
| Part lil | Statement of Program Service Accomplishments

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.

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

the prior FOrm 990 or 890-EZ7 [ Ives [(XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes E No

If "Yes," describe these changes on Schedule O.

4  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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 176,559. 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 DECISION-MAKING -PROCESS. IT ATTEMPTS TO REFORM THE
CONTRACTING SYSTEM SO THAT TAXPAYER DOLLARS ARE WELL SPENT ON GOODS AND

SERVICES.

4b (Code: ) (Expenses $ - 151,546 . including grants of ) (Revenue $ )
INHERENTLY GOVERNMENTAL FUNCTIONS: FEDERAL CONTRACT SPENDING HAS
DOUBLED SINCE 2000. THIS PROJECT INVESTIGATES THE GOVERNMENT'S GROWING
RELIANCE ON CONTRACTORS TO ENSURE THAT CONTRACTORS ARE NOT PERFORMING
INHERENTLY GOVERNMENTAL FUNCTIONS, WHICH MUST BE PERFORMED BY CIVIL
SERVANTS.

4c  (Code: ) (Expenses $ 114,684, including grants of $ )(Revenue $ )
DEFENSE & NATIONAL SECURITY: THIS PROJECT INVESTIGATES WASTEFUL

MILITARY SPENDING, THE COZY RELATIONSHIP BETWEEN DEFENSE CONTRACTORS
AND PROCUREMENT OFFICIALS, AND MALFUNCTIONING WEAPONS SYSTEMS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 827,547 . including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 1,270,336,

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) 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," Complete SCheUIB A . e 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? /f "Yes," complete Schedule C, Part Il __ 4 X
& Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(g) 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 similar funds or 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 to 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
SCREAUIE D, PAT Il | | oo 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, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUle D, Part V. | 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
GBS EPPICADIE e 11| X
@ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
@ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
@ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XllI. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xl is optional . | 12A X
13 Is the organization a school described in section 170(b){1)(A)ii)? If "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? 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 1 15 X
16  Did the organization report on Part IX, 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 11l 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1cand 8a” If "Yes, " complete Schedule G, Part 11 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete SChedule G, Part Il .. .. 19 X
20 _ Did the organization operate one or more hospitals? /f "Yes," complete Schedule H e 20 X
Form 990 (2009)

932003
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Form 990 (2009) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17? If "Yes," complete Schedule |, Partsland il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U .. oo 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 lines 24b through 24d and complete

22 X

Schedule K. If "NO", GO TO NG 25 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 X X Dt DoMUY e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the 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 | e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part ] e 25b X
26 Was aloan 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, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SCReTUIE L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 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
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] || e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete .
SCHEAUIE Ny Part Il | oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? 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 11, 1, IV, @and V, 06 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If"Yes," complete Schedule R, Part V, ne 2 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, ne 2 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... o 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) 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 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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 WINMBIS? ... ...\ e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal 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 2a, 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 890-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 Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtion? e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 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 not tax dedUCtle? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PaYOr? e 7a X
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
1O FIlE FOMM 2827 ..o oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . ‘ 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMIACT? e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 79
h 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUring tNe Year? e, 8
9 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? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 ... | 12b |
Form 990 (2009)

932005
02-04-10
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Form 990 (2009) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 12
b Enter the number of voting members that are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key mMPIOYEET e 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 sighiﬁcant 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 StOCKNO OIS 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOV ITING DOTY 2 e e 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 TR GOVIMING DOy e e e e 8a | X
b Each committee with authority to act on behalf of the governing BOaY ? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi|, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .............oocooiiiiiiiiiiiiiie e 9 X
Section B. Policies (This Section B8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f.iling the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NO," go to line 183 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 Q0N O S ? e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS IS ONE e 12c | X
13 Does the organization have a written Whistleblower DONCY 2 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 15b X
If "Yes" to line 15a or 15b, 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 dUMiNgG T8 YEAIT oo 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? ... TN TS TN TN T RN 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »DC ,AL ,UT ,NY,PA ,AR,CA,CO,KY MA , NH,NC
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.
@ Own website E Another's website E 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 public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
DANIELLE BRIAN - 202-347-1122
1100 G STREET, NW, SUITE 900, WASHINGTON, DC 20005

Form 990 (2009)
P SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2009) PROJECT ON GOVERNMENT OVERSTIGHT, INC. 52-1739443 Page7
Part VII| 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. Report compensation for the calendar year ending with or within the organization’s tax
year. 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.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ | jst all of the organization’s current key employees. See instructions for definition of "key employee.”

