** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax |22 ssed—
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internat Revenue Service P> _Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection -
A For the 2014 calendar year, or tax year beginning and ending )
B checkit |C Name of organization D Employer identification number
applicable:
change | PROJECT ON GOVERNMENT OVERSIGHT, INC.
S Doing business as 52-1739443
Fatim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
?ﬂ?,'n, 1100 G STREET, NW 500 202-347-1122
aed | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,510,863,
e’ _WASHINGTON, DC 20005-3806 H(a) Is this a group return
33 " | £ Name and address of principal officertDANIELLE BRIAN for subordinates? [ Ives [(XIno
pendnd | SAME AS C ABOVE H{b) Are ail subordinates inciugsa?__]Yes [ No
| Tax-exempt status: (x1 501(c)(3) EI 501(c) ( )< (insert no.) |:| 4947(a)(1) or [ |57 If "No," attach a list. (see instructions)
J Website: pr 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 || Summary

3 1 Briefly describe the organization’s mission or most significant activities: SEE PART ITITI, LINE 1.
c
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part Vi, line 1) ... ... 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ... 4 14
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) _.__............ccccoccommcimrrerneen. 5 28
£ | 6 Total number of volunteers (estimate if necessary) ... 6 20
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ........... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1) __...........oocerrvmrsrennrsnscrsrsons 2,247,281. 2,486,429.
£| 9 Program service revenue (Part VIIL, ine 29) ..............ccoooerrerrrreeecens 0. 122.
6:3 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 19,416. 20,274.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... . . 4,103. -6,217.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), tine 12) ......... 2,270,800, 2,500,608.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __....... 1,763,449. 1,686,510.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 116) . ... .o, 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 298,211.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) ... 746,679. 812,921.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... . 2,510,128. 2,499,431.
19 _Revenue less expenses. Subtract ling 18 from line 12 ............ooooocivieiceeiieiiiennn, -239,328. 1,177,
Eg Beginning of Current Year End of Year
25| 20 Totalassets (Part X, e 16) ... 2,860,347, 2,921,832,
Z5| 21 Totalliabilities (Part X, 1€ 26) ..o 539,159, 521,008,
|§_i’ 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 ............ooooovvniciiiins 2,321,188. 2,400,824,

Part Il | Signature Block
Under penalties of perjury, 1 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 copapTRie. Declaragipn of prgparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Slgﬁe of officer Z IDateL/,/ "“X’,/ LS

Here DANIELLE BRIAN, PRESIDENT
Type or print name and title

we R conns T PERL ) E 180 e | P bnabitar

Preparer |Firm'sname y GELMAN, ROSENBERG & FREEDMAN ’ Firm'sENp 52-1392008
Use Only |Firm's addressp, 4550 MONTGOMERY AVE SUITE 630N

BETHESDA, MD 20814-2930 Phoneno.(301) 951-9090
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o Yes [ INo

a3z001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 980 (2014) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page2
| Part Ill | Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part Il ..o x]
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.

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

the PrOr FOMM 990 06 980-EZ? ... oo eeeee oo eeeeesseeee s ee s eeseeeee s oot CJves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... .. ':lYes ,XI No

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

4  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 $ 536,691. incudinggantsofs ) (Revenue $ )
GOVERNMENT ACCOUNTABILITY: THIS PROJECT'S INVESTIGATIONS ARE AIMED AT
MAKING THE FEDERAL GOVERNMENT MORE EFFECTIVE, ACCOUNTABLE, OPEN, AND
ETHICAL. POGO SEEKS TO IMPROVE OVERSIGHT THROUGHQOUT THE FEDERAL
GOVERNMENT BY PROMOTING POLICY CHANGES AS WELL AS PUSHING TO STRENGTHEN
OVERSIGHT STRUCTURES. THIS WORK IS INTENDED TO PREVENT THE ABUSE OF
TAXPAYER DOLLARS AND THE BETRAYAL OF THE PUBLIC'S TRUST.

4b  (Code: ) (Expenses $ 2 60,330. includinggrantsofs ) (Revenue $ )
CONTRACT OVERSIGHT: THIS PROJECT INVESTIGATES AND SEEKS TO REMEDY CASES
IN WHICH CONTRACTORS EXERT INAPPROPRIATE INFLUENCE OVER THE
GOVERNMENT 'S DECISION-MAKING PROCESS. POGO USES METHODS SUCH AS
EXPOSING AND HALTING THE REVOLVING DOOR BETWEEN GOVERNMENT REGULATORS
AND PRIVATE SECTOR THEY ARE TASKED WITH OVERSEEING. POGO ATTEMPTS TO
REFORM THE CONTRACTING SYSTEM SO THAT TAXPAYER DOLLARS ARE WELL-SPENT
QN GOODS AND SERVICES.

4c  (Code: ) (Expenses $ 238,40 L including grants of $ ) (Revenues 45.)
STRAUS MILITARY REFORM PROJECT: THIS PROJECT ATTEMPTS TO SERVE AS A
VOICE OF REASON AND TO COUNTERBALANCE THOSE IN THE MILITARY INDUSTRIAL
COMPLEX WHO PROMOTE WASTEFUL SPENDING WITHOUT TAKING INTQO ACCOUNT FIRST
THE SECURITY NEEDS OF THE COUNTRY. THE GOAL IS TO SECURE A FAR MORE
EFFECTIVE MILITARY FORCE AND MUCH MORE ETHICAL AND PROFESSIONAL
MILITARY AND CIVILIAN LEADERSHIP AT SIGNIFICANTLY LOWER COST.

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

(Expenses $ 1 . 014 ‘ 524 . incuding grants of $ ) (Revenue $ 77
de__Total program service expenses P> 2,049,949.

