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Fonn990 
(Rev. January 2020) 
Deparlmenl of !he Treasury 
Internal Revenue Service 

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

~ Do not enter social security numbers on this form as it may be made public\ CA. '(L
~ Go to www.irs.govlForm990 for instructions and the latest information. \' 

A For the 2019 calendar year or tax year beginning , and ending 

OMB No. 1545-0047 

2019 
Open to Public 

Inspection 

B Check 'f C Name of organization D Employer identification number 
applicable 

Foundation for Government 
OAddress change AcCOuntability, Inc. 
OName change DOing business as 45-2637507 
OIOillal 

return Number and street (or P.O. box If maills not delivered to street address) E Telephone number 
OFIn"1 returnl 15275 Collier Blvd. Suite 201-279 

I Room/surte 
(239) 244-8808 

termln-
City or town, state or province, country. and ZIP or foreign postal code G Gross receipts $ 10,066,761. aled 

OAmended Naples, FL 34119 H(a) Is thiS a group retum return 

OYes OONo o Appllca-lion F Name and address of principal officer.Tarren Bragdon for subordinates? 
pending 

same as C above H(b) Are all subordlnales Include<17 0 Yes 0 No 

I Tax-exempt status: LXJ 501(c)(3) U 501(c) ( ) .... (Insert no.) U 4947(a)(1) or U 527 If "No. n attach a list. (see Instructions) 

J Website:~ https: / /www. thefga. org / H(c) Group exemption number ~ 
K Form of organization: LXJ Corporation L J Trust L J ASSOCiation L J Other~ I L Year of formation: 2 0 111 M State of legal domicile: FL 

I Part II Summary 

GI 1 Bnefly deSCribe the organization's miSSion or most Significant activities: To formulate and promote publl.C 
u policies based on the principles of transparency, the free market, c: 
III o If the organization discontinued Its operations or disposed of more than 25% of rts net assets. c: 2 Check thiS box ~ ... 
GI 7 > 3 Number of voting members of the govemlng body (Part VI, line 1 a) 3 0 

" 4 Number of Independent voting members of the govemlng body (part VI. line 1 b) 4 6 
ail 
CII 5 Total number of indiViduals employed In calendar year 2019 (Part V, line 2a) 5 38 
GI 

:;::; 
6 Total number of volunteers (estimate If necessary) 6 0 .s; 

:;::; 
7 a Total unrelated bUSiness revenue from Part VIII. column (C), line 12_ 7a o. u -. .. I 

oc( 
b Net unrelated bUSiness taxable Income from Fonn 990-T! line 39 . : o. .. . .. ... 7b 

\~, SEP 2 5· Z~~G , 
Prior Year Current Year 

GI 8 Contnbutlons and grants (Part VIII, line 1h) 9,348,534. 9,949,438. 
:s I o. o. c: 9 Program service revenue (Part VIII. line 2g) . \' : I . ... .-:..-;J 
GI 
> 10 Investment Income (Part VIII. column (A). lines 3, 4. and 7l:Q L- .. _. , ; - . . \ 74,763 • 116,004. GI 
a: 

11 I -t""U-I'l Ul .J 1,244 • 1,319. Other revenue (Part VIII, column (A), lines 5. 6d, 8c, 9c, 106 and.11eL I-

12 Total revenue - add lines 8 throuQh 11 (must equal Part VIII, column (A). line 12) 9,424,541. 10,066,761. 
13 Grants and Similar amounts paid (Part IX, column (A). lines 1-3) o. o. - -
14 Benefrts paid to or for members (Part IX. column (A). line 4) o. o. 

CII 15 Salaries, other compensation. employee benefits (part IX. column (A), lines 5-10) 3,865,648. 3,857,144. 
GI 
CII 16a Professional fundralslng fees (part IX. column (A). line 11 e) . o. O. c: 
GI 

~ 167,603. Co b Total fundraislng expenses (part IX. column (D), line 25) )( 

w 17 Other expenses (part IX. column (A), lines 11 a-11 d. 11 f·24e) 4,024,507. 3,966,540. .. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) 7,890,155. 7,823,684. 
19 Revenue less expenses. Subtract line 18 from line 12 .. . . 1,534,386. 2,243,077. 

~'" 
0'" '-' Beginning of Current Year End of Year 
Jil<= 

20 Total assets (Part X, line 16) 4,331,378. 6,357,513. "'~ 
"'''' ~ 21 Total lIablirtles (Part X, line 26) 741,170. 367,309. 
",<= 3,590,208. 5,990,204. z~ 22 Net assets or fund balances. Subtract line 21 from line 20 LL. 

I Part II I Signature Block 
Under penalties of perJury. I declare that I have examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 

fflcer) IS based on all information of which preparer has any knowledge_ 

Sign 

Here 

Paid 
PrmVType preparer's name 

Preparer Firm's name 

Use Only Firm's address .. 

Chief Executive Officer 

Preparer's signature 

Ma the IRS diSCUSS thiS retum wrth the re arer shown above? see Instructions .. .. ..... . ... . .... 

932001 01-20·20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 
See Schedule 0 for Organization Mission Statement 

ae 
9/10/20 
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--------------- -- ---- -------------

45-2637507 Pa e2 

Check If Schedule 0 contains a response or note to any line in thIS Part III D 
1 Briefly describe the organization's miSSion. 

The foundation's mission is to formulate and promote public policies 
based on the principles of transparency, the free market, individual 
freedom, and limited constitutional government. 

2 Old the organization undertake any significant program services during the year which were not rlSted on the 

pnor Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule O. 

3 Old the organization cease conducting, or make Significant changes In how it conducts, any program services? 

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

Dyes OONo 

4 DeSCribe the organization's program service accomplishments for each of its three largest program sennces, 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 $ 1 , 7 7 ° , 48 7. IncludIng ,,"anls of $ ) (Revenue $ ) 

Workforce Reform: Work is the key to breaking free from d-e-p-e-n~d'e-n-c-y--,-Lb-u~t 
government regulations on jobs make it hard for people to get a job and 
earn a living especially those in poverty. This project breaks down 
these barriers by promoting work and lessening the burdens from 
opportunity-killing regulations like occupational licensing, unleashing 
the freedom to work. 

4b (Code ) (Expenses $ 3 , 5 4 ° , 9 7 4. IncludIng ,,"anls of $ ) (Revenue $ 

Welfare Reform: A project to identify and promote policie-s~t'h-a~t---------
successfully move individuals from dependency to full-time work and 
allow them to quickly escape poverty and to reduce fraud in welfare 
programs to protect resources for the truly needy. 

4c (Code ) (Expenses $ 1 , 77 ° , 487. includIng ,,"anls 01 $ ) (Revenue $ 

Healthcare Reform: A project to educate lawmakers about p-r-o-v-e-n---o-p~t-i~o-n--s-
to restore a free market in the health care system, to include reforms 
that expand access, reduce costs, take care of high-risk individuals, 
and empower consumers with the knowledge and incentives necessary to 
shop for high-value healthcare providers. 

4d Other program services (DeSCribe on Schedule 0.) 

(Expenses $ includIng ,,"ants 01 $ ) (Revenue $ 

4e Total program service expenses ~ 7,081,948. 
Form 990 (2019) 
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, Foundation for 
Form 990 (2019) Accountabili ty, 

Government 
Inc. 

I Part IV I Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A . 

2 

3 

Is the organization required to complete Schedule B, Schedule of Contnbuton:? 

Old the organization engage In direct or indirect polrtlcal campaign activrtles on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I . . . . . 

