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Forms 990 / 990-EZ Return Summary

For calendar year 2008, or tax year heginning , and ending
52-1343924
Government Accountability Project

Net Asset / Fund Baiance at Beginning of Year 346 ’ 593
Revenue

Contributions 2 ’ 470 ’ 660

Program service revenue 690,925

Investment income 7, 848

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income
Other income 446
Total revenue 3 ’ 169 ’ 879
Expenses
Program services 2, 061 ’ 297
Management and general 81 , 675
Fundraising 447 ’ 053
Total expenses 2,5 90 ; 025
Excess / {deficit) 579,854
Other changes Y
{
i L
Net Asset / Fund Balénce a} Ei_nd;?o Yeaé ] 926,447
1
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 3 , 169 ’ 879 Total expenses per financial statements 2 ’ 590 ; 025
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 3 ’ 169 ’ 879 Total expenses per return 2 ’ 590 , 025

Balance Sheet

Beginning Ending Differences
Assets 487,011 1,118,776
Liabilities 140,418 192,329
Net assets 346,593 926,447 579,854

Miscellaneous Information
Amended return _
Return / extended due date 8 / 17 / 09
Failure to file penalty
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization

For calendar year 2008, or fiscal year beginning . .. ... ....., 2008, and ending , .. ....

» Do not send to the IRS. Keep for your records.
Department of the Treasury . .
internal Revenue Service P See instructions.

OMB No. 1545-1878

""" 2008

Name of exempt organization

Employer identification number

Government Accountability Project 52-1343924
Name and title of officer Mark Cohen
Executive Director
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you
entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part 1.
1a Form 990 check here P b Totalrevenue, if any (Form 990, line 12) 1b 3,169,879
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, ine5) . 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) 5b

Part II Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the

organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the

transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of:the electronic payment of faxes, to receive confidential information
necessary to answer inquiries and resolve issues;r’elated"to;yﬁ\'thq payment:-have: gelecteg’ a peréonalfzid}enti{ﬁcat\ioninu;pber (PIN) as

my signature for the organization’s electronic retufn and, if ajpp]icéble;
.

S

3 organization
;T ‘|

1o elettronic fun

Officer’s PIN: check one box only

Wwithdrawal.

lz] | authorize Coates & Hutchinson , P.C. to enter my PIN 81228 as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the

aforementioned ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating

charities as part of the IRS Fed/?}ate prggram, | will enter my PIN on the return's disclosure consent screen.
; .

¢

!,/
V.

Officer's signature »

A Y
&;(/ii; f/’( ( éﬁ_ et Date

9/11/09

Part I Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seif-selected PIN.

52412512345 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File

(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  p Date »

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2008)



CGAPREg@’ﬁog 1213P Return of Organization Exempt From Income Tax OMB No. 1545:0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , and ending
B Checkif applicable: Please | ¢ Name of organization D Employer identification number
[] ndgresschange ~ JUs2 RS Government Accountability Project
. label or
D Name change print or Doing Business As 52-1343924
D — t;zz- Number and street (or P.O. box if mait is not defivered to strest address) Room/suite E Telephone number
T v spociic 1612 K Street, N.W. 1100 202-408-0034
Temination Instruc- | City or town, state or country, and ZIP + 4 G Gross receipts $ 3,169,879
D Amended return tions. Washington DC 20006
I:I Application pending F Name and address of principal officer: H{a) Is this a group return for
MARK COHEN affiliates? Yes No
1612 K STREET, N.W. A0 e e Yes % No
WASHINGTON DC 2 0 0 06 If "No," attach a list. (see instructions)
| Tax-exempt status: |X| 501(c) { 3 ) (insertno.) l | 4947(a)(1) or l l 527
J website: » WWw.whistleblower.org H(c) Group exemption number B>
K Type of organization: |X| Corporation | | Trust ] ‘ Association | ! Other D> I . Year of formation: 1 9 84 | M State of legal domicite: DC
Part | Summary
1 Briefly describe the organization's mission or most significant activities: e
o . The Government Accountability Project (GAP) is a 3l-year-old nomprofit . .
g .. public interest group that promotes government and corporate accountability ..
E .. by advancing occupational free speech, defending whistleblowers, and
% 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, tine 1a) . . 3 6
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... .. ... 4 0
§ 5 Total number of employees (PartV, line2a) 5 19
E 6 Total number of volunteers (estimate if necessary) 8 0
7a Total gross unrelated business revenue from Part Vi, line 12, column (C) 7a
b _Net unrelated business taxable income from:Form 990-T, line 34 . 0
! - 3 Current Year
o | 8 Contributions and grants (Part VIIl, fine\1h) 5 | 2,470,660
21 9 Program service revenue (Part VIl line 29 690 P 925
% 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 7, 848
© | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 12,817 446
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) .. .. ... ... .. 2 ) 473 ’ 618 3 , 169 ’ 879
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), ine4)
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,321, 821 1 ,54 8,522
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 123, 646 168 P 643
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) » 447 ,053 o
W1 17 Other expenses (PartIX, column (A), lines 1a-11d, 116-24f) 899,455 872,860
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 2 ’ 344, 922 2 , 590 ; 025
19 Revenue less expenses. Subtract line 18 fromline 12 ) 128 ’ 696 579 ’ 854
59 Beginning of Year End of Year
‘§§ 20 Totalassets (Part X, line 16) 487,011 1,118,776
<3| 21 Totalliabiliies (Part X, line 26) 140,418 192,329
g.?_ 22 Net assets or fund balances. Subtract line 21 fromline20 .. . .. . .. ... . ... .. ... 346,593 926,447

