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990 Return of Organization Exempt From Income Tax Wt o, 15450047
Form Under section 381(c), 527, or 4947(aN1} of the Imternal Revenue Code (except private foundations} 201 4
Deparimenl of the Treasury P Do not enter social securlty numbers on this form as it may ba made public. Open to Eublic
inlemal Reveriue Senaca W |nformation about Form 980 and its Instructions |s at www.Irs.gqoviform®50. | Inspection
A__ For the 2014 calendar year, or tax year beginning and ending
B Check il applicable: ¢ Mame of omganization D Employer identification nuwnbar
D Address change Government Accountability Project
[ veme change |- Com usmese o5 52-1343924
Ninmber and siest (o P 6, box f i 1 notl geliyered [0 stes] agress) Rocmiiss | E Taephona iwmber
I:lmmrem 1612 K Streat, N.W. Suite 1100 202~-457-0034
F'I'Id_ nesm’ {aity or bown, slale or province, couniry, snd ZIP or foreign postal cods
tominated Washington DC 20006 @ Gross recepes___ 3,478,385
DM‘"M“’“" F Namea and aodrass of principai offioar
DWM LOUIS CLARK H(allsmsagoupralumiusummmsD You @No
1612 K STREET, N.W. HIbY Are o suborcinaes inchidec? || Yoo | No
WASHINGTON DC 20006 # "Mo,” attach a list (see MSlnuClons)
| Tax-exempi staius. 5011g)(3 s0Me) { ) nsenno) | | asaviaxty or |_l 527
s wooste: www.whistleblower.org Hic} exempton iumber I
K__Fom of qrgancaton. [ X] Coporslon | | Trost | | Assocsion | | Oter B> [L vew of fomakon: 1984 | w St of egd domicle: DC

_Partl - Summnary

1 Bnefly describe the organizalion's mission or most significant activities:
2| . See Schedule O
é 2 Gheck this box b[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of vating members of the governing body (Part VI, line 1a) 3 7
5 4 Number of independent voting members of the governing body (Part VI, line 1h) ) o 4 7
z & Total number of individuals employed in calendar year 2014 (Pan V, line 2a) §1 25
S| & Total number of volunieers (esfimate if necessary) _ § | 0
7a Total unrelaled business revenue from Part VI, colurmn (C), line 12 fa 0
b Net unrelated business taxable income from Form 890-T, ling 34 o _ 7b 0
Prior Year Cuient Year
g | 8 Contibutions and grants (Part Vil ine 1h) _ 2,037,956 3,013,029
| 9 Program service revenve (Part VIl fne 29} 46,186 422,000
2 | 10 lavestment income (Part VIII, column (A}, lines 3, 4, and 7d} 18,683 17,053
® [ 44 Other revenue (Part VIIl, column (A}, lines 5, 6d, Bc, 9c, 10, and 11e) 7,172 24.926
12 Tolal revenue — add lines 8 through 11 {(must equal Part VI, column (&) line 12) 2,109,997 3,477,008
13 Grants and similar amounts paid {Part 1X, colurnn (A}, Knes 1-3} _ &
14 Benefits paid to or for members (Part 1X, colurmn {A), line 4) 0
n | 15 Salaries, other compensation, employee benefits (Part tX, column (A), fines 5-10) 1,919,423 1,915,540
§ 16a Professionat fundraising fees (Part X, column (A), ine 11e) o 50,470 27,236
&| b Total fundraising expenses {Part IX, column (0), line 25) B - 209,682
B | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) _ 1,528,903 1,122,216
18 Total expenses. Add lines 1317 (must equal Part [X, column {A), line 25} 3,498,796 3,065,392
18 Revenye less expenses, Sublract line 18 from iing 12 -1,388,799 411,616
|_Beglnning of Curmant Year End of Year
20 Toial assefs (Part X, line 16) _ 1,178,474 1,524,768
21 Total labilties (Part X, line 26) _ - 764,497 674,169
22 Net assets or fund balances. Subtract line 21 from line 20 - . 413,877 850,599

Part Il . Signature Block

Under penalties of perjury, | declare that | have examined this retim, including accompanying schedules and staterments, and 1o the best of my knowledge and beliel, it is
true, correci, and compi (}darauon of prepares (othey than officer) is based on all informalion of which preparer has any knowledge.

’ ekl i VU, ) TR EPIEYTIN
Sign Signal officar o Date 1 -
Hare ’ Louis Clark ' Presgident

: Type or pAnt name aed tile

PrifTyps [Wepare’s rneme s signature Qp,h’__ Dale Chrch, u| FTIN
Paid Tharesa Hutchinson : ‘M% 11/12/15 al-enwly:]m P00176056
Preparer | nwrane b Coates & Hutchinson, P.C. rmsen b 52-1639708
Use Only P. O, Box 561

Fms adress b Odenton, MD 21113 posne  2410-721-3946
May the IRS discuss this relurn with the preparer shown above? (see instructions) . . |Xl Yes I INo

Sg: Papasrwork Reduction Act Notice, see the separate instructions. Form 990 zo1g
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Forn1990i2014) Government Accountability Project 52-1343924 Page 2

Statement of Program Service Accomplishments |
Check if Schedule O contains a response or note to any lineinthisPartii.___ X

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-E27
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
SBIVIGES?. | | L e || Yes [X! No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses; Section 501(c)(3) and 501(c){(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 618,587 including grants of §

4d Other program services {Describe in Schedula 0.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2,596,154

DAA Form 990 (2014)
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Part Il

Form 990 (2014) Government Accountability Project 52-1343924 Page 3
Checklist of Reguired Schedules
: Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3  Didthe on‘:ganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedue C,Patl 3 X
4 Section 301{cK3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elaction in effect during the tax year? If "Yes," complete Schedwle C, Pt~ 4 | X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmé.nts. or similar amounts as defined in Revenue Procedurs 98-197 If "Yes," complete Schedule C,
' 5 X
6 Didthe urganlzallun maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? if “Yes,” complete Schedule O, Pat..~~~~~~~ 7
8 Did the organization maintain collections of works of art, historical {reasures, or other similar assets? If *Yes,”
complete Schedule D, Part Ml 8
9 Did the onganization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negatiation servicas? If “Yes,” complate Schedule D, Part IV g | X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VHI, IX, or X as applicable.
a Did the crpanization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part Ml
b Did the organization report an amount for investments-—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Pt vl .~~~
¢ Did the ori;anization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedube D, Patvt .~~~
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

f Did the omganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes,” complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xdand XI| .
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional
13 s the organization a school described in section 170(b){1)(AXi)? If “Yes,” complete Schedule E
14a Didthe orbanizalion maintain an office, employees, or agents outside of the United States>
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

15 Did the organization report on Part IX, columin (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts llandtyy .~~~
16 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F. Parts llland v~~~
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VlI|, lines 1c and 8a? If "Yes,” complete Schedule G, Partll

19 Did the organization report more than $15,000 of gross income from gamlng acllwtles on Pan Vlll Ilne 9a'? S

11b
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11e
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Form 990 (2014) Government Accountability Project 52-1343924 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pats tandn, 2
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes.” complete Schedule |, Patts Jandig. 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes," complete Schedule 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 lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

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

¢ Did the onganization maintain an escrow account other than & refunding escrow at any tire during the year
to defease any tax-exempt bonds?

