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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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)

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

OMB No. 1545-0047

2010

Open to Public

Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Empiloyer identification number
applicable: . .
ohanee. | PROJECT ON GOVERNMENT OVERSIGHT, INC.
Shinee Doing Business As 52-1739443
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy | 1100 G STREET, NW 900 202-347-1122
1Eene®l City or town, state or country, and ZIP + 4 ' G_Gross receipts $ 2,181,219.
goeica- | WASHINGTON, DC  20005-3806 H(a) Is this a group return
Pending 't Name and address of principal officerDANIELLE BRIAN for affiliates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? | 1ves [_]No

| Tax-exempt status: [X] 501(

o3 [ 15010 )< (insertno.) [ 4947(a)(1)or [ 507

J Website: p» WWW.POGO.ORG

If "No," attach a list. {(see instructions)
H(c) Group exemption number P

K_Form of organization: | X ] Corporation | | Trust [ ] Association [ ] Other B>

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

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE PART IITI, LINE 1.
i
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 goveming body (Part Vi, line 1a) ... ... .. ... 3 12
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . 5 21
£ | 6 Total number of volunteers (estimate if NECESSAIY) _.._....................ccoooooooooeooo 6 12
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
income from Form 980T, line 34 ... i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 3,542,077. 2,146,912,
qf:=J 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 17,481, 27,293,
11 18,570. -2,277.
12 3,578,128. 2,171,928.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine 4) . 0. 0.
@ | 15. , 1,133,075. 1,230,026,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
o
b
w47 415,383, 438,177.
18 1,548,458, 1,668,203.
19 2,029,670. 503,725.
5§ Beginning of Current Year End of Year
85|20 Totalassets (PartX, ine 16) 3,552,953.] 4,180,840.
<5| 21 Total liabilities (Part X, line26) 208,365. 213,775.
25| 22 Netassets or fund balances. Subtract line 21 from ine 20 ... 3,344,588. 3,967,065,
[ Part 11 | Signature Block

Under penalties of per]ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and comp,

jeie. Declaration of ppeparer (other than officer) is based on all information of which preparer has any knowledge.

} Lidft
Sign Signature of officer '~ Date 5’ |
Here DANIELLE BRIAN, PRESIDENT 8’ )
Type or print name and title
Prini/Type preparer's name Pregarer's slgnature D%te 2“““ [:] PTIN
Paid ﬂ F [/)A ///\)é ﬁ;@ﬂ MN (/ﬂ/ j ’Z"I/ iseltamployed
Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN Firm's EIN p
Use Only | Firm'saddressy, 4550 MONTGOMERY AVE., SUITE 6 5 0 NORTH
BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

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

DZ] Yes l:’ No

032001 02-22-11

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

Form 990 (2010)



Form 990 (2010) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page2

Part lll | Statement of Program Service Accomplishments

1

Check if Schedule O contains a response to any question inthis Part Il ... IX]
Briefly describe the organization’s mission: ’
THE PROJECT ON GOVERNMENT OVERSIGHT IS A NONPARTISAN INDEPENDENT
WATCHDOG THAT CHAMPIONS GOOD GOVERNMENT REFORMS. POGQO'S INVESTIGATIONS
INTO CORRUPTION, MISCONDUCT, AND CONFLICTS OF INTEREST 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 890 0F O90-EZ? .o [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? ... l:]Yes @ 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 184,132, including grants of $ )(Revenue $ )
NUCLEAR WEAPONS SECURITY INVESTIGATIONS: THIS PROJECT HAS REVEALED THAT
MANY OF THE NATION'S NUCLEAR FACILITIES ARE POORLY MAINTAINED, POSE A
SUBSTANTIAL THREAT TO THEIR SURRQUNDING NEIGHBORHOODS, AND ARE COSTING
TAXPAYERS BILLIONS OF DOLLARS EACH YEAR TO SECURE AND MAINTAIN. POGO
HAS MADE PRACTICAL RECOMMENDATIONS TO THE DEPARTMENT OF ENERGY FOR
ADDRESSING THE GLARING WEAKNESSES OF THESE FACILITIES.

4b (Code: ) (Expenses $ 179,241 . 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.