Part !l Signature Block

Under penalties of perjury, | d@clé‘r} that/}»have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true;/gyrrect. ;mdlpbmplg)tquefﬂaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.
;/

Sign } e /}({,z /ﬁ/\_ (4 L. | 4/’//;/ /95

Here Sighature of officer Date
" Mark Cohen Executive Director

Type or print name and title

. Preparer's identifying ber
Paid Ereparer's } Date g,ehlgck i (sse ?n:tructions) e
i | signature 9/14/09| smpioyed » 1| P00176056
reparers Coates & Hutchinson, P.C. en_ » 52-1639708
Use Only Firm's name (or yours
if self-employed), P. O. Box 561 Phone
address, and ZIP + 4 Odenton, MD 21113 o » 410-672-6339
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. .. ... .. . . . ... ... L)_(_| Yes No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) Government Accountability Project 52-1343924 Page 2
Part il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7
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
SeNIceS? ................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses _$ 919,888 including grants of $ ) (Revenue $ 340, 828 )
4e Total program service expenses > 3 2 , 06l ’ 297 (Must equal Part X, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) Government Accountability Project 52-1343924 Page 3
Part IV Checklist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SchedUle A e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C' Part 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part it L 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D’ = A P 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, Partit .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part L 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? if “Yes," complete Schedule O, PartV . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VI, IX, or Xasapplicable 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, XL and XUL 0 0 L 12 | X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E .. .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U 2 14a X
b Did the organization have aggregate reven s or expens,eskof more than $10 000 from grantmakmg fundralsmg,
business, and program service activities outsxde the | §? f ‘Yes %complete Schedule E, i{art /. LY S, 14b X
15  Did the organization report on Part IX, columit (A) line 31 moresthan $5,000°0f grantsor as&stance;fo any ;
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part it~ " S 15 X
16  Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part . 17 | X
18  Did the organization report more than $15,000 totai on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partlt | 18 X
19 Did the organization report more than $15,000 on Part VIiI, line 9a? If “Yes,” complete Schedule G, PartIlt . . .. . .. . ... 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land It 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts fand I 22 X
23  Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,"” complete
SChedUIe J ............................................................................................................... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25hb X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Part Wl ... .. .. .. .. .. ... ... .. .. 27 X

DAA

Form 990 (2008)
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Form 990 (2008) Government Accountability Project 52-1343924 Page 4
Part IV Checklist of Required Schedules (continued)
Yes { No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vi, Section A)? If “Yes,” complete Schedule L,
Par{ |V ................................................................................................................... zsa X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ... 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Par{ l ................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule N’ Pt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable enity? If “Yes,” complete Schedule R, Parts I,
I”' ‘V’ and V' = PP P 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
SChedUIe R’ Part V’ N8 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2 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 tag( purposes? If “qu,” complete Schedule R, Part
37 X

Form 990 (2008)

DAA
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Form 990 (2008) Government Accountability Project 52-1343924

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

10

11

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable 1a 12

Yes { No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ...
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 this return 2a 19

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

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

BCOOUN?
If “Yes,” enter the name of the foreign country: — »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 0.
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Sheiter Transaction? .
Did the organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

utgons nder, sectlon 170(6) )
ényj’ qw pro quo contnbutlon of more thén :

Organizations that may receive deductlbfle contrib
Did the organization provide goods or ser\nQes in ex(:i\a : ge
$757 ’

If “Yes,” indicate the number of Forms 8282 filed during the year . . ... ... ...

2 | X

3a . X

3b

4a X

5a

el

5b

5¢

6a X

6b

7a X

b

>

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

beneﬁt Contract? ..........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . ... . ... ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

POQUITEA ?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

Te

7f

79

Fo I e it e

7h

9a

talbe

9b

Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

amounts due or received from them.) 11b

If “Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... ........... 12b

12a

DAA

Form 990 (2008)
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Form 990 (2008) Government Accountability Project 52-1343924 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each “Yes" response to fines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 6
b Enter the number of voting members that are independent 1] 0
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 emploYBe? 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... ... 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . ... ... 5 X
Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QoVemMINg DOUY 2 e e 1a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming bOdy? e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X

b If“Yes," does the organization have written poiicies and procedures governing the activities of such chapters,

affiiates, and branches to ensure their operations are consistent with those of the organization? . .. ... ... 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form990 . ... 10| X
1 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, cannot be reached at

the organization's mailing address? If “Yes % provide the names and.addresses in:Schedule O... .. ... 11 X
Section B. Policies L VL [

s i Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” gotoline 13 .. ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to ConﬂICtS? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe in SchedUIe O hOW this is done ..................................................................................... 12c x
13 Does the organization have a written whistieblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, corhparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official? 15 | X
Other officers or key employees of the organizalion? | 150 | X
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16 X

b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. ... ... ..o oo e i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled ~ » AK,AL,AR,AZ,CA,CO,CT,DC, FL, GA,IL,KS,KY
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Elizabeth Lamb 1612 K St. NW #1100