@ | jst 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.

@ | jst 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.

® | jst 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

GV (B) (©) (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week %3 - the organizations compensation
5|z = organization (W-2/1099-MISC) from the
|8 = Z.: (W-2/1098-MISC) organization
g Sg| and related
E i; gé £ organizations
DAVID HUNTER
BOARD CHAIR 2.00 X 0. 0. 0
LISA BAUMGARTNER BONDS
BOARD VICE-CHAIR 2.00|X X 0. 0. 0.
DINA RASOR
TREASURER 2.00 X X 0. 0. 0.
RYAN ALEXANDER -
BOARD MEMBER 2.00|X 0. 0. 0.
HENRY BANTA
BOARD MEMBER 2.001X 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 2.00|X 0. 0. 0.
JANINE JACQUET
BOARD MEMBER 2.00]|X 0. 0. 0.
MORTON MINTZ
BOARD MEMBER 2.001X 0. 0. 0.
ANNE ZILL
BOARD MEMBER 2.00 X 0. 0. 0.
NITHI VIVATRAT
BOARD MEMBER 2.00 X 0. 0. 0.
DANIELLE BRIAN
PRESIDENT/EXEC. DIRECTOR| 40.00 X 101,069. 0., 19,409.
KEITH RUTTER
SECRETARY/ DIR. OF OP 40.00 X ] 96,810. 0. 19,054,
932007 02-04-10 Form 990 (2009)
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Form 980 (2009)

PROJECT ON GOVERNMENT OVERSIGHT,

INC.

52-1739443

Page 8

| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (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
Els E organization (W-2/1099-MISC) from the
Z| 2 © § (W-2/1099-MISC) organization
i g lisg and related
% % g Eﬁ é’,—g § organizations
A Total oo, > 197,879. 0.l 38,463.
"2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 1
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 J for SUCh INOIVIGUEal 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 $150,0007 /f "Yes," complete Schedule J for such individual .. .. ... ... 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 e ettt e e et eeeriee i i 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. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0

Form 990 (2009)
932008 02-04-10

8
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Form 990 (2009) PROJECT ON GOVERNMENT QVERSIGHT, INC. 52-1739443 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Relaste)d or Unr(gia{ted exgg&’gg%‘?om
exempt function business tax under
revenue revenue Sgggogfgf
g% 1 a Federated campaigns . 1a
€3 b Membershipdues ... 1b
#E| ¢ Fundraisingevents ... . 1c
%_‘@ d Related organizations 1d
gE e Government grants (contributions) | 1e
-2 g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 3542077.
g'g g Nonecash contributions included in lines 1a-1f: § -
O® 1 Total. Addlines 1a-1f ..o, 3542077.
Business Code
g | 2e
2 B
& f All other program service revenue
g Total. Add lines 2a8-2f .. ... oo b
3 Investment income (including dividends, interest, and
other similaramounts) B> 17,481, 17,481.
4 Income from investment of tax-exempt bond proceeds | g )
5 ROVAIIES ..o et P
(i) Real (i) Personal
6 a GrossRents ..
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental income or 1088} .....oooeieieiieie e | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (I0SS) ....o.oooooioeoee oo >
o | 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events ... |
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 1 ’ 979.
b Lless:costofgoodssold b 696.
.¢_Net income or (loss) from sales of inventory .................. | - 1,283. 1,283.
Miscellaneous Revenue Business Code .
11 a MISCELLANEQUS 900099 17,287. 17,287.
b
c
d Allotherrevenue . .
e Total. Addlines 11a-11d [ 3 17,287.
12 Total revenue. See inStructions. ... p 3578128. 1,283. 0. 34,768.
020410 Form 990 (2009)
9
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Form 990 (2009)

PROJECT ON GOVERNMENT OVERSIGHT,

INC.