Form 990 (2014)
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Form 990 (2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCREAUIR A || | .. . . . ...oiiiieeeeeseeeeeee e eeeeeae e 1| X
2 Is the organization required to complete Schedule B, Schedule of ConmtrbutOrS? e, 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 | . ... ........ieeieereeeeeseeese st st st sssens 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? /f "Yes," complete Schedule C, Part Il | ... .......ieeeeeeeseeseseesseeeeseieesesenens 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . ... .....ooooiieeieeiieinn, 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? /f "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 . . i, 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAt Hl | ... .. .........coooiieeeeeieeeeteeeeee ettt ettt et e s st e e et e e e Rttt en e 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 V. || ... ..., 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI et ettt ettt te sttt e e et et aesnas et nen s s s bt eseat st en 11a| 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 167 If "Yes," complete Schedule D, Part VIl || | .. ........imeeeiieereeeeeinnns 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 | ... .......ieiieeeeeeenereerisinsenns iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX | ... ...t isesetse st eneae e nennen 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 . ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@nG Xl | ...........ccccooiiiieeieee ettt ettt ettt s et ettt es s s e e s ee ettt [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 X! and Xll is optional _ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "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 180G IV ... .......eeeieeoeeieeeeeeeaeseesoeeesesessssessessesinsinns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lland IV | | | . ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts 1 and 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 . . .............ereineeeeeseeeeesss 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," COmPplete SCREAUIE G, Prtll ... .....coeoeeoeeeeeeeeeeeees e eseeseeeees s eeseeereseeeesereeseeseesessesaeeees 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
COMPplete SCheAUIe G, Part Il . .. . .. . . ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... ..., 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _............................. 20b
Form 990 (2014)
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Form 990 (2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443  pPage4
] Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government 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 or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedufe I, Parts 1and il || . ...........————— 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete

Schedule K. If "NO®, GO 0 N 258 |._............c..cocoiiieeeeeeeeee ettt tn et e sttt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONAS? || .ottt ettt ettt ettt eee ettt ettt et e et s aneas 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c}{29) 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 980 or 990-EZ? If "Yes," complete
SCREAUIB L, PArt] ||| .......cccocoiiiiiiiiiieeeeeeeeeee et et ea e st s e b e s sttt s s e st ssaeb et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBE SCREAUIE L, PAFt I ettt ee e e s e e et e e se e e s st e et ee e en et et s e st eseene e 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 | ||| ............coieeeeeeeeeeeee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SCheOUIE N, Part || ... ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCHEAUIE N, PAIT I || . oo e e s et s e e ee e en e es e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,liN€ T e 34 X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a X
b If "Yes" to line 353, 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 . . . e, 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, liN@ 2 | | ... ... e eesees et es et es et 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, tines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ...................ooooooeeeniiiii i 38 | X
Form 990 (2014)
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Form 990 (2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . .. ... ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNEIST | ... et 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 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... .. 2 | 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? /f “No," to line 3b, 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T7 ... e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHIDIE? | . . . . . . et st a bt s st 6b
7 Organizations that may receive deductible contributions under section 170{(c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a [ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O MR FOMMI B2B2? ... . oot eeeeeeee e ee et ets b e a2 eee e e 8o et 12t e s be £ e 2 emte st b st e e et et et ce e re e ess b 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year _._...__._................ooo... | 74 | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time duringthe year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . ... N/A.. | ea
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...} N/A. |ob
10 Section 501(c){(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vlll, line 12 . ... ... ... N/A . |10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . . ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ... ... N/A.. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... N JA.. | 12b |
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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
¢ Enter the amount of reservesonhand | . ... ... 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . ... 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 (2014)
432005
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Form 990 (2014) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPart VI . ...ooeeeeniciiciciiiiniiiiiiiiiiiiiniiiiiiiiie: Ei]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 1a 1 4J
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 ... ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET .. ... et ettt et 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 StOCKROIAEIS? || ... ...ttt et 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 governing bBOdy? | ettt bbb enene 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 DOGY? ... ... ... ..o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOUY? ... . oot s st 8a | X

8b

b Each committee with authority to act on behalf of the governing body? e X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ................coocoicniiiiriieiieeeen. 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 affillales? ._...............c.cccco..oovviveeeeeesreesesesses s 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? . .. ....cccoovieiieeeeeeeeeennn, 10b
11a Has the organization provided a complete copy of this Form 980 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 980.
12a Did the organization have a written conflict of interest policy? /f "No," g0 10 /in€ 13 | ... ...c...ccoooormrieemrieieseneiennrinne (120 | X |
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswasdone . .. . ... 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 official . . . .. ... ... 15a | X
b Other officers or key employees of the Organization ... .............ccceeiiniiiniinieeee ettt sttt sereneaes 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 QUING thE YEAMD | oo e 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 980 is required to be fled »SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website [E Another’s website [E Upon request |:| 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, address, and telephone number of the person who possesses the organization’s books and records: P>
DANIELLE BRIAN - 202-347-1122
1100 G STREET, NW, SUITE 500, WASHINGTON, DC 20005

432008 11-07-14 Form 980 (2014)
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Form 990 (2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl s |:|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