Washington DC 20006 202-408-0034
Form 990 (2008)

DAA
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Form 990 (2008) Government Accountability Project 52-1343924 Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the
organization and any related organizations.
e List ali 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (8) ©) o (B) (F)
Name and Title Average Position (check all that apply) Reportable Reportab!le Estimated
hours per =T=To [ X8I T compensation compensation amount of
week 22lal3le |13a]9 from from related other
5118 |a (B3] 3 the organizations compensation
gs|s| |2 [83|" organization (W-2/1099-MISC) from the
- 3 % .(% g (W-2/1099-MISC) organization
@l = 8 3 and r'elat‘ed
&l & @ organizations
3 2
g
Mark Cohen
Exec Dir 40 X 89,285 0
Louis Clark
President 40 X 0
Joanna Gualfieri R
Treasurer X 0
Robyn Y. Nighimi o
Board Member 1 X 0
_Christina Mgcy
Board Member 1 X 0 0
_Mary Brumder
Board Chair 1 X X 0 0
_Richard Fosg
Board Member 1 X 0 0
_Mark Niles
Board Member 1 X 0 0
_ Rick Salzman
Board Member 1 X 0 0
_Betsy Tayloq
Board Member 1 X 0 0
_Karen Gray
Secretary 1 X X 0 0

DAA

Form 990 (2008)
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Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and fitle Average Position (check all that apply) Reportable Reportable Estimated
hours per ig g g § gg E’:I compensation compensation amount of
week = F13 . 23| 3 from from related other
&g A ER T g the organizations compensation
Szl 2 g {®8 organization W-2/1099-MISC) from the
2| = $ 3
G| § 3 2 (W-2/1099-MISC) organization
8 & 2 and related
o ®
® & organizations
[=%
D TOtAl ool » 176,653

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P> 0

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 X
4 For any individual fisted 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
DGIVIUBE 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . .. ... ... .. . .. . . .. ... ..iiliiiiiio 5
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.
(A) B ©
Name and business address Description of services Compensation
Hudson Bay 2006 lst Avenue N
Anoka MN 55303 Consult & Expen 125,461
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 1

DAA

Form 990 (2008)



CGAPREV 09/14/2009 12:13 PM

Form 990 (2008) Government Accountability Project

52-1343924

Page 9

Part Vil Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512 513, or 514

?ifts, grants
and other similar amounts

Contributions,

- ® o 6 T o

Federated campaigns 1a
Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4¢ 2,470,660

g Noncash contributions included in lines fa-1.  § 51,631

h Total. Addlines1a—1f ... .. .. ... .. . .. .... .. ... ... »

2,470,660

Program Service Revenue

2a

k2 - ©® Q O T

Busn. Code

690,925

690,925

690,925

Other Revenue

¢ Rentatinc. or (loss)

8a

investment income (including dividends, interest, and
other similar amounts) . »

Income from investment of tax-exempt bond proceeds  »
Rovyalies .. ... ... »

7,848

7,848

Gross Rents

Less: rental exps.

Net rental income or (loss) . .........

Gross amount from (i) Securities hoh

sales of assels
other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgain or (JoSS) .. ......coovuieii e »

Gross income from fundraising events
(notincluding $ ...
of contributions reported on line 1c).

See Part 1V, line 18 a

Gross income from gaming activities.
See Part 1V, line 19 a

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

11a

® a o

12

446

446

Total. Add lines 11a-11d ... | 2

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11€ . . . »

446

3,169,879

691,371

7,848

DAA

Form 990 (2008)
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Form 990 (20048/)2009 Bo¥8rnment Accountability Project 52-1343924 Page 10
Part IX Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete alt columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e()l(:)enses Prograrg‘?lervice Managég)ent and Fund(g?sing
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See PartlV, fines15and 16
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 176,653 136,703 29,950 10,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Other salaries and wages .. 1,056,257 1,000,190 12,975 43,092
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 25,846 23,067 1,605 1,174
9 Other employee benefits | 211,053 191,829 10,379 8,845
10 Payolitaxes . 78,713 70,680 4,015 4,018
11 Fees for services (non-employees):
a Management
bolegal 58,813 54,369 3,560 884
c 14,797 13,044 1,181 572
d
e 168,643 168,643
g ; ‘ e : :
12 =’ 3,832 37 462| / 251 119
13 35,621 34,707~ 484 430
14
15
16 142,513 129,550 7,420 5,543
17 54,867 52,639 927 1,301
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lntereSt ................................. 511 484 14 13
21  Payments to affiiates
22 Depreciation, depletion, and amortization = 12 ’ 969 12 , 969
23 Insurance ............................... 7,068 6,160 370 538
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Direct mail production 194,782 194,782
b . Professional Fees 193,969 189,705 2,021 2,243
¢ . Printing & Newsletter 51,561 46,974 3,151 1,436
d Contributions . . 35,000 35,000
e . Telephone ... 23,433 20,622 1,340 1,471
f Allotherexpenses 43,124 39,143 2,032 1,949
25 Total functional expenses. Add lings 1 through 24f 2,590,025 2,061,297 81,675 447,053
26 Joint Costs. Check here W if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . .. ... ... . .. ..