4c  (Code: ) (Expenses $ 138,026 . including grants of $ ) (Revenue $ )
EMERGING PROGRAMS: INVESTIGATIONS THAT HAVE ARISEN FROM WHISTLEBLOWER
INFORMATION AND/OR CURRENT EVENTS, BUT DO NOT FIT INTO ONE OF THE
ORGANIZATION'S ESTABLISHED PROGRAM ARFAS. ‘

4d Other program services. (Describe in Schedule O.)
(Expenses $ 847,657 . including grants of $ ) (Revenus $ )

4e _Total program service expenses B> 1,349,056,

032002

Form 990 (2010)
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Form 990 (2010) PROJECT ON GOVERNMENT OVERSTIGHT, INC. 52-1739443 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCNEAUIR A .. . ... .. ... ..o 1] X
2 Isthe 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, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ... 4 X
§ [s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partili . 5 N/A
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, Partif . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il | e 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 Ve 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

Part Vi Ma| X

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. . . 11b X
¢ 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 Vil . ... . .. 11c X
d 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 ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. 11e | X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xl and Xl e e i2a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)ANi)? if "Yes," complete Schedule £ 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, Parts land IV 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, Partslland vV . 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? /f "Yes," complete Schedule F, Parts liland vV - 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a? /f "Yes,"
complete Schedule G, Part lll |||\ 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... 20b
Form 990 (2010)
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Form 990 (2010) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 4
| 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 [X, column (A), line 17 If "Yes," complete Schedule |, Partslandll 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 27 If "Yes," complete Schedule |, Parts | and 1l
23 Did the organization answer "Yes" to Part VI, 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
SCRBAUIB J | oo e 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 /f "Yes, " answer lines 24b through 24d and complete

22 X

Schedule K. If "NO", GO 0 I8 25 | . e, 24a X
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 LXK BRIt DO TS e 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 | 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 | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

26 X

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SCREAUIB L, PAIE I oo e ee ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV
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 A family 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 (or a family member thereof) 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 || . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, IIl, IV, and V, iNe T e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? I "Yes," complete Schedule R, Part V, line2 [ Jves [ X]INo
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, M€ 2 e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
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 . ... 38 | X
‘ Form 990 (2010)
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Form 990 (2010) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNEIS? | e 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 - 21
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? . . 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .~ 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for 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 tax year? . . 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
It "Yes," to line 5a or 5b, did the organization file FOrm B886-T 7 . 5c
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
WeTe MO EaX dBTUCHDIE Y e 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM B2B27 ... ittt ettt et e 7c X
d
e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supporting N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/Al 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /_,A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 N/A | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . N/A  |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income 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.) e 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 I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
c Enterthe amount of reserves onhand |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2010)
032005
42-21-10



Form 990 (2010) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V!
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ofthe taxyear 1a 120
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 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 @mMpIOY B Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING DOTY? oot 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 The governing body? ... e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s 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 ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates?

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

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? = 11a X
b 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? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 G0N O S Y e e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how thisis done ... . ... . ., e, 12c | X
13 Does the organization have a written whistleblower polCY? 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 during the YEar? e 16a X

b |f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled B-SEE SCHEDULE O

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.
E Own website @ Another's website @ 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 (2010)
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Form 990 (2010)

PROJECT ON GOVERNMENT OVERSIGHT,

INC.

52-1739443

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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.
@ 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.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ |ist 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.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(describe ;;3 - the organizations compensation
hoursfor | 5| = £ organization (W-2/1099-MISC) from the
related 2|2 g Z.’ (W-2/1099-MISC) organization
organizations| & | £ g 83 and related
inSchedule | £ | 2 | & :E;J é—g g organizations
O) =E|l=|lclf s 2
DAVID HUNTER
BOARD CHAIR 2.00|X 0. 0. 0.
LISA BAUMGARTNER BONDS
BOARD VICE-CHAIR 2.001X 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 2.00]X 0. 0. 0.
DAVID BURNHAM
BOARD MEMBER 2.001X 0. 0. 0.
MICHAEL CAVALLO :
BOARD MEMBER 2.001X 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.
NITHI VIVATRAT
BOARD MEMBER 2.00]X 0. 0. 0.
ANNE ZILL
BOARD MEMBER 2.00|X 0. 0. 0.
DANIELLE BRIAN
PRESIDENT/EXEC. DIRECTOR 40.00 X 107,370. 0., 19,983.
KEITH RUTTER
SECRETARY/ DIR. OF OP 40.00 X 103,880. 0. 19,633.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page8