) ®) (©) (D) () (F)
Name and Title Average | 0. cfegfﬁ‘ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_’“"“ and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related s|$ g (W-2/1099-MISC) organization
organizations| £ | E EEN and related
below |Z|5|5|E |25 = organizations
fine) HEEIEHSHE
(1) DAVID HUNTER 1.00
CHAIR X X 0. 0. 0.
(2) LISA BAUMGARTNER BONDS 1.00
VICE-CHAIR X X 0. 0. 0.
(3) DINA RASOR 1.00
TREASURER X X 0. 0. 0.
(4) RYAN ALEXANDER 1.00
BOARD MEMBER X 0. 0. 0.
(5) HENRY BANTA 1.00
BOARD MEMBER X 0. 0. 0.
(6) DAVID BURNHAM 1.00
BOARD MEMBER X 0. 0. 0.
(7) MICHAEL CAVALLO 1.00
BOARD MEMBER X 0. 0. 0.
(8) DEBRA KATZ 1.00
BOARD MEMBER X 0. 0. 0.
(9) JANINE JACQUET 1.00
BOARD MEMBER X 0. 0. 0.
(10) MORTON MINTZ 1.00
BOARD MEMBER X 0. 0. 0.
(11) ANDREW COCKBURN 1.00
BOARD MEMBER X 0. 0. 0.
(12) MICKEY EDWARDS 1.00
BOARD MEMBER X 0. 0. 0.
(13) NITHI VIVATRAT 1.00
BOARD MEMBER X 0. 0. 0.
(14) ANNE 2ILL 1.00
BOARD MEMBER X 0. 0. 0.
(15) DANIELLE BRIAN 40.00
PRESIDENT/EXECUTIVE DIRECTOR X 128,309. 0. 11,688.
(16) XKEITH RUTTER 40.00
SECRETARY/CHIEF OPERATING OFFICER X 115,971. 0. 13,534.
(17) DAVID HILZENRATH 40.00
EDITOR-IN-CHIEF X 121,490, 0. 13,905,
432007 11-07-14 Form 990 (2014)
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tees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) ) (E) )
Name and title Average (oot d":; Sf::ﬂ'g:‘m anone Reportable Reportable Estimated
hours per [ pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g [ £ = (W-2/1099-MISC) organization
organizations| £ | 5 g (g and related
below |E|5|. |2 |28 organizations
(18) SCOTT AMEY 40.00
GENERAL COUNSEL X 112,059 0. 8,529.
1D SUB-MOMAl e 477,829. 0.] 47,656,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 477,829. 0.l 47,656.
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 P> 4
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 INGIVIAUE! ||| . .........c.cccoiiioiioieeieeeeeeeee et enaaens 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individuval . .. . ... ... ... ... 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 for SUCh POISON ............oooioeiiiviiiiiieii e 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) (8) ©
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 P> 0
Form 980 (2014)
432008
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Form 990 (2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page9
— Statement of Revenue
Check if Schedule O contains a response or note toany linein this Part VIIL ... ee e e e, l:l
Total ‘,Qlenue Related or Unrgl:;ted R?;/g‘r‘l]ut(g%ﬂgggd
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns ... 1a 4,760.
53| b Membershipdues ... 1b
4&| c Fundraisingevents . 1c 20,904.
gé d Related organizations ... 1id
g E e Government grants (contributions) | 1e
gg f All other contributions, gifts, grants, and
as similar amounts not included above 112,460, 765.
g% O Noncash contributions included in lines 1a-1f: $ 1 1 2 N 8 8 7 .
OG| h Total.Addlinestatf ... ... | 2 486,429,
Business Cod;l
8 | 2a PUBLICATIONS 900099 122. 122.
A
o f All other program service revenue . ... .
g Total. Addtines2a2f . ... ... ... ... » 122,
38 Investment income (including dividends, interest, and
other similar amounts) ... > 20,274. 20,274.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES .........cocovieieeieiieeiiirs i | <
(i) Real (ii) Personal
6a Grossrents ... ...
b Less:rental expenses . ...
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  ........ccoevioeieiiiiiiiiiiiinee, | 4
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) ............
d Netgain or (I0SS) .......co..coeevevveeeeieseeerereires e, | 2
o | 8 a Gross income from fundraising events (not
g including $ 20,904. of
E contributions reported on line 1c). See
5 PartIV, line 18 .. ... al| 2,688.
£ | b Lessidirectexpenses ... b[ 10,255,
¢ Net income or (loss) from fundraising events ............. > -7,567. -7,567.
9 a Gross income from gaming activities. See
PartIV,line 19 . ... a
b Less:directexpenses . . .. ... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances . . ... a
b Less:costofgoodssold . . .. ... b
c_Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS REVENUE | 900099 ~1,350. 1,350.
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d ... > 1,350.
__112  Total revenue. Seeinstructions. ... » 2,500,608 122. 0.l 14,057.
o Form 990 (2014)
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Form 990 (2014)

[Part iX]

Part IX | Statement of Functional Expenses

PROJECT ON GOVERNMENT OVERSTIGHT, INC. 52-1739443 Pagel0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compliete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

]

Do not include amounts reported on lines 6b, (A) |) (C) D) .
75,85, b, and 105 o Part V. Tmsonwss | Prgmvevics | Maemensq | Fcmio
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ... .
5 Compensation of current officers, directors,
trustees, and key employees 269,502. 174,055. 67,867. 27,580.
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 Othersalariesandwages ... ... 1,205,364.] 1,067,190, 11,441. 126,733.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,281. 27,438. 1,910. 2,933.
9 Otheremployee benefits 68,150. 58,687. 3,117. 6,346.
10 Payrolltaxes . .. . ... 111,213. 93,876. 5,693. 11,644.
11 Fees for services (non-employees):

a Management ...

bolegal 16,053. 401. 6,449. 9,203.