25a Section 501(c)(3), 501(c)(4), and 501{c)}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes," complete Schedule L, Panty

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

yaar, and that the transaction has not bean reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L Parth 250 X
26 Did the onganization seport any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any

cumrent or former officers, directors, trustees, key empioyees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Pt =~~~ 26 X
27 Did the organization provide a grant or othar assistanca to an officer, director, trustee, key employee,

supstantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Patt.

28 Was the drganization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

voORER [RR

a Acument for former officer, director, trustee, or key employea? If "Yes,” complete Schedule L, Partlv. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28¢ X
29  Did the orpanization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM 29 X
30 Did the onganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Scheduem 30 X
31 Didthe orbanization liguidate, terminate, or dissclve and cease operations? if "Yes,” complete Schedule N, L
Pa L ) 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” ;
complete Schedule N, Part 1 32 X
33 Didthe oﬂganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR,Paty X 5
34  Was the @rganizatinn related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts H, iH,
or IV, andPartV, line 1 .. X
35a Did the organization have a controlled entity within the meaning of sectien 51206132 A5a X
b If "Yes" ta line 35a, did the organization receive any payment from or engage in any transaction with a
caontrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 | 36p
38  Section §01(cK32) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PaVE e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and .
197 Note, All Form 890 filers are required to complete Schedue O ... 0000000 B X i

Form 990 2014

DAA
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Form 990 {2014) Government Accountability Proiject 52-1343924

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

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | 18
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | 0
Did the ofganization 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
Statermenits, filed for the calendar year ending with or within the year covered by this return 2a| 25

b If at least.one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in SchedukO
4a Al 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
BOCOUND?
b IfYes," anter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
¢ If“Yes” to line 5a or Sb, did the organization file Form 8886-17
6a Does the prganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | ...
7  Organizations that may recelive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” chd the organization notify the donor of the value of the goods or services provided?
¢ Did the orfganization sell, exchange, or otherwise dispose of tangible personal propesty for which it was
required to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Didthe orbanizalion, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? Fi i X
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the MR
sponsoring organization have excess business holdings at any time duringthe year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4%66?
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related persen?
10 Section §01(c)(7) organizations. Enter.
a Initiation fbes and capital contributions included on Part VI, line12 =~~~ 10a
b Gross receipts, included on Form 980, Part VIIY, line 12, for public use of club facilities 10%
11 Section 501(c)(12) organizations. Enter:
& Gross income from members or shareholders ... ... 112
b Gross income from other sources {Do nat net amounts due or paid to other sgurces
against amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes” ehter the amount of tax-exempt interest received or accrued duning the year . Iﬁl?l
13 Section 501{c){29) quatified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more thanone state?
Note. Sea the instructions for additional information the organization must report on Schedule O.
b Enter the emount of reserves the organization is requirad to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13¢ R
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If"Yes" has it filed 8 Form 720 to report these payments? If "No,” provide an explanation in Schedule Q.. ... ................. 14b
DAA Form 990 (2014)
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Form 990 (2014) Government Accountability Project 52-1343924
d ‘Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

.Check if Schedule O contains a response ornote to any lineinthisPart V1.

Page 6

X

Section A. Governing Body and Management

1a

b
2

Enter the number of voting members of the goveming body at the end of the taxyear 1a | 7
I there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committeg, explain in Schedule O,

Enter the number of voting members included in line 1a, above, who are independent th | 7

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body?

Arg any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followi

The goveming body?

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

10a
b

t1a

12a

13
14
15

16a

b

organizatipn's exempt status with respectto sucharangements? .. ... ... .. i
Section C. ﬁisciosure

Did the organization have local chapters, branches, or affiiates?

10a

If“Yeos,™ dld the organization have written poiicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . .

10b

Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the fom?
Describe jn Schedule O the process, if any, used by the organization to review this Form 990.

Did the oﬂpanization have a written conflict of interest policy? If “No,” go to line 13~~~
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b

Did the onganization regularty and consistently monitor and enforce compiiance with the policy? If "Yes,”
descriva in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officars or key employees of the organization
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

17  List the states with which a copy of this Form 990 is required to be filed » AK,AL,AR,AZ,CA,CO,CT,DC, FL,GA,IL,KS,KY
18  Section 6104 requires an organization to make its Forrns 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c}3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
[X Ownwebsite | | Another's website 3!_ Upon request [_ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest paolicy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records: b
Elizabeth Lamh 1612 K st. NW #1100
Washingten DC 20006 202-457-0034

DaA

Form 990 2014
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Form 990 (2014) Government Accountability Project 52-1343924 Page 7
_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

.Check if Schedule O contains a response or note to any lineinthisPartvy_. . .. N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report campensation for the calendar year ending with or within the
organization's tax year.
« List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of "key employee.™ '
» List the ofganization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) _
who recaived reportable compensation (Box 6 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the ;
organization and any refated organizations. ?
e List all of the organization's former officers, key employess, 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 tha 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.

[ 1 Check this box if neither the organization nor any related organization corpensated any current officer, directar, or trustee.

0] | © {D) {E) {F)
Name and Title Average Position Raporiable Reportable Estimated
hours per {da nat check mone than one compensation compensation from amount of
weok box, unieas person le both an from reiated other
(st any officer ard a directorfirustee) the organizeations compensation
housfor  |==1= = Te5T= organization (W-211085-MISC) from the
reiated 23| 2 § R EES § (W-21085-MI5C) oeganization
el HEIREERHE it
Bl 5 B orgal
line) g ; 2 g
E @®
g i
(1)Louis Clark :
TR UUR U RT TR URRUURURRRTNN IO 40.00 ?
Prasident 0.00 [ X X 106,319 0 0
{2 Beatrice Edwards f
TR I 40.00
Executive Director 0.00 |X 103,530 0 0
(WGatulio Carvalhp
U B 1' 00 i'
Board Member 0.00 |X 0 0 0
()Richard Foos
SO URURTNUURSUSRURRURNY IO 1.00
Board Member 0.00 | X 0 0 0
(s\Mark Niles 5,
........................................ 1.00 :
Board Member 0.00 | X 0 0 0 E
(6)Rick Salzman
] 1. 00 :
Board Maember 0.00 |X 0 0 0 :
(NBradford Waeeks
TTIUPT R OO 1.00 '
Board Member 0.00 |X 0 0 0
()Kathlgen Clark
_______________ ]2 1000
Board Mamber 0.00 X 0 0 0
{9)Joanna Gualtierfi
........................................ 1.00
Chair 0.00 X 0 0 4]
(1)Thomas Devine
................................... 40.00
0.00 X 103,903 0 0
(1Karen Gray
40.00
0.00 X 103,570 0 0