52-1739443

Page 10

| 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 (€) D)
70, 80, 9, and 100 of Part VL fotal expenses T anses | e oxpanses expenses.
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.
SeePart IV, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 236,343. 184,993. 31,376. 19,974.
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 Othersalariesand wages 720,521. 616,361. 24,202. 79,958."
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 37,254. 32,088. 949. 4,217.
9 Otheremployee benefits 67,913. 59,747. 321. 7,845.
10 Payrolltaxes 71,044. 59,641, 3,910. 7,493,
11 Fees for services (non-employees):
a Management ...
b oLegal e, 570. 570.
¢ Accountng 17,660. 17,660.
d Lobbying e
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . . ...
g Other 41,626, 33,184, 8,442,
12 Advertising and promotion .
13 Office eXpenses . 51,069. 37,817. 7,967. 5,285.
14 Information technology ... . ... 74,798. 63,437. 3,979. 7,382.
16 Royalties ...
16 Occupancy 161,616. 136,003. 8,394. 17,219.
A7 TraVEE 8,425. 4,134. 476. 3,815.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,914. 14,183. 688. 43.
20 Interest
21 Payments to affiliates ...
20 Depreciation, depletion, and amortization 6,861. 5,736. 369. 756.
23 INSUMANCE 7,648. 3,854. 3,304. 490.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25below.) ... ...
a RESEARCH MATERIALS 9,106. 9,106.
b OUTREACH 7,684. 5,592. 2,092,
¢ FILING FEES 4,820. 4,820.
d BANK/PAYROLL FEES 2,728. 2,728,
e MAIN. & REPAIRS 2,234. 1,184. 806. 244,
f All other expenses 3,624. 3,276. 292. 56.
25  Total functional expenses. Add lines 1 through 24f 1,548,458, 1,270,336. 116,433. 161,689.
26  Joint costs. Check here B> D if 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 ...
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pagell
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1 155,172.
2  Savings and temporary cash investments 368,047.] 2 1,977,191.
3 Pledges and grants receivable, net 532 ’ 946.] 3 790 ’ 000.
4 Accountsreceivable, Net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L e, 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 lof Schedule L 6
2 7 Notes and loans receivable, Net 7
§ 8 Inventoriesforsaleoruse 8 10,605.
< | 9 Prepaid expenses and deferred charges 55,818.] 9 61,049.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 74 ,258. .
b Less: accumulated depreciation 10b 63,043, 18,979.] 10¢c 11,215.
11 Investments - publicly traded securities 410,882.0 11 535,303.
12 Investments - other securities. See Part IV, line 11 | 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSelS e 14
16 Otherassets. See Part IV, line 11 12 . 418.] 15 12 ‘ 418.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... .. 1,399,090, 16 3,552,953,
17 Accounts payable and accrued expenses 183,683.] 17 195,038.
18 Grants payable e 18
19 Deferred revenue e 19
20 Taxexempt bond abilties 20
@ 21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part |l
= ofScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . ... 24
25  Other liabilities. Complete Part X of ScheduleD 13,979.] 25 13,327.
26 _ Total liabilities. Add lines 17 through 25 ..o, 197,662.] 26 208,365.
Organizations that follow SFAS 117, check here P> E and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 193,864.] 27 2,133,603.
T |28 Temporarily restricted net aSsets ... 1,007,564, =8 1,210,985,
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here B> L__‘ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
4 | 32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassets or fund balances 1,201,428, 33 3,344,588.
34  Total liabilities and net assets/fund balances ... 1,399,090.] 34 3,552,953.
Form 990 (2009)

932011 02-04-10

15090504 745960 25420
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Form 990 (2009) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pagei2
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash IK‘ Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.

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? . 20 | X
If "Yes" to line 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ‘
@ Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
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 A1332 . ... . e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo such audits. ... 3b
Form 990 (2009)

932012 02-04-10
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OMB No. 1545-0047

2009

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

52-1739443

PROJECT ON GOVERNMENT OVERSIGHT, INC.

] Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 1:] 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.)

A federal, 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 I1.)

A community trust described in section 170(b)(1)(A)}(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

0 #0 0

o 0

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 Part Ill.)

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

11

0

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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | bl ] Type ll c D Type lll - Functionally integrated d L—_| Type lif - 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 II, or Type lll

supporting organization, check this box

e[ ]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in () @boVe? 11g(ii)
(iii) A 35% controlled entity of a person described in (i} or (1) @0OVe? 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
in col. i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
arganization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

15090504 745960 25420
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Schedule A (Form 990 or 990-E7) 2009 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page2
Part ll | 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 878,948. 1,055 533, 1,726 521, 1.383 200, 3.542 077. 8 586_279.

