*% PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

P> Do not enter social security numbers on this form as it may be made public. Open to Public
il e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

tinee | PROJECT ON GOVERNMENT OVERSIGHT, INC.

21@1& Doing business as 52-1739443

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

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

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 14,515,337

fmended|  WASHINGTON, DC 20005-3806

ﬁg.?:ca- F Name and address of principal officer DANIELLE BRIAN
P 1 SAME AS C ABOVE

I Tax-exempt status: [ X ] 501(c)(3) ] 501(c) ( )< (insertno.) || 4947(a)(1)or [__J 527

J Website: p- WWW.POGO.ORG

H(a) Is this a group return

for subordinates?

DYes No

H(b) Are all subordinates included?l:]YeS [:l No

If "No," attach a list.

See instructions

H(c) Group exemption number P

K_Form of organization: |é| Corporation || Trust [ | Assaciation || Other p

[L Year of formation: 199 1] m State of legal domicile; DC

[Part1] Summary

8 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
s
% 2 Check thisbox P Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 5 2D 2% 1HE - T PR I 3 16
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 16
® | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . 5 46
£ | 6 Total number of volunteers (estimate if NeCESSary) ... . 6 16
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, Ine 1h) ___.._.........ccocowrimemrorrcrrnn 5,798,612, 6,747,233.
€| @ Program service revenue (Part VIl ne 26) ... 0. 0.
| 10 Investment income (Part VIll, column (A), lines 3,4, aNA 70) _................ccccoevorerr 150,648. 397,561.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. .. 3,661. 67,495.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 5,952,921. 7,212,289,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 85,000. 100,000.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,082, 420. 4 702, 5555
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . ... 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P> 560,169.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... .. 1,698,612, 251035711
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,866,032, 6,733,266.
19  Revenue less expenses. Subtract line 18 fromline 12 ...........ccoooocviiiiiiiiiiiiiiii . 86,889. 479,023.
Eg Beginning of Current Year End of Year
ER1100 ;- Total asseta (Part X INSIBIR 1o 500 o i e O e et 7,725,825. 8,887,170.
a5 21 Totalliabilities (Part X, KM@ 26) ..................ccouocooorosevisseissessssncsissense e 412,624. 509,901.
T Net assets or fund balances. Subtract line 21 from line 20 .................ooooviiiiiiiininnn... 7,313,201. 8372269,

=3
|—l3—a|rt Il [ Signature Block

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

I

b B A
Sign Signature of officer L= <
Here DANIELLE BRIAN, PRESIDENT

Date
S'/Q 7/Zf

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid  RICHARD J. LOCASTRO, CPA | O.L.[ | joviZi

Date Cneck

05’271’21 serl-cmployed

PTIN
P00288314

Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN

Firm'sEIN p 52-1332008

Use Only Firm's address . 4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2930

Phoneno.(301) 951-9090

May the IRS discuss this return with the preparer shown above? See iNStructions ... [ X]ves [ INo
o3z001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page?2

Check if Schedule O contains a response or note to any line in this Part Il .............cocoeooveiemmm IXI
1  Briefly describe the organization’s mission:
THE PROJECT ON GOVERNMENT OVERSIGHT (POGO) IS A IS A NONPARTISAN
INDEPENDENT WATCHDOG THAT INVESTIGATES AND EXPOSES WASTE, CORRUPTION,
ABUSE OF POWER, AND WHEN THE GOVERNMENT FAILS TO SERVE THE PUBLIC OR
SILENCES THOSE WHO REPORT WRONGDOING.

2  Did the organization undertake any significant program services during the year which were not listed on the
L Cves XIno
If *Yes,® describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expsnses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,912,626. including grants of $ ) (Revenue $ )
ETHICAL, EFFECTIVE AND ACCOUNTABLE GOVERNMENT: 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  (Code: ) (Expenses $ 1,231,430. including grants of § 50,000. ) (Revenue $ )
COVID-19 RELIEF OVERSIGHT: THE GOAL OF POGO'S WORK ON THE FEDERAL
RESPONSE TO THE COVID-19 CRISIS IS TO HIGHLIGHT ISSUES OF PUBLIC
CONCERN AND TO PROPOSE POLICY AND PROCEDURAL SOLUTIONS TO PRESIDENT
TRUMP_ AND CONGRESS THAT WILL MAKE OUR GOVERNMENT WORK BETTER FOR ALL OF
US.

4c  (Code: ) (Expenses $ 749,917 . induding grants ot § )} (Revenue $ )
THE CONSTITUTION PROJECT: THIS PROJECT SAFEGUARDS CONSTITUTIONAL RIGHTS

THAT ARE THREATENED BY ABUSE OF THE GOVERNMENT'S NATIONAL SECURITY AND
DOMESTIC POLICING POWERS. THE TEAM WORKS TO ENSURE THAT THE GOVERNMENT
EXERCISES ITS IMMIGRATION AUTHORITY IN A FAIR AND HUMANE MANNER IN
ACCORDANCE WITH CONSTITUTIONAL PRINCIPLES; WORKS TO SAFEGUARD
INDIVIDUAL RIGHTS WHEN THREATENED BY THE USE AND ABUSE OF EXCESSIVE
GOVERNMENT SURVEILLANCE AND EMERGING TECHNOLOGIES.

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

(Expenses $ 1,737,570. including grants of § 50,000 *) (Revenue $ )
4e Total program service expenses | 2 5,631,543,
Form 990 (2020)
032002 12-23-20
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Form 930 (2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page3

"Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If"Yes," COMPIBte SCREAUIB A | | . . . . ...ttt et e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of CONtTIbUOISY | | ..........cccccoomrmmmmmrinrenerinsenrerenerennes 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | ...t 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete SChedule C, Part ll ... . . . ..o—— 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partil . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If °Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SCHEAUIB D, Partlll ||| | | | ...t ee e et et et e st s s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," COMPIete SChEAUIB D, PAalt IV ||| ||| | ||| | . . . .o sessssessesessseeseeseesesseseesseeereeones 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, PartV e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, Vill, IX, or X o N
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
PAtVI e oo e et et ettt st eeseere e esesrenen Mal 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, ling 167 If "Yes," complete Schedule D, Part Vil e ———————————— 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIll . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 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)? /f "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, PartS XIANG XII . ..........................cooooommvveeeeeeeeeeeeeessiseeesesee oo eeeeesoseseesseeseaees s sssses e sesseses s s s seseresseseen 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)([)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes," complete Schedule F, Parts 1and IV ||| || __..........oooeeeesseseesseeseeseessese s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . e . |17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If *Yes," complete Schedule G, Partll . e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part ll ||| e e s e 19 X
20a Did the organization operate one cr 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 financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il ... TR 211 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 p ge 4
Part IV | Checklist of Required Schedules (continued) =
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 ¥ "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 2 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $160,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. I *NO," GO 8O N@ 258 | ___.........o....oooomireoooeooeeeeeeeoeeeeeeeeeees oot seees e e s e eeee e eeeseeesee oo 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 tax-exempt DONGAST || ... et er e 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
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
SCHEAUIE L, PAItI | ......\ooooosooeeeveeeeeeessssoaesess s esossssss e s e soeeeneee oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Parttl . .. . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to'a 35% controlled

24d

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 Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