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

(A) - (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hours for | & . E organization (W-2/1099-MISC) from the
related % E - § (W-2/1099-MISC) organization
organizations| £ E = gg and related
inSchedule | £ | S| 5| & [ES| & organizations
0) E|lZ|EB|E|8E| =
b Sub-total e B 211,250, 0. 39,616.
¢ Total from continuation sheets to Part VI, Section A . | 4 0. 0. 0.
d Total (add lines 10 and 1€) ... 1o, | 211,250. 0.] 39,616.
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> 2
Yes | No
8 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 individual 3 X
4 Forany 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 or individual for services

........................................................................ 5 X

rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $1 O0,000 of compensation from
the organization. NONE

(A) (B) ©
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 (2010)

032008 12-21-10



Form 990 (2010) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page9
|Part VIl | Statement of Revenue
(A) (B) © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
:g.g 1 a Federated campaigns ... 1a
23| b Membershipdues .. ... 1b
4E ¢ Fundraisingevents 1c 801.
%,5 d Related organizations ... 1id
g’E e Government grants (contributions) 1e
S g f Al other contributions, gifts, grants, and
é% similar amounts not included above 1f 2146111.
g'g g Noncash contributions included in lines 1a-1f: §
O®  h Total. Addlines 1a-1f /oo > 2146912.
Business Code
3 2a
£Q
g,cué d
o1 ¢
e f All other program service revenue .
g Total. Addlines2a-2f .. .. ... |
3 Investment income (including dividends, interest, and
other similaramounts) | 27,293, 27,293.
4 Income from investment of tax-exempt bond proceeds B>
5 RoyaltieS ... |
(i) Real (ii) Personal
6 a GrossRents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincome or (I0SS) ... B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (I888) .....ooovioeeee e | 2
© 8 a Gross income from fundraising events (not
g including $ 801. of
E contributions reported on line 1¢). See
5 Part IV, line 18 a 6,534.
g b Less:directexpenses ... bl 9,156.
¢ Net income or (loss) from fundraising events ... B -2,622. -2,622.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses . ... ... b
¢ Netincome or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
and allowances | a 480.
b Lessicostofgoodssold b 135.
¢_Net income or (loss) from sales of inventory _................ B 345. 345.
Miscellaneous Revenue Business Code
11 a
b
c
d Altotherrevenue
e Total Add lines 11a-11d . B
12 Total revenue. Seeinstructions. . ... | 2171928. 0. 0. 25,016.
% Form 990 (2010)

