** PUBLIC DISCLOSURE COPY **
- ggu Return of Organization Exempt From Income Tax 20 16

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

Departmant of the Treasury ¥ Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service B~ Information about Form 990 and its instructions is at www.lrs.gov/formg80. inspection
A For the 2016 calendar year, or tax year beginning and ending

B checkit |G Name of organization
applicable:

tange’ | PROJECT ON GOVERNMENT OVERSIGHT, INC.

D Employer identification number

[_J¥%me | Doing business as 52-1739443
raiGeh Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rototmy 1100 G STREET, NW 500 202-347-1122
;eb':gln- City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 2,586,932,

amenced]| WASHINGTON, DC  20005-3806

H(a) Is this a group return

Elﬂgﬁ:f“' F Name and address of principal officer DANTELLE BRIAN
"™ |SAME AS C ABOVE

for subordinates? |:|Yes @ No
H{b) Are all subordinates inc|uued?|:|\fes D No

| Tax-exempt status: | &J 501(c)3) L] 509(c){ yl (insertno.) || 4947(a){1)

or [__] 527 If "No," attach a list. {see instructions)

J Website: . WWW. POGO.ORG

Hic) Group exemption number

K Form of organization: [ X ] Corporation |_| Trust |:| Association || Other

| L Year of formation: 19 91| m State of legal domicile; DC

[Part 1] Summary

[Part W [ Signature Block

2 1 Briefly describe the organization’s mission or most significant activites; SER PART III, LINE 1.
[=
g 2 Checkthisbox B L |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vl, iine 1a) 3 14
2 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 14
$ 1 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) .. .. ... 5 27
‘§ & Total number of volunteers (estimate if NeCESSArY) ... ... 6 20
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ..ot ereessesea s 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, fine 1) ... .. 3,574,959, 2,501,280.
€1 9 Program service revenue {Part VIll, line 2g) 65. ¢.
é 10 Investment income (Part VI, column (A}, lines 3, 4,and 7d) 29,072. 32,326.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, 9c, 10¢,and 11e) ... ... ... -5,634. -29,422.
12 Total revenue - add lines 8 through 11 {must equal Part VII|, column {(A), line 12) ... 3,598,462, 2,504,184.
13 Grants and similar amounts paid (Part 1X, column {A), lines13) . 65,125, 65,125,
14 Benefits paid to or for members (Part IX, column (A), lined} c. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) . 1,832,592, 2,037,006.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e} 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B 283,439,
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) 881,224. 826,628.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,778,941, 2,928,759.
19 Revenue less expenses. Subtract line 18 from ine 12 ... oo 819 ;9 21. -424 D75,
58 Beginning of Gurrent Year End of Year
BE| 20 Total assets (Part X, live 16) ... 3,704,814.] 3,420,656.
25| 21 Total liabilities (Part X, line 26) 546,695, 517,845.
25| 22 Net assets or fund balances, Subtract line 21 from line 20 3,158,119. 2,902,811,

Under penalties of perjury, | declare that } have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
frue, correst, and compfetEPeclaration of preparer-fother than officer) is based on all information of which preparer has any knowledge. =

[__S/7 Z5i7

Sign b ignaturg of officer Da
Here DANIELLE BRIAN, PRESIDENT
Type or print name and fitlg
Print/Type preparer's name Preparer's signature Date ceck [ __|[ PTIN
Paid amiond

Preparer | Firm's name ?GELMAN, ROSENBERG & FREEDMAN

Firm'sEINp 52-1392008

Use Only {Firm's address , 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930

Phoneno.{ 301) 951-9090

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

LX_I Yes | | No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016) PROJECT ON GOVERNMENT QVERSIGHT, INC. 52-1739443 page2
[Part I [ Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any lineinthisPart Il ................ s e eeeeeieiieiiiieeieeesieiieeiiiiiiiiiie [X’
1 Briefly describe the organization’s mission:
THE PROJECT ON GOVERNMENT OVERSIGHT IS A NONPARTISAN INDEPENDENT
WATCHDOG THAT CHAMPICNS GOOD GOVERNMENT REFORMS. PQGQO'S INVESTIGATIONS
INTC CORRUPTION, MISCONDUCT, AND CONFLICTS OF INTEREST ACHIEVE A MORE
EFFECTIVE, ACCOUNTABLE, OPEN, AND ETHICAL FEDERAL GOVERNMENT.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Formm @90 or O80-EZ7 e e
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? ... |:|Yes @ No
If "Yes," describe these changes on Schedute 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 repart the amount of grants and allocations to othars, the total expenses, and

Yes [:I No

revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 532 f 057. Including grants of § ) (Revenus $ 18. )
GOVERNMENT ACCOUNTABRILITY: THIS PROJECT'S INVESTIGATIONS ARE AIMED AT
MAKING THE FEDERAL GOVERNMENT MORE EFFECTIVE, ACCOUNTABLE, OPEN, AND
ETHICAL. POGO SEEKS TO IMPROVE OVERSIGHT THROUGHOUT 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  (Coda: ) {Expenses $ 5 9 1 r 8 4 [ including grants of § 6 5 I 1 25 » ) (Revenue$ )
CONGRESSTONAL OVERSIGHT INITIATIVE: THIS PROJECT SEEKS TO IMPROVE THE
QUALITY OF PUBLIC POLICY THROUGH BIPARTISAN, FACT-BASED CONGRESSIONAL
OVERGIGHT INVESTIGATIONS BY SPONSORING INTENSIVE TRAINING SESSIONS FOR

CONGRESSIONAL STAFF.

4¢  (Code: ) (Expanses § 463,942. Inctuding grants of $ } {Revenue § )
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 INTO ACCOUNT FIRST
THE SECURITY NEEDS OF THE COUNTRY. THE GOAL IS TO SECURE A FAR MORE
EFFECTIVE MILITARY FORCE AND MUCHE MORE ETHICAL AND PROFESSIONAL
MILITARY AND CIVILIAN LEADERSHIP AT SIGNIFICANTLY LOWER COST.

4d  Other program services (Describe in Schedule O.)
(Expenses § 910,3 22. including grants of $ } {Revenus $ }

4e _Total program service expenses B 2,498,165,

Form 990 (2016)
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Form 990 (2016) __PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443  page3
| Part i! | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
IF YeS," COMPIELE SCHBOUIE A ||| | | oo e 1| X
2 s the organization required ta complete Schedule B, Schedute of Contnbutors? _________________________________________________________________ 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? /f "Yes," complete Schedule C, Part] e 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? if *Yes," complete Schedule C, Part ll | || ..o e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiif | ... 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmeat of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements fo presetve open space,
the environment, historic land areas, or histaric structures? i "Yes, " complete Schedule D, Part!l | ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRSAUIE D, PAIEN oot e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian for
amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 X
11  |f the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VI, VI, 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,
P Vet a1 e e s 1a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes, " complete Schedule D, Part VI 1ic X
d Did the organization repart 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 /f "Yes," complete Schedule D, PArt IX | ... 1mdf [ 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 e | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCHEUIB D, PArS XTGNG XIL | oo e e 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Ng" to line 128, then completing Schedule D, Parts X! and Xit is optional 12b X
13 |5 the organization a school described in section 170(b){1}A)i)? if "Yes," complete Schedule £ | ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts 1 @nd IV | |, ... ... 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign oraanization? f *Yes, " complete Schedule F, Parts 1and IV e 15 X
16 Did the organization report on Part X, column {A), lins 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /7 "Yes, * complete Schedule F, Parts I 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? /f "Yes," complete Schedule G, PArtI ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partil | . e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,"
complete Schedule G, Parttl . N S e e 19 X
Forrm 990 (2018)
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Farm 990 (2016 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443  Paged
| Part i? | Checklist of Required Schedules (continued)