*Yes," complete SChedUIR L, PartlV | | | .. .....eeioiiesieeseeiessees e e s e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV ol 28p | X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes,” complete Schedule L, Part IV | e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . . . . . 2| X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” COMPlete SCREAUIE M ||| | . ... .oooooooeeoeeoeeeeeeeoeseeseeeeeeeseeeseeesees e eeseeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIR N, PatIl ||| ..ottt ettt bbb et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part] . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, Ili, or IV, and
Part Vi lINE T | oottt et a et bRt X
35a Did the crganization have a controlled entity within the meaning of section 512(0)(13)? ..., 35a X
b If "Yes"® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 | . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, N 2 | . ...ttt sb et enaen 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? /f "Yes, " complete Schedule R, Part\Vf 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 980 filers are required to complete Schedule O _.._..................... i, 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... .. . . . 1a 10| S
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable .. ......................... 1b o | =
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming DY SR
(gambling) winnings t0 Prize WINRIS? .. ... 1c] X
032004 12-23-20 4 Form 990 (2020)
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Form 980 (2020) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page5
[Pe Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | - - :
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 46 RO T
if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b‘ X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... R B
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
If "Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... .. 4a X
If *Yes," enter the name of the foreign country P S B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... ... 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
If *Yes" to line 5a or 5b, did the organization file FOMM 8BBE-T? .............cccocooviriemiiiie et seec s e ees 5S¢
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? ... X
If *Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt tax EAUCHIDIE? | .. . ........ccccoiriieiiicec ettt s et s st ss et es e sessssesessassesssssssssseeses 6b
Organizations that may receive deductible contributions under section 170(c). - N
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If *Yes," did the organization notify the donor of the value of the goods or services provided? ... . i, 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO 18 FOM B2B2?  ........ovooeoceeeeeeeee s sss e sss e sss s s s ss e et ot s s s e nes s 7c X
It Yes,” indicate the number of Forms 8282 filed during the year ... .. . ... |_7d | BN
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e L
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
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 o
sponsoring organization have excess business hcldings at any time during the year? N/A 8
Sponsoring organizations maintaining donor advised funds. R
Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. ... . N / A |9
Section 501(c)(7) organizations. Enter: S
Initiation fees and capital contributions included on Part Vill, line12 . N/A |10a
Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilities ... . 10b
Section 501(c)(12) organizations. Enter: :
Gross income from members or shareholders N/A 11a =
Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received fromthem.) ... . ... 11b ) )

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. | 12b |

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? N/A

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b

Enter the amount of reserves on hand 13¢c

Did the crganization receive any payments for indoor tanning services duringthe taxyear? . .. ...

&4‘3 —t

If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . .

1 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . ... ... eena

If "Yes," see instructicns and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

Lo

16

If "Yes," complete Form 4720, Schedule O.

r——

SN R

032005 12-23-20
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Form 990 (2020) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 6
| Part VI | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a “No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to anyfineinthis Part VI ... IX'
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 16 - c
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. : )
b Enter the number of voting members included on line 1a, above, who are independent . 1b 16 =1 -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
officer, director, trustee, or key 8MpIOYEET | e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

0
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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 DOTY? | ... ...t e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing bady? ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresseson Schedule O ... ... 9 X

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

VI YRR V1 [V 'V (VR PV

o]

10a Did the organization have local chapters, branches, or affiiates? . ... 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 980 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _"_."n -

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a

Toeose [ [

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUiNG the YEAr? ettt a e a s ae s st aeaa e
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ST T T Ur O e PP TP P VOT U TP PP PPV PN PTR IO
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled > SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 830-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 website Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
DANIELLE BRIAN - 202-347-1122 _ _
1100 G STREET, NW, SUITE 500, WASHINGTON, DC 20005
032006 12-23-20 . Form 990 (2020)
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. Form990 2020) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443  page?
-

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toanyfine inthis Pant VIl L]
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.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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 reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) © (D) (E) F)
Name and title Average | o nor Position ne Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any -g the organizations compensation
hours for | B - B organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 Ele. and related
blglo;/v g £ 5 g [25] = organizations
ine) BElz|E|g 88| 5
(1) DANIELLE BRIAN 40.00
PRESIDENT/EXECUTIVE DIRECTOR 3.00 X 165,402. 0.] 26,460,
(2) KEITH RUTTER 40.00
SECRETARY/EXECUTIVE OPERATING OFF, 3.00 X 142,955. 0.] 28,296.
(3) SCOTT AMEY 40.00
GENERAL COUNSEL 0.00 X 141,619. 0.] 21,323.
(4) DAVID HILZENRATH 40.00
LEAD ENTERPRISE & INVESTIGATIVE REP. 0.00 X 119,834. 0., 22,515.
(5) JUSTIN ROOD 40.00
DIRECTOR OF COI 0.00 X 121,051. 0.] 18,873.
(6) LIZ HEMPOWICZ 40.00
DIRECTOR OF PUBLIC POLICY 0.00 X 120,601. 0.] 16,922.
(7) MANDY SMITHBERGER 40.00
DIRECTOR OF CDI 0.00 X 120,721. 0.] 16,740.
(8) DAVID HUNTER 1.00
CHAIR 0.00|X X 0. 0. 0.
(9) DEBRA KATZ 1.00
VICE CHAIR 0.00]|X X 0. 0. 0.
(10) DINA RASOR 1.00
TREASURER 0.00}X X 0. 0. 0.
(11) RYAN ALEXANDER 1.00
BOARD MEMBER 1.00(|X 0. 0. 0.
(12) HENRY BANTA 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{13) LISA BAUMGARTNER BONDS 1.00
BOARD MEMBER 0.00]|X 0. 0. 0.
(14) MICHAEL CAVALLO 1.00
BOARD MEMBER 0.00]|X 0. 0. 0.
(15) SARAH CHAYES 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(16) ANDREW COCKBURN 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
{17) MICKEY EDWARDS 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
032007 12-23-20 . Form 990 (2020)
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.

Form 990 (2020) PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 8
FartsV.Ail | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) () (D) (E) (F)
Name and title r:‘(\)‘ﬁ;ag:r onotenosiOn,  one Reportable Reportable Estimated
(istany | = the organizations compensation
hours for | § = organization (W-2/1099-MISC) from the
related | 5 | & z (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
bg!ow g £|. |8 68l = organizations
(18) ARMANDO GOMEZ 1.00[ N
BOARD MEMBER 0.00|X 0. 0. 0.
(19) NORM ORNSTEIN 1.00
BOARD MEMBER 0.00]|X 0. 0. 0.
(20) NITHI VIVATRAT 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(21) ANNE ZILL 1.00
BOARD MEMBER 0.00]|X 0. 0. 0.
(22) VIRGINIA SLOAN 1.00
BOARD MEMBER 0.00}X 0. 0. 0.
(23) LIA EPPERSON 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
10 SUBTOE . e > 932,183. 0.[ 151,129.
¢ Total from continuation sheets to Part VIl, SectionA . . » 0. 0. 0.
d Total (add ines 1b and 16) .....oooooioiiii i seeee > 932,183. 0.] 151,129.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization | <

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If *Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

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

FUSELAB CREATIVE

LOCUST STREET GROUP

(A) (B) )
Name and business address Description of services Compensation
7952 YANCEY DRIVE, FALLS CHURCH, VA 22042 MWEBSITE 521,590.
DC 20009!}1EDIA CONSULTANTS 320,000.