Section S01(c)(3) organizations. Did the organization engage in lobbYing activities, or have a section 501 (h) election in effect 4 

dunng the tax year? If "Yes, " complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c) (6) organIZation that receives membership dues, assessments, or 

Similar amounts as defined in Revenue Procedure 98-19? If ·Yes, • complete Schedule C, Part 11/ 

6 Old the organization maintain any donor advised funds or any Similar funds or accounts for which donors have the nght to 

provide advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes, a complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 

the enVironment, histOriC land areas, or histOriC structures? If • Yes, n complete Schedule D, Part /I 

8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If ·Yes, • complete 

Schedule D, Part 11/ 

9 Old the organization report an amount In Part X, hne 21, for escrow or custodial account fiabilrty, serve as a custodian for 

amounts not hsted In Part X; or proVide credit counsehng, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In donor-restrlcted endowments 

or In quasI endowments? If "Yes, " complete Schedule D, Part V . . . . . 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as apphcable. 

a Old the organization report an amount for land, bUildings, and eqUipment in Part X, hne 10? If ·Yes,· complete Schedule D, 

Part VI 

b Old the organization report an amount for Investments - other securities In Part X, hne 12, that IS 5% or more of rts total 

assets reported In Part X, hne 16? If • Yes, " complete Schedule D, Part VII .. . . 

c Old the organization report an amount for Investments - program related In Part X, hne 13, that is 5% or more of Its total 

assets reported In Part X, hne 16? If • Yes, " complete Schedule D, Part VIII .... . . . 

d Old the organization report an amount for other assets In Part X, hne 15, that IS 5% or more of its total assets reported in 

Part X, hne 16? If "Yes, " complete,Schedule D, Part IX 

e Old the organization report an amount for other habllrtles In Part X, hne 25? If "Yes, • complete Schedule D, Part X 

f Old the organization's separate or consolidated finanCial statements for the tax year include a footnote that addresses 

the organization's liabilrty for uncertain tax positions under FIN 48 (ASe 740)? If "Yes,· complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited finanCial statements for the tax year? If ·Yes, • complete 

Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? 
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII IS optional 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)QQ? If "Yes, • complete Schedule E ..... . . 

14a Old the organization maintain an office, employees, or agents outSide of the United States? .. . 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, business, 

investment, and program service activities outSide the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes, • complete Schedule F, Parts I and IV 

15 Old the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts 1/ and IV . . 

16 Old the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to 

17 

18 

19 

or for foreign IndiViduals? If "Yes, " complete Schedule F, Parts 11/ and IV 

Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, • complete Schedule G, Part I 

Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, lines 
1 c and 8a? If "Yes, • complete Schedule G, Part II 

Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, hne 9a? If 'Yes, • 

complete Schedule G, Part 11/ 

20a Old the organization operate one or more hospital facllrtles? If "Yes, " complete Schedule H 

b If "Yes' to hne 20a, did the organIZation attach a copy of Its audited financial statements to thiS return? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic Jlovemment on Part IX column (A), hne 1? If • Yes, " complete Schedule I, Parts I and /I 

932003 01-20-20 

3 

Paae3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

111 X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2019) 



, Foundation for Government 
Form 990 (2019) Accountabili ty, Inc. 45-2637507 PaQe4 
I Part IV I Checklist of Required Schedules (continued) 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, • complete 

ScheduleJ 

24a Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31 , 2002? If "Yes, • answer lines 24b through 24d and complete 

Schedule K If "No," go to line 25a . . 

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

c Old the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax·exempt bonds? .. . . . . . 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any tlflle dunng the year? . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Old the organization engage In an excess benefit 

transaction wrth a disqualified person dunng the year? If "Yes, " complete Schedule L, Part I . . 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If ·Yes •• complete 

Schedule L, Part I 

26 Old the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entrty or family member of any of these persons? If "Yes, • complete Schedule L, Part 1/ 

.. 

27 Old the organization prOVide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (Including an employee thereof) or family member of any of these persons? If ·Yes, • complete Schedule L, Part 11/ 

28 Was the organization a party to a bUSiness transaction wrth one of the following parties (see Schedule L, Part IV 

Instructions, for applicable filing thresholds, condrtlons, and exceptions): 

29 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes, " complete Schedule L, Part IV . . .. .. 

b A family member of any Individual descnbed In line 28a? If "Yes, • complete Schedule L, Part IV 

c A 35% controlled entity of one or more individuals andlor organizations descnbed in lines 28a or 28b? If 

"Yes, " complete Schedule L, Part IV 

Old the organization receive more than $25,000 in non·cash contnbutlons? If 'Yes, • complete Schedule M 

30 Old the organization receive contnbutlons of art, histoncal treasures, or other Similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M . . . . . . 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, • complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?1f ·Yes, • complete 

Schedule N, Part /I 

33 

34 

Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701·3? If "Yes," complete Schedule R, Part I 

Was the organization related to any tax·exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, III, or 1\1, and 

Part V, line 1 

35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? .. . . 

b If "Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part \I, Ime 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non·chantable related organIZation? 

If • Yes, " complete Schedule R, Part \I, line 2 . . . . . . 

37 Old the organization conduct more than 5% of Its activities through an entity that IS not a related organIZation 

and that IS treated as a partnership for federal Income tax purposes? If • Yes, ' complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI. lines 11 b and 19? 

Note: All Form 990 filers are required to complete Schedule 0 . . ....... . 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line in this Part V ..... .. . . . ... .... . 

1a Enter the number reported In Box 3 of Form 1096. Enter -(). If not applicable 11a 1 55 
b Enter the number of Forms W·2G included In line 1 a. Enter -(). If not applicable 11b 1 0 
c Did the organization comply wrth backup withholding rules for reportable payments to vendors and reportable gaming 

(QambhnQ) WlnnlnQs to prize winners? .. . . ...... 
932004 01-20-20 
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Yes No 

22 x 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 x 

38 x 

. ... D 
Yes No 

1c X 
Form 990 (2019) 



'Foundation for Government 
Form 990 (2019) , Accountabili ty, Inc. 45-2637507 Paae5 
I Part ,V I Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

Yes No 

2a Enter the number of employees reported on Form W·3, Transmrttal of Wage and Tax Statements, I I ;''o~ ,"', .~, ~j 
filed for the calendar year ending with or within the year covered by this return L..!2:::a::....J'-_____ .::3~8~ ~;::: ':.: ~,~ td 

b If at least one IS reported on line 2a, did the organIZation file all required federal employment tax retums? 2b X 
Note: If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-file (see instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1 ,000 or more dunng the year? 

b If "Yes," has It filed a Form 990·T for thiS year? If "No' to Ime 3b, provide an explanation on Schedule 0 

4a At any time dUring the calendar year, did the organIZation have an Interest in, or a signature or other authority over, a 

financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? . 
b If "Yes," enter the name of the foreign country ~ __________________________ _ 

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 dunng the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes' to line 5a or 5b, did the organization file Form 8886·T? .. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization Include with every solicitation ,an express statement that such contributions or gifts 

were not tax deductible? .. 