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

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

4 Total. Add lines 1 through3 ..

5 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 fine 11,

column (0 E 4 382 685.

878,948. 1055 533, 1.726 521, 1,383,200, 3.542 077, 8 586 279,

6 Public support. Subtract line 5 from line 4. 4 203 594,
Section B. Total Support
Calendar year (or fiscal year beginning in)p>|  (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

7 Amountsfromline4 ... 878,948. 1.055.533.]  1.726.521.| 1383 200.| 3.542 077. _ 8.586 279,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources 45,411.; 29,465.| 31,050.] 16,629.] 17,481.] 140,036.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V) ... 4,538. 2,150. 5,986. 981. 17,287. 30,942.
11 Total support. Add lines 7 through 10 8 757,257,
12 Gross receipts from related activities, etc. (see instructions) 12 I 324.
13 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 DOX @8N0 SO MOIE .o i oo ittt isieesiieteteieeiieiteettette et et teetesteets st e stteetieeeseeas > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .14 48.00 %
15 Public support percentage from 2008 Schedule A, Part I, line14 15 71.52 %

16a 33 1/3% support test - 20009.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 - 2008.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 - 2009.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 organization qualifies as a publicly supported organization . . ...
b 10% -facts-and-circumstances test - 2008.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. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P [:l

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 . Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box an line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year heginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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-
Jization'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 lines 1through5 .

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 $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ..

8 Public support (Subtiactling 7¢ from ling 6.)
Section B. Total Support
" Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2009 (f) Total
9 Amounts fromline6 ...
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

cAddlines10aand 10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.) ...
13 Total support (add lines 9, 10¢, 11, 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 BOX and STOP MEIre ..o i ieiieiieieesseeieetsieiieiiiiiiiiiiiiesiieeisessesieeessieisisiscisiiese: ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (line 8, column {f) divided by line 13, column () . .. 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2009 (line 10c, column (f) divided by line 13, column {(f)) .. . 17 %
18 [nvestment income percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2009. 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 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 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 ....................... | < D
Scheduie A (Form 990 or 990-EZ) 2009
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15090504 745960 25420

PUBLIC DISCLOSURE CQOPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the 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

527 political organization

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

U ooon

501(c)(3) taxable private foundation

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

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:I For an organization 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

D?_] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
5089(a)(1) and 170(b){1)(A){vi}, 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 (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and il

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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.

L ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does 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-
for Form 990, 990-EZ, or 990-PF.

823451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

PROJECT ON GOVERNMENT OVERSTGHT, INC.

Employer identification number

52-1739443

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(o)

Aggregate contributions

(d)

Type of contribution

1

$ 1,793,000.

Person [E
Payroli [:l
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

$ 80,000.

Person Ei]
Payroll L___]
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

$ 450,000.

Person @
Payroll [:]
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 700,000.

Person E
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

Person [E
Payroll [:l
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person l:l
Payroll :]
Noncash [ ]

(Complete Part it if there

is a noncash contribution.)

923452 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) L X : .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury B> Complete if the organization is described below. Open to Public
Internal Revanue Service B> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-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 Vi, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part H-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 IIi.
Name of organization Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
] Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 " Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures s
3 Volunteer hours

[ Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 |3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a cormreCtion Made? | e

b If "Yes," describe in Part IV.
| PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

exempt function activities e L &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

8 D e B3

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

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were 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 -0-. promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 920-EZ) 2009
LHA
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Schedule C (Form 990 or 990-E7) 2009

PROJECT ON GOVERNMENT OVERSIGHT,

INC.

52-1739443 page2

Part [I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

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

15090504 745960 25420

Limits on Lobbying Expenditures org(gzliz!:trilgn’s (b) Aﬁl{gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) 38,835,
¢ Total lobbying expenditures (add lines taand 1b) . 38,835.
d Other exempt purpose expenditures ... .. 1,509,623.
e Total exempt purpose expenditures (add lines i¢anddy 1,548,458.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 227,423,
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 1) 56,856.
h Subtract line 1g fromline 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. if zero or less, enter-0- 0.
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 1aX fOr This VeI L i i i i iiiiieeieiiiiesiiieiieseeeesessiesciecsccieieceesce 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or fiscgf:/‘zr;‘:agef;;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 188,655. 226,080. 229,284. 227 ,423. 871,442.
b Lobbying ceiling amount
{150% of line 2a, column(e)) 1,307,163.
¢ Total lobbying expenditures 19,662, 20,326. 13,638. 38,835. 92,461.
d Grassroots nontaxable amount 47 ,164. 56,520. 57,321. 56,856. 217,861.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 326,792,
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2009
932042 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pages
Part 11-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h})).