2008 HILLYER PLACE NW, WASHINGTON,

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 | 3 2

bl e

032008 12-23-20
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. Form 980 (2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 9
tatement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ...............o..ooccooeiniinein i L__—I
(A) Rel d(B) t U «I:)t d Revenue excluded
t: r exem nrelate:
Total revenue fﬁr::‘c?ior:J revenuFe, business revenue| from tax under

sections 512 -514

§g 1 a Federated campaigns ... 1a 8,256,
&g| b Membershipdues ... ib
AT ¢ Fundraising events | 1c
g;g d Related organizations 1d
g,g e Government grants (contributions) |1e -
.gg f Al other contributions, gifts, grants, and
- similar amounts not included above | 1¢ 6,738,977, \
&9 g Noncash contributions included in lines 1211 | 19 [$ 146,563. n
88| n TotalAddlnestatf ..o > | 6,747,233
Business Code : )
§ 2a
53 °
< c
§3| o
o f All other program servicerevenue . .
1 g Total.Addlines2a2f ... >
3 Investment income (including dividends, interest, and
other similaramounts), . ... > 91,451. 91,451.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... »
(i) Real (ii) Personal . E
6a Grossrents ... 6a RE
b Less:rental expenses . |6b p
¢ Rentalincome or foss) |6¢ X
d Netrentalincome or 0Ss)  .......cccocoocoevoeieiiiiien. »
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory |7a| 7,609,158, =
b Less: cost or other basis . 2
5 and sales expenses 7b| 7,303,048, T .
% ¢ Gainor(oss) . 7c 306,110, N |
(4 d Net gain or fOSS) ..ot » 306,110, 306,110,
S | 8 a Grossincome from fundraising events (not R et
3] including $ of S
contributions reported on line 1c). See 3
PartlV,line18 . ... 8a ;
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See K .
PartlV,line19 .. ... 9a
b Less: directexpenses ... . gb AP RN,
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less retums : DK ¢ i
and allowances ..................o.o...... 10a -
b Less: costof goodssold ... 100} : i
c_Net income or (loss) from sales of inventory ................. | 2
® Business Code || - R a3 ,
§g 11 a OTHER REVENUE 900099 67,495, 67,495,
85| »
s d All other revenue
67,495.]: - A
12 7,212,289, 0. 465,056,
032009 12-23-20 Form 980 (2020)

10210527
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Form 990 (2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page10
[PartIX | Sicterment of Functional Expenses — ot tiC.  32-1739443 Ppage10

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

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

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)

Program service

expenses

— (C)
Management and

FuncsDr

raising

1

2

3

10
11

Q@ -0 a0 0w

12
13
14
15
16
17
138

VYRR

o a0 oo

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paidtoorformembers ... ... ...
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .............................
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes . ...
Fees for services (nonemployees):

Accounting
Lobbying . .. ...
Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
Advertising and promotion
Office expenses ...
Information technology
Royalties ...
Occupancy
Travel ..t
Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
Conferences, conventions, and meetings
Interest ...
Payments to affiiates . ...
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)

OUTREACH
PRINT, COPY, PUBLISHING

100,000.

eneral expenses

100,000. -

expenses

363,113.

189,638.

119,641.

3,348,224.

2,900,301.

149,558.

298,364.

260,773.

218,421.

20,228.

22,124.

247,999.

206,833,

19,476.

21,690.

309,446.

255,322,

25,533,

28,591.

20,307.

20,231.

76.

17,722.

17,722,

54,937.

54,937.

9,133.

9,133.

161502-

9,438.

5,494.

1,570.

750,869.

683,375.

43,134.

24,360.

355,964.

294,944.

28,935,

32,085.

1,502.

985.

487.

30.

17,754.

17,415.

174,162.

143,916.

—17,879.

3,900.1

386.507.]

367,661

118,657.

80,909.

RESEARCH MATERIALS

67,878.

67,640.

BAD DEBT EXPENSE

56,248.

All other expenses

37,690.

9,677.

12,545.

Total functional expenses. Add lines 1 through 24e

6,733,266.

5,631,543,

560,169.

26

Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » if following SOP 88-2 (ASC 958-720)

47,447.

42,738.

4,709.

032010 12-23-20
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PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page11

‘

Check if Schedule O contains a response or note to any line inthis Part X ..o L]
(A) (8)
Beginning of year End of year
1 Cash - NONHMEIEStDEANNG ...............ooccccccccoeeereerreomnessssssessmenesnesere e 94,610.] 4 95,003,
2 Savings and temporary cash investments 2,324,652.] 2 3,296,942.
3 Pledges and grants receivable, net ... 493,062.] 3 160,634.
4 ACCOUNES 1RCEIVADIE, NEY ____.\.....\.\.ocooooooeoeseeseeeeeeeeeeeeeeeseeeeeesesessss e 33,977.] 4 0.
5§ Loans and other receivables from any current or former officer, director, 1 L e
trustee, key employee, creator or founder, substantial contributor, or 35% BRI o
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined S
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
£ | 7 Notesandloans receivable, fet . . ... 7
@ 8 Inventoriesforsale oruse . ... .. ... 8
< 9 Prepaid expenses and deferred charges ..., ‘ 96,7 74 I 11 2 ! 640.
10a Land, buildings, and equipment: cost or other - S ' S
basis. Complete Part Vi of Schedule D ... 10a 852,648.[- . . b oo
b Less: accumulated depreciation . .. ... 10b 674,967. 333,023.] 10¢ 177,681.
11 Investments - publicly traded SECUNtES ____................oooooocorrrrrrrrrre, 4,324,322, 11 5,018,865.
12  Investments - other securities. See Part IV, fine 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... 18
14 Intangible asSets | . ... 14
15 Otherassets. See Part IV, line 11 ... ..o 25,405.] 15 25,405.
— 116 Total assets. Add lines 1 through 15 (must equal line 33) . 7,725,825.] 16 8,887,170,
17 Accounts payable and accrued expenses ... 95,337.] 17 129,003.
18 Grantspayable | . . e 18
19 Deferfed rBVBNUE | ... .. ..o seteress e retss s s sae s 19
20 Tax-exemptbondliabilities . . ..., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to any current or former officer, director, L IR
= trustee, key employee, creator or founder, substantial contributor, or 35% T
§ controlled entity or family member of any of these persons ... 22
= |28 secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D e 317,287.] 25 380,898.
126 Total liabilities. Add lines 17through 25 ... .. 412,624.] 2 509,901.
- Organizations that follow FASB ASC 958, check here B> [ X1 D R N
§ and complete lines 27, 28, 32, and 33. R R
& 127  Netassets without donor reStiCtions ..................c..ccoveeereeerrsvenrrrso 6,914,325.] 27 8,077,385.
@ |28 Netassets with donor restrictions 398,876.] 28 299,884.
5 Organizations that do not follow FASB ASC 958, check here B> [__] - . S
e and complete lines 29 through 33. - B
E 29 Capital stock or trust principal, or current funds ... 29
% |30 Paid-in or capital surplus, or land, building, or equipmentfund . ... . 30
g 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances ... 7,313,201.] 32 8,377,269.
— 133 Total liabilities and net assets/fund balances ... 7,725,825.] 33 8,887,170.
Form 990 (2020)
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Form 980 izgzo, PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page12

econciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (), line 12) ... 1 7,212,289,
2 Total expenses (must equal Part IX, column (A), line2) 2 6,733,266.
3 Revenue less expenses. Subtractline 2 fromline 1 . . 3 479,023.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. 4 7,313,201,
5 Net unrealized gains (losses) on investments 5 585,045.
6 6
7 7
8 8
9 9 0.
10
column (B 10 8,377,269.
ncial Statements and Reporting -
Yes | No
1 Accounting method used to prepare the Form980: [ Cash  [XJ Accrual [ Other T b
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O. 2
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a o
separate basis, consolidated basis, or both:
I—E] Separate basis ] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. , e B
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB CIrCUlar A183? . ..o oeeeeeee oot 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ............................... 3b
Form 980 (2020)
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SCHEDULE A Public Charity Status and Public Support ———g’h;ﬁ"