DAA

Form 990 (2008)
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Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-nterestbearing 30,940] « 47,085
2 Savings and temporary cashinvestments 381,784| 2 837,727
3 Pledges and grants receivable, net ... 3 150,000
4 Accountsreceivable,net 13,815] « 29,026
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part I of ScheduteL | 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part “ Of SChedUIe L .............................................................. 6
@] 7 Notesand loans receivable,net ... 7
218 menoresorsaeoruse 1,908 & 1,862
2 9 Prepaid expenses and deferred charges 21,986| o 20,515
10a Land, buildings, and equipment: cost basis =~ 10a 108,270
b Less: accumulated depreciation. Complete
PartViofScheduleD . 106 81,992 26,530} 10c 26,278
11 Investments—publicly traded securities 762] 11 588
12 Investments—other securities. See Part IV, line11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assefs. See Part IV, fine 11 ... 9,286 15 5,695
16 Total assets. Add lines 1 through 15 (mustequailine34) ....... .. .. ... .. .. ... ... .. .. 487, 011} 16 1 ’ 118 ; 776
17 Accounts payable and accrued expenses 94 ,557] 17 150,617
18 Grantspayable 18
19 Deferred revenue ................................................................. 19
20 Taxexemptbond liabilites .. ... ... 20
_3 21 Escrow account liability. Complete Part IV of Schedule D 21 16,212
g 22 Payables to current and former offi cersfdlrectoré trustees ke
ﬁ employees, highest compensated employees and dlsquahf éd g‘
3 persons. Complete Part Il of Schedule L" s’ A e od s 22 25,500
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 2
25 Other liabilities. Complete Part X of Schedule O 25
26 Total liabilities. Add fines 17 through 25 . ..o o e 140,418 26 192,329
8 Organizations that follow SFAS 117, check here » @ and
g complete lines 27 through 29, and lines 33 and 34.
8127 Unrestrictodnetassels ... 17,734| 2 915,740
m |28 Temporariy restricted netassets 328,859| 28 10,707
T |29 Permanentyresticted netassets 2
u?. Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34
© |30 Capital stock or trust principal, or current funds 30
8,’ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total netassetsorfund balances ... 346,593[ 53 926,447
Z |34 Total liabilities and net assets/fund balances . .. . ... 487,011 34 1,118,776
Part XI Financial Statements and Reporting
Yes { No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Woere the organization's financial statements audited by an independent accountant? L. 2b X
¢ If"Yes" to lines 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? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 3a
b If"Yes," did the organization undergo the required audit or audits? ... .. . ... .. .. 3b

DAA

Form 990 (2008)
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SCHEDULE A ‘ . . . :
Public Charity Status and Public Support OMB No. 1545:0047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 008
Dsoarment of the T nonexempt charitable trusts. . Open to Public
In?gria?’ggvgnueeség?ggw » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
Government Accountability Project 52-1343924

Part |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b){1)}(A}(i).
2 A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
Gity, and State:
5 D 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.)
6 | | Afederal state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 E 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.)
8 | | Acommunity trust described in section 170(b)(1){A){vi). (Complete Part Ii.)
9 |_| Anorganization 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 1il.)
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 | _| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
D Typel b D Type ll D Type i Functlonally Integrated d D Type llI-Other
e D By checking this box, | certify that the ol ’amzatlop nq not. controll dvdlregtly orj tly b one.or. morg dlsquallf jed
persons other than foundation managers and other than oné o: more @ubl:cl supponed ort : nizations d §cr|bed in section
509(a)(1) or section 509(a)(2). : Pl A s & ";’
f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type il supportlng
organization, check this box D
g Since August 17, 2006, has he organization accepted any gift or contibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? 119(i)
(ii) A family member of a person described in (i) above? 11g(if)
(iii) A 35% controlled entity of a person described in (i) or (i) above? = 1gfiii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify {vi) ls the {vii}) Amount of
organization (described on lines 1-9 incol. (i) listed inyour | theorganizationin | organization in col. support
above or IRC section governing document? col. (i) of your {i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA



CGAPREV 09/14/2009 12:13 PM

Schedule A (Form 990 or 990-E7) 2008 Government Accountability Project 52-1343924 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only ii ,ou checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,861,267 2,328,099 1,687,230 2,148,913 2,470,660 10,496,169
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total.Addlines1-3 1,861,267 2,328,099 1,687,230 2,148,913 2,470,660 10,496,169
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
online 1 that exceeds 2% of the amount
shownon line 11, column(f) 2,595,713
6  Public support. Subtract line 5 fromfine 4 . .. 7,900,456
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7  Amounts fromline4 1,861,267 2,328,099 1,687,230 2,148,913 2,470,660 10,496,169
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ..\ eeee e 376 4,012 533 1,134 7,848 13,903
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . ................ ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ... ......... 446 35,512
11 Total support. Add lines 7 through 10 10,545,584
12 Gross receipts from related activities, etc. (see instructions) 12 1,655,462
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . i » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . .. ... . .. ... ... . 14 74.9172 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 71.6587 %
16a 33 1/3 % support test—2008. 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—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization » D
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton | | 4 H
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 | 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

Government Accountability Project

52-1343924

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”y L

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizationls tax-exempt purpose ... ......

