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Department of the Treasury

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)

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

change: | PROJECT ON GOVERNMENT OVERSIGHT, INC.

Shange Doing Business As 52-1739443

en Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

g 1100 G STREET, NW 500 202-347-1122

renended| " Gity, town, or post office, state, and ZIP code G Gross receipts $ 1,210,334.
Dﬁgﬁﬁ_ca' WASHINGTON, DC 20005-3806 H(a) Is this a group return

Pending ' Name and address of principal officer DANIELLE BRIAN for affiliates? [ lves [XINo

SAME AS C ABOVE H(b) Are all affiliates included?_lves [_INo

| Tax-exempt status: [x] 501(c)(3) |:] 501(c )< (insert no.) [ ] 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J Website: > WWW . POGO.ORG H(c) Group exemption number P>

K _Form of organization: Corporation | | Trust | | Association [ | Other >

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

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE PART III, LINE 1.
o
f=
g 2 Check this box P> ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 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 2012 (Part V, line 2a) 5 29
£ | 6 Total number of volunteers (estimate if necessary) 6 14
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 84 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) . . 1,892,294, 877,245.
g 9 Program service revenue (Part VIll, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 21,948. 20,138.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -52,934. 931.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,861,308. 898,314.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 50,000. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,526,314. 1,669,888.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... . .. 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P> 229,670
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 609,561. 747 ,657.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 2,185,875. 2,417,545,
19 Revenue less expenses. Subtract line 18 from line 12 ... . . -324,567.] -1,519,231.
Eg Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 3,857,008. 2,898,771.
<3| 21 Total liabilities (Part X, line 26) 270,425. 688,984.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,586,583. 2,209,787.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compietg. Declaragjon of preparer (other than officer) is based on all information of which preparer has any knowledge.

Ll S | vfe2/rs
Sign Signature of officér Daté
Here DANIELLE BRIAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Prepffer's glgn Date , iC“eCk L] 7”

Paid ﬁ ﬁ /(}/) [/,‘)(7 Cﬂ/@ %M }M%A‘L C// 7/' ZZ' /3 sfelf-employed ﬁﬁjél} ??r
Preparer | Firm's name GELMAN ROSENBERG & FREEDMAN/ Firm'sENp 52-1392008
Use Only | Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

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

Yes No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin this Part 11l ...............ocooooviiiiiiiiiiiiiiiiiiicii e K]

1

Briefly describe the organization’s mission:

THE PROJECT ON GOVERNMENT OVERSIGHT IS A NONPARTISAN INDEPENDENT
WATCHDOG THAT CHAMPIONS GOOD GOVERNMENT REFORMS. POGO'S INVESTIGATIONS
INTO CORRUPTION, MISCONDUCT, AND CONFLICTS OF INTEREST ACHIEVE A MORE
EFFECTIVE, ACCOUNTABLE, OPEN, AND ETHICAL FEDERAL GOVERNMENT.

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

the Prior FOMM 990 OF 990-EZ? ... oo [X]ves [_INo
If "Yes," describe these new services on Schedule O.

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 4 7 4 7 9 4 1 e ' including grants of $ ) (Revepue $ )
GOVERNMENT ACCOUNTABILITY: THIS PROJECT'S INVESTIGATIONS ARE AIMED AT
MAKING THE FEDERAL GOVERNMENT MORE EFFECTIVE, ACCOUNTABLE, OPEN, AND
HONEST. POGO SEEKS TO IMPROVE OVERSIGHT THROUGHOUT THE FEDERAL
GOVERNMENT BY ADVOCATING LEGISLATIVE REFORMS AND POLICY CHANGES TO
PREVENT THE ABUSE OF TAXPAYER DOLLARS AND THE BETRAYAL OF THE PUBLIC'S
TRUST.