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. S
Department of the Treasury P Attach to Form 990 or Form 990-EZ. " "Operi to Public -
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - 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

2
3
4

[ ]

0 00 0 O

10

1
12

]

N

A church, convention of churches, or association of churches described in section 170(b}{ 1}{A)(i).
A school described in section 170{b){1){A})ii). (Attach Schedule E (Form 990 or 990-E7).) .

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:

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

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

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

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

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

An agricultural research organization described in section 170(b)}{1}{AXix) operated in conjunction with a land-grant college

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

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

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

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

lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

I__—l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

D Type lll 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.

] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

]

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

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

f Enter the number of SUPPOMed OFGANIZAIONS .._....................ccooeeeierereoee oo seee e e eee e see e I |

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

(0]

Name of supported (ti) EIN (iii) Type of organization |[.(v)Is the drganization is {v) Amount of monetary {vi) Amount of other
o {described on fines 1-10 in vour governing document? | i . .
organization support (see instructions) | support (see instructions)

above (see instructions)) | _Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Iil)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,501,280, 6,948 489, 6,455,729, 5,798,612, 6,747,233,] 28,451,343,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3 2,501,280.] 6,948,489.] 6,455,729, 5,798,612 6,6747,233,| 28,451,343,

H

5§ The portion of total contributions R .
by each person (other than a . F N T R
governmental unit or publicly o = R ' ,
supported organization) included LT ) PR R
on line 1 that exceeds 2% of the e e -
amount shown on line 11, B o

MmN . . 12,062,029,
Public su Subtract line 5 from line 4. K i 16,389,314,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 ({e) 2020 {f) Total
7 Amounts from line 4 2,501,280, 6,948,489, 6,455,729, 5,798,612, 6,747,233, 28,451,343,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 77,065- 84,596- 94,234. 150,648o 91,451. 497,994.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 412.] 80,857.] 17,359.] 67,495.| 166,123.

11 Total support. Add Itnes?lh}sﬁéﬁ'i'd - 29,115,460,

12 Gross receipts from related activities, etc. (see |nstruct|ons) 127.
13 First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check thisboxandstop Rere ... » Cl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 56.29 &
15 Public support percentage from 2019 Schedule A, Part I, line 14 ... 15 56.25 «

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... >
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 164a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..o s
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .....................ccccoveiiienin. >
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ I:l
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-E2) 2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page3
- g upport §cﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
ualify under the tests listed below, please complete Part |I.
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 (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 fumished 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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

CAddlines7aand7b . .........
8 Public SUEEOI'L limmﬂﬁm Z‘Mmums) AP ORAE IR UL SN [ ,v_.;:..',;:;‘-. e e L T
Section B. Total Support
Calendar year {or fiscal year beginning in) p> {a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --.........

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CRECK NS DX BN SO D O e . i i ooy e AL A LAt e e et et s eneseses ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ine 8, column (f), divided by line 13, column(®) .. .. . 15 %

16 _Public support percentage from 2019 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (ine 10c, column (f), divided by line 13, column (®) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Il linet7 . 18 %
19a 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organizaton . »
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .. » I::l
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >Q
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E2) 2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 p
- Supporting Organizations age 4

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? /f "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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes," answer
lines 3b and 3¢ below.

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

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

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *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.

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

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 950 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

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

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

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.)

Yes No

_10a_

10b_

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 5
PartIV| Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? SR
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and L
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 1 ib
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 11c, provide U
detail in Part V1. _ 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or e!ect at least a majority of the organigatipn's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the oy
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1‘ ‘

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated, : .
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors - T i .
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control SUNREE I B

or management of the supporting organization was vested in the same persons that controiled or managed IR A
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the I
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 () appointed or elected by the supported S
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization's L
supported organizations Pplayed in this regard. 3
Section E. Type [ll Functionally Integrated Supportmg Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VIl how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of N
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part V1 identify | I
those supported organizations and explain how these activities directly furthered their exempt purposes, IR N PR
how the organization was responsive to those supported organizations, and how the organization determined : - ‘ :
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, o
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in o
these activities but for the organization's involvement. 2b
8 Parent of Supported Organizations. Answer lines 3a and 3b below. o
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? /f “Yes" or “No* provide details in Part VI. 3a |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each : » . )
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 17 Schedule A (Form 990 or 990-EZ) 2020
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10210527 745960 25420

2020 PROJECT ON GOVERNMENT OVERSIGHT, INC.

B

PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

52-1739443 pages

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.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Secticon A - Adjusted Net Income (A) Prior Year ® glgrtrig:tap)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® gtgtrieol:‘gear
1 Aggregate fair market value of ail non-exempt-use assets (see i RN
instructions for short tax year or assets held for part of vear): - e N e
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors - b
(explain in detail in Part VI): _ e B
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 _ Recoveries of prior-year distributions 7
8 __ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of fine 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type III suppomng orgamzatlon (see

instructions).

032026 01-25-21
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020 PROJECT ON GOVERNMENT OVERSIGHT, INC.

52-1739443 page7

Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)

Schedule A (Form 990 or 980-EZ) 2

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

N

Amourits paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~Njo o bW N

®iN|o |0 |b |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[}

9

Distributable amount for 2020 from Section C, line 6

10__Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater |

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

o IQ |0 |T |

Excess from 2019

Excess from 2020

032027 01-25-21
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Schedule A (Form 980 or 890-£7) 2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page8
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, tine 17a or 17b; Part ll, tine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, S¢, 11a, 11b, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) P Go to www.irs.gov/Form980 for the latest information.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ DE 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
1 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

IXl For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIl, line 1h;

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

] For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 980-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 | {(entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, 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 complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . . . > %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 880, 990-EZ, or $30-PF),
but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 930-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 930-PF) (2020) Page 2
Name of organization

Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
:f Palt! . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll D
850,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [ ]
700,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person Xl
Payroll ]
600,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X]
Payroll [ ]
550,000. Noncash [_|
(Complete Part Il for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
500,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll D
402,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
023452 11-25-20 Schedute B (Form 920, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 980, 930-EZ, or 980-PF) (2020)

Page 2

Name of organization

PROJECT ON GOVERNMENT OVERSIGHT,

INC.

Employer identification number

52-1739443

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

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

400,000.