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on

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

Total. Add lines 1-5

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

Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor$5,000 ., ..................
Add lines 7a and 7b

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

5

Calendar year {or fiscal year beginning in) » a

9
10a

11

12

13

14

(a).20

{b) 20

{d)/2007

(e) 2008

{f) Total

Amounts from line 6

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

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

Add lines 10aand 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart v,y

Total support. (Add lines 9, 10¢c, 11,
and 12.)

7
7

R

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . ... .. ... ... ... .. 15 %
16  Public support percentage from 2007 Schedule A, PartIV-A line27g .. .. ... ................... ..;.;;.;....o.;;o0o0onenes 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (F)) . ... .. .. ... 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 270 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . > D

b 33 1/3 % support tests—2007. !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > B

20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and seeinstrugtions ... »

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E) 2008 ___Government Accountability Project 52-1343924 Page 4
Part IV Supplemental information. Complete this part to provide the explanation required by Part ll, iine 10;
Part II, line 17a or 17b: or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-£7, Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2 00 8
Department of the Treasury

Iinternal Revenue Service

Name of the organization Employer identification number

52-1343924

Government Accountability Project
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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

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

D 501(c)(3) taxable private foundation

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

General Rule

Special Rules

For a section 501(c)(3) organization fiting Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VI, fine 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts {and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and Ik

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

dUiNg e YA s Y

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2008)

Page 1 of 2 of Part |

Name of organization

Employer identification number

Government Accountability Project 52-1343924
Part | Contributors (see instructions)
(a) (b} ) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | Carnegie Foundation ... ... Person
437 Madison Ave Payroll | ]
................................................................... $ . .........75,000 | Noncash
New York .. .. . NY 10022 (Complete Part Il f there is
a noncash contribution.)
(a) (b} (¢} (d})
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 | .Ford Foundation . ... ... Person
320 East 43rd Ave Payroll L]
.................................................................... $. .....175,000 | Noncash ||
New York .. . . NY 10017 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) 3 o Zodiac Fund Person
Payrofl .
Noncash
(Complete Part il if there is
a noncash contribution.)
(a) (d)
No. Name, address, and ZIP + 4 Type of contribution
4| Bullit Foundation ... Person
1212 Minor Avenue Payroll ||
................................................................. $.......60,000 | wNoncash ||
Seattle . . WA 98101 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | Fund for Constitutional Government Person
122 Maryland Ave NE Payroll
................................................................... $.........22,250 | Noncash
. WaShlngton ........................ DC . 20002 ......... (Complete Part i if there is
a noncash contribution.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 . | .Open Society Institute . . . . Person
400 West 59th Street Payroli L]
$ 250,000 | Noncash ||

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2 of Part |

Name of organization

Employer identification number

Government Accountability Project 52-1343924
Partl Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | .Schwab Charitable Fund .. .. .. ... Person
101 Montgomery Street Payroll ||
................................................................... $ .....205,000 | Noncash ||
‘San Francisco . CA 94104 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.8 .| New York Community Trust . ... .. . Person
909 Third Avenue 22nd Floor Payroll ||
............. $ . .....75,000 | Noncash ||
New York City . NY 10022 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Aggregate contributions Type of contribution
. 9 . Person
Payroll .
Noncash .
(Complete Part il if there is
a noncash contribution.)
(a) (b) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................. S Noncash
.................................................................. (Complete Part Ii if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
............................................................... S Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................. Person
Payroll
$ Noncash

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

DAA
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SCHEDULE C
(Form 990 or 990-EZ)

OMB No. 1545-0047

2008

Open to Public
Inspection

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.
If the organization answered “Yes,” to Form 990, Part 1V, line 3, or Form 990-EZ, Part VI, 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,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Comptete Part II-A. Do not complete Part II-B.
*» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part ll-A.

if the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part Ili.

Employer identification number

52-1343924

Name of organization

Government Accountability Project

PartI-A  To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Poliical expenditures > _ -
3 VOIunteer hours .........................................................................................................
Part|-B  To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section4955 .. . »s . _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section49%5 > $ _ -
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . H Yes No
4a Was a Correc“on made? .......................................... Yes No

b ey

Part I-C To be completed by all orgamziat(on exemnt unde sect o 50;1 ), €

i

1 :
See the instructions for Schedule C for details!
1 Enter the amount directly expended by the filing organization for section 527 exempt function

actiVIES »S _ .
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities | L
3 Total of direct and indirect exempt function expenditures. Add fines 1 and 2 and enter here and

on Form 1120-POL, line 17b »$ o

4 Did the filing organization file Form 1120-POL for this year?
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political

contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund

or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(c) EIN (d) Amount paid from
filing organization's

funds. If none, enter -0-,

(a) Name (b) Address

(e) Amount of political
contributions received and
promplly and directly
delivered to a separate
political organization. if
nong, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