DAA rom 990 2014
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Form 990 2014) Government Accountability Project 52-1343924 Page 8
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)
1A} {B} c (D) (E} (F}
Name and titke Average Position Reportable Reportable Eatimnated
. hours per (do nat check more than one compensation compensation from amout of
week box, uness person is both an from related oher
(list any officer and 8 directorirusiee) the organizetiona
hours for —— A R organization (W-2/1098-MISC) from the
reolod 13| 2 ? FES (W-2/1006-MISC) organization
organizeions | F&| 2 g |28 % and related
I HHE
E» s
: :
(12Richard Condit
...40.00
0.00 X 100,751 0 0
(13)Jasselyn Radack]
________________________________________ 40.00
0.00 X 100,308 0 0
(14)
(15)
(16)
(17
(18)
(19)
10 Subdotal [ 618,381
¢ Total from continuation sheets to Part VIt, SectlonA ... .. P
d Total(addlinestbandic) ... .. . . . > 618,381

2  Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 6

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

employee on line ta? If “Yes,” complete Schedule J for such individuat . . . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and refated organizations greater than $150,0007 If "Yes,” complete Schedule J for such

VUL

5§ Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,* complete Schedule Jforsuchperson ... ...

Section B. indépendent Contractors

1 Completeithis table for your five highest compensated indepandent contractors that received more than $100,000 of
cornpensatmn from the organization. Report compensation for the calendar year ending with or within the orgamzatnon s tax year.

Nameandt&:s)lnessaddrass Dasmpu!rl Con';{agzswon
T.M. Guyer and Ayers and Friends, PE701 Admiral Way SW #276
Seattle WA 98116 133,000

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization I 1

DAA
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Form 9 i

90 (2014) Government Accountability Proiject 52-1343924

1

a
b
c
d
-

f

g
h

Statement of Revenue

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

Fedetated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contribuions) | 18

All ot contributions, gifts, grants,
and similar amounts not included above | 44

3,013,029

Noncash contribulions inclikged in lines 1a-16. §

Total, Add lines ta—9f ... ......... ... ...

Contributions, Gifts,
Program Service Revenu and Omg:usqﬁniglﬁm%ﬁn

1Y) {B) iC}
Total revanue Related or
axampl business
function revenue

revenue

3,013,029

422,000 422,000

512-514

422, 0008

Other Revenue

3

¢ Gain or {Ios5)|
Netgainor{loss).................... ...

Investment income (including dividends, interest,

and other similar amounts)

>

18,430

18,430

Gross rents

Less: rental exps.

Rental inc. or (loss|

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

Gross amount fron

(i) Securities
sales of assals

other then inven

Less: cosi o other
basis&kalasexps

1,377

-1,377

Gross incoma from fundraising events
{notincluding$ ..

of contributions raported on line 1¢).
See Part IV, line 18 a

Less: direct expenses b

Net income or (Joss} from fundraising events .. ... »

Gross jncome from gaming activities.
See Part IV, lina 19 a

Net income or (loss) from gaming activities........

Gross sales of inventory, less
retuns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory >

Miscelanaous Revenue

. Rejmbursed Expenses

-1,377 ~-1,377

24,926 24,926

24,926}

3,477,008 445,549

18,430

DAA

Form 990 o014
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mesmgmu) Government Accountability Project 52-1343924
S Statement of | Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7h, 8h, 8h, and 10b of Part VIIl.

(A}
Teotal expenses

|IB]| )
Program sarvice
axpenses

1

2

3

10
11

w o O O o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domesticgovemments. See Part V. line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foresgn
individusis. See Part IV, lines 15and 16

Benefits paid to or for members

Compenshtion of current officers, directors,
trustees, #nd key employees

209,848

144,977

46,545

18,326

Compensation not included above, to disqualified
persons {as defined under section 4958(f1)} and
persons described in section 4958{c)(3)(B)

Other salaries and wages

1,271,388

1,107,161

104,336

59,891

Pension plan accruals and oonfnhutuons {mclude
section 401(k) and 403(b) empioyer conributions)

40,948

35,764

3,336

1,848

Other employee benefits

279,409

242,846

24,974

11,589

Payroll taxes

114,347

97,865

11,256

5,226

Fees for serwl::es (non-amployees)
Management

Legal

1,758

1,758

Accounting

16,114

13,682

1,808

Lobbying . . ...

Professional fundraising services. See Part 1V, line 17

27,2368

Investment management fees

Other, {Iffine: 1 1 amount excoeds 10% of line: 25, column
{A) amount, ligt line 11g expenses on Schedule 0.}

520,556

486,108

Advertising and promotienn

2,814

2,535

Office expenses

81,482

72,983

Information techmology

Royalies, . ... ...

210,245

179,586

57,372

56,158

Payments of travel or entertainment expenseF
for any federal, state, or local public officials

Conferendes, conventions, and meetings

Interest

4,052

213

85

Depreciation, depletion, and amortization

6,539

871

383

Insurance

Other expenm Itermze expensas not covered

above (List miscellaneous expenses in line 24e. If

line 24 ambount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.) §
Direct mail production

40,747|

35,458

2],336

Al other expenses

38,270

3,799

Total functional uponm Add ||nes1 mrough 24e

3,065,392

2,596,154

259,556

209 682

"”-"'onno-m

» |y

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from & combined educational campaign and
fundraising solicitation. Check here 3| - if
following SOP 98-2 (ASC958-720) ............

Form 990 2014
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Form 990 (2014) Government Accountability Project 52-1343924 Page 11
:Balance Sheet
:Check if Schedule O contains a response or note to any ineinthisPat X ... ... . . ... '_ |_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 350,642 1 270,272
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 266,000] 3 650,000
4 Accounts receivable,net 51,718 4 29,387
5 Leans and other receivables from current and former officers, directors, L e :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivabies from other disqualified persons {as defined under section JHEEEEENEES

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers an N

spongoring organizations of section 501(c){9) voluntary employees' bensficiary

___|28 Total liabliities. Add lines 17 through 28 ... ... .. .. .

Net Assets or Fund Balances

27
28
25

30
K} |
32
33

DAA

paniejs. and other liabilities not inctuded on lines 17-24). Complete Part X
of Schedule D

132,638

organizations (see instructions). Complete Part Il of SchedulsL 6
§| 7 Noww smsommrmcomabm e ;
<[ 8 Inventoriesforsaleoruse 3,807 8 3,087
9 Prepaid expenses and deferred charges 34,335 s 32,002
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 78,647
b Less: accumulated depreciation 10b 70,220 12,670! 10c 8,427
11 Investments—publicly traded securites 353,511} 11 446,117
12 Investments—other securities. See Part IV, line11. 12
13 Invesiments—program-related. See Part IV, line1t 13
14 Itangibleassets 14
15 Other assets. See Part W/, ine91 105,791| 15 85,386
16 Totaljassets. Add lines 1 through 15 (mustequalline34). .......................... 1,178,474| 15 1,524,768
17 Accounts payable and accrued expenses 331,598| 17 276,221
18 Grantspayable .. ... ... 18
19 Defertedrevenue ... 19
20 Tax-ekemptbond liabiites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
g 22 Loans and other payables to curent and former officers, directors,
= trustegs, key employees, highest compensated employees, and
g disquglified persans. Complete Part Il of ScheduleL
- 123 Secured mortigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Omeréliabilities {(including federal income tax, payabies to related third