9



Form 990 (2010) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pagei0
[ 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)
75, 8b, 9b, and 10 of Part VIl Total expenses T panses | el oxpensss oxpenses
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 US.See Part 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 . 250,866. 193,513. 29,796. 27,557.
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 .. 798,475, 673,161. 31,197. 94,117.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 44 ,984. 38,528. 804. 5,652.
9 Otheremployse benefits ... 57,180. 49 ,356. 583. 7,241.
10 Payrolltaxes ... 78,521. 65,075. 4,301. 9,145.
11 Fees for services (non-employees):
a Management ...
b Legal ..o 9,068. 6390. 8,378.
c Accounting 17,632. 17,632,
d- Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ...
g Other .. 50,817. 50,817.
12 Advertising and promotion ...
13 Office expenses . 39,735. 29,898. 2,197. 7,640.
14 Information technology 70,925. 60,706. 1,189. 9,030.
16 Royalties ..
16 OCCUDPANCY oo 162,427. 133,702. 8,902. 19,823.
A7 TAVEE e 11,559. 4,004. 1,668. 5,887.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,436. 3,682. 670. 84.
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 5,733. 4,911. 302. 520.
23 Insurance 7,563. 3,663. 3,363. 537.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a OUTREACH 21,439. 10,793. 200. 10,446.
p RESEARCH MATERIALS 12,067. 12,065. 2.
¢ UNSALABLE INVENTOQORY 9,424. 9,424.
d FILING FEES 5,040. . 5,040.
¢ MEMBER.&PROF. GROWTH 4,666, 3,918, 419, 329.
f All other expenses 5,646. 1,150. 4,076. 420.
25  Total functional expenses. Add lines 1 through 24 1,668,203.] 1,349,056, 115,679. 203,468.
26 Joint costs. Check here B> L] following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOUCHALION .o
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page i1
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 155,172.] 1 134,104.
2  Savings and temporary cash investments 1,977,191, 2 1,887,587.
3 Pledges and grants receivable, net 790,000. s 1,074,082.
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 s,
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees' beneficiary organizations (see instructions) ... 6
fg 7 Notesandloans receivable, net . 7
2 | 8 nventoriesforsale orUse 10,605.] 8 1,047,
9 Prepaid expenses and deferred charges 61,049.| 9 86,555,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 79,354.
b Less: accumulated depreciation 10b 65,536. 11,215.] 10¢ 13,818.
11 Investments - publicly traded securites . 535,303.} 11 971,229.
12  Investments - other securities. See Part WV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @sSets e 14
16 Otherassets.See Part IV, line 11 12,418.] 15 12,418.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 3,552,953.] 18 4,180,840,
17 Accounts payable and accrued expenses 195,038.] 17 205,867,
18 Grants payable | e, 18
19 Deferred revenue 19
20 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- Of Sehedule L e 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 Schedule D ... 13,327.] 25 7,908.
26 Total liabilities. Add fines 17 through 25 ... ... 208,365.| 26 213,775.
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 2,133,603.] 27 2,040,941.
T |28 Temporarily restricted net assets 1,210,985.] 28 1,926,124.
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
g ' 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfundbalances 3,344 ,588.] a3 3,967,065.
34  Total liabilities and net assets/fund balances ... 3,552,953, a4 4,180,840,

032011 12-21-10
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Form 990 (2010) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,171,928,
2  Total expenses (must equal Part IX, column (A), line25) . 2 1,668,203.
3 Revenus less expenses. Subtractline 2 fromline 1 . 3 503,725.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 3,344,588.
5  Other changes in net assets or fund balances (explain in Schedule ©) ... . . 5 118,752.
6___Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 3,967,065,

Part Xllj Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X ... oo

2a

b Were the organization's financial statements- audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: D Cash lX] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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 to undergo such audits.

Yes | No

2a X
2b | X

2c| X

3a X

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

OMB No. 1545-0047

2010

Open to Public

P> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization

Employer identification number

INC. 52-1739443

PROJECT ON GOVERNMENT OVERSIGHT,

’ Part | I 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
2 [ ]
3 [ ]

4

0 HD O

10
1

L]

el ]

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

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

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

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

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 I1.)

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 Il.) :

A community trust described in section 170(b){(1){A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excepticns, 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 1)

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

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.

al__lType! b1 Typel ¢ L1 Type il - Functionally integrated a1 Type i - 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).
If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and {jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)

(i) Afamily member of a person described in (jabove? . . 11g(ii)

(i) A 35% controlled entity of a person described in () or (iyabove? . oo 11g(iii)

(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
organization in col.
(i) organized in the

U.S.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£7) 2010 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page2

Part Il | 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 | or if the organization failed to qualify under Part {ll. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1. 055,533, 1,726 521, 1.383.200. 3.542 077, 2,146 912, 9 854 243,

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 . 1,055 533, 1,726,521, 1,383,200, 3,542 077, 2,146 912, 9,854 243,
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 line 11,
column f) 5,493 386,
6 Public support. Subtract line 5 from fine 4, 4360857,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts fromlined4 1,055 533, 1,726,521, 1,383 200. 3,542 077. 2. 146 912, 9,854, 243,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties .
and income from similar sources 29,465. 31,050. 16,629, 17,481. 27,293.] 121,918.

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 IV) 2,150. 5,986, 981. 17,287. 26,404.
11 Total support. Add lines 7 through 10 10 002 .565.
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,783.
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 box and StOp Mere ... | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by line 11, column () ... 14 43.60 %

15 Public support percentage from 2009 Schedule A, Part I, line 14 15 48.00 % .
16a 33 1/3% support test - 2010.1f 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 ... . . i
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 - 2010.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 - 2009.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

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .. ...