Schedule C (Form 990 or 990-EZ) 2008



CGAPREY 09/14/2009 12:13 PM

Schedule C (Form 990 or 990-£7) 2008 Government Accountability Project 52-1343924 Page 2
Partll-A  To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
election under section 501(h)). See the instructions for Schedule C for details.
A Check » | | if the filing organization belongs to an affiliated group.
B Check » [ | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .. ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... . .. .. 10,555
¢ Total lobbying expenditures (add lines tTaand 1b) . 10,555
d Other exempt purpose expenditures 2,579,470
e Total exempt purpose expenditures (add lines 1fcand 1d) . . ... ... 2,590,025
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 279,501
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of line 1f) . 69 ’ 875
h Subtract line 1g from line 1a. Enter -0- if line g is more thanlinea .. ... .. ... 0
i Subtract line 1f from line 1c. Enter -0- if line fis more thanlinec . ... 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this VA7 . . .. . .. ... . .l D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year g i % i! 3 | { 3 { KK 3‘% ,j
» i /
beginning in) +(a) 2005 4 By 2006 -/’(c)jzo 7/ (d) 2008 (e) Total
2a_ Lobbying non-taxable amount 242,584 241,935 267,246 279,501 1,031,266
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,546,899
¢ Total lobbying expenditures 86,278 53,592 2,200 10,555 152,625
d Grassroots non-taxable amount 60,646 60,484 66,812 69,875 257,817
e Grassroots ceiling amount
(150% of line 2d, column (e)) 386,726
f Grassroots lobbying expenditures 8,692 8,692

DAA

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 Government Accountability Project 52-1343924 Page 3

Partll-B  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.
(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? ... ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? ...
Other activities? If “Yes,” describe in Part IV

T@Q@ -0 o0 T
=
o
=)
Q
w
—
s}
3
o
3
o
@
a
&
Q
@
Q
s
5
w
o
=
=
oo g
(]
©
c
=3
S,
~2

_
.—-‘
Q
o)
v
3
[0l
w

- —_

3 (e]
e
5
o
o
o]
o
=

N
o
9
=
=
=
[
®
Q
o
<
on
@
w
3
5
@
=
Q
©
c
(73
®
Py
5
@
=]
=)
[
3
N
Q
=
S
3
g
o
@
po}
I
2
o
@
w
Q
=t
=3
@
o
5
w
®
Q
=
o
3
o
o
2
=
k)
=
w
&«
3

o
==
2
")
w
@
>
=
@
=
=
5
@
)
3
(e}
<
S
=
o
Q.
[
=]
<
—~
)
=
5
Q
<
3
@
o
c
=]
o
@
=
w
@
S
f=o
]
>
IS
©
=
N

¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912~ .

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

Partlil-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . oo 2
3 Did the organization agree to carryover lobbying and politicai expenditures from the prlor VOAMT? s 3

Partill-B  To be completed by all, orgamzatlons exe mpt unde(sectlon 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BO'le Pﬁrtxlll- questl ns i1 and 2 are: answ red “N9” OR if Part lI-A,
question 3 is answered “Yes.” See Schedule G instructions for detalis 7

Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUITENL VAT 2a
b Carryover fromlastyear 2b
c TOtaI ....................................................................................................... zc
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . ... 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? 4
5 Taxable amount of lobbying and political expenditures (line 2ctotalminus 3and4) .. ................... ............. 5

Part IV Suppliemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, and Part 1I-B, line 1i.
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 __Government Accountability Project 52-1343924 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 930-EZ) 2008
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SCHEDULE D . )
(Form 990) Supplemental Financial Statements

OMB No. 1545-0047

2008

Department of the Treasury » Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part iV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
Government Accountability Project 52-1343924
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Aggregate value atend of year
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Did the organization inform alt 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 controi?

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . ..

D Yes D No

" DYes |:|N0

Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a cert(f ed: hsstonp stru tur mcgjdeq in (a)

o o0 U o

Number of conservation easements mcluded in (c) ac qulred -aftel 8/17/06 i

3 Number of conservation easements modifi ransferred releasecj exﬂnguished
the taxable year » __
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year | 4
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year |

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

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

D Yes D No

D Yes D No

Part Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 | 2

(i) Assetsincluded in Form 990, Part X >
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vili, line 1

b Assets included in Form 990, Part X

vy

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Government Accountability Project 52-1343924

Page 2

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar D D
Yes No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... . ... .. ..

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Addiionsduring the year 1d
e Distributions during the year | 1e
FOENAING bAlANCE 1
2a Did the organization include an amount on Form 990, Part X, line 21?7 Yes D No
b If“Yes,” explain the arrangement in Part XiV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back

1a Beginning of year balance

Contributions
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g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment }__ —_ _%
b Permanentendowment » %
¢ Termendowment » %

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

(i) unrelated organizations

(i) refated organizalions |

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

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

Yes | No

3a(i)
3a(ii)
3b

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b} Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land ...................................
b Buildings ...
¢ Leasehold improvements . . ..
d Equipment
e Other .. 108,270 81,992 26,278
Total. Add lines 1a—1e. (Column (d) should equat Form 990, Part X, column (B), line 10(c).) o0 oooo oo » 26,278

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990y 2008 Government Accountability Project 52-1343924 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Other o o o e
Total. (Column (b) shouid equal Form 990, Part X, col. (B} line 12.) »
Part VIl Investments—Program Related. See Form 990, Part X line 13.