,7~? ~ ., r ~~~ :] 
~~~:,q'T¥ 

3a X 
3b 

4a X, 

5b X 
5c 

6a X 

6b 

7 Organizations that may receiv~ deductible contributions under section 170(c). ~;;;.l<. .~. n 
a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services prOVided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 7b 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired 

to file Form 8282? 7c X 
'. ..... . 1L-:;-=d:....L..I· _____ --1?~":f. -;::-::.: ···.1';.:! 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . . 7e X 
d If "Yes," Indicate the number of Forms 8282 filed dunng the year 

f Old the. organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X 
9 If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 1---'7 ...... g+---t---

h If the organization received a contribution of cars, boats, airplanes, or other vehiCles, did the organization file a Form 1 098'(;? 1---'7.;.;h~=--i--"--' 

8 Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the .~i .~ . ..;; .... j 
sponsoring organization have excess bUSiness holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

8 

a Old the sponsoring organlzat,,:m make any taxable dlstnbutlons under section 4966? 9a 

b Old the sponsoring organization make a dlstnbutlon to a donor, donor adVisor, or related person? .. 9b 

10 Section 501(c)(7) organizations. Enter: : .rJ,. ,>'~f r ... ;~' 

a Initiation fees and capital contributions Included on Part VIII, line 12 1~10=a~+-I ______ ~:"~;;': ~;.~. ~;~\. 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities L-.:1.=Ob=..J _______ -If$i:, :~.~~ '~.i:~ 

11 Section 501(c)(12) organizations. Enter: ):~ .<j';t) ~"''*'" 
': -{ ~1 ,~.~I:.l?'" ~;t} \I: 

a Gross Income from members or shareholders 1-=-1..:.1.=a-+-______ --1'.,,~.:. ;:"~:' ".'":1', 

b Gross Income from other sources (Do not net amounts due or paid to other sources against ~ ~'~ £~~;: ;:'!~ 
amounts due or received from them.) . . . . . . L-.:1..:;1b=..J ______ ---1~;:. ;'. ,,~ I ~ 
Section 4947(a)(1) non-exempt charitable tr~sts. Is the organizatIOn filing Form 990 10 lieu o! Form

l
1 041 i 1-'1;::2a~_~I-:-""'-: 12a 

b If "Yes," enter the amount of tax·exempt interest received or accrued dunng the year . '. 112b I '~.', .• ~,,;,;' ;, ~,~1 
Section 501(c)(29) qualified nonprofit health insurance issuers. 'i.'-'.,.~ "'c'_ \. ;' •. -j 13 

a ,Is the organization licensed to Issue qualified health plans In more than one state? 

Note: See the instructions for addltlonallnf~rmatlon the organization must report on Schedule '0. 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In which the 

organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organlzatl9n re~elve any payments for Indoor tanning services dUring the tax year? 

b If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dUring the year? .. . 

If "Yes," see Instructions and file Form 4720, Schedule N. 

16 Is the organization an educational Institution subJect to the section 496B excise tax on net investment Income? 

If "Yes" complete Form 4720 Schedule 0, 

932005 01-20-20 
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13a 

14a X 
14b 

15 X 
;L!ii ~~{J : ~;t. J 
16 X 

Form 990 (2019) 
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'Foundation for Government 
Form 990 2019 Accountabilit Inc. 45-2637507 Pa e6 

art Governance, Management, and Disclosure For each 'Yes" response to Imes 2 through 7b below, and for a uNo' response 
to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructIons. 

Check If Schedule 0 contains a response or note to anv line in this Part VI .. .. .. . . . 
Section A. Governing Body and Management 

Yes No 

1a Enter the number of voting members of the govemlng body at the end of the tax year 1a 7 -

j If there are material differences In voting rights among members of the governing body, or If the governing 
,-

body delegated broad authOrity to an executive commrttee or similar committee, explain on SchedUle O. : 

b Enter the number of voting members Included on line 1 a, above, who are Independent 1b 6 
2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other --officer, director, trustee, or key employee? 2 X . . .. 
3 Old the organization delegate control over management duties customanly performed by or under the direct superviSion 

of officers, directors, trustees, or key employees to a management company or other person? 3 X 
4 Old the organization make any Significant changes to rts govemlng documents since the pnor Form 990 was filed? 4 X 
5 Old the organization become aware dunng the year of a Significant dIVersion of the organization's assets? 5 X 
6 Old the organization have members or stockholders? 6 X . . . . - ... . ..... . . 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the govemlng body? . . 7a X .... 
b Are any govemance deCISions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the govemlng body? 7b X . . ... 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by the follOWing: 
~-- --- ::.-.J 

a The governing body? 8a X . . . . . . . . . . ... . . . . . . .. 
b Each commrttee wrth authonty to act on behalf of the goveming body? . . 8b X . . . . .. 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

oraanlzation's mallina address? If "Yes," provide the names and addresses on Schedule 0 . .......... ........ 9 X . Section B. PoliCies (ThIS Section B requests mformatlon about poliCIes not required by the Internal Revenue Code) 

Yes No 

10a Old the organization have local chapters, branches, or affiliates? 10a X .. 
b If "Yes," did the organization have wrrtten poliCies and procedures governing the activrtles of such chapters, affiliates, 

and branches to ensure their operations are consistent With the organization's exempt purposes? .. 10b 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of rts governing body before filing the form? 11a X 
b DeSCribe In Schedule 0 the process, if any, used by the organization to review thiS Form 990. -- --~ 

12a Old the organization have a wrrtten conflict of interest policy? If "No," go to line 13 . 12a X 
b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise to conflicts? 12b X 
c Old the organization regularly and consistently monitor and enforce compliance wrth the policy? If • Yes, • describe 

in Schedule 0 how this was done 12c X .. . - - - - ... -
13 Old the organization have a written whlstleblower poliCY? 13 X 
14 Old the organization have a written document retention and destruction policy? 14 X 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 

~ persons, comparabllrty data, and contemporaneous substantiation of the deliberation and deCISion? -- --a The organization's CEO, Executive Director, or top management offiCial 15a X . . .. 

b Other officers or key employees of the organization 15b X 
If "Yes' to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions). 

~ 16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement wrth a -- --
taxable entity dUring the year? 16a X 

b If "Yes," did the organization follow a wrrtten policy or procedure reqUlnng the organization to evaluate rts participation -.J In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's --- ---' 
exempt status With respect to such arran~ements? . ... ....... --.............. ... . . . .. 16b . 

Section C. Disclosure 
17 list the states With which a copy of thiS Form 990 IS reqUired to be filed .-AR , CT , FL , GA, IL , NJ , NY , NC , VA, WA, WI 
18 Section 6104 requires an organization to make rts Forms 1023 (1024 or 1024·A, If applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public Inspection. Indicate how you made these available. Check all that apply. 

D Own webSite D Another's website [X] Upon request D Other (explain on Schedule 0) 

19 DeSCribe on Schedule 0 whether (and If so, how) the organization made rts goveming documents, conflict of interest pohcy, and financial 

statements available to the pubhc dunng the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .- ________ _ 

Mission First Operations - (610) 883-0566 
164 Concord Meeting Road, Glen Mills, PA 19342 

932006 01·20-20 Form 990 (2019) 
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'Foundation for Government 
Form 990 2019 Accountabilit , Inc. 45-2637507 Pa e7 

art II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line in this Part VII .. . 

Section A. Officers. Directors, Trustees, Key Employees. and Highest Compensated Employees 

D 

1a Complete thiS table for all persons reqUired to be listed. Report compen:;atlon for the calendar yem ending with or within the organization's tID< yem. 