4b

(Code: ) (Expenses $ 2 7 2 7 5 8 6 e 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 $ 3 0 6 7 7 7 5 e including grants of $ ) (Revenue $ )
DEFENSE AND NATIONAL SECURITY: THIS PROJECT INVESTIGATES WASTEFUL
MILITARY SPENDING, THE COZY RELATIONSHIP BETWEEN DEFENSE CONTRACTORS
AND PROCUREMENT OFFICIALS, AND MALFUNCTIONING WEAPONS SYSTEMS IN ORDER
TO DRAW ATTENTION TO THOSE CASES WHERE OUR NATIONAL SECURITY HAS BEEN
COMPROMISED BY GREED, AND IN MANY CASES, SHEER INCOMPETENCE. IT STRIVES
TO EXPOSE THE POWERFUL INFLUENCE OF DEFENSE CONTRACTORS THAT PUT OUR
NATION'S TROOPS AT RISK BY ELEVATING INDUSTRY INTERESTS AHEAD OF
LEGITIMATE NATIONAL SECURITY NEEDS.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 9 6 9 7 0 3 5 e _including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 2,023,337,

232002

Form 990 (2012)
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Form 990 (2012) 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 SCREAUIE A ... 1| X
2 Is 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, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il e 4 X
5 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 98-197? If "Yes," complete Schedule C, Part Il L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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, Part o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 temporarily restricted endowments, permanent
endowments, 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, VII, VI, IX, 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,
Pt VL 1a| X
b 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 16? If "Yes," complete Schedule D, Part VI 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 e 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 162 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 . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XLand XII e 12a| 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 Xl and Xil is optional ... . 12b X
13 Is the organization a school described in section 170(b)(1 YAY)? 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and 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, Parts lland IV . ... 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, Parts llland IV ... ... 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 VIII, 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? If "Yes,"
COMPIEte SCREAUIE G, PAIE Il oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H o, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ..o 20b
Form 990 (2012)
232003
12-10-12



Form 990 (2012 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 any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 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
SCREUUIB J . 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
Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

22 X

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BXBXEIMIDE D ONTS ? s 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 aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll . 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 SChEAUIE M || | . .\ oo 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
SCREAUIE N, Pat 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 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1ll, or IV, and
Part v, 18 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN€ 2. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2012)

232004
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Form 990 (2012 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page5
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 -0- if not applicable . .. ... ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PHIZE WINMEIS? | . ittt 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 29
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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the 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: P>
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 thetaxyear? . ... ... 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
c If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... ... 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 as charitable CONtDULIONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt taX AEAUCHIE 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? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOMM 8282 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 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? . | 79
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 organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hdldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECHON 4088 Y N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersoN? s N /A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... N /A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e N/A . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM tNEIM.) 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 ... N/A.. ‘ 12b
13  Section 501(c)(29) qualified nonprofit health insuranée issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... ... N /A 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 ... 13b
¢ Enterthe amount of reserves on hand | ... 13¢c
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 (2012)
232005
12-10-12



Form 990 (2012 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pageb
Part VI | Governance, Management, and Disclosure Foreach "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 questioninthisPart VI ...........ooooovoiiieniiiiniiiin i E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
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 KBY EMPIOYEE? 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 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 Did the organization have members or stockholders? . ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEIMING DOUY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or )
persons other than the gOVeInINg DOAY? . e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOGY? oo SRR 8a | X
b Each committee with authority to act on behalf of the governing body? - . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .......o.o.ooooviieeiviennieeiiiie, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a ‘ X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complefe 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 Did the organization have a written conflict of interest policy? If "No," go to € 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe )
in Schedule O how this Was dONE e 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction PoliCY ? e 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 CEO, Executive Director, or top management OFfCI Al e, 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 AUING the YOI 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take 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 »SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
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 500, WASHINGTON, DC 20005
o Form 990 (2012)
'~




Form 990 (2012) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page?
Part VII| 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 E]

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.

® | ist 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) ©) (D) (E) (F)
Name and Title Average | . Cfe %f';'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related ' other
(list any % the organizations compensation
hours for § . ] organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations g = £ . and related
below = £ 5 £ gé s organizations
line) 2l2|s5|&|25 s
(1) DAVID HUNTER 2.00
BOARD CHAIR X 0. 0. 0.
(2) LISA BAUMGARTNER BONDS 2.00
~ BOARD VICE-CHAIR X X 0. 0. 0.
(3) DINA RASOR 2.00
TREASURER X X 0. 0. 0.
(4) RYAN ALEXANDER 2.00
BOARD MEMBER X 0. 0. 0.
(5) HENRY BANTA 2.00
BOARD MEMBER X 0. 0. 0.
(6) DAVID BURNHAM 2.00
BOARD MEMBER X 0. 0. 0.
(7) MICHAEL CAVALLO 2.00
BOARD MEMBER X 0. 0. 0.
(8) CHARLES HAMEL 2.00
BOARD MEMBER X 0. 0. 0.
(9) JANINE JACQUET 2.00
BOARD MEMBER X 0. 0. 0.
(10) MORTON MINTZ 2.00
BOARD MEMBER X 0. 0. 0.
(11) NITHI VIVATRAT 2.00
BOARD MEMBER X 0. 0. 0.
(12) ANNE ZILL 2.00
BOARD MEMBER X 0. 0. 0.
(13) DANIELLE BRIAN 40.00
PRESIDENT/EXECUTIVE DIRECTOR X 125,900. 0., 15,163.
(14) KEITH RUTTER 40.00
SECRETARY/CHIEF OPERATING OFFICER X 110,900. 0.] 15,575.
(15) SCOTT AMEY 40.00 _
GENERAL COUNSEL X 105,900. 0. 8,456.
232007 12-10-12 ‘ Form 990 (2012)