Organizations that follow SFAS 117 (ASC 958), check here X and
complete lines 27 through 29, and lines 33 and 34.
Unresftricted net assets

complete lines 30 through 34.
Capﬂél stock or trust principal, or current funds

7644970

177, 096]

200,599

236,881

650,000

413,977

850,599

1,178,474

524,768

Form 990 (2014
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) Government Accountability Project 52-1343924 Page 12
Reconciliation of Net Assets
ICheck if Schedule O contains a response or note to any line in thisPart Xl [ _
1 Total revénue (must equat Part VIIl, column (A), iine12) 1 3,477,008
2 Total expbnses {must equal Part [X, coluran (A, lire2s) 2 3,065,392
3 Revenue less expenses. Subtract line 2 fromlinet 3 411,616
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 413,977
5 Netunrealized gains (losses) oninvestments 5 25,006
6 Donated dervices and use of facilites 6
7 nvestmentexpenses . ... 7
8 Prorperiodadjustments 8
8 Other changes in net assets or fund balances (explain in Schedwteoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column BY) ... . oo e 10 850,599

Financial Statements and Reporting

1

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

Accounting method used to prepare the Form 990: © Cash X Accrual | | Other

If the orggnizatbn changed its method of accounting from a prior year or checked *Other,” explain in
Schedule 0.

If "Yes," check a box below to indicate whether the financial statements for the year were oompilad or o
reviewed on a separate basis, conselidated basis, or both:

'_' Separate basis |—i Consolidated basis [' Both consolidated and separate basis

i "Yes," check a box below to indicate whesther the financial statements for the year were audited on a
separate basis, consolidated basis, orboth:
[X| Separate basis ' ] Consclidated basis [ | Both consolidated and separate basis

c If“yYes’ tof line 2a or 2b, does the organization have a committee that assumes respunsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the orgdnization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a resuk of a federal award, was the organization required to undergo an audit or audits as set forth in

b If“Yes," did the organization underge the required audit or audits? If the organization did not undergo the

the Single Audit Act and OMB Circular A-1337

3a

3b

DAA,

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

rorm 990 (2014
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organizatlon or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-£2.

Dapartment of the Treasury
intemal Revenua Sarvice P Information about Schedule A {Form 990 or 990-EZ) and its instructions Is at www.irs.goviform390. NN
Nam# of the organtestion Employer identification number

Government Accountability Project 52-1343924
Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

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

2 J A schiol described in saction 1T0(b)(1){AX). (Attach Schedule E.)

3 h A hospital or a cooperative hospital service organization described in section 170{b){1{AXiii).

4 1 A medical research organization operated in conjunction with a hospital described in section 170(b}{1}A)(lil). Enter the hospital’s name,

Gity, AnASIBIET e

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

_ saction 170{b){1)(A)iv). (Complete Part II.)

|r A federal, state, or local government or govemmental unit described in section 170{b){1}{AXv).

7 ﬁ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bY{1MA){vi). (Complete Part I1.)

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

An grganization that normally receives: (1) more than 33 1/3% of its support from contributions, rembership fees, and gross

receipits 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 unselated business taxable income {less saction 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509{a)(2). (Complete Part 111.)

An organization organized and operated exclusively {o test for public safety. See sectlon 509(a)(4).

i 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 publicty supported organizations described in section 509(a)(1) or section 505(a){2). See sectlon 509(a)(3). Check
the bax in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

¢ || Type Nl functionatly integrated. A supporting organization operated in connection with, and functionally integrated with,

s supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ —| Type M non-functionally integrated. A supporting organization operated in connection with its supported omanization(s) *
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness ;
requirement {see instructions). You must complete Part iV, Sections A and D, and Part V. i

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

10
1"

-

»
'_.

 Enter the number of supported organizations 1]

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

{i) Name of supported (W EIN {ili} Type of organizetion {iv} Is the organization (v} Amount of monetary {wi) Amount of

organization {described on hoes 1-9 listed in your goveming| support {358 other support (see ;

above or IRC saction document? instructions} inatructions) :

(see instructions)) H

You No 4
(A)
(B}
€]
o)
(E}

For Paperwork Reduction Act Notlce, soe the Instructlons for Schedule A (Form 980 or $90-E27) 2014

Fom'l 990 or 990-E2.
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Schedule A (Form 990 or 890-E7) 2014 Government Accountability Project 52-1343924

Page 2

‘Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170{(b}{1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part }ll. if the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

Calendar year (or fiscal year beginning in} > {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,648,429 1,939,270 2,722,821 2,037,856 3,013,029 12,361,505

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

3 The value of services or facilities
fumished:by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The porticn of tatal contributions by
each person {other than a
govermmeéntal unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 _ Public su% port. Subtraxtline § from line 4
Section B. Total Support

12,361,505

Calendar year (or fiscal year beginning in) » {a) 2010 (b} 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fom lined 2,648,429 1,939,270| 2,722,821] _2,037,956]  3,01.3,029{ 12,361,505
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
sources . .. 5,035 10,525 23,947 18,683 18,430 76,620

9  Net income from unrelated business
activities, whether or not the business
isrequlanly camriedon . ... .........

10 Other inceme. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... .. .. ..

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instru

ctions)

12,438,125

2,433,495
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 boxandstophere . ... > |
Section C. Eomputation of Public Support Percentage
14 Public support percentage for 2014 {line &, colurnn (f) divided by fine 11, colurn¢pp 14 71.08%
1§  Public support percentage from 2013 Schedule A, Part Il, line14 15 69.71%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or moare, check this
box and gtop here. The organization qualifies as a publicly supported organization » X|
b 23183% siupport test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check thig box and stop here. The organization qualifies as a publicly supported organization b
17a 10%-facu:;-and-circumstancos test—2014. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or rbre, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ORQAMIZAtION >
b 10%-fact$-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expfain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly -
supported OrganIZation g l |
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 L

Schedule A (Form 980 or 990-EZ) 2014

i
H
:
i
:
}
i
1
1
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Schedule A (Form 990 or 990-E7) 2014 Government Accountability Project 52-1343924 Page 3

‘Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1!.)