(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?

TQ -0 000D
<
=)
=
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w
i
o
3
[¢1]
3
o
[]
z
n
@
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o
=
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o
=
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@
©
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=
-~

J Total. Add lines e throUgn Ti
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

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................
Part lllI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
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| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
' 501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered

"YeS- n
1 Dues, assessments and similar amounts from MM 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A U BN YA e 2a
b AT OV O TOmM S Y AT e 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1){A) 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
EXPENAIUIE Xt VOB Y e e 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-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 980-EZ) 2009
932043 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

b fihe T Part ]V, line 6,7, 8, 9, 10, 11, or 12. Open to Public
tment of t . . . )

lnfé’ri;,mégv;uees;iﬁi“w B> Attach to Form 990. B> See separate instructions. Inspection

Name of the organization

Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, 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.

g s LON -

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit 2 .. et D Yes :] No

D Yes D No

] Part Ii I Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

1

0o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

l:] Protection of natural habitat D Preservation of a certified historic structure

|____] Preservation of open space

Complete lines 2a through 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 Tax Year

Total number of conservation easements ... . .| 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in{@) . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located B>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and $ection 170(MNANBII? ... e [ dves [no
In Part 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 1186, 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 1186, 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 VIII, line 1 . . P $
(ii) Assetsincluded in Form 900, Part X
2 [f 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 VI, N 1 |-
b Assetsincluded in FOrm 00, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
[ Public exhibition
b m Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... D Yes
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

5 During the year, did the organization solicit or receive donations of art, historical treasurgs, or other similar assets

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7
b If "Yes," explain the arrangement in Part XV and complete the following table:

Amount
¢ Beginning balanCe e 1c
d Additions during the YEBI | ... ... 1d
e Distributions during the year e 1e
fOENdING DAlANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, iNe 217 D Yes [:] No

b _If "Yes," explain the arrangement in Part XIV.
‘ Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants orscholarships ... ...
Other expenditures for facilities
and programs

® o 0 T

wh

Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B %
b Permanent endowment B> %

¢ Term endowment P> %

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

(i) unrelated organizations
(i) related OrgaN Zat OIS e
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R?

Yes | No

3ali)
3alii)
3b

Describe in Part XV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Bqumgs and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land
b Buildings ...

¢ Leasehold improvements 5,223. 3,308. 1,915.

d Equipment 68,703. 59,403, 9,300.

€ Oher .ot sesses e 332. 332. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) . .. . > 11,215.

Schedule D (Form 990) 2009

932052

02-01-10
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Schedule D (Form 990) 2008 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) ) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
| Part VIl | Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Gost or end-of-year market value

Total. (Col (b) must 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) must equal Form 990, Part X, col (B) iNe 15.) ... e e e e s i eiiee e e | 4
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes
DEFERRED RENT 13,327.
" Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) .............. | - 13,327.

2. FIN 48 Footnote. 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.
oo 010 : Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Paged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1 3,578,128.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,548,458.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 2,029,670,
4 Netunrealized gains (losses) oninvestments 4 113,490.
5 Donated services and Use Of TaCiltieS 5
6 INVESIMENT @XPENSES | e 6
7 Prior period adjUSTMENTS | e, 7
8 Other(Describe in Part XIV.) e e 8
9 Total adjustments (net). Add ines 4 through 8 9 113 ’ 490.

10__Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .................. 10 2,143,160.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,772,123,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a 113,490.

b Donated services and use of facilities 2b 80 .5 05.

¢ Recoveries of prior year grants 2c

d Other(Describe in Part XV, 2d

e AdA NS 28 TIOUGN 20 ... oo 2e 193,995.
3 Subtract INe 2e from iMe 1 e e 3 3,578,128.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) e 4b

© A NS 488N 4D | e 4c ‘ 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 72.) i 5 3,578,128,
l Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1 . 628,9 63.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 80 ' 505.

b Prioryearadjustments 2b

C ONer 0SS 2c

d Other (Describe in Part XIV.) 2d

e AdA NS 2athroUGN 2d ... e 2e 80,505.
8 Subtract INe 2e from e 1 3 1,548,458.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. ... 4a

b Other (Describe in Part XIV.) 4b

c AdIiNes 4aand Ab 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I, N 18.)  weowooeoeoeeeeeeeeeeoeeeeeeaen. 5 1,548,458.