• List all of the organization's current officers, directors, trustees (whether IndiViduals or organization:;), rcgardlE)<"~ of amount of compen:;atlon. 
Enter -0- In columns (D), (E), and (F) If no compensation was paid. 

• List all of the organization's current key employees, If any. See Instructions for definition of "key employee." 

• list the organization's five currant highest compensated employees (other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W·2 and/or Box 7 of Form 1 ODD·MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organIZation, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

See Instructions for the order In which to list the persons above. 

D b hh d d ffi d Check this ox if nelt er t e organization nor any re ate organization compensate any current 0 Icer, Irector, or trustee. 

(A) (8) (e) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box. unless person IS both an compensation compensation amount of 

week officer and a dlreclaltrustee) 
from from related other 

(list any .9 the organizations compensation 

" hours for ;;; ~ organization (W-2/1099-MISC) from the 
related 

.. 
~ I (W-2/1099-MISC) organization .., 

organizations 1l '" E and related ~ ~ 

~ 
.. 
~~ below g ! organizations 

~ ~ ~ ~~ E 
line) 5 5!'E of 0 :r~ 

(1) Andrea Forrest Brock 2.00 
Chair X X O. o. O. 
(2) Robert Levy 1. 00 
Director X O. O. O. 
(3 ) Betty Neighbors 1.00 
Director X o. o. O. 
(4) Stephen Pryor 1.00 
Director X o. o. o . 
( 5) Robert Harden 1. 00 
Director X o. o. o . 
(6 ) Bridgett Wagner 1. 00 
Director X o. o. O. 
(7 ) Tarren Bragdon 38.00 
CEO X X 338,160. o. 38,000. 
(8 ) Jonathan Bechtle 36.00 
coo ... General Counsel X 255,839. o. 19,000. 
(9 ) Kristina Rasmussen 40.00 
VP of Federal Affairs X 258,934. o. 14,250. 
(10) Robin Walker 40.00 
Director Of Federal Affairs X 228,353. O. 19,000. 
(11) Jonathan Ingram 40.00 
VP of Research X 222,951. o. 16,919. 
(12) Samuel Adolphsen 40.00 
Policy Director X 187,191. o. 2,942. 
(13) Whitney Munro 40.00 
VP of Communications X 178,929. o. 10,142. 

932007 01-20-20 Form 990 (2019) 
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'Foundation for Government 
Form 990 (2019) ccoun a ~ ~ :y, A t b"l"t I nco 45 2637507 - Page 8 
I Part VIII Section A" Officers, Directors, Trustees, Key Em ,Ioyees, and Highest Compensated Employees (continued) 

(A) (8) (C) (D) (E) (F) 

Name and trtle Average Posrtlon Reportable Reportable EstImated (do not ched< more than one 
hours per box. unless person IS both an compensation compensation amount of 

week officer and a d~ectOl'/lrustee) 
from from related other 

(list any 
~ the organizations compensation 

hours for .., 
1 organIZation rN·2/1099·MISC) from the 

related ~ rN·211 099-M1SC) organization 
organizations 1l .5 

I E and related 
below ~ 

:g 
~~ 1 ~ organizations 

line) ~ ,e ~~ E 
~ eoE .E 0 :r ~ 

1b Subtotal ~ 1,670,357. O. 120,253. 
c Total from continuation sheets to Part VII, Section A ~ O. O. O. 
d Total (add lines 1b and 1c) .. .. ~ 1,670,357. o. 120,253. 

2 Total number of IndiViduals (Including but not IImrted to those listed above) who received more than $100,000 of reportable 

compensatIon from the orQanlzatlon ~ 16 
Ves No 

3 Old the organization list any former offIcer, director, trustee, key employee, or highest compensated employee on 
, 

.. . -- -
line 1 a? If "Yes, " complete Schedule J for such Individual 3 X . . . . . . .. 

4 For any IndIvIdual listed on line 1 a, IS the sum of reportable compensatIon and other compensatIon from the organIZatIon I 
.. - J 

and related organIzatIons greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X 
5 Old any person listed on line 1 a receIVe or accrue compensation from any unrelated organizatIon or individual for servIces J .. - . - ·-X rendered to the orQanizatlon? If "Yes, " complete Schedule J for such person . . . .. .. . . . . 5 
Section B" Independent Contractors 

1 Complete thIS table for your fIve hIghest compensated Independent contractors that receIved more than $100,000 of compensatIon from 

h R fh Id d ith rthh t e organizatIon. eport compensatIon or t e ca en ar year en Ing w orw In t e organIZation s tax year. 

(A) (B) (C) 
Name and bUSiness address DeSCription of services Compensation 

P~xelbox V~sual Des~gn, 14750 W. Cap~tol 
Drive, Brookfield, WI 53005 Video/photos 219,423. 
F~rehouse Strateg~es LLC, 1501 M Street 
NW, Suite 1100, Washington, DC 20005 Public Relations 147,271. 
Strat AD LLC 
7962 Guadiana Way, Ave Maria, FL 34142 Public Relations 140,000. 
ConnectSouth LLC, 3290 Norths~de Pkwy NW 
#675, Atlanta, GA 30327 Public Relations 128,630. 
Woodberry Assoc~ates, 1275 Pennsylvan~a 
Avenue NW, #1100a, Washington, 'DC 20004 uegal Research 120,381. 

2 Total number of Independent contractors (Including but not IImrted to those listed above) who receIved more than 
. 

j 
$100000 of compensation from the orQanlzation ~ 9 I 

Form 990 (2019) 

932008 01-20-20 
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,Foundation for Government 
Accountabilit Inc. 

Check If Schedule 0 contains a r.,..:nr,m,.,. or note to 

Total revenue 

... 
~'c 
2~ 
'-III "= ctiE 
.:'-
0(1) 

:;t 
.coS 
:SO 
.:" 0.: 
0111 

011 
u 
'~ GI 
GI::::I 
(I).: 
E~ 
IIIGI 
t;,a: 
0 ... a. 

1 a Federated campaigns 

b Membel1?h!p dues 

r. Fllndr:,!l<:ing eventc 

d Related organizations 

e Govemment grants (contributions) 

f All other contnbytlons. QlftS. grants, anrl 

similar amounts not Included above 9 949 

g Noncash conlrlbutlons Included In Imes la-II 

h Total. Add lines 1 a-1f 

2a 

b 
c 

d 

e 

f All other program service revenue 

3 Investment Income (including dividends, Interest, and, 

other similar amounts) 

4 Income from Investment of tax-exempt bond proceeds 

5 Royalties 

6 a Gross nmls 

bLess: rentFlI expenses 

L Rellialincome or (lOSS) 

d 'Net rental Income or "-'--'Ir--+..."..~-"':"'''''''''''''r--':':'---'::;'''-f:,-== 
7 a Gross amount from sales of 

asset~ other than mventot¥ 

b Less: cos! or other basl~ 
, ~ and sales expenses 
I: 
'~ c 'qain Of (loss) 

011 
II: a Net gain or (loss) ... 
~ 8 a Gross Income from'fundralsm~ ~vents (not 

15 Including $ of 

contributions reported on line 1 c), See 

Part IV, line 18 

III 
::::I 

°Gl GI::::I 
1:.: 

.!!!GI -> 
GIGI 
~a: 
:i 

b Less: direct expenses 

c Net Income or (loss) from fundralslng 

9 a Gross Income from gaming actlvrtles, See 

Part IV, line 19 

b Less: direct expenses 

c Net Income or (loss) from gaming aCltlvrtle~;r--r ___ -.J~ 

10 a Gross sales of Inv~ntory. less retums 

and allowances " 

11 a Other revenue 

b 

c 
d 

932009 01-20-20 

9 
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116,004, 



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

1 Grants and other assistance to domestic organlzabons 

and domestic governments. See Part IV, hne 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3' Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

Individuals. See Part IV, lines 15 and 16 

4 Benefrts paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 CompensatIOn not Included above to disqualified 

persons (as defmed under section 4958(f)( 1)) and 

persons desCribed 10 section 4958(c)(3)(B) 

7 Other salanes and wages 

8 Pension plan accruals and contributions (include 

sectIOn 401(k) and 403(b) employer contributions) 

9 Other employee benefrts 

10 Payroll taxes 

11 Fees for services (nonemployees): 

a Man<\gement 

b Legal 

Government 
Inc. 

589,877. 

45- 2 6 3 7 5 0 7 Pa e 10 

39,008. 22,113. 

c Accou~tlng 

d LobbYing 
e Professional fundralsmg services. See Part IV, Ime 17 1------'--1lt!~~~~[f.~~~~~~~:m:;~~m--------
f Investment management fees . . 

9 Other. (If line 11g amount exceeds 10% of hne 25, 

column (A) amount, list line 11g expenses on Sch 0.) t--=-..:....;:...;::;,:,:~i;-;.--t1--=;....:.....:,:,~~~..-:-f---~;.....:.....=...:::...::..-+-----:4::....:.., .,:;0...:0:...0:...:.... 
12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 

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

a Subscriptions 
b License and permits 
c 
d 
e All other expenses ________ _ 

25 Total functional Add Imes 1 

26 Joint costs. Complete thiS Ime only If the organization 

reported 10 column (B) Jomt costs from a combmed 

educallonal campaign and fundralsmg soliCitation. 

Check here 

932010 01-20-20 Form 990 (2019) 
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.a 