Yes | No
20a Did the erganization operate’one or more hospital facilities? /f "Yes, " complete Schedule H ... 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financiai statements tothisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), line 1? ¥ "Yes," complete Schedule i, Parts fand il ... 21| X
22 Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 181G ... 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or § about compensation of the organlzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEGUIE U ...\ \oooooooooooeo oo oo eeooee oo oo oo oo s e e e e 23 | X

24a Did the arganization have a tax-exempt bond issue with an outstanding principal amaount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 24b through 24d and complete

Schedule K. If "NO*, GO t0 M€ 258 ||| e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexBMPE DOMAST | e b e 24¢
d Did the organtzation act as an "on behalf of" Issuer for bonds outstanding at any time during the year? . ... 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 990 or 990-EZ? /f "Yes,” complete
SGREAUIE L, AL e e b e 25b X

26 Did the organization report any armount 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? if "Yes,"
COMPIBtS SCREUIB L, Part Il oo e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, 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? /f "Yes," complete Schedule L, Part /ii 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? /f "Yes, " complete Schedule L, Part V... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ogb| 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? /f 'Yes," complete Schedule L Parf IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /F "Yes," complete SThedule M e 30 X
31 Did the organization liquidate, tenminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] | e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEOUIE Ny PAIEH oo oeeeeeoeeeoeeoeee oo oo F e a2 £
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complate Schedule R, Part | s 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes, " somplete Schedule R, Part I, i, or IV, and
PRIV, 8 T e e e 34 X
35a Did the organization have a cuntroiled entity within the meaning of section 512()(13)7 ... . ... 35a X
b If "Yes" ta line 35a, did the organization receive any payment fram or engage in any transaction with a contrelled entity
within the meaning of section 512(b}(13}? /f "Yes," complete Scheduie R, PartV, fine 2 ... 36b
36 Section 501(c)(2) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, M@ 2 | ... s 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," compiete Schedule A, Part VI ... 37 X
88 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O e i 3g | X
Form 990 (2018)

632004 11-11-16
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Form 990 (2016) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443  page5
tatements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a respense or note to any line inthis Part ¥V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... s 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 thisretwen . 2a 27
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? ... o | X

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business grosa income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 980-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 & foreign country (such as a bank account, securities account, or other financial acocount)? ... 4a X
b If "Yes," enter the name of the fareign country: g
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 shefter transaction at any time during the tax year? ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBG-T 7 et 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? . e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e SRS 6h

7 Organizations that may receive deductible contributions under section 170(c}).
2 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided 1o the payor? | 7a X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? e, 76 | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
ol | L e L+t SO TSP PSR IR 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& 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 during the VOB B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48862 ... ... ... e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... N /A 10a
b Gross receipts, included on Form 990, Part VII\, line 12, for public use of club facilities | . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ..  ETEETTEE . e N /A 11a
b Gross income from other sources (Do not net amounts due ar paid to other sources against
amounts due or received from ThemL) e 11b
12a Section 4847{a)[1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b
13  Section 501(c)(29) gualified nonprofit health insurance issuers.
a |s the organizatien 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 raserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreserves onhand s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes," has It flled a Form 720 to report these payments? /f "No, * provide an expianation inSchedule © . i, 14b
Form 990 (2016)
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Form 990 (2016) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1738443 pageb
[Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 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 ornoteto any linginthis Part VIl . oo T i
Section A. Governing Body and Management
Yes | No
1a Enter the humber of voting members of the governing body at the end of the tax year ... 1a 14
if there are material differences in voting rights among membars of the gaverning body, ar if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. th 14
2. Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of K&y @MPIOYEET .. st e e 2 X
3 Did the organization delegate control aver 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 890 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 }i__
6 Did the organization have members o stockholdersS? e -] 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 Body? | e 7a X
b Are any governance decisions of the erganization reserved to {or subject to approval by) members, stockholders, or
persons other than the gaverning BOOY? e e e 7b X
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TRE QOVEITING BOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b X
9 s there any officer, director, trustee, or key employse listed In Part VII, Section A, who canhot be reached at the
organization’s malling address? /f "Yes, " provide the names and addresses in SCheaule O . i peciceiiiics 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a]| X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give riss to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswas done .. ... 12e| X
13  Did the grganization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction poficy? | ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization || ... s e 16b X
If "Yes" to line 15a or 15b, dascribe the process in Scheduie © {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The YBAM | e e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? SO OO U OOV U T OO VST UV OO RN URO RO DO 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ®* SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 880-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's weabsite @ Upan request [:1 Other {explain in Schedule O)

19 Describe in Scheduls O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the nhame, address, and telephone number of the person who possesses the organization's books and records: [
DANIELLE BRIAN - 202-347-1122
1100 G STREET, NW, SUITE 500, WASHINGTON, DC 20005

320068 11-11-16
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or notetoany lineinthis Part VI ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or orgarizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.
& List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
@ List the organization's five turrent 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 retated erganizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable 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.

Form 990 {2016} PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page?
Part Vil

(A) 1=} (C) (D} E) {F)
Name and Title Average | ;oo cﬁ%’ﬂggmm ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiger anchadiesiontrisiee) from from related other
(list any g the grganizations compensation
hours for | = = arganization {W-2/1099-MISC) from the
related § % N {(W-2/1099-MISC) organization
organizations| £ | 3 Bl and related
below EN N - organizations
EHEHER L
{1} DAVID HUNTER 1.00
BOARD CHAIR X X 0. 0. 0.
{2} LISA DAUMGARTNER BONDS 1.00
BD VICE-CHAIR (THRU 5/16)THEN BD MEM X X 0. 0. 0.
(3} DEBRA KATZ 1.00
VICE-CHAIR (BEG 6/16) X X 0. 0. 0.
{4) DINA RASOR 1.00
TREASURER X X 0. 0. 0.
{5} RYAN ALEXANDER 1.00
BOARD MEMBER X 0. 0. 0.
{6) HENRY BANTA 1.00
BOARD MEMBER X 0. 0. 0.
{7} DAVID BURNHAM 1.00
BOARD MEMBER X 0. 0. 0.
{8) MICHAEL CAVALLO 1.00
BOARD MEMBER X 0. 0. 0.
{9) JANINE JACQUET (UNTIL 3/16) 1.00
BOARD MEMBER X 0. 0. 0.
(10) ANDREW COCKBURN 1.00
BOARD MEMBER X ¢. 0. 0.
(11) MICKEY EDWARDS 1.00
BOARD MEMBER X 0. 0. 0.
(12) NITHI VIVATRAT 1.00
BOARD MEMBER X 0. 0. 0.
(13) ANNE ZILL 1.00
BOARD MEMBER X 0. 0. 0.
(14) DAN OLINCY 1.00
BOARD MEMBER X 0. 0. 0.
(15) PAMELA GILBERT 1.00
BOARD MEMBER X g. 0. 0.
{16} DANIELLE BRIAN 40.00
PRESIDENT/EXECUTIVE DIRECTOR X 169, 250. 0. 13,868.
{17} KEITH RUTTER 40.00
SECRETARY/CHIEF CPERATING OFFICER X 128,656. 0.] 11,438.
632007 11-11-16 ; Form 990 (2018)
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13340504 745960 25420