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

c Add lines 7aand 7b

8 Public support (Subtract ling 7c from fing 5.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 (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

cAddlines 10aand 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 V) -....ooooonn
13 Total support (add tines 9, 10¢, 11, and 12.)

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK T8 DOX ANA S 0D MBI ittt i ittt ettt ee s et oe et s sttt e s e e e e e e e s e e B [:‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .. . ... 15 %
.16 Public support percentage from 2009 Schedule A, Part I, line 15 .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2010. 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 .. |- 2 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | - D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
15




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ OMB No. 1545-0047
or 990-PF) B> Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization : Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ' [Z] 501(c){ 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 ooon

501(c)(3) taxable private foundation

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

General Rule

|:] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

IX] 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
508(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 980, Part VIli, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D 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 |, 11, and .

|:] 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. .. P $

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 IV, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
Name of organization

PROJECT ON GOVERNMENT OVERSIGHT,

INC.
Part |

Em

Page

1 ot 2 ofPari

ployer identification number

Contributors (see instructions)

(a) (b)
No.

52-1739443

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

1

Type of contribution

[x]
[]

Person
Payroll

$ 1,000,000.

(a) (b)
No.

Noncash

]

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

(a) (b)
No.

$ 400,000.

Type of contribution

[X]
L]
]

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

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 100,000.

(a)

[X]
[]
]

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

Person
Payroll
Noncash

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

(c)

Aggregate contributions

(d)

Type of contribution

$ 100,000.

(a)

Person
Payroll
Noncash

x]
]
[ ]

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

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

()

Aggregate contributions

{d)

Type of contribution

$ 90,000.

(a)

Person
Payroll
Noncash

Fd
[
[ ]

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

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

{c)

Aggregate contributions

(d)

Type of contribution

$

60,000.

023452 12-23-10

Person
Payroll
Noncash

[x]
[]
]

(Complete Part |l if there

is a noncash contribution.)

S .

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
Name of organization

PROJECT ON GOVERNMENT QOVERSIGHT, | INC.

Part 1

Em

Page

2 of 2 ofPartl

ployer identification number

(a)
No.

Contributors (see instructions)

(b)

52-1739443

7

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

(a)
No.

Type of contribution

[x]
[

Person
Payroll

$ 110,000.

(b)

Noncash

]

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)
No.

(b)

Type of contribution

]
]
]

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

Person
Payroli
Noncash

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

(@)

(b)

]
L]
]

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

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

(a)

(b)

is

Type of contribution

Person
Payroll
Noncash

[ ]
[
L]

(Complete Part Il if there

a noncash contribution.)

No.

Name, address, and ZIP + 4

{e)

Aggregate contributions

(d)

Type of contribution

(a)

(b)

Person [j
Payroll [:]
Noncash [:]

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

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

023452 12-23-10

Person D
Payroll |:]
Noncash [ |

(Complete Part |l if there

is a noncash contribution.)

Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B {Form 990, 980-EZ, or 990-PF) (2010} Page of of Part Il

Name of organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
Partll Noncash Property (see instructions)
(a)
(c)
No.
° Lo (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(@
(c)
No.
0 . L (b) X FMV {or estimate) (@ .
from Description of noncash property given . . Date received
{see instructions)
Part
$
(a)
(c)
No.
° o (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
° o (b) _ FMV (or estimate) d
from Description of noncash property given . . Date received
(see instructions)
Parti
$
(a)
(c)
No.
° o (b) . FMV (or estimate) (d
from Description of noncash property given . . Date received
(see instructions)
Part |
3
(a)
(c)
No.
° Lo ®) . FMV (or estimate) @ X
from Description of noncash property given . . Date received
(see instructions)
Part |
$
023453 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B {Form 980, 990-EZ, or 990-PF}) (2010) Page of of Part #ll

Name of organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
Part 111 Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
lgmrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'\;FOl:(ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
I];rm:tnl . (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047

Form 990 or 990-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspection

P> See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-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 |-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 II-A. Do not complete Part Ii-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 1I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), {6), or (6) organizations: Complete Part lii.
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

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 . ...