Form 990 (2012) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page8
lﬁart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cfe gfi:‘igzthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related | 5 | § z (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below [Z[5|. (228 s organizations
b SUD-Otal ... > 342,700. 0. 39,194.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 342,700. 0. 39,194.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 3
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 INAIVIAUAI . ... ... 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 If "Yes," complete Schedule J for suchindividual . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuch person .................ocoooveeeveeeieeiiiieiniieiiienineenniieees 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page9
[Part VIII | Statement of Revenue '
Check if Schedule O contains a response to any questioninthis Part VIl ...........ocooeeeiiiiiiieiiiiiiiiiie E:l
(A) (B) () (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business f;%g]ﬁéa#suquir
revenue revenue 513, or 514
gg 1 a Federated campaigns ... 1a 5,911.
c3 b Membershipdues ... .. 1b
Sg N
A< ¢ Fundraisingevents ... ... 1c 9, 640.
%g d Related organizations ... 1d
g‘ £ e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
aE similar amounts not included above . 1| 861,694.
"'2% g Noncash contributions included in lines 1a-1f: $ 1 2 7 5 6 2 .
88| h Total.Addlines1a-tf oo > | 877,245.
Business Code .
_8 2a
25|
o f All other program service revenue ... .
g Total. Add lines2a2f ........oooiiiiiiiniin.. »
3 Investment income (including dividends, interest, and
other similar amounts) ... > 20,138. 20,138.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o, >
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses ..
¢ Rental income or (loss) ...
d Net rental income or (I0SS) .. oeoueiiieoeeeeeieeeieeeeee »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 307 ,375.
b Less: cost or other basis
and sales expenses . 307,375.
c Gainor(loss) ... 0.
d Net gain of (I0SS) ..o > 0.
o | 8 a Grossincome from fundraising events (not
f,:;, including $ 9,640. of
é contributions reported on line 1¢). See
5 Part1V,line 18 ... a| 4,145.
g b Less:directexpenses ... ... b 4 s 585.
¢ Net income or (loss) from fundraising events  ............... > -440. -440.
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| 1,431.
b Less:costofgoodssold ... ... b 60.
¢ Net income or (loss) from sales of inventory ... » 1,371. 1,371.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d ...
12 Total revenue. See instructions. 898,314. 0. 0., 21,0689.
230% Form 990 (2012)



Form 990 (2012) 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).
Check if Schedule O contains a response to any questionin this Part IX  ..............ooccooooiiiiiiiiiiiiiiiiie CI
Do not include amounts reported on lines 6b, A B) © (D)
75, 85, 9b, and 100 of Part VIl Total expenses P anses | ooners oxpansbe expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 267,538. 230,472. 12,258. 24,808.
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 ... 1,205,684.] 1,000,428. 97,771. 107,485.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,419. 25,767. 57. 2,595.
9 Other employee benefits ... 56,297. 50,977. 66. 5,254.
10 Payrolltaxes ... 111,950. 93,556. 8,325. 10,069.
11 Fees for services (non-employees):
a Management
b oLegal ... 38,028. 37,938. 90.
¢ Accounting 18,071. 18,071.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 58,832. 56,832. 2,000.
12  Advertising and promotion ... 904. 904.
13 Office eXPenSes . .. 110,971. 92,743. 4,334. 13,894.
14 Information technology ... 117,027. 107,741. 1,476. 7,810.
15 Royalties ...
16 Occupancy 226,455. 195,169. 10,831. 20,455.
17 Travel e, 11,094. 3,608. 706. 6,780.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6,322. 5,903. 242. 177.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 50,834. 43,810. 2,432. 4,592.
23 INSUrance ... 12,827. 8,238. 3,751. 838.
24  Other expenses. ltemize expenses not covered k
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a OUTREACH 63,268, 42,352. 20,916.
b RESEARCH MATERIALS 25,116. 25,116.
¢ FILING FEES 5,343. 55. 1,410. 3,878.
d MAINT. & REPAIRS 1,738. 1,219. 400. 119.
e All other expenses 827. 509. 318.
25 Total functional expenses. Add lines 1 through 24e 2,417,545, 2,023,337, 164,538. 229,670.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |___] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 11

Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - NoN-Nterest-beaning e 64,122, 1 170,009.
2 Savings and temporary cash investments ... 1,094,474, 2 1,427,885,
3 Pledges and grants receivable, Net 1,522,688.] 3 125,631.
4 Accounts receivable, Net 48,143.] 4 1,865.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ... . 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Partllof Sch L .. 6
"qg 7 Notes and loans receivable, net 7
2 8  INVENtONES fOr SAIE OF USE e 950.] 8 890.
9 Prepaid expenses and deferred Charges ..o 97,718.] 9o 32,154.
10a Land, buildings, and equipment: cost or other : :
basis. Complete Part Vi of Schedule D . . 10a 466,393.
b Less: accumulated depreciation ... 10b 118,312. 71,717.]10c 348,081.
11 Investments - publicly traded securities ... 934 ’ 506.] 11 769 ’ 566.
12  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets 14
15 Otherassets. See Part IV, ine 11 e 22,690.] 15 22,690,
16 Total assets. Add lines 1 through 15 (must equal line34) ..o, 3,857,008.] 16 2,898,771,
17  Accounts payable and accrued eXPenses ... 55,043.] 17 46,529.
18 Grants payable ... 18
19 Deferred reVENUE | ... .. ... ... : 19
20 Tax-exempt bond liabilities .. 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D oo 215,382.| 25 642,455.
26 Total liabilities. Add lines 17 through 25 ..o 270,425.| 26 688,984.
Organizations that follow SFAS 117 (ASC 958), check here P> [—Zi] and
@ complete lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted Netassets ... 1,900,973.] 27 1,689,350.
§ 28  Temporarily restricted net assets .. 1,685,610.| 28 520,437.
g |20 Permanently restricted Nt aSSEtS ... ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D !
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
g 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 Total netassets or fund balances e, 3,586,583.] 33 2,209,787.
34 Total liabilities and net assets/fund balances ... 3,857,008.] 34 2,898,771.
Form 990 (2012)
232011
12-10-12

11



Part Xl | Reconciliation of Net Assets

Form 990 %201 2) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page12

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

© 0N O DA ON =

-
o

Total revenue (must equal Part VIII, column (A), Ine 12) . e 1 898 ; 314.
Total expenses (must equal Part IX, column (A), iNe 25) e 2 2,417,545.
Revenue less expenses. Subtract line 2 from line 1 3 -1 / 519 / 231.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .. ... 4 3 ’ 586 / 583.
Net unrealized gains (losses) on investments ... ... 5 142,435.
Donated services and use Of faCilities e 6

INVESEMENT EXPENSES e 7

Prior period adjUSTMENtS e 8

Other changes in net assets or fund balances (explainin Schedule O) . .. ... ... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B)) ittt ittt oot e e e eee oo eeeeeeetiiieieiieeeeeiiiiieiieiiiiiiiiiieieiiiiiiiiiiiieeiieiiiiieiiiiiiiiiiiees 10 2,209,787.

Part XHl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XH .........oocoooooiiiiiiiiiee

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual |:| 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," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

E:] Separate basis l:' Consolidated basis l:‘ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [:’ Consolidated basis r_j Both consolidated and separate basis )

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 0.
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-1337

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

3b

Yes | No

2a X

2 | X

2c | X

3a X

232012

12-10-12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 860 or 980-E2) Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

]T’art 1 _[ 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 ]
]
]
]

HWON

0 &0 0

10
1

L]

el ]

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

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

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

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 Il.)