Person
Payroll [:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

320,000.

Person [XI

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

175,000.

Person IXI
Payroll [ ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10

150,000.

Person |X|
Payroll
Noncash [_]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll [:]

Noncash [_]

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

Page 3

Name of organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
:I?art !Ij Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. (b) (d)

. FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
(c)

No. A b) N FMV (or estimate) (d)
from Description of noncash property given (See instructions.) Date received
Partl b

(a)

(c)

No. _ ®) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part| k

(a) (

c)

No. e ®) . FMV (or estimate) (d) 5
from Description of noncash property given (See instructions.) Date received
Partl

(a) (c)

No. ) (b) ) FMV (or estimate) (@
from Description of noncash property given (See instructions.) Date received
Partl

(a) (©

No. (b) ) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part|

023453 11-25-20

10210527 745960 25420

Schedule B {(Form 990, 990-EZ, or 990-PF) (2020)

24

2020.03050 PROJECT ON GOVERNMENT OVERS 25420 __1



Schedule B (Form 990, 980-EZ, or 980-PF) (2020) Page 4

Name of organization Employer identification number
PROJ ECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
“ from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations
completing Part (1], enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
g:r“ {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
g :r't'ﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'{'l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (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
023454 11-25-20 05 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Deparimentof the Treasuy P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information.

If the organization 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 I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.

If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes," on Form 990, 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 (6) organizations: Complete Part Ill.
Name of organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
‘Part:l-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

‘Part I-B| Complete if the organization is exempt under section 501 ©)Q).

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 sectiond955 . ... .. ...
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L Yes L_InNo

4a Was a correction made? [:l Yes |:| No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . »s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON BCHVILIBS ... . ...ttt ettt ettt aesesennas >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB AT ... ..o sevevseses s sessssse s sss s sesssss s sass st s st st st >3
4 Did the filing organization file Form 1120-POL for this year? .. . ... ... .o L1ves 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 organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
032041 12-02-20
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Schedule C (Form 980 or 990-E7) 2020 PROJECT ON GOVERNMENT OVERSIGHT, INC.
omplete if the organization is exempt under section 501(c

[PartT-A]

section 501(h)).

_52-1739443 Page2

and filed Form 5768 (election under

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

Limits on Lobbying Expenditure-s org(:Ai';[ahRgn’s ®) Afﬁ{u;t:lcsi group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) .. ... 3,249.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... . 52,959.
¢ Total lobbying expenditures (add lines 12.aNG 1b) ____...............cc.cooreeemsiiccorrerereeeesssesessesneesss 56,208.
d Other exempt PUIPOSE EXPENARUIES ... _.............oommvvorrosrssimrereersssssoeesesssssssoeeessssrooe 6,677,058,
e Total exempt purpose expenditures (add lines 16 and 1) _______.........ccccovrrrrerceerrcrresee 6,733,266.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 486,663.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: =
Not over $500,000 20% of the amount on line 1e. . “
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. -
Over $17,000,000 $1,000,000. i
g Grassroots nontaxable amount (enter 25% Of e 1) __...._...........ooooooersesseeesessecres s 121,666.
h Subtract line 1g from line 1a. If zero or less, enter-0- | | ... 0.
i Subtractline 1ffromline 1c. Ifzero orless, enter-0- | . . ..., 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... Clves [ Ino
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
Calendar year (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
(or fiscal year beginning in)
2a Lobbyin_gnontaxableamount 341,982. 436,533. 443,302. 486,663. 1,708,480.
b Lobbying ceiling amount RS A IR S
{150% of line 2a, column(e)) e 2,562,720.
c_Total lobbying expenditures 41,699. 40,516. 115,314. 56,208. 253,737.
d Grassroots nontaxable amount 85,496. 109,133. 110,826. 121,666. 427,121.
e Grassroots ceiling amount I B A | L
(150% of line 2d, column (e)) } N i et 640,682.
f_Grassroots lobbying expenditures| 3,414. 21,963. 3,249. 31,250.

032042 12-02-20
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Schedule C (Form 990 or 990-£2) 2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page3
PartlI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response 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, including any attempt to influence public opinion on a legislative matter L
or referendum, through the use of: R
Volunteers?

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

Media advertisements?

- —-—Ta -0 00 T
v
c
g
Q
2
S
7]
[]
=
©°
c

. 2 (=4
7
J
®
Q
o
=
g
o
a
Q
]
7]
I
2
-3
o
3
o
2
7
~

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? ...
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... ...
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes No

N |=

Pait lll-B|] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

answered "Yes."

1 Dues, assessments and similar amounts from MEMDErS | ... .......cccccoioiiimiiieenere et
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).
@ CUITBNEYBAT | .ottt ettt ettt a et e st st st r et eae s se s s et essesas s et et stenesessassesessassnesssssnsenareses
b Camyover from ISt YEAI | . . ...ttt ettt sa s se et b enas
€ TOMAl | ettt a e b s bbb b be R Rr 4RSS RS AR be et S enA bt e e e b aeen
8 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ...
4 If notices were sent and the amount on line 2¢c 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

2a

2c

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to FOI' m 990 X
Internal Revenue Service p-Go to www.irs.gov/Form390 for instructions and the latest information.
Name of the organization Employer |dent|f cation number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

I Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . ...
2 Aggregate value of contributions to (duringyear) ... .
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear .. . ...............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... Q Yes |;| No
' Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) L] 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 conservat:on easement on the last

day of the tax year. " -_;’| Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ... | 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National RegiSter | . . e eesees s eeseene 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... e enetaes Clves [No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8Nd SECHON T7OMIANBNN? ... oottt es s e ettt Cves [no

9  InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. — —

Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 930, Part IV, line 8.
ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIl line 1 | ]

(i} Assets included in Form 990, Part X
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gam provxde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b_Assets includedin Form 990, Part X_ ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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Schedule D (Form 980) 2020 PROJECT ON GOVERNMENT OVERSIGHT, INC.
Partlll;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

52-1739443 page2

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [ Public exhibition
b |:| Scholarly research

[+

Preservation for future generations

d [:I Loan or exchange program

e

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... Q Yes [ INo
PartiV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM B0, PaIt X2 e [CJves [
b If "Yes,” explain the arrangement in Part XlIl and complete the following table:
. Amount
€ BegiNNING BAIANCE .. ... ettt es e e 1c
d Additions dUMRGtRE YERF |, . . . e e s s e s id
€ Distributions dUriNG the YERr . ettt eeres s en s eeenes le
T OENAINGDAIANCE ||| ettt e i
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_1ves L_Ino
.- explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XUl _.................................. [:l
| Endowment Funds. Complete if the organization answered *Yes" on Form 980, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ...
b Contributions .. ... ...
¢ Net investment eamnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...,
f Administrative expenses ...
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
The percentages cn lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OFganizations |......................oououoimiueeceeiee e eee et eeeeeeee s ees e e eee s s et eeeeseeresaenesseasessenseseaeenaseoeneremenenaene 3afi)
(i) Related organizations 3alii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
‘Part:Vl' | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other {b) Cost cr other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1 Land s 24,500 = " . 24,500.
b Buildings . ...
¢ Leasehold improvements 351,441. 319,579. 31,862.
d Equipment _ 118,325. 96,231. 22,094.
e Other ... 358,382. 259,157. 99,225.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... > 177,681.
Schedule D (Form 990) 2020
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Schedule D (Form 930) 2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page3
Part VlI| 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 security or category ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely held equity interests

(3) Other
A
(B)
©)
©)
(5]
(@)
Q)
()

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Descripticn of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

L)
(2)
(3)
(4)
(5)
{6)
(7)
(8

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) D e N o SR PN o
PartiX)| Other Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes )
DEFERRED RENT 88,428,
3y ACCRUED SEP CONTRIBUTION 292,470.
4
(5)
(6)
U
8
—©
Total. (Column (b) must equal Form 990, Part X, €Ol (B)liN@ 25.) ._........ooveeivooieiesieeeee e > 380,898.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. |Z|

Schedule D (Form 990) 2020
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PROJECT ON GOVERNMENT OVERSIGHT, INC.