Section A. Public Support
Calendar year (or flscal year beginning in) (a) 2010 (b} 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, granis, contributions, and membershi
fees received. {Do not include any “unusual
grants.”) ...,
2 Gross receipts from admissions, merchandise
soid o services performed, or faciliies ‘
fumished in an&xachwty that is related to the
organization's fax-exempt purpose
3 Gross recsipts from activities that are not an
unreiated trade or business under section 513
4  Tax reverues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
fumished by a governmental unit to the
organization without charge
€& Total. Addlines 1 through5
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addlines7aand?b
8 Public support (Subtract line 7c from
line6)
Section B. Total Support
Calendar year {or fiscal year beglnning in) {a) 2010 (b) 2011 (c) 2012 (d} 2013 {e) 2014 {f) Total
9 Amounts from lineé
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royatties and incoma from similar sources .
b Unrelated business taxable income (less|
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlires 10aand10b
11 Netincome from unrelated business
activities nat included in line 10b, whether
or not the business is regularty carried on
12  Cther income. Do not include gain or
loss from the sale of capital assets
(Explainig PartV1)
13 Total support. (Add lines 8, 10c, 11,
and12) ;o
14  First five!years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this boxandstophere . > ]
Section C. Computation of Public Support Percentage
1§ Public suppert percentage for 2014 (line 8, column {f) divided by line 13, column (fy .. ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part M1, 08 15, . ... o o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 204 (line 10c, column (f) divided by line 13, column (fy 17 %
18  Investment income percentage from 2013 Schedule A, Partlll, line17 18 %
19a 33 1/3% suppomn tests—2014. If the organization did not check the box on fine 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 organizaton > |_l
b 33 113% support tests—2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and B
line 18 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as 2 publicly supported organization > |
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » |

DAA

Schedule A {Form 990 or 990-EZ) 2014
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Page 4

.Supporting Organizations

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

‘and B. If you checked 11b of Part i, complete Sections A and C. If you checked 11¢ of Part |, compiete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

Ja

4a

9a

10a

Are all (bf the organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class o purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under sédion 509(a}(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organizétion was described in section 50%a){1) or (2).

Did the iprganization have a suppoited organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
{b) and {c) below.

Did the iorganization confirm that each supported organization qualified under section 501 (c)(4), (5), or (8) and
satisfied the public support tests under section 509{a)(2)? If "Yes,” describe in Part VI when and how the
organizi:ation made the determination.

Did the organization ensure that all support to such omganizations was used exclusively for section 170(c)(2)
{B) pun}nses? If “Yes," explain in Part V! what confrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, angwer (b) and (c) below.

Did the forganization have ultimate control and discretion in deciding whether to make grants to the foreign
supportbd organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determirtation
under sections 501(c){3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensute that all suppart to the foreign supported organization was used exclusively for section 170(c){2)(B}
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"
answer b) and (c) below (if applicabie). Also, provide detail in Part V1, including (i) the names and EIN
number'p of the suppornted organizations added, substituted, or removed, {ii) the reasons for each such action,
(iii} the a'authority under the organization's organizing document authorizing such action, and (iv) how the action
was ao¢omplished {such as by amendment to the organizing document).

Type | ér Type Il only. Was any added or substituted supported organization part of a class already
designe@ted in the organization's organizing document?

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

Oid the !prganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone iother than {a) its supported organizations; (b) individuais that are part of the charitable class
beneﬁtdd by one or more of its supported organizations; or {c) other supporting organizations that also
support-or benefit ane or mare of the filing organization’s supported organizations? if "Yes," provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c){(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 980).
Did the jorganizalion make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L {Form 9590).

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

Did ona; or more disqualified persons {as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V.

Did a disgualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, as'tsets in which the supporting organization also had an interest? If "Yes." provide detail in Part V1.
Was theé orgamzation subject to the excess business holdings rules of IRC 4543 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? if "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

DAA

Schedule A (Form 290 or 980-EZ) 2014
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Schedule A (Fgrm 990 or 990-EZ) 2014 Government Accountability Project 52-1343924 Page §
LSupportingannizaﬁons {continued)

11 Has the organization accepted a gift or contribution frorm any of the following persons?
a A persoh who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, t;he goveming body of a supported organization? 11a
b A famil;{ mamber of a person described in (a) above? 11b

¢ A 35% controiled entity of a person described in (a) or (b) above? If “Yes™ to a, b, or ¢, provide detail in Part V1. 11c
Section B. Eype | Supporting Organizations

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

2 Didthe i:rganization operate for the benefit of any supported organization other than the supported
organizélion{s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
VI how l}roviding such benefit camied out the purposes of the supported organization(s) that operated,
supervigad, or controlled the supporting erganization.

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the brganization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's {ax year, (1) a written notice describing the type and amount of support provided during the prior tax
yaar, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organtélion{s) or (it} serving on the governing body of & supported organization? If "No,” explain in Part VI how
the orgdnizalion maintained a close and continuous working relationship with the supported organization(s).

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

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

2 Activities Test. Answer (a) and (b) below.
a Did subétanlially all of the organization’s activities during the tax year directly further the exempt purposas of
the supported organization(s) to which the organization was responsive? If "Yes.” then in Part VI identify
those s_Llppoﬂ:ed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thege activities constituted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the orbanhation's supported crganization{s) would have been engaged in? if "Yes," explain in Part VI the
reasons%for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement,
3  Parent of Supponted Organizations. Answar (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported grganizations? If "Yes " describe in Part Vi the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2014

DAA

:
b
;
i
F
y
L)
;
H
:
i
i
i
¢

P
h
I
I
i
1
L
;
L



CGAPREV 11182015 3. 23 PM

Schedule A (Form 990 or 990-E2) 2014 Government Accountability Project 52-1343924 Page 8

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check here if the arganization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970. See instructions. All

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

Section A - Adjusted Net Incoma

(B) Current Year

(A} Prior Year .
(optional)

Net shortdermn capital gain

Recoverias of prior-year distributions

Other gross income (see instructions)

Add lines

1 through 3

Depreciation and depetion

O | [ [N | =

O'IUI-BMIN—‘

Portion oﬁ operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance

iof property held for production of income {see instructions)

7 Other expenses (see instructions)

8 Ad[m' Net Income {subtract lines 5, 6 and 7 from line 4}
Section B - Minimum Asset Amount

{B) Current Year
optional

{A) Prior Year

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

a Avera!ge monthly value of securities

Aversge monthly cash balances

Fair market value of octher non-exempt-use agsets

Total

{add lines 12, 1t and 1¢)

o a0 o

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

~

3 Subtract line 2 from line 1d

[

4 Cash dee

'i‘ned held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

§ Neot value

.of non-exempt-use assets {subtract line 4 from line 3)

§_Muttiply line 5 by .035

7 Recoveriés of prior-year distributions

o |~d Im |th |

8 Mlnlmuni] Asset Amount {add line 7 to line 6}
Section C - Distributable Amount

Current Year

Adjusted

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

Enter 85% of line 1

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

Income tax imposed in prior year

o & | [N =

o jon | | (Mo | =

Distributable Amount. Subtract ling 5 from line 4, unless subject to

emergency tamporary reduction {see instructions)

-]

7 _‘ Check here if the curent year is the organization's first as a nan-functionally-integrated Type Il supporting organization {(see
instructions).