Form 990 (2016) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page8
Part "I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) ) (€ (D) E) (F)
Name and title Average | o cr';‘;’ksgggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gificerjand Achestooustee) from from related other
(list any i; the organizations compensation
hoursfor |5 | 5 organization {W-2/1099-MISC) from the
related é £ 2 (W-2/1099-MISC) organization
organizations £z B E and related
below E| N ,;g“ = organizations
CERHEH
{18) DAVID HILZENRATH 40.00
EDITOR-IN-CHIEF X 123,667. 0. 11,744.
(19) SCOTT AMEY 40.00
GENERAL COUNSEL X 123,923. 0. 10,187.
T TS —— b 545,496, 0. 47,237.
¢ Total from continuation sheets to Part VII, Section A . . . 5 0. 0. 0.
d Totaladd lines Tband €) ... B 545,496. 0.] 47,237.
2  Total numkber of individuals (mcludlng but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization b= 4
Yes | No
3  Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for SUGR IndiviaUal ||| s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered tg the organization? If "Yes, " complete Schedule J fOr SUCH DEISON .....iiscceisssccsssssaiiiiri o 5 X

Section B. independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} iC)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization b 0
Form 990 (2016)

632008 11-11-16
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Form 990 (2018 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page9
tatement of Revenue

Check if Schedule O contains a response or note te any line in this Part VIl ... e e ettt |:|
A {B) [{9] %Dlx
Total revenue Related or Unrelated H%ar:l'lutaf uﬂgg?d
exempt function business sections
revenue revenue
22| 1a Federated campaigns . .. ... 1a 3,931,
58| b Membershipcues ... . 1b
gE ¢ Fundraisingevents 1c 47,796,
;55 d Related organizations . 1d
‘é’“ ‘% e Government grants (contnbutlons) 1e
.g x £ All other contributions, gifts, grants, and
28 similar amounts not included above | 12,449,553,
'E'g g Noncash centributions included in lines 1a-1f: § 1 3 1 ¥ 9 4 2 .
38 h Total. Addlines Ta-tf .. > [2,501,280.
Business Code|
il 2a
.g . b
S
& f All other program service revenue
__ | g Total Add lines 2a-af . B
3  Investment income (lncludlng dlwdends interest, and
other similar amoUNts) ... P 32,326. 32,326.
4 Income from investrment of tax-exempt bond proceeds -
5 Royalties ... i .
(i} Real (i} Personal
64 Grossrents ... . 44,733.
b Less:rental expenses . 44 .7 39.
¢ Rentalincome or {loss} 0.
d Net rental income or 088) ..o s B 0.
7 a Gross amount from sales of (|) Securities {il} Other
assets other than inventory
b Less: cast or other basis
and sales expenses
¢ Gainorfloss) . ...
d Netgain or {IoS8) ........coooiiiiieiiei P
g 8 a Gross income from fundraising events (not
< including $ 47,796. of
é contributions reported an line 1¢). See
5 PartIV,line18 _al 8,460.
g b Less: direct expenses b| 37,900.
¢ Net income or (loss) from fundraising events  ............. P -29,440. -29 : 440.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming acthltles .................. i
10 a Gross sales of inventory, less returns
and allowances ... a 127.
b Less:costofgoodssold N b 109.
¢ Net income or (loss) from sales of inventory ... ... b 18. 18.
Miscellaneous Revenue Busmess Cod
11 a
b
c
d Allotherrevenue ...
e Total.Addlines 11a-11d ...
12___Total revenue. See instructions. 2,504,184. 18. 0. 2,886,
£32008 11-31-16 Form 990 (2016)
]
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Forrm 990 (2018
| Part IX | St

PROJECT ON GOVERNMENT OVERSIGHT,

INC.

52-1739443 page10

atement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizations raust complete colurmn (A).

Check if Schedule O contains a response or note te any linginthis Part BX . i |:|
Da not include amounts reported on linés 6b, Total ez(fgenses Progra{n?)serwce Managé?n)ent and Fun Ir?a)lsm
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21t 65,125. 65,125.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part |V, lines 15and 16 _
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key emplayees ... 323,212. 221,995- 74,809- 26,407.
& Compensation not included above, to disqualified
persons (as definad under section 4858(f)(1)} and
persens described in section 4956(c)(3)}B)
7 Othersalariesand wages ... ... 1,450,529- 1,304,987. 6,239- 139,303-
£ Pension plan accruals and contributions {include
section 40{k) and 403(h) employer contributions) 38,839. 34,662. 466. 3,711.
8  Other employee benefits ... .. ... 90,117. 79,887. 1,511, 8,719.
10 Payroll taxes 134,309. 110,933. 10,371, 13,005.
11 Fees far services {non-employees):

a Management oo

B LGl e 893. 893,

¢ ACCOUMING ... 18,000. 18,000,

d Lobbying . ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees . ...

g Other. (If line 11g amount exceeds 10% of ||ne 25

column (A) amount, list line 11g expenses on Sch 0.} 103,482. 98,482. 5,000.
12 Advertising and promoticn ...
13 Office expenses . ... 13,718, 11,215. 1,339. 1,164,
14 Information technology . ... ... 96,174, 87,287, 690. 8,197.
18 Royalties | ...
16 OCCUPANGY .. ..o 237,848, 206,164. 10,023. 21,661.
17 THVEl e 13,810. 7,748. 2,594. 3,468,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 50,469. 50,107. 352. 10.
20 IntereSt i
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amartization 51,150, 44,067. 2,434, 4,649,
23 INSUMBNGE ..o 10,175. 10,175.
24  Other expenses. ltemize expenses not covered

above, (List miscellaneous expenses in line 24e. If ling

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schaduls 0.}

a PRINT, COPY, PUBLISHING 134,730. 91,906. 3,125, 39,699.

b OUTREACH 36,305, 31,910. 736. 3,659.

¢ RESEARCH MATERIALS 33,113, 33,113,

4 PAYROLL PROCESSING FEES B8,563. 8,563,

e All other expenses 1B,198. 8,401. 5,010. 4,787.
25  Total functional expenses. Add lines 1 through 24e 2,928,759.] 2,498,165. 147,155, © 283,435,
26 Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitatien.

Check here Po- iffuuewmsopga.z(Ascgss-'fzo] 106,223. 69,658. 0. 36,565-
632010 11-11-18 10 Form 990 {2018}
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52-1739443 pagell