2 Enter the amount of any excise tax incurred by organization managers under section 4955 B3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. ...,
4a Was a correction made? [:] Yes l:] No

b If "Yes," describe in Part IV.
[Part I-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 ... b3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function actiVIties . e &3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 7D e L g
4 Did the filing organization file Form 1120-POL for this Year? e D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. 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 IV.

(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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page2

Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).

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

Limits on Lobbying Expenditures Org(zzliz!{;gn,s () Aﬁ’l’g,fsg 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) 40,961.
¢ Total lobbying expenditures (add lines aand 10) 40,961.
d Other exempt purpose expenditures e 1,627,242,
e Total exempt purpose expenditures (add lines icand1d) 1,668,203.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 233,410.

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% of fine 19 58,353,
h Subtract line 1g fromline 1a. f zero or less, enter -0- 0.
i Subtract line 1f fromline 1c. [f zero orless, 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 8ection 4911 tax for this Year? et iiseeseeeeeas I:] 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

Calendar year
(or fiscal yer;r boginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 226,080. 229,284. 227 ,423. 233,410. 916,197,

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1 ’ 374 ’ 296.
¢ Total lobbying expenditures 20,326. 13,638. 38,835, 40,961. 113,760.
d Grassroots nontaxable amount 56,520. 57,321. 56,856. 58,353. 229,050.
e Grassroots ceiling amount

(150% of fine 2d, column (e)) 343,575,
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 PROJECT ON GOVERNMENT OVERS IGHT . INC. 52-1739443 Page3

Part [I-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?

Tae -0 o0 U D
<
o
5
Q
w
(=g
o
3
(]
3

: o
[
&
[
[}
Q
@
v
=
o
=
wn
o)
=
—+
po )
o
T
c
g
i3]
~J

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

Part lI-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 or less? . .. ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ........................... 3

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

1 Dues, assessments and similar amounts from members 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).
@ GUITBNTYOAI ettt 2a

b Carryover from last year 2b
C Ot e 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues .. 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see iInStruCtiONS) | 5
1Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11



SCHEDULE D Supplemental Financial Statements N v

(Form 990) P> Complete if the organization answered "Yes," to Form 990, . 20 1 0
) Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
:?fg;g{":g&;;:;gﬁimy P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization ' Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(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 atend ofyear .

G WwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

D Yes D No

6 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

e N et A [ Jves [ INo
I Part 1l ] Conservation Easements. Complete if the organization answerad "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
:l Protection of natural habitat D Preservation of a certified historic structure
[__I Preservation of open space

2 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

a Total number of conservation 8asements | .. ... 2a
b Total acreage restricted by conservation @asemen s 2b
¢ Number of conservation easements on a certified historic structure included in(@) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}{B)(i)
and SECHON T70MNANBNIN? ... ..o [ Jves - [INo
9 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 Il | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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
(i) Assetsincluded in FOrm 980, Part X e B %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI NG 1 e, B3

b Assetsincluded in Form 990, Part X e, R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page?2
| Part lil | 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):
a I:] Public exhibition d I:l Loan or exchange programs
b I:] Scholarly research e I:l Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... l:] Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOIM G90, PAIEX? | oo oo oo eeee oo [ Jves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

BEgiNNING DA AN CE e 1c

AdAItoNs dUNNG the YEar e e 1d

Distributions during the YEar e e 1e

Ending DaIENCE | s 1f

2a Did the organization include an amount on Form 890, Part X, lIine 217 e [ Tves _ [ INo
b If "Yes," explain the arrangement in Part XIV.

I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

S 0 o0

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

1a Beginning of year balance
b Contributions

Net investment earnings, gains, and losses
Grants or scholarships

(2]

o

(¢}

Other expenditures for facilities
and programs

-

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 B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations | . . e 3afi)
(ii) related OFQaNIZALIONS || et 3a(ii)
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, 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

1a Land

b Buildings

¢ Leasehold improvements . 5,223. 4,353. 870.
d Equipment

€ ORBT .ot 74,131, 61,183.] - 12,948.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .. . .. . B 13,818.