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 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 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 Il1.) '

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.

a [:l Type | b D Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
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 ll, or Type liI
supporting organization, check this DOX ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . ... 11g(i)
(i) Afamily member of a person described in (i) above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) I the organization| (v) Did you notify the orgag\ilzizitlisoghi?l col. | (vii) Amount of monetary
organization (described on lines 1-9 [ col. (_|) listed in your grganlzatlon in col. (i) organized in ihe support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
- LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 PROJECT ON GOVERNMENT QVERSIGHT, INC. 52-1739443 pPage2
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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1.383,200.] 3,542.077.] 2,146,912, 1,892.294.] 877,245.] 9 841 728.

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 through 3 2,146 912.| 1,892 .294,| 877,245.| 9 8a1 728.
5 The portion of total contributions
by each person (other than a
governmental unit or pubvlicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(®) 5,249,570.
6. Public support. subtract line 5 from line 4. 4,592,158,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined . 1,383 200.] 3,542 077.] 2.146,912. 1,892,294, 877,245, 9,841,728,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ 16,629. 17,481.] 27,293. 21,948. 20,138.] 103,489.

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)) . 981.] 17,287. 18,268.
11 Total support. Add lines 7 through 10 9,963,485,
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,346.
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 here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 46.09 %

15 Public support percentage from 2011 Schedule A, Part Il, fine 14 15 42.54 %
16a 33 1/3% support test - 2012. 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 - 2011. 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 - 2012. 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 - 2011. 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 ......... | 2 D

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part 1l | 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 I1. 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) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

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

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

c Add lines10aand 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.) -----ooene
13 Total support. (add lines 9, 10c, 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 DOX aNd SEOP MOFE ..o oo »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 .. 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | - |:|

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

PROJECT ON GOVERNMENT OVERSTIGHT, 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

Joooand

501(c)(3) taxable private foundation

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

4947(a)(1) nonexempt charitable trust 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 II.

Special Rules

E 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
509(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 VIii, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

l___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,
total 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 III.

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,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

| G

Caution. 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 Part |, 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) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

PROJECT ON GOVERNMENT OVERSIGHT,

INC.

Employer identification number

52-1739443

Part | Contributors (see instructions). Use duplicate copies of Part |.if additional space is needed. -
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person LTL]
Payroll |:]
$ 100,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:|
$ 75,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
Payroll E:I
$ 50,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person (x]
: Payroll D
$ 50,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |:|
$ 50,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person

$ 50,000.

Payroll D
Noncash [ |

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

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) ) Page 2
Name of organization Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ' (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 Person @
Payroll Ij
$ 28,500. Noncash [ |

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

(a) : (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll !:l
$ 28,345. | Noncash [ ]

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll i:l
$ 25,000. | Noncash [ ]

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 : Person x]
Payroll D
$ 60,000. | Noncash [ ]

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions ‘ Type of contribution
11 Person @
Payrol [ ]
$ 20,000. | Noncash [ ]

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

(a) ’ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person @
Payroll D
$ 31,000. | Noncash [ ]

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

223452 12-21-12 . Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

PROJECT ON GOVERNMENT OVERSIGHT, INC.

Employer identification number

52-1739443

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part 1
(a)
(c)
No.
- (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
No. () () (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
No. () () (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
L. ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) © (@)
. . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

1Q

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part lil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
g‘OrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (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.
E,I’OTI (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.
IfDroE(nl (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
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) N . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
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 ' See separate instructions. lnspection

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 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 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 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
Part 'l-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

B VOIUNEE O MOUIS e

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
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes D No

4a Was a correction made?

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 . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fuNCtion aCHIVILIES | e | g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 T T >3
4 Did the filing organization file Form 1120-POL for this year? 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 -O-. 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) 2012
LHA
232041

01-07-13
1



Schedule C (Form 990 or 990-E7) 2012 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page2

Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check » I:I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)]izgﬂgn»s ®) Aﬁl’lt'stt:g 9roue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... 4 ’ 966.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 48 ,782.
¢ Total lobbying expenditures (add lines 1aand 10) 53,748.
d Other exempt purpose expenditures 2,363,797.
e Total exempt purpose expenditures (add lines icand1d) 2,417,545.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 270,877.