52-1739443 page4d

Schedule D (Form 990) 2020
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1] 8,725,075,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: :

a Net unrealized gains (osses) on investments ... ... 2a 585,045.

b Donated services and use of faGilities ........................ccocoooooooooo 2b 927,741.

¢ Recoveries of prior year grants e, 2c

d Other(Describe inPart XIIL) ... ..o 2d .

e Addlines2athrough2d e 2 | 1,512,786,
3 Subtractline 2e romBNe 1 | e s | 7,212,289,
4 Amounts included on Form 980, Part VIl, line 12, but not on line 1: -

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

b Cther (Describe in Part XUL) _.____..........cccoooeeroresoeeeeeeeo oo L4b v

C AGENES AAANAAD ________._.\...ccccccoeooeoeeeeoeeeeeeeeeeeee oo eeeeees oo eeee oo e oo eeeemeeeeesees s 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . ... 5 7,212,289,
— Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial SAIOMENtS ____._._...........ccccoooorrorresosooseroeser oo 1| 7,661,007,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of faGilities _........................o.oooooooooooooooreroeeee 2a 927,741.

b Prioryearadjustments | . ... 2o

€ OherloSSeS | . .. .t 2c .

d Other (Describein Part XIIL) ... 2d .

e AddInes2athrough2d oo (2e | 927,741.
3 Subtractline 2 fromENe 1 ... ..o 3| 6,733,266,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L

a Investment expenses not included on Form 890, Part VIll, line7b .. ... ... | 4a L.

b Other (Describe in Part XIL) .. .. ..o L4

¢ Addlines 4aand4b 4c 0.

5 6,733,266,

Pfovida the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2020,

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.

032054 12-01-20
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OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations, | OWBNo. BT
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, e
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Servico P> Go to www.irs.gov/Form890 for the latest information. [Inspection.. ...
Name of the organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1735443

| Partl )| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

CIOIIa USEA 10 QWA thE GIANTS OF ASSISANCE? ................oooosooceoooeossoeoees oo eseess oo sseeee s sees oo seee e es e e ee e e ees e ee e see s Xlves [CIno
2 Describe in Part IV the organization’s procedures for monitoring grant funds in the United States.
i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990, Part [V, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN (c) IRC §ection (d) Amount of | (e) Amount of v;?j';’t'%‘:?go‘gk {9) Descript.ion of (h) Pumo§e of grant
or government (if applicable) cash grant non-cash FMV, appraisal,' noncash assistance or assistance
assistance other)

THE LEVIN CENTER
471 W, PALMER STREET CONGRESSIONAL OVERSIGHT
DETROIT, MI 48202 38-6028429 [p01(C)(3) 50,000, 0. PROJECT
NATIONAL INSTITUTE ON MONEY IN DATA COLLECTION EFFORTS
STATE POLITICS - 833 N. LAST 'O TRACK MOENY IN LOCAL
CHANCE GULCH - HELENA, MT 59601 81-0526651 [501(C)(3) 25,000, 0. AND STATE POLITICS
GOOD JOBS FIRST
1380 MONROE ST NW, PMB 405 COVID STIMULUS WATCH AND
WASHINGTON, DC 20010 82-0542643 B01(C)(3) 25,000, 0. VIOLATION TRACKER DATA

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3__Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

032101 11-02-20

> 3.
0.
Schedule | (Form 990) 2020



Schedaule | (Form 990) 2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

Page 2
Grants and Other Assistance to Domestic Individuals. Ccmplete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Numberof | (c) Amount of |(d) Amcunt of non- (e) Method of valuation

: {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

I‘i"l'"ar’t‘lv' | Supplemental Information. Provide the information required in Part |, fine 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

POGO DRAFTS GRANT AGREEMENTS WITH EACH GRANTEE INSTITUTION SETTING

DELIVERABLES AND TIME PERIODS FOR REPORTING ON ACTIVITIES CARRIED OUT WITH

THE FUNDS RECEIVED. LETTERS MUST BE SIGNED BY AUTHORIZED REPRESENTATIVES OF

THE GRANTEE PRIOR TO FUNDS BEING DISBURSED.

032102 11-02-20 34 Schedule I (Form 990) 2020



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. . .
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020
Gpen to Public
Inspection -

Name of the organization Employer identiﬁcétii;n'vnurﬁbér
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
l:l Travel for companions [:I Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:I Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b Ifany 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 llitoexplain ...

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 on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [Il.

Compensation committee {:] Wiritten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations IXJ Approval by the board or compensation committee

4 During the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ...
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arangement?
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

-

Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or Sb, describe in Part lll.
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes*® on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 9380, Part Vil, Section A, line 1a, did the organization provide any nenfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll
8 Were any amounts reported on Form 990, Part VI, 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," describe in Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ...........ocoooooieiiiiiiiiii i

Yes | No

ib

MSEER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20
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Schedule J (Form 990) 2020

PROJECT ON GOVERNMENT OVERSIGHT, INC.

52-1739443

Page 2

‘Part il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 980, Part Vil.

Note: The sum of columns (B)(i)-(iil) for each listed individual must equal the total amount of Form 980, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
0B W5 2 i ot other deferred benefits (B)(i)-(D) in column (B)
ase th) Bonus h Other tion reported as deferred
(A) Name and Title ti incenti rtabl compensa porie
compansaten | noonive | _ropoible onpor Fom 56
(1) DANIELLE BRIAN | 165,402. 0. 0.] 16,638, 9,822. 191,862. 0.
PRESIDENT/EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(2) KEITH RUTTER ol 142,955. 0. 0. 15,059. 13,237. 171,251. 0.
SECRETARY/EXECUTIVE OPERATING OFF. |(ii) 0. 0. 0. 0. 0. 0. 0.
(3) SCOTT AMEY | 139,119. 2,500. 0. 14,323. 7,000. 162,942. 0.
GENERAL COUNSEL (i) 0. 0. 0. 0. 0. 0. 0.
(i)
(i)
(i}
(i)
(0]
(i)
@
{ii)
(0]
ii)
(i}
(i)
0]
{ii)
@
i)
(0]
(i)
(0]
(ii)
(i)
(ii)
0]
(ii)
0]
i)
Schedute J (Form 980) 2020
032112 12-07-20 36



Schedule J (Form 980) 2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 3
iPartlil’| Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, &b, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I, LINE 7:

BONUS COMPENSATION IS REPORTED IN PART II COLUMN (B)(II).