DAA

Schedule A {Form 990 or 990-EZ) 2014
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smeduleA{FaerQOorggo-EZ) 2014 Government Accountability Project 52-1343924 Page 7

Type lil Non-Functionally Integrated 509(a}{3} Supporting Organizations {continued)

Section D - Distributions Current Year

3 Amounts paid to supported organizations {0 accomplish exempt purposes

2 Amounts paid to perform aclivity that direclly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to ascomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualiﬁep sat-agide amounts (prior IRS approval required)

6 Other distributions {describe in Part VI). See instructions.

7__ Total apnual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.
9__Distributable amount for 2014 from Section C, line &
10__ Line 8 amount divided by Line 9 amount
(i) (ii) (itl)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Amount for 2014
1__ Distributable amount for 2014 from Section C, line & Pl

2  Undendigtributions, if any, for years prior to 2014

{reaso| gble cause fequired-see instructions)

to 20

rom 2013

a
b
c
d
8
f

Total of lines 3a through e

___g Applied; ito underdistributions of prior years

h

Applied:to 2014 distributable amount

Camyover from 2009 not applied (see instructions)

i

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

4

Distributions for 2014 from Section
D line 7: 5

Applied to underdistributions of prior years

t)_Agpliedito 2014 distributable amount

c

Ramainder. Subtract lines 4a and 4b from 4.

5

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

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

T Excess' distributions carryover to 2015. Add lines 3)

_and 4c

8 Breakd of line 7:

d Excess fram 2013 . ..

Excess from 2014 . .

DAA

Schedule A (Form 980 or 980-E2) 2014
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Schedule A {Form 990 or 990-E7) 2014 Government Accountability Project 52-1343924 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part I1, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 980-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
{Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527

ofthe P Complate if the organization is described below. P Attach to Form 990 or Form 990-E2. """""
Internal Revenue Service P Information about Schedule € (Form 990 or 990-EZ) and its instructions is at www.irs. goviform890.

¥ the orgamzﬁtlon answered “Y8s,” to Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activmas], then
* Section 501{::)(3] organizations: Complete Parts I-A and B. Do not complete Part |-C.
= Section 50{(c) {cther than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |1-B.
« Section 527 organizations: Complete Part I-A only.
If the organizaftion answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}), then
= Section 50‘[_(c)(3) organizations that have filed Form 5768 (election under section 501({h)): Complete Part |I-A. Do not complete Part I}-B.
+ Section 501({c)(3) organizations that have NOT filed Form 5768 {election under section 501¢(h)): Complete Part 11-B. Do not compiete Part Il-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ {Proxy

Tax) (see sepdrate instructions), then
» Section 501(c){4), (5), or (6) arganizations: Compiats Part I,
Name of organization Employer identification number
Government Accountability Project 52-1343924
| Complete if the organization is exemnpt under section 501{(c) or is a section 527 organization.
1 Provide a‘description of the organization’s direct and indirect political campaign activities in Part IV,
2 Poliicalexpenditures L ST
3 Volunteer houm ..................................................................................................................................
S  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4gss »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s i
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [ |ves : |No i
4a Wasacomecionmade? ... ' |Yes | |No
b if ‘Yes describe in Part IV,
: 5 Complete if the organization is exempt under section 501(c}), except section 501(c)(3). ;i
1 Enterthe amoum directly expended by the filing organization for section 527 exempt function ;
CtIVIES | S
2 Enterthe amoum of the filing organization's funds contributed to other arganizations for section ;
527 exempt function actvities ... . L T %
3 Total exemnpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17 - >s ;
4 Did the filing organization file Form 1120-POL for thisyear? Yes | No :
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter i
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate seqgregated fund or a political action committee {PAC). If additional space is needed, provide information in Part IV. E
{a) Name {b} Address {c}EIN {d) Amount pakd from (#) Amount of political
filing organization's contributions received and L
funds. If none, enter -0-. promplly and directly
delivered 1o a separake ;
none, enter -0-. ;
(1)
(2)
&)
(4)
(5
{6
For Paperwork Reduction Act Notice, see tha Instructions for Form 890 or 990-EZ Schedule C (Form 990 or 990-E2) 2014 i

DAA
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Schedule C (Fom 990 or 990-EZ) 2014 Government Accountability Project 52-1343924 Page 2
: M | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
| _section 501(h)).
A Check » | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
' name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » | ' if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a} Filng {b) Affiizted
(The term “expenditures” means amounts paid or incurred.) organization's totals oroup botals
1a Total Iobl?ymg expenditures to influence public opinion (grass roots lobbying) 0

Total loblyying expenditures to influence a legislative body (direct lobbying) 57,147
Total [obllying expenditures (add lines taandioy 57,147
Other exémpt purpose expenditures 3,008,245

Total exempt purpose expenditures (add lines fcandtdy 3,065,392
Lobbying:nontaxable amount. Enter the amount from the following table in both

columns.;
If the amdunt on fine 1, column (a) or (b} is] The lobbying nontaxable amount is:

Not over 3‘500,000 20% of the amount on line te.

Over $500,000 but not over $7,000,000 3100000 plus 15% of the excess over $500,000.
Cver $1,000 000 but not over $1 500,000 $175,000 plus 10% of the excess over §1,000, 000
Cwver $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.

Grassrools nontaxable amount (enter 25% of linetp
Subtract line 1g from line 1a. If zero or less, enter -
Subtract fine 1f from line fc. fzero or less, enter G- 0

If there isian amount other than zera on either line 1h or line 1i, did the organization filke Form 4720 _
reporting section 4911 tax fOr this Year? ... .....ooo\veee oo Yes | (No

4-Year Averaging Period Under section 501(h)
(Soma organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- @ O O o

303,270

[E—— - |

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 (b} 2012 (€} 2013 (d) 2014 (8) Total

2a Lobbying nontaxable amount 292 7131
; F

306,371 324,940 303,270 1,227,312

b Lobbying ceiling amount

{150% of line 2a, column{e})) 1,840,968
¢ Total lobllying expenditures 62,316 63,511 56,353 57,147 239,327
d Grassroois nontaxable amount 306.829
. !
e Grassrools ceiling amount
{150% of line 2d, column (e)) 460,244
f Grassmds lobbying expenditures 3,388 0 3 388

Schadule C (Form 990 or 990-E2) 2014
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Schedule C (Form 990 or 9930-E7) 2014 Government Accountability Project 52-1343924 Page 3
Compilete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501{h}).

(a) {b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description ofithe lobbying acitivity. Yes | No Amount

1 During th year, did the filing organization attempt to influence foreign, national, state or local
Iegislatiori, including any attempt to influence public opinion on a legislative matter or
refarendum, through the use of;
anunlears? .................................................................................................
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

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

h Rallies, démonstrations. seminars, conventions, speeches, lectures, or any similar means?

c If "Yes,’ anter the amount of any tax incurred by organization managers under section 4812
__d_If the fiting organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . ... ... Ce
' B . Complete if the organizatlon is exempt under section 501(c)(4), section 501{c)(5), or sectlon
501{c)(6).