© ACCOUNtING ...\ \o\oooooeeeeeeeeeeeeeeeereeeeen 14,112. 14,060. 52.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . ... ... .

g Other. (If line 119 amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 52,058. 51,600. 458.
12  Advertising and promotion ...
13 Office expenses .. ... . ... 20,676. 12,062. 7,353. 1,261.
14 Information technology 107,938. 97,755. 1,037. 9,146.
16 Royalties | ... ...l
16 OCCUPANCY .. ... 228,441. 194,069. 11,876. 22,496.
17 Travel e 16,453. 8,438. 1,577. 6,438.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____. 10,601. 9,252. 1,343. 6.
20 Interest .
21 Paymentsto affitiates | . ...
22  Depreciation, depletion, and amortization . 47,471 .. 40,358. 2,323, 4,790.
23 INSUTANCE ... 13,587. 8,643. 3,925. 1,019.
24 Other expenses. Itemize expenses not covered

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 PRINT, COPY, PUBLISHING 107,207. 74,143. 7,070. 25,994.

b POSTAGE 72,242. 45,269. 148. 26,825.

¢ OUTREACH 68,529. 59,052. 9,4717.

d RESEARCH MATERIALS 25,192. 25,192.

e All other expenses 12,361. 2,469. 4,082. 5,810.
25  Total functional expenses. Add lines 1 through 24e 2,499,431.] 2,049,949, 151,271. 298,211,
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 B> || it otiowing SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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orm 980 (2014)

el

PROJECT ON GOVERNMENT OVERSIGHT, INC.

52-

1739443 Pageld

Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 159,926, 1 1,260,898.
2 Savings and temporary cash investments 1,047,669.] 2 140,894.
3 Pledges and grants receivable, Net ... 282,945.[ 3 42,773.
4 Accounts receivable, Nt o 2,227.| a 3,085,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof 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
g employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
@ | 7 Notesandloansreceivable,net | ... ... ... 7
< | 8 Inventoriesforsaleoruse .. ., 860.! s
9 Prepaid expenses and deferred Charges .................cccccccomroecoieninns. 28,948.| 9 67,867.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule O . 10a 470,432,
b Less: accumulated depreciation 10b 202,622, 297,566.] 10¢c 267,810.
11 Investments - publicly traded SECUMtES ... .........cccccoommimmiimmminiiinns 1,017,516.] 1 1,114,715,
12 Investments - other securities. See Part IV, line 11 . .. . ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @SSetS . ... ... 14
15 Otherassets. See Part IV, line 11 . .. .. ... 22,690.] 15 23,790.
116 Total assets. Add lines 1 through 15 (mustequaltine34) ... 2,860,347.] 16 2,921,832,
17  Accounts payable and accrued expenses 39,163.] 17 43,765,
18 Grantspayable | ... ... 18
19 Deferredrevenue . ... ... ... 19
20 Taxexemptbond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g' key employees, highest compensated employees, and disqualified persons.
k] Complete Part Il of Schedule L _______..eeeooeeeeeeensoninnnninnnnnnnne 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
ST o 499,996.| 25 477,243.
|26 Totalliabilities. Add lines 17 through 25 ... . ... 539,159.] 26 521,008.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
3 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets . ... 1,290,906, 27 1,181,448.
T |28 Temporarily restricted netassets .. 1,030,282.| 28 1,219,376,
g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ..., 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z |33 Totalnetassets or fund BaIANCES ... ..cccoooivoorooeeeeeeeeesr e 2,321,188, 33 2,400,824.
134 Totalliabilities and net assets/fund balances ... 2,860,347.] 34 2,921,832,
Form 990 (2014)
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Form 990 (2014) PROJECT ON GOVERNMENT OVERSIGHT, INC.
[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ...,

52-1739443 Page12

1 Total revenue (must equal Part VIII, column (A), iNe 12) ... 1 2,500,608,
2 Total expenses (must equal Part IX, column (A), BNe 25) | ... 2 2,499,431,
3 Revenue less expenses. Subtract fine 2 from N 1 ._........oocoiioioieieeeeeee e sene s 3 1,177,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 2,321,188.
5 Net unrealized gains (losses) on investments 5 78,459.
6 Donated services and use of facilities e 6
7 INVESIMENT @XPONSES || ... ...t ettt b s bbb 7
8 Priorperiod adjUSIMents ettt et s 8
9  Other changes in net assets or fund balances {explain in Schedule O) | .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (BY) s 10 2,400,824.
| Part X||| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... .. i |___|
: Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash D—ﬂ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. .. .. ... .. ... | 2a X

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:

[—_—l Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . e, 2b| X

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 I:] Consolidated basis [:] 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? . . ... .. | 2¢ | X |

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-133? et 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ................oocoooeeeeiciciniiiiin, 3b
Form 9980 (2014)
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SCHEDULE A
{(Form 980 or 980-EZ)

Department of the Treasury

OMB No. 1545-0047

Public Charity Status and Public Support 201 4

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)( 1) nonexempt charitable trust.
: P> Attach to Form 990 or Form 980-EZ. A
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form890. Inspection

Open to Public

Name of the crganization

PROJECT ON GOVERNMENT OVERSIGHT

I—f-‘art I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

INC.

Employer identification number

| 52-1739443

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 |:| A school described in section 170(b){ 1){A}(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).

4 D 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:

section 170{b){1){(A)(iv). (Complete Part Ii.)

section 170{b){1)(A}(vi). (Complete Part Il.)

A community trust described in section 170(b){1){A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10

|:| An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
11 |:| 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 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of SUpPOrted OrganizZations . .. ..........cc.cccooioriiiieriuetieieii ettt see oo
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [{iv) Is the organization| (v) Amount of monetary {vi) Amount of
P i i K listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRG section _{90veming document? Instructions) Instructions)
(seeinstructions) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 980-€2) 2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page2
- 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 2. 146 912, 1,892 294, 877,245. 2,247 281, 2,486,429, 9,650,161,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

2.146 912, 1892 294, 877,245, 2,247 281, 2,486,429, 9 650,161,

column(®) s 4,122 990,
6 Public support. Subtract line § from line 4. 5,527 171,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 2.146 912,| 1892 294 877,245.] 2 247281, 2 486,429, 9,650,161,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 27,293, 21,948.| 20,138.] 19,416. 20,274./ 109,069.