Schedule D (Form 990) 2010

032052
12-20-10

25

I N N Y S T Y ™ A mMm7rm M AN aVatislal Y™V M A2 M O TNTSN N TTUZNITI 2 NAT 279" NT TTSYS RTR LT IRTITT 27 \F F1T™ 1 el Eala) -1



Schedule D (Form 990) 2010 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 (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests

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

(c) Method of valuation:

L . ¢
(a) Description of investment type (b) Book value Cost or end-of-year market value

=y
-

N =

EEem

SICEC

8
9

(10
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

S

Total. (Column (b) must equal Form 990, Part X, €0l (B)liN€ 15.) oot e e s B

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
(1) Federal income taxes

(2) DEFERRED RENT 7,908.

3

b

=

)
)
)

Gl

(2]
f=

1@ [

9
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B)line 25.) ............... | 7,908.

2 FIN 48 (ASC 740j Footnote. Tn Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization's Hability for uncertain tax positions under
. FIN 48 (ASC 740).

Co226-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PROJECT ON GOVERNMENT OVERSIGHT, INC.

52-1739443 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line12) 1 2,171,928.

2 Total expenses (Form 990, Part IX, column (A), line25) 2 1,668,203.

3  Excess or (deficit) for the year. Subtract line 2 fromfine1 3 503,725,

4 Net unrealized gains (losses) oninvestments 4 118,752.

5 Donated services and use of facilities 5

6 INVeSIMENt BXDENSES | e 6

7 Priorperiod adjUStMeNtS e 7

8 Other (Describe in Part XIV.) e 8

9 Total adjustments (net). Add lines 4 through 8 9 118,752.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... . 10 622,477.

| 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 2,357,796.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Netunrealized gains on investments 2a 118,752,

b Donated services and use of facilites .. 2b 57,960.

¢ Recoveries of prioryeargrants L, 2c

d Other(Describe in Part XIV.) . 2d 9,156.

e Addlines 2athrougn 2d ... 2|  185,868.
3 Subtractline 2e oM e 1 3 2,171,928.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) 4b

G AAAIINES 42 aNd 4D e 4c 0.

5

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | _line 12.)

5 2,171,928.

| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 1,735,319.

2% 67,116.
3 1,668,203.

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

a Donated services and use of facilities ... .. 2a 57,960

b Prioryearadjustments e, 2b

C Oeriosses . ..., 2c

d Other(Describe in Part XIV.) 2d 9,156

e Addlines 2a through 2d
3 Subtract line 2e from liNe 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

c

Addlines 4a and 4b e
Total expenses. Add lines 3 and 4c¢, (This must equal Form 990, Partl line 18.)

4c 0.
5 1,668,203.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X!l, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10,

INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES.

FOR THE YEAR ENDED DECEMBER 31,

2010, POGO HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-

10 AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

032054

12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pages
| Part XIV| Supplemental Information (continued)

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE REPORTED AS EXPENSE ON THE FINANCIAL STATEMENTS AND

NETTED AGAINST REVENUE ON FORM 990, PART VIII, LINE 8C. $9,156

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE REPORTED AS EXPENSE ON THE FINANCIAL STATEMENTS AND

NETTED AGAINST REVENUE ON FORM 990, PART VIII, LINE 8C. $9,156

Schedule D (Form 990) 2010
032055
12-20-10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T %

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

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

|n?§,ia|m§2\,;u:s€:$ﬁ:zury B> Attach to Form 990 or 990-EZ. Inspection

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

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

INHERENTLY GOVERNMENT FUNCTIONS e

EXPENSES $§ 84,625. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

WHISTLEBLOWER PROTECTIONS

EXPENSES $ 82,203. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FINANCIAL SECTOR OVERSIGHT

EXPENSES $ 81,885. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

GOVERNMENT OVERSIGHT

EXPENSES $ 80,290. INCLUDING GRANTS OF § 0. REVENUE $ 0.

CONGRESSIONAL OVERSIGHT TRAINING

EXPENSES $ 40,076. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

NUCLEAR POWER PLANT INVESTIGATIONS

EXPENSES $ 14,153. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

PUBLIC HEALTH INVESTIGATIONS

EXPENSES $ 39,466. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

GOVERNMENT SECRECY

EXPENSES $ 46,816. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

INSPECTOR GENERAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2010)

032211
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

EXPENSES $ 64,793. INCLUDING GRANTS OF $ 0. REVENUE § 0.