GI 
CII 
CII 
< 

... 

CII 
GI 

~ 
:c 
III 
:J 

CII 
GI 
U 
C 
III 
iii 
CD 

" C 
:::J 

LL ... 
o 

,J!j 
GI 
CII 
CII 
< ... 
GI 
Z 

1 1 
2 

3 
4 

5 

6 

7 

8 

9 
10a 

Ii 

11 

12 

13 
14 

15 

17 

18 
19 

20 

21 

22 

... 

23 
24 

25 

'Foundation for Government 
Accountabilit Inc. 

eet 
Check If Schedule 0 contains a line In this Part X 

Cash· non·lnterest·bearlng , 

Savings and temporary cash investments 

Pledges and grants receivable; net 

Accounts receivable, net 

Loans and other receivables from !iny current or former officer. director. 

trustee, key employee. creator or founder. substantial contributor, or 35% 

controlled entrty or family member of any of these persons' 

Loans and other receivables from other dlsqualrfled persons (as defi~ed 
under section 4958(1)(1)), and persons descnbed In section 4958(c)(3)(B) • 

Notes and loans receivable. net 

InventOries for sale or use 

Prepaid expenses and deferred charges 

Land, bUildings, and equipment: cost or other 

baSIS. Comrlete Part VI of Schedule D 

Less: accumulated depreCiation 

Investments· publicly traded securrties 

Investments· other securities. See Part IV, line 11 , 
Investments· program·related. See Part IV, line 11 . -
Intangible assets 

Other assets. See Part IV, line 11 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond !Iabllrties 

I, 

", 

Escrow or custodial account lIablirty. Complete Part IV of Schedule D 

Loans and other payables to illiy current or former officer, director. , 

• trustee, key employee. creator or founder, substantial contributor, or 35% 
~ , 

controlled entrty or family member of any of these person? 

Secured mortgages and notes payable. to unrelated th!rd parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilrtles (Including federal income tax. payables to related third, 

parties. and other Ilabllrtles not Included on lines 17 ·24). Complete Part X 
• I 1-_ 

of Schedule D 

.. Organizati?ns that follow FASB ASC 958, check here. 

'and complete lines 27, 28, 32, an~ 33. 

27 Net assets without donor restnctlons 

28 Net assets with donor restrictions 

Organizations that do not follo~ fASB ASC 958, check here • D 
and complete lines 29 through 33 • 

29 • Caprtal stock or trust prinCipal, or current funds 

30 Pald'ln or capital surplus. or land. bUilding, or equipment fund' 

31 

32 

Retained earnings, endowment. accumulated Income. or other funds , . 
Total net assets or fund balances 

932011 01-20-20 

11 ., 

. , 

(AI 
Beginning of year 

, . 

45-2637507 

(BI 
End of year 



'Foundation for Government 
Accountabilit Inc. 45 - 2 6 3 7 5 0 7 Pa e 12 

1 

2 

3 

4 

5 

Check If Schedule 0 contains a response or note to any Ine In this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 . . . 

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

Net unrea~zed gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes In net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (B)) . . .. . .. .. . .... 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990. D Cash [Xl Accrual D Other 

1 

2 

3 
4 

5 

6 
7 

8 

9 

10 

If the organization changed Its method of accounting from a pnor year or checked "Other,' explain In Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 

separate baSIS, consolidated baSIS, or both: 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an independent accountant? 

.... 

If "Yes," check a box below to Indicate whether the finanCial statements for the year were audited on a separate basis, 

consolidated baSIS, or both: 

[XJ Separate baSIS D Consolidated basis D Both consolidated and separate baSIS 

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of Its financial statements and selection of an Independent accountant? 

If the organization changed either Its overSight process or selection process during the tax year, explain on Schedule O. 

3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A·133? 

b If "Yes," did the organization undergo the reqUired audit or aUdits? If the organization did not undergo the required audit 

or audits explain whv on Schedule 0 and deSCribe anv steps taken to underao such audits 

932012 01-20-20 

12 

D 

10,066,761. 
7,823,684. 
2,243,077. 
3,590,208. 

156,919. 

o. 

5,990,204. 

D 
Yes No 

~~. _.-1 

2a 

2c X 

3a 

3b 

X 
! 
! 
! __ ..J 

X 

Form 990 (2019) 



'SCHEDULE A 
(Form 990 or 990-EZ) 

Dep",lmenl of the Treasury 
Inlomal Revenue SeMce 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 99O-EZ. 

~ Go to www.irs.govlForm990 for instructions and the latest information. 

OMB No 1545-0047 

2019 
Open to Public 

Inspection 

Name of the organization Foundat1on for Government 
Accountabilit Inc. 

Employer identification number 

45-2637507 

The ~nlzatlon IS not a private foundation because rt is. (For lines 1 through 12. check only one box.) 

1 U A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 0 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990·EZ).) 01 
3 0 A hosprtal or a cooperative hosprtal service organrzatlon described In section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated In conjunction wrth a hosprtal descnbed In section 170(b)(1)(A)(iii). Enter the hosprtal's name, 

City, and state' 

sOAn organization operated for the benefrt of a college or unlversrty owned or operated by a governmental unrt descrrbed In 

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

6 0 A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 

7 [XJ An organrzatlon that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 0 A communrty trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An agrrcultural research organrzatlon descrrbed In section 170(b)(1)(A)(ix) operated in conjunction wrth a land-grant college 

or unlversrty or a non·land·grant college of agriculture (see Instructions). Enter the name, city, and state of the college or 
university. _____________________________________________ _ 

10 D An organization that normally receives: (1) more than 331/3% of Its support from contnbutlons, membership fees, and gross receipts from 

actlvrtles related to rts exempt functions· subject to certain exceptions, and (2) no more than 33 1/3% of rts support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after June 3D, 1975. 

110 

120 

See section 509(a)(2). (Complete Part 111.) 

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

An organization organized and operated exclUSively for the benefrt of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In 

Irnes 12a through 12d that descnbes the type of supporting organization and complete Irnes 12e. 12f, and 12g. 

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

the supported organlzatlon(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organrzatlon supervised or controlled in connection wrth its supported organlzation(s). by having 

control or management of the supporting organrzatlon vested In the same persons that control or manage the supported 

organlzatlon(s). You must complete Part IV, Sections A and C. 

c o 
dO 

Type III functionally integrated. A supporting organization operated In connection wrth. and functionally integrated wrth. 

rts supported organrzatlon(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

Type III non-functionally integrated. A supporting organization operated In connection with rts supported organrzatlon(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 0, and Part V. 

e 0 Check thiS box If the organization received a wrrtten determination from the IRS that it IS a Type I. Type II. Type III 

functionally integrated. or Type III non·functlonally Integrated supporting organIZation. 

Enter the number of supported organizations 

g PrOVide the followlnQ Information about the supported orQanrzatlon(s). 
(I) Name of supported (II)EIN (III) Type of organization 1~I~o~r~~~~~~~~o~~~~~~? (v) Amount of monetary 

organization (descnbed on lines 1·10 
Yes No support (see instructions) 

above (see Instructions)) 

Total 

(vi) Amount of other 
support (see Instructrons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 932021 09-25-19 Schedule A (Form 990 or 99D-EZ) 2019 
13 



(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organIZation failed to qualify under Part III. If the organization 
falls to qualify under the tests listed below, please complete Part ilL) 

Calendar year (or fiscal year beginning in) ~ 
~~~~~-+--~~~--~--~~~--r-~~~~-+--~~~--~--~~~--