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 PartVl) 3,000. 1,350. 4,350.
11 Total support. Add lines 7 through 10 9,763,580,
12 Gross receipts from related activities, etc. (see INStUCtIONS) . ._.._..........coooooio oo, 12 | 3,452,

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

organization, check this DOX and StOD NEre ... p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ... ... .. 14 56.61 %
15 Public support percentage from 2013 Schedute A, Part Il, line 14 . . 15 47.12 %

16a 33 1/3% support test - 2014. 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 - 2013. 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 - 2014. 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... ... > D
b 10% -facts-and-circumstances test - 2013. 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 VI 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 L1
Schedule A {(Form 980 or 930-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 _ - _ _ Page 3
[Part ill [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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {(a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (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

38 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

& 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

cAddlines7aand7b ... ... ...

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

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

9 Amountsfromline6 . ... .
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

¢ Add lines 10a and 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 (Explain in Part V1) --.oooeet
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 AN SEOD NETe ...ttt e et ettt e e e et tbseaes ettt [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part i tine 15 ........oooooooeiniiiieeiiiieiiiieiiiiniine 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f} divided by line 13, column(f)) ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, ine 17 .. e, 18 %
19a 33 1/3% support tests - 2014. 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 - 2013. 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 . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ___..................... | 4 L]
432023 09-17-14 Schedule A (Form 980 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pages
-Part IV| Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer

{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ) 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C})), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {(other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b} below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-£2) 2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each’
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this reqard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€2) 2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pages6
Part V | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations :

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year ,
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o DN |-

DO || N |-

()]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year i
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5§ by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® o0 |T |

N

[~
(2

IS

[ O N [ (4]
[N (o [ P

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 E] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Qs |0 N |-

o |t D [W N [

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 980-E7) 2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pagev

]T’art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2014 from Section C, line 6
40 Line 8 amount divided by Line 9 amount

[« [0 (& 1 B ()

0] {ii) (iii)
Excess Distributions Underdistributions . Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 __ Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7. $

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

TR ™0 a0 |o|w

Excess from 2013
Excess from 2014

o o [0 [T |

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545.0047

g:rogrgo_ggg)' 990-EZ, P Attach to Form 820, Form 990-EZ, or Form 980-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Internal Revenue Service its instructions is at www.irs.gov/form990 .

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

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

UU0oooH

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

II] For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIii, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

|:] For an organization described in section 501(c)(7), (8), or (10} filing Form 930 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more duringtheyear ... . .. ... ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 980-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 its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 9S0-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) (2014)

423451
11-05-14



Schedule B (Form 930, 990-EZ, or 980-PF) (2014)
Name of organization

Page 2
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

Person m

Payroll l:]

$ 525,000. Noncash [ ]

{Complete Part i for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions

1

Type of contribution

Person @

Payroll l:]

$ 450,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person lf_l

Payroll L___l
$ 250,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b} {c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person LTLI
Payroll [:]
$ 100,710. | Noncash [X]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person IXI
Payroll |:]
$ 80,000, | Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person IK'

Payroll ]
$ 75,000. Noncash [ |

(Complete Part |l for
noncash contributions.)
423452 11-05-14
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Schedule B (Form 990, 980-EZ, or 980-PF) (2014)
Name of organization

Page 2
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 |:]

$ 65,000. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person

Payroll [ ]

$ 60,775. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

() (b) {c) (d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
)

Person IXI

Payroll
$ 60,000. Noncash [ ]

(Complete Part 1l for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person IXI

Payroll
$ 50,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) {b) () (d)

No. Name, address, and ZIP + 4 Total contributions

10

Type of contribution
11

Person
Payroll l:]
$ 50,000. Noncash [ |
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person lil

Payroll
$ 50,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)
423452 11-05-14
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Schedule B (Form 980, 990-EZ, or 980-PF) (2014)

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)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

13

$ 50,000.

Person DZ]
Payroll |:]
Noncash [_]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person I:l
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ _]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:'
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll
Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 11-05-14

12440427 745960 25420
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Schedule B (Form 990, 980-EZ, or 980-PF) (2014) Page 3
Name of organization Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No. (b) : (d)
from Description of noncash property given FMV ( or estu?ate) Date received
Part| (see instructions)

573 SHARES OF PXD STOCK
4
100,710. 01/07/14
(a)
(c)

No. (b) ! (d)
from Description of noncash property given FMV ( or estlrflate) Date received
Part] (see instructions)

(a)

(c)

No. I ) . FMV (or estimate) (d) 5
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(c)
f:) ‘:;1 D ioti . () h i FMV (or estimate) Dat (d) ived
o] escription of noncash property given (see instructions) ate receive
(a)
{c)

No- . ) . FMYV (or estimate) (d) A
from Description of noncash property given . Date received
Part| (see instructions)

(a)

{c)

No. (b) . (d)
from Description of noncash property given FMV (or estanate) Date received
Part1 {see instructions)

423453 11-05-14 Schedule B (Form 930, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 980-EZ, or $90-PF) (2014)

Page 4

Name of organization

PPR(I?tJIIEI:CT ON GOVERNMENT OVERSIGHT, INC.
a

Employer identification number

52-1739443

Exclusively religious, charilable, etc., contributions to organizations described in section 501(c)(7), (8), of (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. Fer organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $4,000 or less for the year. (Enter this info. once.) | &