Schedule J (Form 990) 2020

032113 12-07-20 37



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 980-EZ)| p» Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer ldentiﬁcatwn number
PROJ ECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
l Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 b) Relationship bet: i ifi
(a) Name of disqualified person ®) pelrstlsn g:'\d%‘r;?;?zg:is:: alified (c) Description of transaction ((3;0"90:::7

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

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 930-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁm?h‘“' {e) Original (f) Balance due @i B boa:d?r (i) Written
interested person with organization| ~ of loan organization? | PYincipal amount default? |committee? | 20reement?
To_|From Yes | No | Yes | No | Yes | No

TOtal o | 2K S T RSRE

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2020

032131 12-09-20
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2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 page2
| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes* on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of g%asr';}gg{;gn?;
person and the organization transaction transaction revenues?
Yes No
PAMELA RUTTER AMELA RUTTER'S SPO 94,000. PAMELA RUTT X

|-P;=i'rt 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 COO OF POGO.

Schedule L (Form 990 or 990-EZ) 2020
032132 12-08-20
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SCHEDULE M Noncash Contributions

(Form 980)
» Complete if the organizations answered “Yes* on Form 990, Part IV, lines 29 or 30.
Depastment of the Treasury P Attach to Form 990.
Internal Revenue Service

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

- Opeén to Public

Name of the organization

Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
[Part] | Types of Property
(a) {b) {c) (d)
Chgck if qul;tbte;r of Noncasth cont:itblétion Method of_detgrmining
applicable it:?r?;"c;\;zgit%rd Foranngg,% ;er?% ": 'il?:w nencash contribution amounts
1 Art-Works of art
2
3
4 Books and publications , ...
6§ Clothing and householdgoods . .. ..
6 Carsandothervehicles . .. .
7 Boatsandplanes . ...
8 Intellectualproperty ... . .. [
9 Securities- Publicly traded X 4 146,563 .FMV
10 Securities - Closely heldstock ... .
11 Securities - Partnership, LLC, or
trustinterests ... . . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . . ...
14 Qualified conservation contribution - Other___
15 Real estate - Residential ... ... ...
16 Real estate - Commercial . . .. ... ...
17 Realestate-Other . . . . ...
18  Collectibles . ... ..........memnn.
19 Foodinventory ... ...
20 Drugs and medical supplies . ......................
21 Taxidermy ...,
22 Historical artifacts ... ...
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P ¢
27 Other P (
28 Cther P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . ... 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it B A |
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for . 1
exempt purposes for the entire holding PERIOA? . . ... ... st ee s 30a X
b If "Yes,” describe the arrangement in Part |l ,*_ S,
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 solicit, process, or sell noncash
CONUIDUIONST ___..............ccccccreveereosessos oo eesessesseseeseee st eesemseameeseneseseeses et se st rreeseeseseeseesseseseesssos o X
b If "Yes," describe in Part II. |
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, ’ 3
describe in Part Il :

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880.

032141 11-23-20

10210527 745960 25420
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M (Form 990) 2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, 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):

THIS COLUMN REPORTS THE NUMBER OF CONTRIBUTIONS RECEIVED.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—2R‘erews
(Form 990 or 980-EZ2) Complete to provide information for responses to specific questions on 2020
Form 990 or 980-EZ or to provide any additional information. -
Department of the Treasury P> Attach to Form 990 or 990-EZ. _ - Open to Public.
Intemal Revenue Service | P> Go to www.irs.qov/Form890 for the latest information. -._Inspection_. __.
Name of the organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

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

CONGRESSIONAL OVERSIGHT INITIATIVE

EXPENSES § 535,404. INCLUDING GRANTS OF § 50,000. REVENUE § 0.

ELECTION INTEGRITY

EXPENSES § 282,331. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

CENSUS PROJECTS

EXPENSES § 86,996. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

FOIA LITIGATION

EXPENSES § 28,636. INCLUDING GRANTS OF $ 0. REVENUE § 0.

ANTI-CORRUPTION DATA COALITION

EXPENSES $ 13,981. INCLUDING GRANTS OF § O. REVENUE § O.

AUDIT REFORM

EXPENSES $ 8,527. INCLUDING GRANTS OF § 0. REVENUE § 0.

LOBBYING

EXPENSES § 56,208. INCLUDING GRANTS OF $ 0. REVENUE § O.

CENTER FOR DEFENSE INFORMATION

EXPENSES § 725,487. INCLUDING GRANTS OF §$ 0. REVENUE § O.

FORM 990, PART VI, SECTION A, LINE 8B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 980 or 990-E7) 2020 Page 2

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

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

BOARD.

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

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

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

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

FINAL 990 WAS PROVIDED TO THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

MEMBERS OF POGO'S BOARD OF DIRECTORS AND ALL EMPLOYEES REVIEW AND SIGN THE

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

REVIEWS THE POLICY ANNUALLY AND MAKES UPDATES TO THE POLICY AS DEEMED

NECESSARY. WHEN A CONFLICT OF INTEREST IS FOUND TO EXIST, THE INTERESTED

EMPLOYEE PROVIDES THE EXECUTIVE DIRECTOR OR A DESIGNATED COMMITTEE OF THE

BOARD OF DIRECTORS WITH ALL INFORMATION THEY HAVE RELEVANT TO ANY DECISION

TO BE MADE. ALL DISCLOSURES ARE CONSIDERED BY POGO'S EXECUTIVE DIRECTOR OR

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

CONFLICT REQUIRES RECUSAL OF THE INTERESTED EMPLOYEE OR OTHER APPROPRIATE

ACTION.

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

POGO'S BOARD OF DIRECTORS REGULARLY EVALUATES POGO'S EXECUTIVE DIRECTOR AND

DETERMINES HER SALARY. IN ADDITION, THE BOARD PERIODICALLY PERFORMS A

COMPARATIVE ANALYSIS OF TOP MANAGEMENT SALARIES AT SIMILAR ORGANIZATIONS TO

DETERMINE APPROPRIATE SALARY ADJUSTMENTS. THE LAST COMPENSATION REVIEW FOR

THE EXECUTIVE DIRECTOR TOOK PLACE IN MARCH 20189.

032212 11-20-20 43 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 930-EZ) 2020 Page 2
Name of the organization Employer identification number

PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443

POGO'S EXECUTIVE DIRECTOR REGULARLY EVALUATES POGO'S KEY EMPLOYEES AND

DETERMINES THEIR SALARIES. SHE PERIODICALLY PERFORMS A COMPARATIVE ANALYSIS

OF THE SALARIES OF COMPARABLE POSITIONS AT SIMILAR ORGANIZATIONS TO

DETERMINE APPROPRIATE SALARY ADJUSMENTS.

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

AL,AR,CA,FL,GA,HI,IL,KS,KY, MD,MA ,MI, MN,MS,NH,NJ,NM,NY,NC,OR,PA,RI,SC,TN,UT

VA,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.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
44
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OMB No. 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships
{Form 990) P Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2020
o P> Attach to Form 990. ~ Opan e Public:
artment of the Tr ,.AS,F !
Itma) Rovenun & Servico P> Go to www.irs.gov/Form890 for instructions and the latest information. - _Inspection . .
Name of the organization Employer identification number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
1'P ! , Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.
{a) (b) (c) (d) (e) )
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organiza

tions, Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Pa"ittl . organizations during the tax year.
(@ (b) {c) (d) (e o0 section Dewx1a
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No

POGO ACTION, INC, - 81-1092790
1100 G STREET, NW, SUITE 500
WASHINGTON, DC 20005 OCIAL WELFARE DISTRICT OF COLUMBIA [501(C)(4) N/a N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

032181 10-28-20 LHA

45



Schedule R (Form 990) 2020 PROJECT ON GOVERNMENT OVERSIGHT, INC.