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: FOR THE YEAR ENDED DECEMBER 31, 2009, POGO HAS

DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND DETERMINED THAT NO

MATERTIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D {Form 990} 2009
932054
02-01-10
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SCHEDULE O Supplemental Information to Form 990 e “6‘5“5'“‘”
(Form 990) Complete to provide information for responses to specific questions on 2 09
Form 990 or to provide any additional information. Open to Public
Department of e Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WHISTLEBLOWER PROTECTIONS

EXPENSES $§ 112071. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

BAILOUT WATCH

EXPENSES $ 106394. INCLUDING GRANTS OF § 0. REVENUE S 0.

GOVERNMENT OVERSIGHT

EXPENSES $ 103845. INCLUDING GRANTS OF § 0. REVENUE S 0.

. CONGRESSIONAL OVER SIGHT TRAINING

EXPENSES $ 85697. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

NUCLEAR WEAPONS SECURITY INVESTIGATIONS

EXPENSES $ 84877. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

NUCLEAR POWER PLANT INVESTIGATIONS

EXPENSES $ 32681. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

LIVERMORE NUCLEAR INVESTIGATIONS

EXPENSES $§ 21382. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

DIRECT LOBBYING

EXPENSES § 38791. INCLUDING GRANTS OF $ 0. REVENUE § 0.

PUBLIC HEALTH INVESTIGATIONS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 20 09

Department of the T Form 990 or to provide any additional information. Open to Public

o Reventie Servion Y B> Attach to Form 990. Inspection

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

EXPENSES $ 28651. INCLUDING GRANTS OF S 0. REVENUE $ 0.

EMERGING PROGRAMS

EXPENSES $ 76044. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

INSPECTOR GENERAL

EXPENSES $ 65509. INCLUDING GRANTS OF $ 0. REVENUE $ O.

GOVERNMENT CORRUPTION (REVOLVING DOOR)

EXPENSES $ 41049. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

ENERGY AND NATURAL RESQURCES INVESTIGATIONS

EXPENSES $ 30556. INCLUDING GRANTS OF § 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 B, LINE 11: A DRAFT OF THE FORM 990 IS EMATILED

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

EMAILS HIS OR HER APPROVAL TO THE DIRECTOR OF OPERATIONS PRIOR TO THE

ORGANTIZATION FILING THE FORM 3990. THE CHATR 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT Y

(Form 990) Complete to provide information for responses to specific questions on 2009

b  of the T Form 990 or to provide any additional information. Open to Public

Internal Ravenue Servies B> Attach to Form 990. Inspection

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

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 15A: POGO'S BOARD OF DIRECTORS PERFORMS

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

SALARY. TN ADDITION, THE BOARD PERTODICALLY PERFORMS A COMPARATIVE

ANALYSIS OF TOP MANAGEMENT SALARIES AT STMILAR ORGANIZATIONS TO DETERMINE

APPROPRIATE SALARY ADJUSTMENTS.

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

EMPLOYEES AND DETERMINES THEIR SALARIES. SHE PERIODICALLY PERFORMS A

COMPARATIVE ANALYSTIS OF THE SALARIES OF COMPARABLE POSITIONS AT SIMILAR

ORGANTZATIONS TO DETERMINE APPROPRIATE SALARY ADJUSMENTS.

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

DC,AL,UT,NY,PA ,AR,CA,CO,KY,MA ,NH,NC,OR,VA,SC,NJ,OH,0K,WV,CT,IL,KS 6 MD,TN,MN

MI ,WI, AK,AZ,ND,GA,RI, FL, MS, ME,WA, MO, NM

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

BYLAWS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS ARE AVAILABLE

UPON REQUEST. 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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 990-T

Department of the Treasury
Internal Revenue Service (77)

Exempt Organization Business Income Tax Return

For calendar year 2009 or other tax year beginning

(and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

Open to Public Inspection for
501{c)3) Organizations Only

ALl gggfek’sg%gngw Name of organization ( [__] Check box if name changed and see instructions.) D?ﬁgf’gf%j?ﬂﬂZfa;%ﬂ‘s‘{,”ﬁ{ons
or Block D on page 9,