Form 990 (2016 PROJECT ON GOVERNMENT OVERSIGHT, INC.
] Part X | Baiance Sheet

Check if Schedule O contains a response ornote toany lineinthis Part X ... i D
(A} {B)
Beginning of year End of year
1 Cash - NON-NEreStDEANNG ... ...\ oo 124,381.[ 1 743,589,
2 Savings and temporary cash ln‘fes’fments ...................................................... 1,060,483.] 2 51,176.
3 Pledges and grants receivable, net ... 697,823.] 3 219,208,
4 Accounts receivable, Net s 2,888. 4 32,476,
5 Loans and aother receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partil of SChedUIE L oo 5
6 Loans and other receivabiles from other disqualified persons {as deflned under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and conlributing
employsrs and sponsering organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part lof Sch L 6
@ | 7 Notesandloans receivable, net | oo 7
L | 8 tnventories farsale OruSe ... 3,066. 8 2,957,
9  Prepaid expenses and deferred charges ... 85,870.] o 90,938.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D || .. 10a 454,762.
b Less: accumulated depreciation ... 10b 277,653, 227,134.] 10¢ 177,109.
11  Investments - publicly traded securities . . . 1,479,37 9.[ 11 2,078, 413.
12 Investments - other securities. See Part IV, line 1t . . .. ... 12
13  Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @85BS | ... 14
15  Otherassets. See Part IV, line 11 .. ... .o 23,730.] 15 23,730,
___| 16 Total assets. Add lines 1 through 15 (must egual line 34) 3,704,814.] e 3,420,656,
17 Accounts payable and accrued eXpeNnSes | ... ... 106,767.] 17 107,182,
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
H 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
: Complete Part Il of Schedule L ... o 22
- |23  Secursd 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
SORBAUIB D e e 439,928.| 25 410,663.
26 Totalliabilities. Add lines 17 throudh 25 ..o 546,695.] 2 517,845.
Organizations that follow SFAS 117 (ASC 958}, check here =3 (X] and
] complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrioted netassets . .. 1,393,782.| 2 2,096,756.
g 28 Temporarily restricted net assets 1,764,337, 28 806,055,
o 29 29
&
5 and complete lines 30 through 34.
% 30 Capital stoek or trust principal, orcurrent funds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retainad earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnet assets Or fund BAIANCES ... ... ... 3,158,119.| 33 2,902,811,
34 Total liabilities and net assets/fund balances 3,704,814.( aa 3,420,656,
Form 990 (2016)

632011 11-11-16
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Form 990 {2018) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 pagei2
ﬁeconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ezt D
1 Total revenue (must equal Part VIII, column (A}, fine 12) | 2,504,184,
2 Total expenses (must equal Part IX, column (&), ine 25) ... 2,928,759,
3  Revenue less expenses. Subtract line 2 fromline 1 .. R -424,575,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 3,158,119,
5 Net unrealized gains (losses) O INVESIMENES .. oo oo 169,267.
6 Donated services and use of facilitios
7 INVESIMENTEXPENSES oo oo
8 Priorperiodadiustments e
9 Other changes in net assets or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B ... T T e e T T T e e 10 2,902,811,

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Park XI| ...
Yes | No

1  Accounting method used to prepare the Form 990: [:] Cash |Z| Accrual |____| Cther
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 reviewsd by an independent accountant? ... 2a
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 |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or beth:
Separate basis |:| Consolidated basis D 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¢c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE BNG OMB CIrCUIAT AT BT e e e et et e e
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 ... i 3b
Form 990 (2016)

3a X

632012 11-11-18
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SCHEDULE A . . = OMB No. 1545-0047
T Public Charity Status and Public Support 5016
Complete if the organization is a section 501{c){3) organization or a section |
4947(a){1} nonexempt charitable trust.
Department of the Treasury # Attach to Form 990 or Form 990-EZ. Open to Public
ftehinttaitebaktid > Information about Schedule A {Form 990 or 990-E2) 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] [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

s LN

000 E0 0

10

TR
12 [

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

D A school described in section 170[(b){1)(A){ii). (Attach Schedule E {Form 890 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A)(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned ot operated by a governmental unit described in

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

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

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

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

An agricultural research arganization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a hon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509(a)(2). (Complete Part LI}

An organization organized and operated exclusively to test for public safety. See section 500{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3}. Check the box in

lines 12a through 124 that describes the type of supporting organization and complete lines 128, 12f, and 12g.

a || Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the pawer 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:j Type II. A supporting arganization supervised or conttrolled in connection with its supported organization(s), by having

control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

= |:| 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 |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally rust satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the RS that it is a Type |, Type II, Type il

functionally integrated, ar Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations ... s | J

g Pravide the following information about the supported organization(s).

(i} Name of supported {ii) EIN {iii} Typa of organization | 0% 1 e organizatan Isted | (v) Amount of monetary {vi) Amount of other

. 5 in yaur qoverning dogyment?
{descrived on fines 1-10 support (see instructions} | support (see instructions)

organization
9 above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. sazc21 as-21-18 Schedule A (Form 990 or 990-EZ) 2016
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INC.

op16 PROJECT ON GOVERNMENT OVERSIGHT,
ule for Organizations Described in Sections 17

Schedule A {Form 990 or 880-
upport Sched

52- 1739443 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [li. if the organization

fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year {or fiscal year beginning inj b~ {a) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

877,245, 2,247,281, 2,486,429, 3,574,959.] 2,501 280,

11,687,194,

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

877,245, 2,247, 2081 2,486,420 3 574,959 2,501,280,

4 Total. Add lines 1 through 3

11,687,194,

The portion of total contributions
by each person {other than a
govermmental unit or publicly
suppeorted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

&

3,909,859,

6 Public suppaort. subtract line § from line 4.

7,717,335,

Section B. Total Support

Calendar year {or fiscal year beginning in) B~ {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016

{f} Total

877,245, 2,247,281 2,486 420 3,574,959, 2,501,280,

7 Amounts fromfned L

11,687,194,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

20,138.] 19,416. 20,274.] 29,072.; 32,326,

121,226.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ot logs from the sale of capital
assets (Explainin Part VI.} ...

4,350,

11 Total support. Add lines 7 through 10

11,812,770,

12 Grass receipts from related activities, etc. {(see instructions) . 12 |

3,128.

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

organization, check this box and SEOP hBre . .. i
Section C. Computation of Pu Bllc Support Percentage

14 Public suppont percentage for 2016 (line 6, column (f) divided by line 11, column ) 14

65.84 w%

15

15 Public support percentage from 2015 Schedule A, Part I, line 14

59.64 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
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

b 10% -facts-and-circumstances test - 2015, If the arganization did not check a box on line 13, 16a, 16b, or 174, 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 V| 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, 172, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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ogie PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 pages
upport Schedule for Organizations bed In Section 509

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part t. If the organization fails to

gualify under the tests listed below, please complete Part iI.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a} 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disgualifled parsons that

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

¢ Add lines 7a and 7b

8 _Public support. s ineToion! .'E.guf;.'lu
Section B. Total Support

Galendar ysar (of fiscal year beginning in) o~ {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) fram 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 L
12 Other income. Do not |nclude gain
or loss from the sale of capital
assets (Explain in Part VI.) «oooee
13 Total support. (add tines 9, 10c, 11, and 12.)

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

checkthis boxand stop here ... ... .o ket L ]
Section C. Ccmputatlon of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column 1)) R 15 %
16 Public support percentage from 2015 Schedule A, Part W line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (fine 10c, column {f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2016, 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 - 2015, 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 crganization qualifies as a publicly supported organization . [ D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B Q_
532023 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 920 ar 990-E2y 2016 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Paged
] Eart “_l Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, 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 suppetted organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7? /f "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 ()7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8}, 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? /f *Yas," explain in Part VI what controls the organization put in place to ensure such uise. dc
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
“Yes," and if you checked 12a or 12b in Part |, 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? /¥ "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)7 /f "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(ci{2)(B}
purposes. 4c

Ba 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;
{iii) 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 Typel or Type I 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 (i) its supperted organizaticns, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, o (ilf) other supporting organizations that also
support or benefit one ar more of the filing organization's supported organizations? If *Yes, " provide detall in
Part Vi, 6

7 Did the organization provide a grant, loan, campensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 390 or 990-EZ). 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 or 990-EZ). -]

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 42486 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If 'Yes," provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part Vi ob