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) 67,719.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtractline 1ffromline 1c. If 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 section 4911 tax for this Year? i i ‘:| Yes |:| 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 fiseal yaar bagining 1) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 227,423. 233,410. 259,294. 270,877. 991,004.
b Lobbying ceiling amount
(150% of line 2a, column(e)) : 1,486,506.
¢ Total lobbying expenditures 38,835. 40,961. 37,947. 53,748. 171,491.
d Grassroots nontaxable amount 56,856. 58,353. 64,824. 67,719.] 247,752.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 371,628.
f _Grassroots lobbying expenditures 4,966. 4,966.
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13



Schedule C (Form 990 or 990-E7) 2012 PROJECT ON GOVERNMENT OVERSIGHT, INC.

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

52-1739443 Pages

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a)

(b)
of the lobbying activity. 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:
A VOIUNTEOIS? e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Mediaadvertisements? .. e,
d Mailings to members, legislators, or the publiC?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? e
j Total. Addlines Tethrough 1i e
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 section4912 .
c 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 for thisyear? .................

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

3

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

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

answered "Yes."

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).
A CUIENEYEAI e 2a
b Carryover fromlast Year e 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 YEAI? e 4
5 Taxable amount of lobbying and political expenditures (see instructions) .. . .. 5
|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;

and

Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements °§Nﬁ‘j‘i’§”

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

Devartment of the T PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

|nf§;ra?1:2\,;nu:56:3§;ury P Attach to Form 990. p> 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 |V, line 6.

O H ON =

(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?

|:| Yes D No

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

IMPErMISSIDIE Private DENE il 2 it ieieiiieieieiiiiissieiiieiiiiiiiiiiiiiisisiiiiiiiiisesiiiiiess l:l Yes [:] No
Part |

I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

o 0 T o

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 l:l Preservation of a certified historic structure
:l 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 CONSEIVatiON BaSEMINES 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, and not on a historic structure

listed in the National Register . ... 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 P>

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

violations, and enforcement of the conservation easements it NOIAS? |:| Yes D 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 p» $

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

and SeGton 170(MNANBIIN? ... [ Jves [InNo
In Part Xlll, 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 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 XIll,

the text of the footnote to its financial statements that describes these items.

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

(ii) Assets included in Form 990, Part X

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, line 1. [FUT RPN |
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page2
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):
a |:| Public exhibition d :| Loan or exchange programs
b I:I Scholarly research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... D Yes l___l 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

on Form 990, Part X2 L Jves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table: '

Amount
C Beginning balance e ic
d ADAIIONS AUING ThE YEAI || oo 1d
e Distributions during the Year e, 1e
T OENdING DalANCE | e 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 I:I Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1l ...,
Part V l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities

and programs
Administrative expenses
g End of year balance

O 0 0 T

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
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 | | . . s 3a(i)
(ii) related OrGANIZAtIONS .\ . . e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization’'s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings
¢ Leasehold improvements ... 356,664. 44,179. 312,485.
d Equipment .
e Other ... 109,729. 74,133. 35,596.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. ... .. . | < 348,081.

Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12. .

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(8) Other

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

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

)
)
)
)
)
)
)

CRPEEREE

)

©)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[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) i€ 15.) .........oooiioiioiiiiiiiiiiiei i »
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

)

2) DEFERRED TENANT ALLOWANCE 484 ,564.
)
)

ACCRUED SEP CONTRIBUTION 37,891.
ACCRUED CONTINGENT LITIGATION
JUDGMENT 120,000.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. | - 642,455.
2. FIN 48 (ASC 740) Footnote. In Part XllI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XUl ..................

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 pPaged
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 1,087,784.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains oninvestments . 2a 142,435.

b Donated services and use of facilities 2b 42 z 450.

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIL) 2d 4,585.

e Addlines2athrough2d . ... 2e 189,470.
3 Subtract line 2e from e 1 e 3 898,314.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) e 4b

C AGNES 83 ANA AD . e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . i, 5 898,314.
| Part XIIJ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 2 ’ 464 ’ 580.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities 2a 42,450.

b Prior year adjustments . 2b

C OtNerloSSes . . 2c

d Other (Describe in Part XIL) ... 2d 4,585.

e AddiNes 2athrOUGN 2d .. e 2e 47,035.
3 Subtract line 26 oM INE 1 ... . e 3 2,417,545.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

c Addlines4aand4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) oo 5 2,417,545.