B Exemptunder section | Print | PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
[X]501(e)3 ) Or | Number, street, and room or suite no. Ifa P.0. box, see page 8 of instructions. E linrelaten business astivity sodes
[Jaos(e) J720(e)| ™*° | 1100 G STREET, NW, NO. 900 on page )

l:] 408A DSSO(a) City or town, state, and ZIP code
[_1529(a) WASHINGTON, DC 20005-3806
C Book value of all assets {F Group exemption number (See instructions for Black F.) B> )
atend of year G Check organization type B [ X 501(c) corporation || 501(c) trust L] 401(a) trust [ other trust

3,552,953,

H Describe the organization's primary unrelated business activiiy. B> OVERPAYMENT

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. B

,__X:}NO

J The books are in care of B>

DANTELLE BRIAN

Telephone number B> 202-347-1122

| Part | | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance B | 1c
Cost of goods sold (Schedule A, N8 7) ..., 2
Gross profit. Subtract line 2 from line 16 ... 3
4a Capital gain netincome (attach Schedule DYy . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusts ..., 4
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule B) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)._ 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization
(SChedUIB G) . e, 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 . 13 0.
Part ll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . ... ... 14
15 SAlArES AMOWAGES || e e 15
16  Repairs and maintenance 16
17 B OIS 17
18  Interest (attach schedule) 18
19 TaxeS AN IICBNSES | . . .. e, 19
20  Charitable contributions (See instructions for limitation rules.) .. .. 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule Aand elsewhere onreturn . 22a 22b |,
23 DBDIBHION e 23
24 Contributions to deferred compensation PIANS e e 24
25 EMpIOYeE DeME i IO A S e, 25
26 Excess exemplexpenses (SCNeaUIR 1) e e, 26
27 Excessreadership C0Sts (SCheUUIE J) e, 27
28 Other deductions (attach schedule) . . e, 28
29 Total deductions. Add ines 14 through 28 el 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 23 from line 13 .. . ... . 30 0.
31  Netoperating loss deduction (limited to the amount On e 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 . 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subfract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 2810 T N8 B2 ettt 34 0.
923791 LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
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Formeeo-T2009) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 2
| Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
B ORE NCRE |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . I3 |
¢ Income tax Onthe BMOUNT 0N TINE 34 e B | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D (Form1041) 36
37 Proxytax. Seeinstructions 37
38 Afternative minimum tax e, 38
Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
IPaﬂIV[ThxandPaymenm
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3800 . 40¢
d Credit for prior year minimum tax (attach Form 8801 or8827) ... 40d
e Total credits. Add lines 40a through 400 e, 40e
41 Subtractline 40e from line 89 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheduie) | 42
43 Totaltax Addlines 41and 42 e 43 0.
44 a Payments: A 2008 overpaymentcredited to 2009 44a
b 2009 estimated tax payments 44b
¢ Taxdeposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . 44d
e Backup withholding (see instructions) ... 44e 4,989.
f Other credits and payments: [:] Form 2439
(I Form 4136 (1 other ’ Total B> | 44f
45  Total payments. Add lines 44a through 44f 45 4,989.
46 . Estimated tax penalty (see instructions). Check if Form 2220 is attached B> cyd 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed B | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid B | 48 4,989.
49 Enter the amount of line 48 you want; Credited to 2010 estimated tax__ B> i Refunded B> | 49 4,989,
| Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here | g
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see page 5 of the instructions for other forms the arganization may have 10 . . e e X

3 Enter the amount of tax-exempt interest received or accrued during the tax year B $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
N/A
Inventory at beginning of year 1 6 Inventoryatendofyear . 6
Purchases . . 2 7 Costof goods sold. Subtract line 6
Costoflabor . . . .. 3 from line 5. Enter here and in Part L, line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b ... 5 the organization? ... .o X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn corr: complete. Declaratlon of reparer (other than taxpayer) is based on all information of which preparer has any knowledge. : ' .
Here CN> \/M | 02 / 7/ il ) ERESIDENT S
Slgnature of officer Title instructions)? I:z] Yes I:] No
Preparer's Daje”) ( Check if Preparer's SSN or PTIN
Eaid , signature ’V\Axw‘* S |6 V&t | seifemployed [
Usaonly. | fmsmme GELMAN, ROSENBERG & FREEDMAN BN 52-1392008
emooyed B 4550 MONTGOMERY AVE., SUITE 650 NORTH  |Phoneno.
ZIP code BETHESDA , MARYTL.AND 20814-2930 (301) 951-9090