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supperting organization also had an interest? /f "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and alt Type |l non-functionally integrated

supporting organizations)? if "Yes, " answer 10b 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

632024 08-21-16 16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Farm 990 or 990-E7) 2016 PROJECT CN GOVERNMENT OVERSIGHT, INC. 52-1739443 pages
[Part VT Supporting Organizations ;oonsinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly ar 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?/f "Yes" fo a, b, or ¢, provide detail in Part VI. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly 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
controiled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or frustees were allocated 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, ar cantrolled the supporting organization? ff "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controflad the supporting crganization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the prganization’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 supparting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1  Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was maost recently filed as of the date of notification, and i) 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 (ii] serving on the governing body of a suppotted organization? If "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? /f "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 yeafsee Instructlons).
a [:} The organization satisfled the Activities Test. Complete line 2 below.
b [:' The organization is the parent of each of its supported organizations. Complete fine 3 beiow.
¢ [ 1me organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer () and (b) below. yes | No
a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization 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 defermined
that these activities constituted substantially alf of its activities. 2a
v Did the activities described in (a) constitute activities that, but for the organization’s involvement, one ar more
of the organization's supported rganization{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) befow.

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, pragrams, and activities of each
of its supported organizations?llr’ “Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-21-16 w0 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PROJECT ON GOVERNMENT OVERSIGHT, INC.

52-1739443 pages

[Part V

Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

1

Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi.) See instructions. Al
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pricr Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ W E T ]S

(- N ENTAN LN P

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)

~1

8

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yvear or assets held for part of year):

Average monthly value of securitiss

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines Ta, 1b, and 1g)

1d

Discount claimed for blockage or other
factors {explain in detail in Part V1)

3v]

Acqguisition indebtedness applicable to non-exempt-use assets

N

1]

Subtract line 2 from line 1d

W

~

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see ingtructions)

Net value of hon-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035

3
1
7

Recoveries of prior-year distributions

8 Minimum Asset Amount {zdd line 7 to line B)

Section C - Distributable Amount

o~ | e |~

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of fline 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 ot ling 3

Income tax impased in prior year

Ui a0 |R |

@ |en || |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

8

-~

! Check here if the current year is the organization's first as a non-functionally integrated Type |l supparting organization (see

instructions).

632028 09-21-16
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Schedule A (Form 990 or 900-E7) 2016 PROJECT ON GOVERNMENT OVERSIGHT, INC.

52-17339443 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;-ontinyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported grganizations to accomplish exempt purposes

]

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 purpases of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {(describe in Part V). See instructions

Total annual distributions. Add lines 1 through 8

Qo= {3 | b

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

{i) (i)

Excess Distributions Underdistributions

Section E ~ Distribution Allocations (see instructions) Pre-2016

{ii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line &

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 34, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3]
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

n a0 |Tjn

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Farm 990 or 990-E7) 2016 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 pages
[Part VIT Supplementat Information. Provide the explanations required by Part I, line 10; Part I, fine 17a or 17b; Part ll, line 12;

Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 9a, 9b, 9¢, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also cemplste this part for any additional information.
{See instructions.)

532026 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedtle B Schedule of Contributors A

i ey B~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

T # Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 2@ 1 5

Internal ReveriLe Setvice its instructions is at www.irs.gov/form930¢ .

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

Organization type{check one}):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) argarization

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

ooooO0

501{c}){3) taxable private foundation

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

General Rule

C‘ For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, cantributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c}3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170({b}(1}{A)vi), that checked Schedule A (Form 890 or 990-E2), Part I, 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 {j) Form 980, Part VIII, iine 1h,
or {ii Form 990-EZ, line 1. Complete Parts | and II.

l: Far an organization described in section 501(c)(7}, (8), or {10) filing Formm 280 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, II, and H1.

|:| For an organization described in section 501(c)(7), (8), or {10Q) filing Ferm 890 or 890-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. Don't cemplete any of the parts unless the General Rule applies to this erganization because it received nonexciusively
religious, charitable, etc., conttibutions totaling $5,000 or more during the year ... R > §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 990-EZ, or 990-PF},
but it must answer "No" an Part IV, line 2, of ts Form 980; ot check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

623451 10-18-16



Schedule B (Form 990, 890-EZ, or 990-PF} (2016)

Page 2

Name of organization

Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
Parti Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) (k) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll D
373,500, Noncash [ |
{Complete Part il for
noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payrolf
200,000. Noncash [ |
{Complete Past li for
noncash g¢antributions.}
(al {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:|
137,500. Nongcash
(Complete Part |1 for
noncash contributions.)
(a) () {c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |::|
125,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [K]
Payroll C]
100,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b} (<) {d)
No. Name, address, and ZIP + 4 Total conftributions Type of contribution
6 Person
Payroll !:l
86,324, Noncash [ |
{Complete Part Il for
noncash contributions.}

623452 10-18-16
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Schedule B (Form 290, 980-EZ, or 990-PF) (2016)

Page 2

Name of organization

PROJECT ON GOVERNMENT OVERSIGHT,

INC.,

Employer identification number

52-1739443

Partl

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

(a)
No.

{k)
Name, address, and ZIP + 4

{c]

Total contributions

(d)
Type of contribution

7

$ 55,000.

Person @
Payrol [ |
Noncash |:|

{Complete Part Il for
noncash centributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total eontributions

(d)
Type of contribution

$ 99,137,

Person D
Payroll ||
Noncash @

{Complete Part Il for
noncash contributions.)

(a)
No.

b}

Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

$ 295,998.

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 D

Payroll
Noncash

{Complete Part I! for
noncash contributions.)

(a}
No.

®)

Name, address, and ZiP + 4

(e}

Total contributions

(d)
Type of contribution

Person D
Payrolt |:,
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{a}

Type of contribution

Person |:|
Payroll [ |
Noncash [:|

{Complete Part Il for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3

Name of organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
Part I Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) _— (c) ) @
from Description of noncash property given (or estimate) Date received
Part (See instructions}
2,078 VIACOM SHARES
B8
[ 98,137, 12/31/16
(a)
No. {b} EMV () imat {d)
from Description of noncash property given (or estitnate) Date received
Part | (See instructions)
5
(a)
{c)
:::1 ot i () h ; FMV (or estimate) Date {d) ved
o Description of noncash property given (See instructions) ate receive
$
(a)
(c}
:"n‘qi - (b) ) ] FMV (or estimate) Dot ey g
. :r iy Description of noncash property given (See instructions) ate receive
$
{a}
(c}
f:‘ c:;l e ] (b) h ) FMV (or estimate) Dat () wed
o :rt | D_escrlptlon of noncash property given (See instructions) ate receive
$
(a)
{c}
:Oor;1 D ipti f " h i FMV (or estimate) Dal o eived
oo escription of noncash property given (See instructions) ate rec
$ — e e wi—
623453 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Schedule B (Form 960, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

Employar identification number

PROQJECT ON GOVERNMENT OVERSIGHT, INC, 52-1739443
Part (Il Exclusively teligious, charitable, 61c., contribulions 1o organizations descnbed In section SUT(C)7), (8], OF at total mare than »T, or
the year from any one contributor. Complete colurmns (a) through {e) and the following line entry. For organizations
completing Part Ill, enter the tatal of exclusively religious, charitable, ete., contrlbutions of $1,000 or less far the year. (Enter this Info. anca.)
Use duplicate copies of Part |l if additional space js needed.
{a) No.
g;T; (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 iransferee
{a) No.
;l‘;f{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.
lt"mrtml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I;rorrtnl [b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s hame, address, and ZIF + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B {Form 990, 930-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activilies OMEING, 15450047
(Form 990 or 990-EZ) : . ) . ?B 15
or Organizations Exempt From Income Tax Under section 501(c) and section 527 Fra
- - I Complete if the arganization is described below. ¥ Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service fs- Information about Scheduls G (Ferm 890 or 990-EZ) and its instructions is at www.irs.gov/forma80. Inspection