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

Total. (Column (b) should equal Form 990, Part X{ col. (B) line
Part IX Other Assets. See Formi990, Part

a) Description &

(b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B)line 15.) . . . . . . i »
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 Government Accountability Project 52-1343924

Page 4

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

O W @ NO U R WN =

—

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) | . ...
Excess or (deficit) for tﬁe year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated seNices and use Of fac“iﬁes ..........................................................................
Investment expenses

Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add liNes 4-8
Excess or (deficit) for the year per financial statements. Combine lines3and9 ... ... .............................

3,169,879

2,590,025

579,854

O o |~Njo v [ W o=

10

579,854

Part XII

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

@ o 0o T o

b Other (Describe in Part X1V} 4b

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi1, line 12:

1

3,169,879

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2athrough 2d
Subtract line 2e fromline 1 e
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b 4a

2e

3,169,879

¢ Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) . = . ..

4c

5

3,169,879

Part Xiil

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

® Qo 0 T @

w

b Other (Describe in Part XIV) 4b

Total expenses and losses per audited financial statements

Amounts included on fine 1 but not on Form 990, Part IX line 25:
Donated services and use of facilities 7 L

1

2,590,025

..... 7
1

Prior year adjustments i

Losses reported on Form 990, Part IX, line 2

Other (Describe in Part XiV)

Add lines 2a through 2d
Subtract fine 2e fromline 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not inciuded on Form 990, Part Vi, line 7b 4a

2e

2,590,025

¢ Add lines 4a and 4b

5

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part {, ine 18.) . ...

4¢

2,590,025

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part il lines 1a and 4; Part 1V, lines 1b

and

2b; Part V, line 4; Part X; Part X|, line 8; Part X}, lines 2d and 4b; and Part XIii, lines 2d and 4b.

DAA

Scheduie D (Form 990) 2008
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Schedule D (Form 990)2008  Government Accountability Project 52-1343924 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer i Yesl to Form 990, Part IV, lines 17, Open To PUBIic
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
Government Accountability Project 52-1343924
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations e @ Solicitation of non-government grants
b @ Emait solicitations f D Solicitation of government grants
c @ Phone solicitations g D Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... ... ... @ Yes [] No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (it Didhf””d' (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fungraiser) raiser nave from activity (or retained by) (or retained by)
Hudson's Bay fee was lg}g,aﬁsfi , custody or fundraiser listed i at
The balance paid to them were for reimbursenent of expenses control of ndraiser liste n organization
contributions? col. {i}
Yes | No
HUDSON BAY
TELECANVAS X 117,545 125,462 -7,917
AB DATA
FUNDRAISIN | X 244,721 42,000 202,721
O T T D » 362,266 167,462 194,804

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

All States ...................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

Government Accountability Project

52-1343924

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
(Add col. {a) through
(event type) (event type) (total number) col. (¢))
5]
é 1 Grossreceipts
2 Less: Charitable
contributions
3  Gross revenue (line 1
minusfine2) .........
4 Cashprizes = |
& | 5 Non-cashprizes
2
@
Q. .o,
5 | 6 Rentfacility costs
k3]
e .
& | 7 Otherdirect expenses
8 Direct expense summary. Add lines 4 through 7 incolumn (d) > )
9 Netincome summary. Combinelines 3and8incolumn (d) .. ... .. ... ... o >
Part 1ll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o R (b} Pull tabs/instant . (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {a} through col. (c))
2
[o}]
o ] i
1 Grossrevenue ... . ... !
j T
. : i
o | 2 Cashprizes A P
3
c
@ .
21 3 Non-cashprizes
u
k3]
%’ 4 Rentffacility costs
5 Other direct expenses
Yes ............... %  — Yes ............... D/D Yes ............. D/D
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) > )
8 Net gaming income summary. Combinelines Tand 7incolumn(d) . ... .. ... ... .. .. . ...l i 4
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization ficensed to operate gaming activities in each of these states? . 9a
If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... ... 10a
b If“Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . ... .. e 12
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Page 3

13
a

14

15a

16

17

indicate the percentage of gaming activity operated in:

Yes

No

The organization’s facility 13a %

An outside facility 13b %

Provide the name and address of the person who prepares the organization's gaming/speciat events books
and records:

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .............................................................................................
If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

Description of services provided )

1y 15‘5
ncgepe?dajnt conttactor ., £

|
D Director/officer D Employee
B 1 i

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICBNSE?
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization’s own exempt activities during the tax year » 3

15a

17a

DAA

Schedule G (Form 990 or 990-EZ) 2008



CGAPREV 09/14/2009 12:14 PM

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{(Form 990 or 990-E2) » Attach to Form 990.or l‘=orm 990-EZ. 2008
» To be completed by organizations that answered
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
Government Accountability Project 52-1343924
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEE SECHON 4008 | | >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... » 35
Part li Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loanto {c) Original {d) Baiance due (e) In default? | (f) Approved | (g) Written
or from the principal amount . by board or | agreement?
organization? commitee?
To |From Yes | No [Yes | No | Yes | No
Louis Clark
Working Capital X 40,000 25,500 XX X
TOAl L e >3 25,500
Part lli Grants or Assistance Benefitting interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of
organization assistance
Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between (¢} Amount of (d) Description of transaction (eLfS:fgﬁng
interested person and the transaction revenués?
organization Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule L {Form 990 or 990-EZ) 2008