923711 01-08-10
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TNC.,

Form 990-T (2009)

PROJECT ON GOVERNMENT QVERSTGHT,

h2-17394473

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

(1)

()

@)

4

2. Rentreceived or accrued
(a From persaonal property (if the percentage of h) From real and personal property (if the percentage 3(8) Dedgg[t:ﬁ:ﬁsdér(::ﬁé:ogr(llg)«aétg:cwg;:;m;ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

€]

)

(©)

(4)

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (Ebf Tgtal df;ductions{

. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) . ... . S 0 . |Partl,line s, column B . B> 0.

Schedule E - Unrelated Debt-Financed Income (Ses instructions on page 19)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai : ot :
- _ y ght line depreciation (b) Other deductions
1. Description of debt-financed property financed property (attach schedule) (attach schedule)
0]
@
©)]
4
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column & reportable {column (column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
) %
@) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

0.
0

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

Exempt Controlled Organizatio

ns

3

Net unrelatéd income
(loss) (see instructions)

1. Name of controlled organization .
| Employer identification
number

Total of s.pecified
payments made

4

5. Part of column 4 that is
included in the controlting
organization's gross income

6. Deductions directly
connected with income
in column §

0]
2
@)
)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
1)
)
3)
{4)
Add columns 5 and 10. Add columns & and 11.
Enter here and on page 1, Part [, Enter here and on page 1, Part i,
fine 8, column (A). line 8, column (B).
TOMAIS oo | 0. 0.

923721 01-08-10
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Form990T(2009  PROJECT ON GOVERNMENT QVERSIGHT, INC,.

52-1739443 Page 4
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization
(see instructions on page 20)
1 Deseription of incoms 3. Deductions 4. Setasides 5. Total deductions

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 8 plus col. 4)

M)
2
@)
“)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part I, line 9, column (B).
Totals -3 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 21)

3. Expenses 4. Net income (loss) 7. Excess exempt
2. Gross diret;tl c?onnected from unrelated trade or 5. Gross income 6. Expenses e;( enses (colump:'n
1. Description of unrelated business with Y ducti business (column 2 from activity that t{ribuFt)abIe to 8 nginus column &
exploited activity income from of upro Iatc don minus column 3). Ifa is not unrelated @ column 5 but not more than'
trade or business | unretate gain, compute cols. 5 business income
business income through 7 column 4).
)
@
3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I}, line 26.
Totals ..o > 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21)

Part! | Income From Periodicals Reported on a Consolidated Basis

2. Gross
advertising

1. Name of periadical 3
income

3. Direct
advertising costs

4. Advertising gain
or (foss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Girculation
income

6. Readership
costs

7. Excess readership

costs (column 6 minus

column 5, but not more
than colurnn 4).

Totals (carry to Part 1, tine (5)) | 0.

0.

0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4, Advertising gain

7. Excess readership

e advertisi 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical h\qlggrn:g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
@)
@
®3)
“)
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part 1, on page 1,
line 11, col. (A). line 11, col. (B). Part H, line 27.
Totals, Part Il (lines 1-5) ... | - 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
.3' F’ercentdof 4. Compensation attributable
1. Name 2. Title hmeb dqvcte to to unrelated business
usiness
%
%
%
%
Total. Enter hereand onpage 1, Part I, ine 14 ..o | 0.
Form 990-T (2009
923731
01-08-10
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Form 8925 Report of Employer-Owned Life Insurance Contracts

(Rev. January 2010)
Department of the Treasury
Internal Revenue Service (99)

P> Attach to the policyholder’s tax return - See instructions.

OMB Nao. 1545-2089

Attachment
Sequence No. 160

Name(s) shown on return Identifying number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 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 tax year . 1 19.
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 or an @XCEP I ON 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 NE 2 3 1,000,000.
4a Does the policyholder have a valid consent (see instructions) for each employee included

O I8 22 e [XIves [INo

b If "No," enter the number of employees included on line 2 for whom the policyholder does not have a valid
COMSEIME it 4b

920591 01-20-10  LHA  For Paperwork Reduction Act Notice, see instructions.
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