If the organtzation answered "Yes," on 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 |-A and B. Do not complete Part |-C.
% Section 501(c) (other than section 501(c}3)) organizations: Complete Parts |-A and G below. Do hot complete Part I-B.
© Section 527 organizations: Complete Part I-A only.
It the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {Lobbying Activities), then
© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [1A. Do not complete Part li-B.
% Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part 1I-A.
If the organization answered “Yes," on Form 980, Part IV, line 5 (Proxy Tax} {see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

@ Section 501(c){4), {5), or {B) organizations: Complete Part ill.
Name of organization - Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
{PartI-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 V.
2 Political campaign activity eXpenditures .. L
3 Volunteer hours for political campaign activities ... ...

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ...
2 Enter tHe amount of any excise tax incurred by organization managers under section 4955 . ... ...
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a correction MAAET | e e s
b If “Yes," describe in Part IV.

| Part |-C| Eomplete if the organization is exempt under section 501 lci, except section 501 iciﬁj.

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
EXEMPY TUNCHON BEHVIBES ... ... .11 L\ oo oo e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 170 .. . SOOI B3
4 Did the filing organization file Form 1120-POL for this year? ... Llves L _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 arganization listed, enter the amount paid fram 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 crganization’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 890 or 920-EZ. Schedule C {Form 990 or 990-EZ) 2016

LHA
32041 11-10-16
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Schadule G {Form 990 or 590-Ezy 2016 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page2
Part “—E Complete ﬁ! t?\e organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check B ] ifthe filing organization belongs to an affilisted group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)ﬁi]ellltr?gn' s {b}Aﬂ',lt':tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) 2, 163.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 19,562.
¢ Total lobbying expenditures {add lines 1aand 1B} ... 21,725.
d Other exempt purpose expenditireS ... 2,907,034,
& Total exempt purpose expenditures (add lines Tcand 1d) 2,928,759,
i_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 296 ) 438.
If the amount on line 18, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
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 line 1) . 74,110.
h Subtract line 1g from line 1a. If zero or less, enter-0- . 0.
i Subtract line 1f from line 1c. If zerc or less, enter 0- 0.
j lf there is an amount other than zerc an either line 1h o line 1i, did the orgamzahon file Form 4720
reporting section 4911 tax forthis year? ... TR |:| 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
& fiscgf;‘:';‘:ireg:;ing % {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) Total
2a Lobbying nontaxable amount 275,506. 274,972, 288,547. 296,438.] 1,135,863.
b Lobbying ceiling amount
{(150% of line 2a, column(s)) 1,703,795,
¢ Total lobbying expenditures 48,672, 50,131- 30,546- 21,725. 151,074-
d Grassroots nontaxable amount 53-877- 68.743- 72:237- 74-110- 283;957-
e Grassraots ceiling amount
{150% of line 2d, calumn {e)) 425,951.
f_Grassroots lobbying expenditures| 15r972' 12:-573' 5:253- 2,163- 36;961-

Schedule C {Form 990 or 990-EZ) 2016

632042 11-10-16
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Schedule G (Form 990 or 990-E2) 2016 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 pages
[Eart li E Complete ﬁ! t%le organization is exempt under section 501{c}(3} and has iled Form 576

{election under section 501(h)).

For each "Yes," response on 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, inciuding any attempt to influence public opinion on a legislative matter
ar reterendum, through the use of:
B VOl RIS Y e e s
b Paid staff or management ({include compensation in expenses reported on lines 1¢ through 1)? .
© Media advertiSEMENIS? | e
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? e e
j Total Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in sechon 501037 ...
b If "Yes,” enter the amount of any tax incurred under section 4912 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4312
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...

]Part 1l- A] Complete if the organization is exemnpt under section 501(c}{4), section 1 501(c)(5), or section

501{c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only inhiouse lobbying expenditures of $2,000 orless? ... 2

3 Did the organization agree to carry over lobbyin ga and political campaign activity expenditures from the prior year? 3
-Part i-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c){6) and if either {a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from Members | ... 1

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

B CUITBME YBAF i e et ettt s 2a
b Carryover from last year  2b
© TOM8l e e e e bbb e s 2c
3 Aggregate amount reparted in section 6033(e) (1)(A) notices of nondeductible section 162(e)dues ... 3

4 If notices were sent and the amount on line 2¢ 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
BXPENAIUIE NEXE YBAI? oo ey ettt 4
Taxable amount of lobbying and political expenditures (see instructions)

lPart I¥ | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part [I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |1-B, line 1. Also, complate this part for any additional information.

Schedule G (Form 990 or 990-EZ) 2016

632043 11-10-18
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OMB No. 1545-0047

SCHEDULE D Suppiemenial Financial Statements
(Form 990) E> Complete if the organization ahswered "Yes" on Form 990, 2& E
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Sarvica J Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

I Partl | Organizations Maintaining Donor Advised Funds or Other Slml!ar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line &.

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

Total numberatend of year ...
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all denors and doner ad\nsors in writing that the assets held in donor advised funds

are the organization’s property, subject ta the organization's exclusive legal control? [:I Yes |:| No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar danor advisor, or for any other purpose conferring

impermissible private benefit? ... e I:‘ Yes D No
] Part i

oA WN -

Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpcse(s) of conservation easements held by the crganization (check all that apply).
Preservaticn of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| 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. Held at the End of the Tax Year
a Total number of conservation 8asements ... e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a cetified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e e 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4  Number of states where property subject to conservation easement is located §=
& Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
viglations, and enforcement of the conservation easements It oldS T e |:| Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
8 Does each conservation easement reported an line 2{d) above satisfy the requirements of section 170(h){4}B)i)
and section 170U BT e ST (] Yes [ INo

9 In Part XllI, describe how the organization repotts 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

conservatlon easements
[ Part Il | Orgamzatlons Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 290, 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 ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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, histarical
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 on Form 990, Part Vill, line 1
(ii) Assetsincluded in Form990, PartX . . .. ...