]_Ert XIII Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XIl, 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,

2012, POGO HAS DOCUMENTED ITS CONSIDERATION OF FASB VASC 740-10 AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FEDERAL FORM

990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pages
Part Xlll | Supplemental Information (continued)

AFTER IT IS FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED AS AN EXPENSE ON THE 4,585.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 8C.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED AS AN EXPENSE ON THE 4,585.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 8C.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT3

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on ' 20 1 2
' Form 990 or 990-EZ or to provide any additional information. 0] Publi
Department of the Ti y pen to Public
Internal Revenue Service. P> 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 2, NEW PROGRAM SERVICES:

THE STRAUS MILITARY REFORM PROJECT WORKS TO SECURE A FAR MORE EFFECTIVE

MILTITARY FORCE AND MUCH MORE ETHICAL AND PROFESSIONAL MILITARY AND

CIVILIAN LEADERSHIP AT SIGNIFICANTLY LOWER BUDGET LEVELS.

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

NUCLEAR WEAPONS SECURITY INVESTIGATIONS

EXPENSES $ 252,621. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

EMERGING PROGRAMS

EXPENSES $ 103,923. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

ENERGY AND NATURAL RESOURCES INVESTIGATIONS

EXPENSES $ 70,111. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

WHISTLEBLOWER PROTECTIONS

EXPENSES $§ 119,502. INCLUDING GRANTS OF S 0. REVENUE § 0.

FINANCIAL SECTOR OVERSIGHT

EXPENSES $ 95,644. INCLUDING GRANTS OF §$ 0. REVENUE $§ 0.

PUBLIC HEALTH INVESTIGATIONS

EXPENSES $§ 49,077. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

INSPECTOR GENERAL

EXPENSES § 44,447. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13

50



Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

PROJECT ON GOVERNMENT QOVERSIGHT, INC. 52-1739443

CONGRESSIONAL OVERSIGHT TRAINING

EXPENSES $ 26,388. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

DIRECT LOBBYING

EXPENSES § 52,278. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

STRAUS MILITARY REFORM PROJECT

EXPENSES $§ 155,044. INCLUDING GRANTS OF S 0. REVENUE $ 0.

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

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

MEETINGS, AT THE FULL BOARD MEETINGS FOLLOWING THE SUBCOMMITTEE

MEETING A REPORT IS GIVEN AND RECORDED IN THE BOARD MINUTES, AS

APPROPRIATE.

FORM 990, PART VI, SECTION 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 EMAILED TO POGO'S AUDIT SUBCOMMITTEE MEMBERS. EACH MEMBER OF THE

SUBCOMMITTEE EMAILS HIS OR HER APPROVAL TO THE DIRECTOR OF OPERATIONS. A

COPY OF THE FINAL 990 WAS PROVIDED TO THE FULL BOARD PRIOR TO FILING WITH

THE IRS.

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

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

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

MAKES UPDATES TO THE POLICY AS DEEMED NECESSARY. WHEN A CONFLICT OF

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

2822, Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

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 SALARTIES AT STMILAR ORGANIZATIONS TO DETERMINE

APPROPRIATE SALARY ADJUSTMENTS. THE LAST COMPENSATION REVIEW FOR THE

EXECUTIVE DIRECTOR TOOK PLACE IN DECEMBER 2012.

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

EMPLOYEES AND DETERMINES THEIR SALARIES. SHE PERIODICALLY PERFORMS A

COMPARATIVE ANALYSIS OF THE SALARIES OF COMPARABLE POSITIONS AT SIMILAR

ORGANIZATIONS TO DETERMINE APPROPRIATE SALARY ADJUSMENTS.

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

AL ,AK,AZ,AR,CA,CO,CT,FL,GA,IL,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

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

BYLAWS, CONFLICT OF INTEREST POLICY, AND FINANCIAL 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.

22212, Schedule O (Form 990 or 990-EZ) (2012)
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OMB No. 1545-2089

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. 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 20.

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 exchangesfor an eXCePiON | ... 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 N 2 e 3 2,000,000.
4a Does the policyholder have a valid consent (see instructions) for each employee included L . .
ONTINE 27 e Yes [_INo '
b If "No," enter the number of employees included on line 2 for whom the policyholder does not have a valid
GOSN oottt ieiiiiiiiiiieeeeiiiieeeieiiiieieeeeeeeeieiiiiiiesiesiiiiiiiiiiieiieeeeiiiiiiiiiieeciiiiiiciiiieiiiiesiieeciien 4b
220501 05-01-12 LHA  For Paperwork Reduction Act Notice, see instructions. Form 8925 Rev. 1-2010)
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