Yas | 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 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? .. ... ... ... ............ 3
_ i Complete if the organization is exempt under section 501(c)(4), section 501{¢)(5), or section
' 501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR {b) Part {li-A, line 3, is
. answered “Yes.”
1 Dues' assessments ﬂn'd Similﬂf amoums from members .....................................................
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the saection 527(f) tax was paid).

¢ Total

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the arganization agree to carryover ta the reasonable estimate of nondeductible lobbying
ang political expenditure next year'?

Sugplemental Information
Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part H-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 890-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 Government Accountability Project 52-1343924 Page 4
__Supplemental Information (continued)

Schedule C (Form 950 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements |_oMe e 15450047
(Form 890) P Complete if the organization answered “Yes” to Forrm 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, t1d, 11e, 11§, 12a, or 12b.
Department of the Treasury > Attach to Form 990 .
Intemal Revenue Service | Informatlon g : : : | stry e 15 3t WWR / DY T
Name of the organization Employer identification number
Govern#aant Accountability Project 52-1343924

{Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
;:Complete if the organization answered “Yes" to Form 990, Part 1V, line 6.

{#) Donor advised furds {b) Funds and other Bccounts
1 Totalnumberatendofyear
2 Aggregate value of contributions to (duting year)
3 Aggrega{e value of grants from {during yeary
4 Aggregate value atend ofyear .~~~
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contret? W Yeos T No

6 Did the ofganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charrtable pumposes and not for the benefit of the donor or donor advisor, or for any other purpose . N
g impermissible private benefit? . ... ... ... ... . .. . i, J Yos L| No
'Conservation Easements.

‘Complete if the organization answered “Yes” {o Form 990, Part [V, line 7.
1 Purpose{s) of conservation easements held by the organization {check alf that apply).
. Presérvatlon of land for public use {e.q., recreation or education) L Preservation of a historically important land area

B : Protegtion of natural habitat | _ Presarvation of a certified historic structure

) 1' Prasarvation of open space
2 Complata lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easemen:t on the {ast day of the tax year. -'bld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@y 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on &
historic structure listed in the National Register [ 2d
3 Number Qf conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearp

5 Does the ;organization have a written policy regarding the periodic monitoring, inspection, handling of o
vialations, and enforcement of the conservation easements it holds? ! Yes | | No

7 Amount uf expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
[ '
8 Does each conservallon easement reported on line 2(d) above satisfy the requirements of section 170h}{4)}B)}i} _ _
and sectn{:n T A B Yes . | No
9 InPart Xl:ll, 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
organizatlcm s accounting for conservation easements.
'Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
:Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of #rt, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic semce provide, in Part Xl the text of the footnote to its financial statements that describes these items.

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

{I) Revenues included in Form 990, Part VI, line 1 >3

(i) Assefs included in Form 890, PatX LR T

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VI, line 1 P S
b Assets included in FOrm Q80 Part X .. . e |

For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule D (Form 8980} 2014
DAA
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Schedule D (Form 980) 2014 Government Accountability Project 52-1343924 Page 2
o ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns (check all that apply):

a —| Publi¢ exhibition d u Loan or exchange programs
b __; Scholarly research e | ; Other
€ J Presenrabon for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During lhé year, did the organization solicit or raceive donations of art, historical treasures, or other similar
assets tobe sold to raise funds rather than to be maintained as part of the organization’s collection? . | Yes : No
SR Escrow and Custodial Arrangements.
Compleie if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990 Part X, line 21.
1a Isthe orggnlzatlon an agent, trustee, custodian or other intermediary for contributions or other assets not
included dn Form 990, Part X? ! Yes X No

Amount

X| Yes | | No

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Curment year {b} Prior yasar (c} Two years back {d) Threse years back (&) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2  Provide tl'ie estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment b %

The percejntages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowmnent funds not in the possession of the organization that are held and administered for the
organization by: Yas | No
{i) unrelajted organizations Jafi)

(i) retated organizations 3afii)
b If “Yes" to 3a(ii), are the related organizations listed as required on SchedulerR? 3b
Describe in Part X[l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Com_plete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

* Dascription of property (a} Cosl o ather basis {b) Cost or other basis {e) Accumulated {d) Book value
{invastment) {ather) depraciation
1a Land ......................................
b Buildings
¢ Leasehold |rnprovements __________________
d Equipment . 74,575 66,148 8,427
¢ Cther ........... 4,072 4,072
Total. Add lmes 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . . ... .. .. » 8,427
Schedule D (Form 990) 2014
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Invostments—Other Securities.

Schedute D Fgrm 990) 2014 Government Accountability Project 52- -1343924 Page 3

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or calegory
{cluding name of sacurity)

{b) Book vahe {€) Method of vaksation:

Cost or end-of-year marked value

{1) Financial derivatives

@Other

k Column (b} must equal Form 990, Part X, col. (B) line 12.) I
9 Investments—Program Related.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descripion of investment

{b) Book value {c]) Method of valuation:

Cost or end-of-year market vakee

m

2

{3)

)

&)

&

{}

(8}

),

Column {b) must equal Form 990, Part X, col. (B) line 13.)
¢ Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(4) Description {b} Book value

1) GAP Litigation Fund 79,691

{2 _ Daeposits 5,695
{3
{4}
(5)
(6)
(7)
@

[b) must equal Form 990, Part X, col. (B)line 15} ... > 85,386

Other Liabilities.

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

line 25.

1. {a} Description of liability

(b} Book valve

{1} Federal income taxes

(2) Line of Credit

370,745

(3)

(4)

(8)

(5)

0]

)]

)]

Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.) b

370,745

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

organization's ligbility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .. - '

-

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Government Accountability Project 52-1343924 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
‘Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,502,014
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments |_2a 25,006

b Donated $ervices and use of facilties 2b

¢ Recoveriés ofprioryeargrants 2c

d Other (Describe inPart XNy . .. 2d

e Addlines2athrough2d . . 2e 25,006
3 Subtracthine2efromlined . 3 3,477,008
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses notincluded on Form 990, PantVIll, line7b 4a

b Other (DescribeinPartX) . . . b

C Addfinesdaanddb ... ... 4c
§ Total revanue. Add lines 3 and 4c. (This must equal Form 990, Partd line 12y, . .. .. ... ... 5 3,477,008
M Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

‘Complete if the organization answered "Yes” to Form 9980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,065,392
2 Amounts Included on line 1 but not on Form 980, Part [X, line 25:;

a Donated services and use of facilttes 2a

b Prioryearadjustments 2b

C Otherlosses . .. ... 2c

d Other (Deseribe inPart XMLy 2d

e Addlines 2athrough2d 2¢
3 Subtractline 2efromiline 1. . 3 3,065,392
4  Amounts included on Form 980, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Forrm 990, Part VIIl, line 76 | 4a

b Other {DescribeinPartdmly . 4b

c Addinesdasnd4b . 4c
5 Totai expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ), ine 18.) ... ... ... ... 5 3,065,392

R Supplemental Information.
Provide the desgriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines f2d and 4b; and Part XI|, lines 2d and 4b. Alse complete this part to provide any additional information.