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

(a) No.
lf’r:rTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;?r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1645-0047

Form 980 or 980-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Open to Public

Intanal Fevenis Service. p> Information about Schedule C (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

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 |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

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

Name of organization Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... ... ... . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... ... ... .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L Jno

82 Wa5 @ COMBCHION MAUE? | oo ] CIno

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ... .. >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt funCtion aCtiVIties | . ettt > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 17D ettt bt et es s s e ea et et h et e A A SR e et aeRanb s e s s s et s et et nenas >3
4 Did the filing organization file Form 1120-POL Or thiS YEAr? ___.................ccccooooeroeeesceeseesesooesresseoeseeees e Clves [Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b} Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P> |:| 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> |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditurgs ) oré:%;g'ﬂgn's ) Aﬂligtt:g groe
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 12,573.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... 37,558,
¢ Total lobbying expenditures (add lines 12 and 1b) __......_........cccoooovcooiroooooeeeeeeeee e 50,131.
d Other exempt purpose expenditures ... ... 2,449,300,
e Total exempt purpose expenditures (add lines 1¢ and 1d) 2,499,431,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 274,972.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1) ... 68,743.
h Subtract line 1g from line 1. 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 forthis year? ............ccooooriieisioieniiiiiiiiiiiiee i l:] 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgla;i’::ire‘gs;mg ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 259,294. 270,877. 275,506. 274,972,/ 1,080,649.
b Lobbying ceiling amount
{(150% of line 2a, column(g)) 1,620,974,
¢ _Total lobbying expenditures 37,947. 53,748. 48,672. 50,131. 190,498.
d_Grassroots nontaxable amount 64,824. 67,719. 68,877. 68,743. 270,163.
e Grassroots ceiling amount
(150% of line 2d, column (¢)) 405, 245.
f_Grassroots lobbying expenditures 4,566. 15,972. 12,573. 33,511.
Schedule C (Form 990 or 990-EZ) 2014
432042
10-21-14
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Schedule C (Form 980 or 990-E7) 2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page3s
] Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(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:

VOIUNEEEIS? | et es e sa e e

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

Media advertisements?

a
b
c
d Mailings to members, legislators, or the public? ...
e
f
9
h

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

i Otheractivities? . e e

Jj Total. Add lines 1cthrough 1i ... ...

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 . ...

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

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ...............
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

(1]

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . .. . . e, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? ... ... ...
8 Did the organization agree to carry over lobbying and political expenditures from the prior year? ......................... 3

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
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBNEYBAN | ..ottt ettt et s bt e et ae et a st s s st s ans st eb bt esebee et et esenemseasansnnnas 2a
b Camyover froMIASt YEAr | . ... s et ettt sttt s ees et eanesasanenesenias 2b
€ TOMAl ettt ettt ettt e ae et s et et et et et eateeneeatere et eetearrenens 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3
4 |f 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
EXPENAITUIE MEXE YBAIT | .. ... ...ttt ettt bt ettt bbbt s s st 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... 5

]Part IV| Supplemental Information
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, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 930 or 990-EZ) 2014
bt
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OME No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered “Yes" to Form 990, 20 14
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
P Attach to Form 990. Open to Public

SCHEDULE D

(Form 990)

Department of the Treasury

internal Revenue Service 0) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 930, Part 1V, line 6.

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

Totalnumberatendofyear ... .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendof 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes | I No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

O B WON

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReiSter . . . .. ...t sesees 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... CJves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()A)B)I? ..................ociiiiierciree ettt et e ettt e Cdves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |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 XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 980, Part VI, line 1 ... e > 8
(ii) Assetsincluded in FOrm 980, 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 Revenue included in Form 990, Part VIIL NG T et ao e | ]

b Assets included in FOrm 980, Part X | . ...t | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 PROJ ECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 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 l:' Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| 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 XlIl.
§ 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 [ INo |:| No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [no

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance .. ... s 1c
d Additions during the year 1d
e Distributions during the Year s e
f OERAINGDAIANCE ... ..ottt ettt bttt 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ...
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X1 ..............ooooooecicicceieo
|Part V | 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 . .............cccccocoerveriennnn.
Net investment earnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
andprograms ...
Administrative expenses
g Endofyearbalance . ... ...
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 2¢ 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
(ii) relaled Organizations | e ettt s ter e s et et e b e tnsaatestesaeseeseeseesananeneers
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

®© o 0 T

-

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 351,441. 115,809. 235,632,
d Equipment
e Other ..................... 118,991. 86,813. 32,178.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c.) ... .. ... ... | 2 67.810.
Schedule D (Form 990) 2014
432052
10-01-14
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Schedule D (Form 990) 2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page3
-Part VIl| Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding 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
(3) Other
(A)
(8)
[(\9]
(D)
()
()
(G).
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p>
' ] Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(U}
(¢
(3)
@
(5)
(6)
)
8
)

Total. (Col. (b) must equal Form 980, Part X, col. (B} line 13.) >
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1
@
1)
()]
)
{6)
7)
®
©

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 15.) ...........ccocovcvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiene | 2
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 437,491.
(3 ACCRUED SEP CONTRIBUTION 39,752.
(4)
(©)]
(6)
@
()]
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. > 477 ,243.