DAA
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SCHEDULE M
(Form 990)

NonCash Contributions

» To be completed by organizations that answered “Yes"
on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2008

Open To Public

Department of the Treasury .
internal Revenue Service » Attach to Form 950, Inspection
Name of the organization ' Employer identification number
Government Accountability Project 52-1343924
Part | Types of Property
(a) {b) (¢) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIIi, line 1g revenues
1 At—Worksofart . ..
2 An—Historical treasures
3 An—Fractional interests
4  Books and publications
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes . .
8 Intellectual property
9  Securites—Publicly traded X 5 51,631] Date of Gift
10  Securites—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests .
12 Securities—Miscellaneous
13 Qualified conservation
contribution (historic
structures)
14 Qualified conservation )
contribution (other) )
15  Real estate—Residential
16  Real estate—Commercial = e
17  Realestate—Other
18 Collectbles ...
19 Foodinventory . .
20  Drugs and medical supplies =
21 Taxdermy ... ... ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Oter»( ...
26 Other®( ...
21 Oter®( ...
28 Other™( ... ...
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ContrIbUtionsq ............................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell non-cash
ContribuuonS? ............................................................................................................ 32a X
b If “Yes,” describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part i1

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

DAA
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Schedule M (Form 990) 2008 Government Accountability Project 52-1343924 Page 2
Part il Supplemental information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) » Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the .

Department of the T . " . . Open to Public

In?griar‘sgvgn&gesgz?ggw Form 990 or to provide any additional information. Ingpection

Employer identification number

Government Accountability Project 52-1343924

Name of the organization

We called on the

White House to embrace the report, held interviews on

For Privacy Act and Papérwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Government Accountability Project 52-1343924

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Government Accountability Project 52-1343924

J

rotéct

Schedule O {(Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Government Accountability Project 52-1343924

Schedule O (Form 990) 2008
DAA .
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Government Accountability Project 52-1343924

i
i

g 3
with contractua

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Government Accountability Project 52-1343924

Schedule O (Form 990) 2008
DAA
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Schedute O (Form 990) 2008 Page 2
Employer identification number

Government Accountability Project 52-1343924

Name of the organization

Schedule O (Form 990) 2008

DAA
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Forms Loans from Officers, Directors, Trustees, and
990 / 990-PF Key Employees or Other Disqualified Persons 2008

For calendar year 2003, or tax year beginning , and ending

Name Employer Identification Number

Government Accountability Project 52-1343924

Form 990, Part X, Line 22 - Additional Information

Name of lender Title

Louis Clark President

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

40,000 1/01/98 Upon request 0.000

N

N

[

E-N

4]

—~

=)

i)

,\,_,\,.AA,..,_.,...
= C
ockFRFFFFEFFFEFFH

Security provided by borrower Purpose of loan

None Working Capital

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

None 25,500 25,500

Totals 25,500 25,500




CGAPREV Government Accountability Project
52-1343924 Federal Statements

FYE: 12/31/2008

9/14/2009 12:13 PM

Taxable Interest on Investments

Unrelated Exclusion Postal
Description , Amount Business Code Code Code
$ 7,848 14
Total $ 7,848
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52-1343924 Federal Statements
FYE: 12/31/2008

Form 990, Part IX, Line 24f - All Other Expenses

Total Program Management & Fund

Description Expenses Service General Raising
Equipment Rental & Repair $ 17,424 $ 15,262 $ 1,384 $ 778
Lobbying Expenses 10,555 10,454 41 60
Postage 6,501 5,412 219 870
Dues & Subscriptions 5,939 5,543 241 155
Miscellaneous 1,690 1,548 100 42
Deposition and Arbitratio 1,015 924 47 44

Total $ 43,124 $ 39,143 $ 2,032 $ 1,949
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52-1343924 Federal Statements

FYE: 12/31/2008

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name Total Excess

Alida Messinger S 45,000 $

Tamarin Foundation 717,098 506,186
Deer Creek Foundation 150,000

Helaine Lerner Phiol 229,430 138,518
John Merck 145,000

Ploughshares Fund 160,000

Vanguard 25,000

Bullitt Foundation 35,000

United States Institute for Peace 19,867

Jewish Commual Fund 315,750 104,838
American Foundation 5,000

Garfield Foundation 5,000

Barbara Streisand Foundation 7,500

Herb Block Foundation 10,000

Rockefeller Family Fund 170,886

Columbe Foundation 100,000

Normandie Foundation 25,000

The Energy Foundation 30,000

Trust for Mutual Understanding 129,000

Cohen Foundation 125,000

Scherman Foundation 120,000

Winslow Foundation 45,000

Fund for Constiutional GQVQanﬁnt s, 02,250

\ [y

New York Community Trus%
Carnagie Foundation

3
i
4
1

2 |

Nathan Cummings o 264,088
Ford Foundation ; 489,088
Zodiac Fund 1,225,731 1,014,819
Schab Foundation 255,000 44,088
T Rowe Price Program 205,000

Open Society 365,000 154,088

Total $ 6,042,512 3 2,595,713