DAL Schedule D (Form 950) 2014
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ScheduleD Form 990) 2014 Government Accountability Project 52-1343924 Page §
i | ‘Supplemental Information (continued)

Schedule D {(Form 980) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owswo 1s4s0oe
(Form 990 or 990 O eanization emtered moce than §15,000 on Form 900.£7. ine e+~ " 2014
Department of the Treasury P Attach to Form 949G or Form 990-EZ i .
Internal Revenue Service P Information about Schedule G {Form 990 or 990-E2) and Its Mstructions ks at www.Irs.goviformBon. T
Name of the organization Empioyst identification number
Government Accountability Pro-ject 52-13439524

L] ‘Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
‘Form 990-EZ filers are not required to complete this par.
1 Indicate \éthelher tha organization raised funds through any of the following activities. Check all that apply.

a ?! Mail solicitations a XJ Solicitation of non-govemment grants
b X Interrjet and amail solicitations f . | Solicitation of government grants
[ X Phonp solicitations g —| Special fundraising events

dl) in-petson selicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compenspted at least $5,000 by the organization.

Xl ves [ [ No

Itilggdhmw {v) Amount peid to {vi) Amount peid to
1) Name and address of individual . todyor | (W Gross recsipts {or retained by} (of retained by}
or entity (fundesiser) {ti) Activity control of fram activity fundraiser Usted organization
bontributions§ oot ()
AB DATA Yes] No
1
FUNDRAISIN X 238,362 48,000 190,362
HUDSON BAY
2
TELECANVAS x 36,770 5,338 31,432
3
4
5
6
T
8
9
10
Total e i > 275,132 53,338 221,794

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

All =tates

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA
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Schedule G (Form 990 or 990-£7) 2014  Government Accountability Project 52-1343924 Page 2
% Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

‘more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c]) Other events

{d} Total events
{add col. {a) through
{event type) (event ype} {totad number) col. {c})

Revenue

1 Gross receipts

4]

Less: Contributions
3 Gross income (line 1 minus

6 Rentfacility costs

Food and beverages

Direct Expenses
b |

8 Entertginment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through Sincolumn{dy . >
Net ingome summary. Subtract line 10 from fine 3, colurn (e} ............. ..................................... >
Gaming. Complete if the organization answered “Yes" to Form 990, Part 1V, line 19, or reported more

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

° ) {b) Pull tabsAnstant ] (d} Total gaming (acd
% (a} Bingo bingofrogressive bingo {c) Other gaming col. {a) through col. (ch)
g

1_Gross revenue
§ 2 Cashprizes
e :
L]
5 3 Noncash prizes
E 4 Rentfacility costs

5 Other diroct expenses _

Q _|Yes % | _Yes . % | Ll
§ Volunteer labor __i | Ne | No
7 Direct expense summary. Add fines 2 through S incolumn ¢y >

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _Yes ! No
b If "Yes,"” explain:

DAA Schedule G (Form 890 or 990-E2) 2014
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Schedule G (Farm 990 or 990-E7) 2014 Government Accountability Project 52-1343924 Page 3
11 Does the organization conduct gaming activities with nonmembers? ‘ Yes | | No
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? - ! Yes | No
13 indicate the percentage of gaming activity conducted in:
a Theorgamization'sfacity 132 %
b Anoutside facilty 13b %
14 Enter the;name and address of the person who prepares the organization’s gaming/special events books and
records;
Address B e,
t5a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? i | Yes | No

16 Gaming manager information:

Description of services provided »

: Director/officer I Employee Independent contractor

17 Mandatoery distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the/state gaming lioense? Yes Mo
b Enter the Eamounl of distributions required under state law to be distributed to other exempt organizations or
nt in the organization's own exempt activities during the tax year > $
ﬂ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information (see

instructions}.
Sch G, Part I, Line 2b, Col (v) - Fundraising vs. Reimbursement Explanation
BB DA A
MONTHLY  RETAINE R
HUDSON BAY
HOURLY FEE

Schedule G {Form 9980 or 990-EZ) 2014

DAS
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —OMB No. 15450047
{Form 890 or §90-EZ)} Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 890 or 990-EZ.
intomal Revenue Service Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.goviform 9
Name of the orpanceation Employsr kientification rumber
Government Accountability Project 52-1343924

......................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or §90-E2) (2014)
DAA



CGAPREV 11AB/2015 3:23 PM

Schedule O (Form 990 or 890-EZ) (2014) Page 2
Mame of the organization Employar [dentification number
Government Accountability Project 52-1343524

Page 1 of 6
Schedule O (Form 9980 or 980-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer kKientHication number
Government Accountability Project 52-1343924

............................................................................................................................................................

Page 2 of 6 @ @

Schedule O (Form 830 or 990-E2) (2014)

DAA
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the orgenization Employer identification number
Government Accountability Project 52-1343924

...............................................................................................................................................
....................................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................
.....................................................................................................................................................
...................................................................................................................................................
..................................................................................................................................................
........................................................................................................................................................
................................................................................................................................................

.................................................................................................................................................

Page 3 of 6

Schedule C (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 890-E2) (2014) Page 2
Name of the organization Employss kisntification number
Government Accountability Project 52-1343924

................................................................................................................................................
...........................................................................................................................................................

Page 4 of 6
Schedule O (Form 990 or 530-E2) (2014)
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Schedule O (Form 930 or 990-EZ) (2014) Page 2
Name of the arganization Employer identification number
Government Accountability Projaect 52-1343924

North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania,

P PR el St p e A e irarihr P A A I S TR it aarl SR AT il e e
.......................................................................................................................................................
.......................................................................................................................................................

Page 5 of 6
Schedule O (Form 990 or 930-E2) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organtzation Employar identification number
Government Accountability Project 52-1343924

..........................................................................................................................................................
...........................................................................................................................................................

Page 6 of 6
Schedule O (Form 880 or 990-£2) (2014)
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52-1343924 Federal Statements

FYE: 12/31/2014

11/16/2015 3:23 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

o Total Program Management & Fund
Description Expenses Service General Raising
Professional Fees 5 520,556 S 486,108 5 24,574 9,874
Total $ 520,556 $ 486,108 3 24,574 9,874
Form 990, Part X, Line 24e - All Other Expenses
o Total Program Management & Fund
Description Expenses Service General Raising
Dues & Subscriptions $ 20,494 $ 17,933 3 1,685 876
Equipment Rental & Repair 7,896 6,804 742 350
Pocstage 6,013 5,522 345 145
Miscellaneous 5,708 4,956 522 231
Board Expenses 4,833 4,129 505 186
Report and Publications -1,075 -1,075
Total $ 43,870 $ 38,270 s 3,799 1,801
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52-1343924 Federal Statements
FYE: 12/31/2014

Schedule A, Part ll, Line 8(e

Description Amount
$ 18, 430
Sub Lease
Total $ 18,430

Schedule A, Part i, Line 12

Description Amount
Attorney Fees s 422,000
Reimbursed Expenses 24,826

Total $ 446,926