52-1739443  page2
(Partiil Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
SEASET organizations treated as a partnership during the tax year.
{a) (®) (c) (d) () (U] (9) (h) U} me k)
Name, address, and EIN Primary activity qozeal | Direct controlling | Predominant income | Share of total Share of Disproportionate |  Code V-UBI eral onPercentage
of related organization (state or entity (lrelated, unrelated, income end-of-year locatons? | ,@mount in box  [managingl ownership
forelgn excluded from tax under assets alocatons?__1 20 of Schedule |Ratner?
coumen sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
“PaFEIV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
T organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e) ] (9) (h) Seg
Name, address, and EIN Primary activity Legal domicite| Direct controlling | Type of entity Share of total Share of Percentage s12(b)“(°1"a)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership | controlled
Joreign, or trust) assets entity?
Yes | No
032162 10-28-20 46
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Schedule R (Form 990) 2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443  pages
#PartV. ' Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. : Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? L 1
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from @ CONtrONRd MY .....................c.ooiueiieeece ittt ee e snesna bbb es e s essebesbsnansnns 1a X
b Gift, grant, or capital contribution to related OFGANIZALIONIS) ... .............ocoo oot ee e ees e e et e e e eeeeees e seessaeeseasesessassstesaessssesesenaneneneaseasassnesranserarentasnens ib X
¢ Gift, grant, or capital contribution from related OrgaMiZAtON(S) ... . .. .. ... oo eee e e ee e ee st e st eeeras st st a sttt s e ntesane s seereerasneesasassrees ic X
d Loans or 10an GUArantees 0 OF fOr rRlated OTGANIZAHONIS) ........................oo+oooooo¢oooeeooeeeeeseeeeeeeeeseeseee s e e seeeseeess e ee e eeseesesesseress s st soserereseseseseeeseesesseseeseseesessessesessesssnns 1d X
e Loans or loan guarantees by refated GIGAMZAtIONS) . .................cccoooouiveeeieeeeeeee e eee et ee e e eeer s ee et eses e e s eesanssesosataessessaessessatasessas st s ssassssessssntesassesnssntesasasssensassasanansasas e X
£ DIVIENS frOM FEIAEH OFGANIZANON(S) ......................¢+1oooooooeeeeeooreeeseeeeeseeeseeesseese e e oo oesesreees e etees e oe e ee e ettt seseserseeseseeserrereeen X
g Sale of assets to related organization(s) . _._X
h Purchase of assets from related organization(s) . X
i Exchange of assets with related organization(s) ... X
i Lease of facilities, equipment, or other assets to related organization(s) X
k Lease of facilities, equipment, or other assets from related OrganiZatION(S) ... ............cocoioioiiieeeeeeee ettt eee e es et st s o s erenssssa s s estesssosesssssasersmasssssanssesnann 1k X
I Performance of services or membership or fundraising solicitations for refated Organization(S) .....................ccccocoviuiiieiieeiee e ees s s st e 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) ... ee e e s et en et res s st s s s s ansens im X
n Sharing of facilities, equipment, mailing lists, or other assets With related OIGANIZAON(S) ..................coooo.ccooieereeeeeeeeeeeeseeeeseseessssesseeeseseseesseesessesseessessseesssesesessrssseessseneeseene m]| X
© Sharing of paid employees with related OfgaNIZAON(S) .................cc.coveeruuecrirereticerieeessseaeerasses s st e resses s st s oot fo| X |
p Reimbursement paid to related Organization(S) fOr @XPBNSES . .. . . oot et e e e et et e et eeee ettt ettt et s eeseneneretat et ae e esen e ter e ae e ip X
q Reimbursement paid by related Organization(s) fOr BXPENSES . ................c.ceuereruriererieesesisitestsessesesss e bt et sseses st seses s et ss e et s e enescr bbbttt 19 | X
r Other transfer of Cash O Property t0 FEIAted OFGANIZAtON(S) .......................ccooovooeeerooeeeeoroooeeeeeeeeeseeeseeeseseseseeeesseesesesesesseeseseseeeeseeeesess s eeesseseseesse s esesseressesesseeeeseeeseosserseeee 1 X
s _Other transfer of cash or property from related organization(s) .............o.coovieieeiiiiiii i is X
2 _ [f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) ) {b) () () )
Name of related organization Transaction Amount invelved Method of determining amount involved
type (a-s)

(1) POGO ACTION, INC. N 3,000.FMV

() POGO ACTION, INC. 0 10,000.FMV

(3)

4

(5)

(6)

032163 10-28-20 4 7 Schedule R (Form 990) 2020



Schedule R (Form 990)2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(‘:!)“ n (@) (h) 0] 0] ®)
Name, address, and EIN Primary activity Legal domicile Pretgaerinant i?coane lvar!ner: sec. Share of Share of Diggmr- Code V-UBI eral oflPercentage
of entity (state or foreign exélruedetg?l"(;'l?lr&?(ttelnﬁer Saes) total end-of-year {yaemons? wgg%lérﬁtelélu?:é?‘() partner? | oWnership
country) sections 512-514) Yes' No income assets ves|No| (Form 1065) [yesino
Schedule R (Form 990) 2020

032184 10-28-20 48
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Schedule R (Form 950) 2020 PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443 pages
- Vil-| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 45 Schedule R (Form 990) 2020
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... 89295 |Report of Employer-Owned Life Insurance Contracts| ows . isiszoss

(Rev. September 2017) P> Attach to the policyholder’s tax return. See instructions. Attachment
Department of the Treasury .
Intemal Revenus Service (99) P> Go to www.irs.gov/Form8925 for the latest information. Sequence No. 160
Name(s) shown on retum Identifying number
PROJECT ON GOVERNMENT OVERSIGHT, INC. 52-1739443
Name of policyholder, if different from above Identifying number, if different from above
Type of business
EXEMPT ORGANIZATION
1 Enter the number of employees the policyholder had at the end of the taxyear ... ... 41.
2 Enter the number of employees included on line 1 who were insured at the end of the tax year under the

policyholder's employer-owned life insurance contract(s) issued after August 17, 2006. See Section

1035 exchangesfor an exception e 1.
3 Enter the total amount of employer-owned life insurance in force at the end of the tax year for employees

who were insured under the contract(s) Specified ON NE 2 _______....__.....ooooooivoecccceereeseessesseseereeeee e 2,000,000.

4a Does the policyholder have a valid consent for each employee included

0N liNe 27 S INSIUCHONS ____............ccccc oo XIves [Ino <
b If "No," enter the number of employees included on line 2 for whom the policyholder does not have a valid ;
GO O . o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiriiiiiiiiisiiesssisesistiiiiiiiiii

020591 04-01-20 LHA  For Paperwork Reduction Act Notice, see instructions.
50
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