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

Include any "unusual grants. ") 3 573 449. 4 516 590. - 6 657 819. 9 348 534. 9 949 438 34,045,830. 

2 Tax revenues leVied for the organ· 

Izatlon's benefit and ert:her paid to 

or expended on rt:s behalf 

3 The value of services or facilities 

fumlshed by a govemmental unrt: to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

govemmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

Calendar year (or fiscal year beginning in) ~ 
~~~~~-+--~~~~~--~~~~r-~~~~-+--~~~~;---~~~~ 

7 Amounts from line 4 

8 Gross Income from Interest, 

dividends, payments received on 

seCUrities loans, rents, royalties, 

and Income from Similar sources 295. 3 730. 17,984. 74 763. 116 004. 212 776. 
9 Net Income from unrelated bUSiness 

actiVities, whether or not the 

bUSiness IS regularly camed on 

10 Other Income. Do not Include gain 

or loss from the sale of caprtal 

assets (Explain In Part VI.) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see Instructions) 

1 244. 1 319. 

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) 

ercentage 
14 Public suPPqrt percentage for 2019 (line 6, column (t) diVided by line 11, cqlumn (t) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 

41.43 
45.67 

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check ttliS box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS box 

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

17a 10% -filcts-and-circumstances test - 2019. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more, 

and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2018. 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 "f~cts-and-clrcumstances' test, check thiS box and stop here. Explain In Part VI how the 

organization meets the "facts·and·clrcumstances· test. The organization 'quallfies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 131 16al 16bl 17al or 17bl check this box and see instructions 

D 

% 

% 

Schedule A (Form 990 or 99O-EZ) 2019 
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Foundation for Government 
Schedule A (Form 990 or 990·EZ) 2019 Accountabili ty, Inc. 45-2637507 Pa e3 
I Part III I support Schedule for orga.,zatlons Described In SectIon 509{a)(2) ,.;.: 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. H the organization lis to 

auallfy under the tests listed below please complete Part Il.l 
Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ 1a12015 (b) 2016 (e) 2017 (d) 2018 (e) 2019/ (1) Total 

1 Gifts, grants, contnbutlons, and / membership fees received. (Do not 

include any "unusual grants.") 

2 Gross receipts from admiSSions, 

/ 
/ 

merchandise sold or services per· 
formed, or faCilities furnished In 
any activity that IS related to the 
organization's tax-exempt purpose 

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

iness under section 513 / 
4 Tax revenues leVied for the organ· / Ization's benefit and either paid to 

or expended on Its behaH 

5 The value of services or facilities / furnished by a governmental unit to 

the organization Without charge / 
6 Total. Add lines 1 through 5 / 
7a Amounts Included on lines 1, 2, and / 3 received from disqualified persons 

b Amounts Included on lines 2 and 3 received 

/ from other than disqualified persons Ihat 
exceed the !1eat ... of $5,000 or 1'16 of the 
amount on hne 13 for the year 

e Add lines 7a and 7b 

8 Public suPPort. (Subtract fine 7c from line 6.1 / 
Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2019 (1) Total 

9 Amounts from line 6 / 
10a Gross Income from Interest, 

/ diVidends, payments received on 
seCUrities loans, rents, royalties, 
and Income from Similar sources 

b Unrelated bUSiness taxable Income / (less section 511 taxes) from bUSinesses 

aCQuired after June 3D, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated busl ess 

activities not Included In line 1 , 
whether or not the bUSiness I 
regularly carried on 

12 Other Income. Do not Inclu e gain 
or loss from the sale of c Ital 
assets (Explain In Part VI 

13 Total support. (Add hnes 9, c,ll, and 12) 

14 First five years. If th:lorm 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organIZation, 

check thiS box and ,"t,~ here. .. . . . 
Section C. Compu,tation of Public Support Percentage 

% 15 PubliC support percentage for 2019 (line 8, column (f), diVided by line 13, column (f)) 

16 PubliC su ort lercenta e from 2018 Schedule A Part III line 15 ...... . % 
Section D. C~mputation of Investment Income Percentage 
17 Investmen; Income percentage for 2019 Olne 10c, column (f), divided by line 13, column (f)) .... .......... .. % 

18 Investment Income percentage from 2018 Schedule A, Part III, line 17 
/ 

% 

19a 33 1/3% support tests - 2019. Ifthe organlzatton did not check the box on line 14, and fine 15 IS more than 33 1/3%, and line 17 IS not 

more~han 33 1/3%, check thiS box and stop here. The organizatton qualifies as a publicly supported organIZation. .. ~ D 
b ~~/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

?l'lIne 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization . . 

Private foundation. If the or anlzatlon did not check a box on line 14 19a or 19b check thiS box and see instructions 

~D 
D 

Schedule A (Form 990 or 99O-EZ) 2019 
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Foundation for Government 
Schedule A Form 990 or 990· 2019 Accountabilit Inc. 

Supporting Organizations 
(Complete only rf you checked a box In hne 12 on P~rt I. If you checked 12a of Part I, complete Sections' A 

and B. If yo~ checked 12b of Part I, complete Sections A and C. If you checked ~2c of P~rt I, .complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

1 .• Are'all of the organization's supported organizations hsted by name In the organization's goveming 

documents? If "No, .. describe In Part VI how the supported organizations are designated. If designated by 

class or purpose, descnbe the designation. If historic and co.ntinuing relationship, explain 

2 Did the organization have any supported organization that does not have an IRS determination of status 

unde; section 509(a)(1) or (2)? If "Yes,' explain in Part VI how the o;ganization dete~ined that the supported 

organIZation was described in section 509(a)(1) or (2). 

3a Did the organization have a supported orga,,!lzatlon descnbed in section 501 (c)(4), (5), O! (6)? If "Yes, • answer 

~~~~~ , . ,. 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5); or (6) and 

satisfied the pubhc support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the 

. organization made the determination. • 

c Did the organization ensure that all support to such organizations was used exclUSively f,or section 170(c)(2)(8) 

purposes? If "Yes, .. explain in Part VI what controls the organization put in place to ensure such use ... ~ -
4a . Was a,ny supported organization not organl~ed In the Unrted States ("foreign supported o.rganlzatlonn)? If 

"Yes, .. and If you checked 12a or l2b in Part I, answer (b) and (c) below. I • • 

b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes, .. describe in Part VI how the organization had such control and dlS"detion 

despite being controlled or supervised by or In connection with Its supported organIZations ' 

c Did the orga':lIzatlOil support any foreign supported organization that does not have an IRS determination 

. 'under sections 501 (c)(3) and 509(a)(1) or (2)? If • Yes, .. explain In Part VI what controls the organizatIon used 

to ensure that all support to the foreign supported organization was used exclusively for section l70(c)(2)(B) t 
~ . . . ~ . . 

purposes 

Sa Did the organization add, substrtute, or remove any supported organizations dunng the tax year? If • Yes, • 

answer (b) and (c) below (if applicable) Also, proVide ~~tail In Part VI, including (I) the names l!nd EIN 

numbers of the supported organizations added, substituted, or. removed; (ii) the reasons for each ~uch action; 

(iii) the authority under the organization's 'organizing document authorizing such action; and (iv) how the action . , 
was accomplIShed (such as by amendment to the organizing document) .. . 

b T~e lor' Type II only. Was any added or substrtuted supported organization part of a class already 
• t • 

deSignated In the organization's organizing document? 

c Substitutions only. Was the substrtution th~ result of an event beyond the organization's contr~l? , 

6, Did the organlzat~cm provide support (wheth~,r In the form of grants or the provision of services or facllrties) to 

anyone oth~r than (I) ItS supported organizations, (Iij Individuals that are part of the charitable class 

beneirted by one or more of rts supported organizations, or (III) other supporting organizations that also 

• support 'Or benefrt on~ or more of the filing organization's supported orgamia~lons? If "Yes, " provide c!.etall in 
~. ' 

7 Did the orgarllzatlon provide a grant, loan, compensation, or other Similar payment to a substantial contributor 

(as defined In section 495B(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

• regard to a substantlaicontnbutor? If "Yes, " c?mplete Part I of Schedule L (Form 990 or 990-£2) . 

8 ,Did the organization make a loan to a dlsquallfl~d person (as defined In sectu)n 4958) not descnbed in line 7? 
If "Yes," complete Part I of Schedule L (Form ~90 or 990-EZ). 

9a Was the organization controlled dlrectiy or Indirectly at any tlme'dunng the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail In Part VI. 

b 'Did one or more ,disqualified persons (as defined In line 9a) hold a controlling Interest in any entrty in which 

the supporting organlzatl0!1 had an Interest? If "Yes, a; provide detail in Part VI. ,. . 

c Did a dlsqualrfled person (as defined In line 9a) have'an ownership Interest In, or derive any personal benefrt 

, from, assets In which the ~~pportlng organization also had an Interest? If 'Yes, • provide det"!f' in Part VI. 
10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non·functlonally integ'rated 

supporting organizations)? If "Yes," answer lOb below . •• ,. . 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the or a'nization had excess bUSiness holdin s '~ 

45-2637507 ,Pa e4 

," 

3b 

3c 

9a 

9b 

~~~~~~ 
9c 

10a 
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Foundation for Government 
Schedule A (Form 990 or 990·EZ) 2019 Accounta 1 1ty, b·l· I nco 45 2637507 - PaqeS 

1-t:'~rt)v'l Supporting Organizations (continuedl 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, erther alone or together With persons descnbed in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described In (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above?lf ·Yes· to a, b, or c, provide detail in Part VI. 
-Section B. Type I Supporting Organizations 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the 

tax year? If "No, " describe In Part VI how the supported organizatlon(s) effectively operated, supervised, or 

control/ed the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organIZations and what conditions or restnctions, If any, applied to such powers dunng the tax year 

2 Old the organization operate for the benefrt of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If ·Yes, • explain In 

Part VI how providing such benefit ca"ied out' the purposes of the supported organization(s) that operated, 

supervised, or control/ed the supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's dlrector~ or trustees dUring the tax year also a majority of the director;; , 
or trustees of each of the organization's supported organizatlOn(s)? If "No," descnbe in Part VI how control 

or management of the supporting organization wB;S vested In the same persons that control/ed or managed 

the supported organlZation(s). , 
. 

Section D. All Type III Supporting Organizations . 
1 Old the organization proVide to each of rts supported organizations, by the last day of the fifth month of the 

, organization's tax year, (Q a written notice descnblng the type and amount of support provided dunng the pnor tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notrflcatlon, and (lIQ copies of the . 
organization's governing documents in effect on the date of notrflcation, to the extent not prevIously provided? 

2 Were any of the organization's officers, directors, or trustees erther (I) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organiiatlon? If "No, " explain in Part VI how 

the organization maintained a close and continuous working relationship With the supported organizatlon(s). 

3 By reason of the relationship described In (2), did the organization's ~upported organizations have a 

Significant vOice In the organization's Investment poliCies and in directing the use of the organization's 

Income or ~ssets at all times dunng the tax year? If ·Yes," descnbe In Part VI the role the organization's 

supported organizations played in this regard. 
- . 

Section E. Type III Functionally Integrated Supporting Organizations 

r~~~ ~ ~., 

:~~4'~~~, 
_.f4;~ 

11a 

11b 

11c 

~¥".iI""'r&-~,. 
, ~ .. -iJr~;, . _'.' 

tJf~:'~~~.f-
'J," ~~\::~ 
:-~ 
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'I~,:,S'.~ 
~ri' j,' 
.;t~~~ ~< 

, .. i~ !"-'" 
,~~ 

1 
",.#,,\\; 
.,., .. " 
i.G '1 ... '" 

2 
~'-.r --

J .. ~ ... <;~ 
r ~ : J. ' -""" 1j{-,,;'If 
''i.1'''~~~ 
~ 

3 

1 

a 

Check the box next to the method that the organization used to satisfy the Integral Part Test dun'ng the yeatsee instructions). 

o The organization satisfied the Actlvrtles Test. Complete line 2 below .• 

b 0 The organization IS the parent of each of rts supported organizations. Complete line 3 below. 

Yes No 

:;~: ld ~ -
~ 

-+.,.~ ... , 

Yes No 

Yes No 

"-~ '~~\-""f-:'" 
I,,:~ 

\;~ '~~ .t. , ..".~ .. . ""l ., , 
I~ :'I..:.;.-t's" 

Yes No 

~''\~~ . '~ , . 
'" . 