2. Liability for uncertain tax positions. In Part Xlll, 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 Xill x1
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PROJECT ON GOVERNMENT OVERSIGHT, INC, 52-1739443 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 2,620,477.
Amounts included on line 1 but not on Form 920, Part VIl line 12:

a Netunrealized gains (losses) on iNVeStMents ..., 2a 78,459.

b Donated services and use of facilities ... 2b 31,155,

¢ Recoveries of prioryeargrants | ... 2c

d Other (Describe inPart XIL) ... 2d 10,255,

e AdAliNes 28 thrOUGN 2 | ... e 2e 119,869.
3 SUIAC liNe 26 fIOM NG 1 ... ...\ \oces oo eeeee oo eeeee e ee oo ee oo 3 2,500,608,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XIL) e 4b

C ADAINES 4aaNd b e e e e et e r et 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12.) ... . 5 2,500,608.

| Part XIl | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial StAtEMENS . ._...............oo.iooiiiooeeeieeeeeeeeeeeeeeeeeeee oo 1 2,540,841.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... 2a 31,155.

b Prioryearadjustments e 2b

C OUNErIOSSES | .. . . ..ottt s 2¢

d Other (Describe in Part XIL) ... 2d 10,255,

© AddINES 28 OGN 2d . ...\t 2e 41,410,
3 Subtractline 2e fIOM NG T et 3 2,499,431,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line7b ... 4a

b Other (Describe in Part XIIL) e 4b

C A NS 48 AN 4D ... oo eeeae et es oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, lin@ 18.) ..........ccoooviviiiiiiiiieiicn 5 2,499,431,

| Part Xlll] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2014, POGO HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR
REPORTING UNCERTAINTY IN INCOME TAXES AND HAS 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 AFTER IT IS FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
orha Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pages
[Part XIll] Supplemental Information (continued)

SPECIAL, EVENT EXPENSES REPORTED AS EXPENSE ON THE 10,255,

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 950, PART VIII, LINE 8B.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE 10,255,

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 8B.

Schedule D (Form 990) 2014

432055
10-01-14
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SCHEDULE G . . . N . OMB No. 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or EZ) Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the 20 14

organization entered more than $15,000 on Form 980-EZ, line 6a. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service P> _Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a I:I Mail solicitations e [___l Solicitation of non-government grants
b [:| Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:l No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Di v) Amount paid . .
(i) Name and address of individual " . ft(x'r:l alx:i);gv (iv) Gross receipts tf, %or retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | ™ trom activity fundraiser to (or retained by)
r
contributions? listed in col. (i) organization
Yes | No
Total oo | <

8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Ferm 930 or 990-EZ) 2014

432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 PROJECT ON GOVERNMENT OVERSIGHT, INC.
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

52-1739443 pPage2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event i1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GALA col. (c))
® (event type) (event type) (total number)
3
[ s
(]
& |1 Grossreceipts ... 23,592. 23,592.
2 Less: Contributions ... | 20,904. 20,904.
3_ Gross income {line 1 minus line2) . ... .. 2,688. 2,688,
4 Cashprizes | ...
5 Noncashprizes .. . .. .. . . . 400. 400.
8
§| 6 Rentfaciitycosts . .. ...
&
B |7 Foodand beverages ... 7,053. 7,053.
£
8 Entertainment ... .. ... ... 2,802. 2,802.
9 Other direct expenses .. ... ...
10 Direct expense summary. Add lines 4 through 9 in column (d) ..., »| 10,255,
........................................................................ > -7,567.

11_Net income summary. Subtract line 10 from line 3, column (d)
[ Part lll |

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-E2, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

o i i
g (a) Bingo bingo/progressive bingo | € Other gaming | (a) through col. (c)
5
o
1 Grossrevenue ..............................
w|2 Cashprizes | ...
@
&
Q|3 Noncashprizes ... . ...........
w
kst
2|4 Rentfacilitycosts . ...
a
5 Otherdirectexpenses .................o........
L] Yes_ = % (1 ves % L] Yes_ = %
6 Volunteerlabor . .. . .. ... No [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5incolumn (d) ... | g
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

DNO

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

|:|No

432082 08-

1244042

28-14

7 745960 25420
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Schedule G (Form 990 or 990-£2) 2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pages
11 Does the organization conduct gaming activities with nonmembers? ... ... [ Tves [Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT? | ...t eaes L Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TACHILY || . . . . et a bbbttt 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... l:’ Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p> $

Description of services provided P

|:| Director/officer D Employee |_—_| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
[Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll, lines 9, Sb, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 980 or 990-EZ) 2014
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Schedule G (Form 990 or 980-E PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 980 or 890-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28h, or 28¢, or Form 920-EZ, Part V, line 38a or 40b.
Department of the Treasury ! P> Attach to Form 980 or lfor'm 990?EZ.. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

] Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).

Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 Relationship between disqualified d) Corrected?
(a) Name of disqualified person ) e:el?son gand organizatic?n (c) Description of transaction { Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $

| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁ'-w' Moor|  (e) Original {f) Batance due (9)In ('gz, ggg:g‘g*rd (i) Written
interested person with organization of loan or a:i?;li:n? principal amount default? | committee? | 20reement?
To |From Yes | No |Yes | No | Yes | No
Total oo e s | K
] Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2014
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Schedule L (Form 980 or 990-E7) 2014 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested |  (c) Amount of {d) Description of c(;) asr?ig;itri‘gn?;
person and the organization transaction transaction rgevenues?
Yes No
PAMELA RUTTER PAMELA RUTTER'S SPO 69,010.PAMELA RUTT X
PETER STOCKTON PETER STOCKTON'S SP 74,792 .PETER STOCK X

[PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: PAMELA RUTTER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PAMELA RUTTER'S SPOUSE IS AN OFFICER OF POGO.
(D) DESCRIPTION OF TRANSACTION: PAMELA RUTTER IS AN EMPLOYEE OF POGO AND

HER SPOUSE, KEITH RUTTER, IS THE COO OF POGO.