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 on Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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Schedule D (Form 990) 2016 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page2
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition da | Loan or exchange programs
b I:‘ Scholarly research [:] |:| Qther
c Preservation for future generations

4 Provide a description of the organization's callections and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .................... [ Jves
[Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

DNU

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O O GO0, Pt K ek
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning balance e L[
d Additions during TNe YEar s 1d
e Distributions during the year X . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes 5 No

b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XW ..o e,
l Part Y | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{b) Prior year {c) Twa years back | (d) Three years back | {e) Four years back

(a) Gurrent year

1a Beginning of year balance
Gontributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ... .
Other expenditures for facilities
and programs ...
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 quasiendowment B %

b Permanent endowment %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowrment funds not in the possession of the organization that are held and administered for the organization

L1~ T < B -

-

by: Yes | No
(i} unrelated organizations Jafl)
(i) related OrQanIZALIONS e e e 3alii)

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule B 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

IPart V] |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other [c} Accumulated {d) Book value
basis (investment) basis (cther) depreciation
351,442, 192,123. 159, 319.
103,320. 85,530, 17,790.
Total. Add lines 1a through 1e. (Coiurmn () rust equa.f Form 990, Part X, column (B), fine 10¢) ... 5 177,109.
Schedule © (Form 290} 2016

632052 08-29-16

13340504 745960 25420

30

2016.03020 PROJECT ON GOVERNMENT OVERS 25420__1



Schedule D (Form 880) 2016 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page3
investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category (including name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

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

A

(B8]

(9]

(%)}

(E)

P

G)

(H)
Total. (Col. {b) must equai Form 990, Part X, col. (B) line 12.} b
[ Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c} Method of valuation; Cost or end-of-year market value

{1
(2)
(3)
(4)
(5)
(6)
7
{8)
@
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) I
] Part IX | Other Assets.
Complete if the arganization answered "Yes" on Form 9390, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book valus

(1
{2}
{3}
{4}
(5]
{6)
{7)
(8]
{9
Total. (Columnn (b) must equal Form 990, Part X, col (B)ling 15) . ..o . [
IParl X | Other Liabilities.
Compiete if the organization answered "Yes" on Form 990, 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
¢y DEFERRED RENT 359,688,
(33 ACCRUED SEP CONTRIBUTION 50,975,
@
(5)
()
7
_(8)
©
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25.) .. ... . » 410,663,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foctnote to the organization’s financial statements that reports the
arganization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 9980) 2016

632053 08-29-16
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Schedule D {Form 890) 2016 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page4d
-‘ﬁeconcmat;on of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totai revenue, gains, and other support per audited financial statements e, 1 2 . 24 ] 101.
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a 169 ) 267.

b Donated services and use of facilities ... o |20 12,750,

¢ Recoveries of prioryeargrants 2c

d Other (Describe in PartXIll) .. ... . e 2d 37,900.

e AJOHNEs 2athrougN 20 e 2e 219,917.
3 Sublractling 2e from line T e 3 2,504,184,
4 Amounts inciuded on Form 920, Part VIl|, line 12 but not on line 1:

a investment expenses not included on Form 990, Part Vill, ine7b . ... ... ... 4a

b Other (Describe in Part XIL) 4b

© ADINES 43 ENAAD | e e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 12) . i 5 2,504,184.

-Part Al | Reconciliation of Expenses per Audited Flnanmal Statements With Exps Expenses per Return.
Completa if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements 1 2,979, 409.
2 Amounts included on line 1 but not on Form 890, Part X, fine 25:

a Donated services and use of facilities ... 2a 12,750.

b Prioryear adjustments e 2b

© OMErIoSSES . .. s 2c

d Other (Desaribe in PArt XIIL) ... [ 2d 37,900.

e Addlines 2athrough2d . . et rssessesstsees e et oo eRAA bt ta SRR 2e 50,650.
3 SUBIACTINE 28 FOMUNE 1 | oo eeeeeoeesee e st e e 3| 2,928,759.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 8980, Part Vill, line7b . .. .. .. I 4a

b Other (Describe in Part XY e L ab

C AADlNES 42800 4B e e 4c 0.
Total expenses. Add lines 3 and dg. (This must equal Form 990, Part  line 18} ..o o 5 2,928,759,

Part Alli| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2 Part XI,
lines 2d and 4b; and Part XY, fines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2016, 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.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE 37,900,

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 8B.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 590) 2016 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 pages
[Part XIT] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE 37.900.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 590, PART VIII, LINE BB.

Schedule D {(Form 990) 2016
532055 08-20-16
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SCHEDULE G OMB Ne. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 980-EZ) ) . ) .
Complete if the organization answered “Yes" on Form 990, Part |V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.

Department of the Treasury ¥ Attach to Form 990 pr Form 990-EZ. Open to Public

bl ¥ Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www./rs.gov/formggo. | Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.

8 Mail solicitations e |:| Solicitation of non-government grants
b [ intemet and email solicitations f |:] Soiicitation of government grants
c Phane saolicitations g E:] Special fundraising events

d I:‘ Insperson salicitations
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 VIl or entity in connection with professional fundraising services? |:| Yes D No
b I "Yes," list the 10 highest paid individuals ar entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v} Amount paid ) .
(i) Name and address of individual I A oie, {iv) Gross receipts u() %or e by} | {¥i) Amount paid
or entity (fundraiser) (i} Activity hava custody | © g m activit fundraiser to {of retained by)
sontributiens? ! listed in col. {i) organization
Yes | No
TOtAl o iiiiieeeiiieieieeieieiiieeiiieiie. g
3 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 (Form 990 or 990-EZ) 2016
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INC. 52-1739443 page2

Schedule G (Form 990 or 990-€7) 2016 PROJECT ON GOVERNMENT OVERSIGHT,
m undraising Events. Complete if the organization answered *Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 8b. List events with gross receipts greater than $5,000.

5 5T(I-aI) Event #1 (b} Event #2 (c) O];I‘wngeéents (d) Total events
{add col. (a) through
ANNIVERSARY col. ()
o {event type) (event typs) (total number)} ’
[
§ 1 Grossreceipts . ... 56,256. 56,256.
2 Less: Contributions ... 47,796. 47,796.
3 Gross income fline 1 minusline2) ... 8,460. 8, 460.
4 Cashprizes . ...
5 Noncashprizes . ... .. ...
@
5|6 memtdscitycosts ... 1,500. 1,500.
]
|7 Foodand beverages ... 27,078. 27,078,
5
8 Entertainment . 3,500, 3,500,
9 Other direct expenses ... 5,822, 5,822.
10 Direct expense summary. Add fines 4 through 9in column () e, > 37,900.
........................... B -29,440.

$15,000 on Form 9920-EZ, line 6a.

11 Net income summary. Subtract line 10 fromline 3, column () oo
l Eart !“ I Gamlng. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

. {b} Pull tabs/instant i {d) Total gaming {add
3 () Binge bingo/progressive bingo | () Othergaming 1. ) through col. (c))
2
@
o
1 Grossrevenue . . ... ...
w| 2 Cashprizes e
&
T
2|3 Noncashprizes | . . .. ... ...
"
k3]
2|4 Rentfaciitycosts . ...
&
5 Otherdirectexpenses ... .. ... ...
Ll ves % [ Yes % LI ves %
6 Volunteerlabor . No L_INo [ no
7 Direct expense summary. Add kines 2 through S in column {d} . L
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... P
© Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? || ... ... L Ives L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Ives [_INo

b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 290 or 990-EZ) 2016 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

PaFe 3
11 Does the organization conduct gaming activities with nonmembers? . e e e |:I Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 aAIMINISter CRAMADIE GAMING? .||\ oo oo oo oo [ ves [ine

13 Indicate the percentage of gaming activity conducted in:

a Tha arganizalion's TACHItY || . e e 13a %
b Anoutside facility || e s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name [
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |____] No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party ¥ %
¢ If "Yes," enter name and address of the third party:

and the amount

Name P}~

Address

16 Gaming manager information:

Name b

Gaming manager compensation b $

Description of services provided B

[:] Director/officer |:| Employee |:, Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QAMING lICBNSE? e e Llves [ Ino
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 _E»_§
IPar‘t IVI Supplemental Information. Provide the explanations required by Part |, line 2b, calumns {iii) and (v); and Part {Il, lines 9, 9b, 10k, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 pages
Part IV{ Supplemental Information (continued)