~~~: .. L ~ .. " ..r~, ~~~ '_ 

..ll ~ ~ 1~ 

.-~.;.. 
.I, ...... 

~,/1.::. 

':,.1t,,1 

:!iI 
,.",~ ; ,,\.-. -1 

~~~7, 

~ ifl~ {rj' ,l 
~ 

c o The organization supported a govemmental entrty Describe in Part VI how you supported ~ govemment entity (see Instructions) 

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

Old substantially all of the organl.zatlon's activities dUring the tax year directly further the exempt purposes of • >,r'" " ...... ~ - " 'I .a 11'i";:'''\1'' ow' 
~>-~ ;. '." 

the supported organlzation(s) to which the organization was responsive? If "Yes, " then in Part VI identify {~:~JI ,-, ~:r. '\ ,;. 
, (&--..:; .. ~ ?:';< I 

those supported ~ganizations and explain how these activities directly furthered their exempt purposes, \; '~~~ ' .. ', - .... ~~~: 
, ~t"".'" 

:~'~ t-~';" .. ~ /:; • .f '" 

how the organization was responsive to those supported organizations, and how the organization determined ~~'!.:i;, ''&:,ff; ~-
that these actIVities constituted substantially all of Its actiVities. 2a 

b Old the actIVities deSCribed In (a) constrtute activrties that, but for the organization's involvement, one or more 
- < .4;;:' ~ 
""I'-~t'i, 't4 "4~~ ~,I"\~i 

,11" f..~ 
P 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain in Part VI the i;-r1~~-;;"' .. :;:f~ 'h~~, 
~"'''''21r < (' t ~~-:,. 

.... ,;t.li 

reasons for the organization's position that its supported organization(s) would have engaged In these ,11 'oj" ~':":LI ~ ~ 
activities but for the organization's Involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and, (b) below. ~~~1~~~~' ~«'.\ -~~ • ''f, J .;4~ .. 

Old the organization have the power to regularly appoint or ele~ a majonty of the officers, directors, or i.lr":"!1 ,s i!~:: ~ a J.,.,~ " ~ ~ 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and actlvrtles of each ~\~'Jr<'I'!'~'" 
~ '~~ ',,~;1;";1 " , 

of rts supported orQanlzatlons? If • Yes, " describe In Part VI the role played by the organization in this regard. 3b 
932025 09-25·19 Schedule A (Form 990 or 99O-EZ) 2019 
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, Foundation for Government 
Schedule A Form 990 or 990· 2019 Accountabili t Inc. 45-i637507 Pa e6 

~.",~,~.L~ Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here If the organization satisfied the Integral Part Test as a qualifYing trust on Nov. 20,1970 (explain In Part VI). See instructions. All 

other III non·functlon must Sections A E. 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or Incurred for production or 

1 Aggregat~ fair market value of all non·exempt-use assets (see 

e Discount claimed for blockage or other 

Distributable Amount. Su~tract line 5 from line 4, unless subject to 
t .. rnn,,.,,,n, reduction 

(A) Pnor Year 
(B) Current Year 

(optionaQ 

Current Year 

7 Check here If the current year I~ the organization's first a.s a non·functionally Integrated Type III supporting orga~lzation (see 

Instructions). 

Schedule A (Form 990 or 99O-EZ) 2019 

" 
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Accountabili 

2 Amounts paid to perform actl~1ty that directly furthers exempt purposes of supported 

8 Dlstnbutlons to attentive supported organIZations to which the organization IS responsive 

Section E - Distribution Allocations (see Instructions) 

5 Remaining underdlstnbutlons for years pnor to 2019, if 

any. Subtract lines 39 and 4a from line 2. For result greater 

6 

than 

and 4b from line 1 . For result greater than zero, explain In 

Part VI. See Instructions. 

7 Excess distributions. carryover to 2020. Add lines 3J 

and 4c. 

932027 09-25-19 

(i) 

Excess Distributions 

19 

(ii) 
Underdistributions 

Pre-2019 

45-2637507 

(iii) 
Distributable 

Amount for 2019 

7 

Schedule A (Form ~ or 99O-EZ) 2019 



Foundation for Government 
Schedule A Form 990 or 990· 2019 Accountabilit Inc. 45-2637507 Pa e8 

.art Supplementallnfonnation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Pa~ IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See Instructions.) , 

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 5X1 

OMB No 1545-0047 

2019 
Deparlmenl of the Treasury 
Internal Revenue Service 

~ Complete if the organization is described below. ~ Attach to Form 990 or Form 99O-EZ. 

~ Go to www.irs.govlForm990 for instructions and the latest information. 
Open to Public 

Inspection 

If the organtzation answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 

• Section 501 (c) (other than section 501 (c)(3» organizatIOns: Complete Parts I-A and C below. Do not complete Part I-B. 

• Section 527 organizations. Complete Part I-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h»: Complete Part IIA Do not complete Part II·B. 

• Section 501 (c)(3) organizations that have NOT filed Fonn 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II·A 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 99O-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 c 4 

1 ProVide a description of the organization's direct and Indirect political campaign actlvrties in Part IV. 

2 Political campaign actlvrty expenditures 

3 Volunteer hours for polrtical campaign actlvrties 

I Part 1-8 I Complete if the organization is exempt under section 501 (e)(3). 
1 Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization Incurred a section 4955 tax, did rt file Fonn 4720 for thiS year? 

4a Was a correction made? 

b If "Yes," deSCribe In Part IV. 

Employer Identification number 

45-2637507 
organization. 

~$---------------

~$---------------
~$--~~----~~-

Dyes DNo 

DYes DNo 

I Part I-c I complete if the organization is exempt under section 501 (C), except section 501 (e)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activrtles ~ $ _________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities ~$ ----------3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b ~ $ 
4 Old the filing organization file Form H20-POL for thiS year? ---rD-"-Y-e-s---rD-"-N-o-

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

(a) Name (b) Address (c) EIN 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 

LHA 
932041 11-26-19 

26 

(d) Amount pcud from (e) Amount of polrtlcal 
filing organization's contnbutlons received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
polrtlcalorganlzatlon. 

If none, enter -0 .. 

Schedule C (Form 990 or 990-EZ) 2019 
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A Check rf 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 ~ A and "limited control" 

Limits on Lobbying Expenditures 
(The ter!"1lexpenditures" means amounts paid or incurred.) 

1 a Total lobbYing expenditures to influence public opInion (grassroots lobbYing) 

• b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expendlt~res (add lines 1 a and 1 b) 

d Other exempt purpose ex~endltures 

e Total exempt purpose expenditures (add lines 1 c and 1 d) . 

Lobb In nontaxable amount. Enter the amount from the followln table In 'both columns. " 

If the amount on line 1e, column (a) or (b) is: 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 _$H10.000 I1lw:; 1 fi% of thP. p.xr:ess over $..'inn.nnn 
Over $1 ,000,000 but not over $1 ,500,000 $175,000 Ius 1 (lOA, of the excess over $1,000,000 

Over $1 ,500,000 but not over $17,000,000 $225,000 Ius 5% of the excess over $1 ,500,000. 

Over $17 000 000 $1000 000. 

g Grassroots nontaxable amount (enter 25% of line 1f) 

h Subtract line 1 g from line 1 a. If zero or less, enter .{). 

Subtract line 1 f from line 1 c. If zero or less, enter .{). 

If there IS an amoun~ other than zero on either line 1 h or line 11, did the organization file Form 4720 

reporting section 4911 tax for thiS year? 

..- 4-Year Averaging Period Under Section 501(h) 

. (ei) Filing 
organIZation's 

totals 

(b) Affiliated group 
totals 

DY~s DNo 

(Some organization~ that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year' 
(or fiscal year beginning In) 

2a Lob 

b 

Grassroot~ 

. 
• 

932042 11-26-19 

.. 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period. 

-' 
(a) 2016 (b) 2017 (c) 2018 

4 617. 

27 
, . 

(d) 2019 , (e) Total . 

100. 

351 738. ~. 

479,683. 

719 525. 

4,617. 
Schedule C (~orm 990 or 990-EZ) 2019 
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Foundation for Government 
Schedule C (Form 990 or 99D-EZ) 2019 Accountabi 1 i t Inc. Page 3 

For 68ch 'Yes' response on Imes 18 through 11 below, provIde m Part N 8 det81led descnptlon (a) (b) 

of the lobbymg 8CtJvrty Yes No Amount 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state, or -, 
0-

, . 
local legislation, Including any attempt to Influence public opinion on a legislatIVe matter .' -

I - . , 