GOVERNMENT CORRUPTION

EXPENSES § 71,802. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

ENERGY AND NATURAL RESOURCES INVESTIGATIONS

EXPENSES $ 86,957, INCLUDING GRANTS OF $ 0. REVENUE S 0.

DIRECT LOBBYING

EXPENSES $§ 40,957. INCLUDING GRANTS OF S 0. REVENUE $ 0.

DEFENSE & NATIONAL SECURITY

EXPENSES § 113,634. INCLUDING GRANTS OF $ 0. REVENUE S 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: THE FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND REVIEWED BY THE CFO. A DRAFT OF THE FORM 990 WAS

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

MEMBER OF THE AUDIT SUBCOMMITTEE.

FORM 980, PART VI, SECTION B, LINE 12C: MEMBERS OF POGO'S BOARD OF
ez, : Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 920 or 990-E7) (2010)
Name of the organization

Page 2
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. WHEN A CONFLICT OF

INTEREST IS FOUND TO EXIST, THE INTERESTED EMPLOYEE PRQVIDES THE EXECUTIVE

DIRECTOR OR A DESIGNATED COMMITTEE OF THE BOARD OF DIRECTORS WITH ALL

INFORMATION THEY HAVE RELEVANT TO ANY DECISION TO BE MADE. ALL DISCLOSURES

ARE CONSIDERED BY POGO'S EXECUTIVE DIRECTOR OR A DESIGNATED COMMITTEE OF

THE BOARD OF DIRECTORS WHO DETERMINE WHETHER THE CONFLICT REQUIRES RECUSAL

OF THE INTERESTED EMPLOYEE OR OTHER APPROPRIATE ACTION.

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. IN ADDITION, THE BOARD PERIODICALLY PERFORMS A COMPARATIVE

ANALYSIS OF TOP MANAGEMENT SALARIES AT SIMILAR ORGANIZATIONS TO DETERMINE

APPROPRIATE SALARY ADJUSTMENTS.

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

EMPLOYEES AND DETERMINES THETIR SALARIES. SHE PERIODICALLY PERFORMS A

COMPARATIVE ANALYSIS OF THE SALARIES OF COMPARABLE POSITIONS AT SIMILAR

ORGANIZATIONS TO DETERMINE APPROPRIATE SALARY ADJUSMENTS.

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

AL,AK,AZ,AR,CA,CO,CT,FL,GA,TL,KS KY ,ME,MD,MA ,MI,MN,MS , MO,NH,NJ,NM,NY,NC,ND

OH,OK,OR,PA ,RI,SC, TN,UT,VA , WA WV ,WI, DC

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 QOF INCORPORATION AND

BYLAWS TO ALL STATES THAT REQUIRE LICENSES FOR CHARITABLE CONTRIBUTIONS AND

32212, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010)

Page 2
Name of the organization

Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

THOSE STATES OFTEN MAKE SUCH INFORMATION PUBLIC THROUGH THEIR OWN WEBSITES

OR BY REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 118,752.

a2, Schedule O (Form 990 or 990-EZ) (2010)
32
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o 0920

(Rev. January 2010) . . .
Departrment of the Treasury P Attach to the policyholder’s tax return - See instructions.

internal Revenue Service (99)

Report of Employer-Owned Life Insurance Contracts

OMB No. 1545-2089

Attachment
Sequence No. 160

Name(s) shown on return

PROJECT ON GOVERNMENT OVERSIGHT, INC.

Identifying number

52-1739443

Name of policyholder, if different from above

Identifying number, if different from above

Type of business

EXEMPT ORGANIZATION

1 Enter the number of employees the policyholder had at the end of the taxyear .. 1 21.
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 exchangesforan exception 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 e 2 3 1,000,000.
4a Does the policyholder have a valid consent (see instructions) for each employee included

ONIING 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
COMSBINE e e e e e e et 4b

020591 0s5-01-10  LHA  For Paperwork Reduction Act Notice, see instructions.
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