Schedule G (Form S20 or 990-EZ)
632084
04-01-16
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SCHEDULE J Compensation information OMB No, 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest ZU 1 ﬁ
Compensated Employees
[+ Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury - Attach to Form 990. Open to Public
Internal Rgvenue Service 3+ Information about Schedule J (Form 990) 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 | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a persan listed on Form 990,
Part VIl, Sectien A, line 1a. Complete Part [l to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Heaith or social club dues or initiation fees
E:' Discretionary spending account |:| Personal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked an line 1a? . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part III.
Compensation committee Written employment contract
Independent compensation consultant @ Compensation survey or study
Form 890 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment o change-of-control payment? e Aa X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation armangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(c)(3), 501(c){4), and 501{c){29)} organizations must complete lines 5-9.
& For persons listed on Form 9890, Part VIl, Sectian A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OfgaNIZEtONT | e e e 5a X
b ANy related OIGANIZAtONT | | .. . oo oo e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the net eamings of:
@ THE OFGANIZRIONT . oo oo e es oo oo s oo e s s ee oo s oo oot e et e st e et 6a X
B Any related OrQANIZALIONT | e e et et ettt 6b X
If “Yes" on line 6a or 8b, describe in Part 1Il.
7 For persons listed on Form 994, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l e 7 | X
8 Were any amounts reported on Form 980, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partill . ... ... & X
9 If "Yes" online &, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . ... ... N TN L e e ein e eaieiiiniiiiiiis i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE L

Department of the Traasury

Transactions With interested Persons
{Form 980 or 980-EZ)| I» Complete if the organization answered "Yes" an Form 990, Part IV, line 25a, 25h, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
k= Attach to Form 980 or Form 990-E2,
Internal Revenus Service = Information about Schedule L (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.

OMB Na. 1546-0047

Inspection

2016

Open To Public

Name of the organization

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-17

39443

Employer identification number

l Part | ' Excess Benefit Transactions [section 501{c}(3), section 501(c){4), and 501 (c)(29) organizations only).
Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form $90-EZ, Part V, line 40b.

1
{a) Name of disqualified person

{b} Relationship between disqualified
person and organization

{c) Description of transaction

d) Corrected?

Yes

No

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

section 4958

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

{a) Narne of {b} Relationship [ {c) Purpose (dL";m"aft‘hf:Uf (e} Original {f} Balance due (g} In (E%ﬁgﬁﬁ‘ﬁ“ (i Written
interested person with organization of loan arganization? | PTiNCipal amount default? | aommittes? | 207E8MeNt?
To |From Yes [ No [Yes | No | Yes | No

Total e ei i i |

| Eart ili 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) Reiationship between
interested person and
the organization

{c) Amount of {d) Type of
assistance assistance

{e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

632131 10-24-16
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Schedule L (Form 990 or 990-£7 2016 PROJECT ON GOVERNMENT QOVERSIGHT, INC. 52-1739443 page2
Eart IY | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 290, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amaount of {d) Description of c{:} Sharing 9f
e . p ganization’s
person and the organization transaction fransaction revenues?
Yes No
PAMELA RUTTER PAMELA RUTTER'S SPO 73,000.PAMELA RUTT X

IPart V| 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 COQ OF POGO.

Schedule L (Form 990 or 990-EZ) 2016
832132 10-24-16
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SCHEDULEM Noncash Contiibutions OME No. 1546-0047

{Form 990) 20 1 6

¥ Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.

Department of the Treasury ¥ Attach to Form 990. Open To Public
e ¥ _Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Empioyer identification number
PROJECT ON GOVERNMENT QVERSIGHT, INC. 52-1739443
[Part| | 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
iterns contributed| Form 980, Part VL line 1g
1 At-Worksofart
2 Ant- Historical treasures
3 Ant-Fractional interests ...
4  Books and publications ...
§ Clothing and household goods . .
6 Carsandothervehicles . ... ...
7 Boatsandplanes . ...
8 Intellectual property .. ...
9 Securities - Publicly traded X 5 131 942.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
16 Real estate - Residential . ...
16 Real estate - Commercial . ...
17 Realestate-Other ...
18 Callectibles ...
19 Foodinventory . .. ...
20 Drugs and medical supplies . .. ...
21 Taxidermy
22 Histaticalartifacts
23 Scientific specimens
24  Archeological artifacts
25 Other B |
26 Other B
27 Cther 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 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding periad? | e 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to selicit, process, or sell noncash
GOMMIIBULIONS? oo e 32a X
b If "Yes," describe in Part |1
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part li.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M [Form 890} (2016)

632141 0B-23-16
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Schedule M (Form 9980} 2016) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 2
IPaﬂI”

Supplemental Information. Frovide the infarmation required by Part |, 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.

632142 08-23-16 Schedule M (Form 920} (2016)

46
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ Yo
{Form 990 or 990-E2} Complete to provide information for responses to specific questions on 28 1 ﬁ
Form 890 or 990-EZ or to provide any additional information.
Departmant of the Treasury = Attach to Form 990 or 990-EZ. Open to Public
Internal Hevenue Service P Information abou edule O {Form 990 or 990-E7] and its instructions is at Www.irs.gov/form3g0. Inspection
Name of the organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

FORM 9S50, PART III, LINE 2, NEW PROGRAM SERVICES:

PRIVATE PRISON OVERSIGHT PROGRAM, EFFECTIVE GOVERNMENT PROGRAM AND OPEN

CONTRACTING ARE NEW PROGRAMS.

FORM 9580, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NUCLEAR WEAPONS SECURITY INVESTIGATIOQONS

EXPENSES $ 93,599. INCLUDING GRANTS OF § 0. REVENUE & 0.

ENERGY AND NATURAL RESOURCES INVESTIGATIONS

EXPENSES § 151,193. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

WHISTLEBLOWER PROTECTIONS

EXPENSES § 115,896. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

INSPECTOR GENERAL

EXPENSES § 242, 348. INCLUDING GRANTS OF $ 0. REVENUE § 0.

EFFECTIVE GOVERNMENT

EXPENSES 5 68,678. INCLUDING GRANTS OF § 0. REVENUE § 0.

CONTRACT OVERSIGHT

EXPENSES § 186,074. INCLUDING GRANTS OF § 0. REVENUE § 0.

DIRECT LOBBYING

EXPENSES § 21,725. INCLUDING GRANTS OF § 0. REVENUE § 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
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Schedule O {Form 990 or 990-EZ) (2016) Page 2

Name of the organization : Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

PRIVATE PRISON OVERSIGHT

EXPENSES $ 20,520. INCLUDING GRANTS OF § 0. REVENUE § 0.

OPEN CONTRACTING

EXPENSES $ 10,289, INCLUDING GRANTS OF & 0. REVENUE $ 0.

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

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

BOARD.

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

THE FORM 390 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 C0OO. 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 ALL EMPLOYEES REVIEW AND SIGN THE

CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS. IN ADDITION, THE BOARD

REVIEWS THE PQLICY 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 INFORMATIQON 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.
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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 TQO DETERMINE APPROPRIATE SALARY ADJUSTMENTS. THE LAST

COMPENSATION REVIEW FOR THE EXECUTIVE DIRECTOR TOOK PLACE IN JULY 2016.

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 TC DETERMINE APPROPRIATE SALARY ADJUSMENTS.

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

AL,AK,AR,CA,CO,CT,FL,GA,IL,KS, KY,ME, MD,MA ,MI ,MN,MS,NH,NJ,NM, NY,NC,ND, OH, OK

OR,PA,RI,SC,TN,UT,VA,WA, K 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.
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