(A) NAME OF PERSON: PETER STOCKTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PETER STOCKTON'S SPOUSE IS AN OFFICER OF POGO.

(D) DESCRIPTION OF TRANSACTION: PETER STOCKTON IS AN EMPLOYEE OF POGO

AND HIS SPOUSE, DANIELLE BRIAN, IS THE PRESIDENT/EXEC. DIR. OF POGO.

a2132 Schedule L (Form 890 or 990-EZ) 2014
Jo-00-14
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SCHEDULE M
(Form 990)

| Complete if the organizations answered "Yes" on Form 9890, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 980.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization

PROJECT ON GOVERNMENT OVERSIGHT, INC.

Noncash Contributions

OMB No. 1545-0047

2014

Open To Public

Employer identification number

52-1739443

]Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
fitems contributed| Form 990, Part ViIl, fine 19

1 Art-Worksofart ...

2 Art-Historical treasures .. ...

3 Art-Fractional interests .

4 Books and publications . ...

5 Clothing and household goods ...

6 Carsandothervehicles ... . ... .. ...

7 Boatsandplanes . ... ...

8 Intellectual property ..

9 Securities - Publicly traded X 2| 110,824. [FMV
10 Securities - Closely held stock | ...
11  Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . . s

14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial . ... ...
17 Realestate-Other . ...
18 Collectibles . ................c.cocoovviiiiirinirinne.
19 Foodinventory . . ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other » (QFFICE SUPP. ) X 3 2,063. FMV
26 Other P { )
27 Other P ( )
28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il.

29

Yes | No

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? | oo e e e e ee e e es e eaeseases e eeesessansses s 32a| X

b If "Yes," describe in Part Il

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432141
08-12-14
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Schedule M (Form 990) (2014) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 2

I Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS RECEIVED IS REPORTED IN THIS COLUMN.

SCHEDULE M, LINE 32B:

VANGUARD IS RESPONSIBLE FOR SELLING THE ORGANIZATION'S DONATED STOCK.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

SCHEDULE O

(Form 930 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service hedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

NUCLEAR WEAPONS SECURITY INVESTIGATIONS

EXPENSES § 172,546. INCLUDING GRANTS OF $ 0. REVENUE § 0.

ENERGY AND NATURAL RESQURCES INVESTIGATIONS

EXPENSES § 153,235, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

WHISTLEBLOWER PROTECTIONS

EXPENSES $ 168,758. INCLUDING GRANTS OF $ 0. REVENUE § 27.

FINANCIAL SECTOR OVERSIGHT

EXPENSES $§ 79,911. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

PUBLIC HEALTH INVESTIGATIONS

EXPENSES $ 48,386. INCLUDING GRANTS OF $ 0. REVENUE § 0.

DEFENSE AND NATIONAL SECURITY

EXPENSES $§ 112,458. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

CONGRESSIONAL OVERSIGHT INITIATIVE

EXPENSES $ 229,099. INCLUDING GRANTS OF § 0. REVENUE § 50.

DIRECT LOBBYING

EXPENSES § 50,131. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 8B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

POGO DOES NOT HAVE ANY SUBCOMMITEES WITH AUTHORITY TO ACT ON BEHALF OF THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WAS PREPARED BY THE QUTSIDE ACCOUNTANTS AND REVIEWED BY THE

COO. A DRAFT OF THE FORM 990 WAS THEN EMAILED TO POGO'S FULL BOARD. EACH

MEMBER OF THE BOARD EMAILS HIS OR HER APPROVAL TO THE COO. A COPY OF THE

FINAL 990 WAS PROVIDED TO THE FULL BOARD.

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 DIRECTOR OR A DESIGNATED COMMITTEE OF THE
BOARD OF DIRECTORS WITH ALL INFORMATION THEY HAVE RELEVANT TO ANY DECISION
TO BE MADE. ALL DISCLOSURES ARE CONSIDERED BY POGO'S EXECUTIVE DIRECTOR OR

A DESIGNATED COMMITTEE OF THE BOARD OF DIRECTORS WHO DETERMINE WHETHER THE

CONFLICT REQUIRES RECUSAL OF THE INTERESTED EMPLOYEE OR OTHER APPROPRIATE

ACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

POGO'S BOARD OF DIRECTORS PERFORMS AN ANNUAL EVALUATION OF POGO'S EXECUTIVE

DIRECTOR AND DETERMINES HER SALARY. IN ADDITION, THE BOARD PERIODICALLY

PERFORMS A COMPARATIVE ANALYSIS OF TOP MANAGEMENT SALARIES AT SIMILAR

ORGANIZATIONS TO DETERMINE APPROPRIATE SALARY ADJUSTMENTS. THE LAST

COMPENSATION REVIEW FOR THE EXECUTIVE DIRECTOR TOOK PLACE IN DECEMBER 2014.

085274 ' Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 880 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

POGO'S EXECUTIVE DIRECTOR PERFORMS AN ANNUAL EVALUATION OF POGO'S 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,6 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.

082744 Schedule O (Form 990 or 980-EZ) (2014)
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Form 8925 Report of Employer-Owned Life Insurance Contracts

{Rev. January 2010}
Department of the Treasury
Internal Revenue Service (§9)

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 atthe end of the tax year . . .. .. ... . .
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

7035 exchangesTor an eXCEPYON || .. . ... ...
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 ONliN@ 2 ..................c.ccoiiiiimiiiiieec e

4a Does the policyholder have a valid consent (see instructions) for each employee included
online 2? [Z] Yes |::| No

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

22.

1l

2,000,000,

4b

420501 05-01-14 LHA  For Paperwork Reduction Act Notice, see instructions.
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