or referendum, through the use of: ' . " - --~'-

a Volunteers? . · .. 
b Paid staff or management (Include compensation In expenses reported on lines 1 c through 10? . 
c Media advertisements? . . . "' . · . 
d Mailings to members, legislators, or the public? .. . "' 

e Publications, or published or broadcast statements? .. 
f Grants to other organizations for lobbYing purposes? 

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

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

i Other activities? . . .. 
j Total. Add lines 1 c through 11 , .' 

· . "'. 
2a Old the activities In line 1 cause the organization to be not descnbed In section 501 (c)(3)? 

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

d If the flhng organization Incurred a section 4912 tax did It file Form 4720 for thiS year? . 
IPart III-AI Complete if the organization is exempt under section 501 (e)(4), section 501(e)(5), or section 

501 (e) (6). 
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 

2 Old the organization make only In·house lobbYing expenditures of $2,000 or less? 2 

3 Old the organization agree to carry over lobbYing and political campaign activity expenditures from the prior year? 3 
IPart III-BI Complete if the organization is exempt under section 501(e)(4), section 501 (e)(5), or section . . . 

501 (e)(6) and If either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, IS 
answered "Yes." 

1 Dues, assessments and Similar amounts from members . . .. .. 1 

2 Section 162(e) nondeductible lobbYing and pohtlcal expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 
-~ 

a Current year · . 2a 
b Carryover from last year .. 2b 

c Total 2c . . . · . 
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 
4 If notices were sent and the amount on hne 2c exceeds the amount on hne 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbYing and political --
expenditure next year? . . . .. · .. .. 4 

5 Taxable amount of lobbYing and political expenditures (see Instructlons) 5 
IPart IV I Supplemental Information 
PrOVide the deSCriptions required for Part I·A, hne 1; Part I·B, hne 4; Part I·C, hne 5; Part II·A (affihated group hst); Part II-A, lines 1 and 2 (see 

Instructions); and Part II·B, hne 1. Also, complete thiS part for any additional information. 

I 
, .~ 

i 

! 

J 
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OMB No 1545-0047 
SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes· on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

2019 
Department of the Treasury 
Intarnal Revenue Service Go to www.irs. ovlForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Foundat1on for Government 
Accountabilit Inc. 

Employer identification number 
45-2637507 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS.Complete If the 

organization answered "Yes" on Form 990 Part IV line 6 , , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (dUring year) 

3 Aggregate value of grants from (dUring year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVISOrs In writing that the assets held In donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Old the organization Inform all grantees, donors, and donor adVISOrs In writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose confemng 

1 

Dyes 

___ Dyes 

Purpose(s) of conservation easements held by the organization (check all that ape!ti:. 

D Preservation of land for public use (for example, recreation or education) U Preservation of a hlstoncally Important land area 

D Protection of natural habitat D Preservation of a certrfied historic structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Numher of cl)ns~rvatlon easements on a certified histone structure Included In (a) 2c 

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a hlstonc structure 

listed In the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax 
year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of 

violations, and enforcement of the conservation easements It holds? DYes DNo 

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~ 
7 Amount of expenses incurred In mOnitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$ 

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

and section 170(h)(4)(B)M? 

9 In Part XIII, deSCribe how the organization reports conservation easements In Its revenue and expense statement and 

DYes 

balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the 

or anlzatlon's accountin for conservation easements. 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report In Its revenue statement and balance sheet wor1<s 

of art, hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public 

service, prOVide In Part XIII the text of the footnote to ItS financial statements that descnbes these Items. 

b If the organization elected, as permitted under FASB ASC 958, to report In Its revenue statement and balance sheet works of 

art, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of pubnc service, 

DNo 

prOVide the follOWing amounts relating to these Items. 

(i) Revenue Included on Form 990, Part VIII, line 1 - ~ $_-------
(ii) Assets Included In Form 990, Part X ~ $_-------

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, provide 

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

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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ScheduleD Form 990 2019 Accountabilit Inc. 45-2637507 Pa e2 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(continued) 

3 Using the organization's acqUisition, acceSSion, and other records, check any of the following that make significant use of Its 

collection Items (check all that apply). 

a 0 Public exhibition d 0 Loan or exchange program 

b 0 Scholarly research e 0 Other 
c 0 Preservation for future generations ------------------------

4 Provide a descnptlon of the organization's collections and explain how they further the organIZation's exempt purpose in Part XIII. 

5 DUring the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? 0 Yes 0 No 

Part IV' Escrow and Custodial Arrangements. Complete If the organization answered ·Yes· on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIII and complete the follOWing table: 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account lIabllrty 

h PXChk hb P b If "Yes" explain t e arranaement In art III. ec here If the explanation as een provided on art XIII 
1 Part V 'I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10. 

1c 

1d 

1e 

11 

? 

o Yes ONo 

Amount 

LJYes LJNo 

o 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contributions 

c Net Investment eamlngs, gains, and losses 

d Grants or scholarships 

e Other expenditures for facIlities 

and programs 

1 Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance Olne 1 g, column (a)) held as: 

a Board deSignated or quasI-endowment ~ % 

b Permanent endowment ~ % 
c Term endowment ~ ________ % 

The percentages on lines 2a, 2b, and 2c should equal 1 00% . 

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

by: 

(i) Unrelated organizations 

(ii) Related organizations 

b If "Yes' on line 3a(IQ, are the related organizations listed as reqUired on Schedule R? 

Complete If the organization answered "Yes" on Form 990, Part IV line 11a See Form 990 Part X line 10 , , , 
Descnptlon of property (a) Cost or other (b) Cost or other (c) Accumulated 

baSIS (Investment) baSIS (other) depreciation 

1a Land - - - " 

b BUildings 

c Leasehold Improvements 

d EqUipment 49,148. 29,913. 
e Other 13,427. 8,785. 

Total. Add lines 1 a throuah 1 e. (Column (d) must equal Form 990, Part X, column (B), line 1Oc.) . _ - - ~ 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

19,235. 
4,642. 

23,877. 
Schedule D (Form 990) 2019 
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, , , , Complete If the organization answered "Yes" on Form 990 Part IV line 11b See Form 990 Part X line 12 
(a) DescriptIOn of securrty or category [Including name of securoty) (b) Book value (c) Method of valuation: Cost or end-of·year mar1<et value 

(1) Financial derivatives 

(2) Closely held equrty Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.). 

I Part VIII I Investments - Program Related. 
C omplete the organization answere d·Y" F es on orm 99 , art , Ine c. ee orm9 0, art , Ine o P IV r 11 S F 9 P X r 13 

(a) Description of Investment (b) Book value (c) Method of valuation: Cost or end-of·year mar1<et value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Col. (b) must equal Form 990, Part X, col. (8) Ime 13.). 

I Part IX I Other Assets. 
, , , , Complete If the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 

(a) Descnptlon (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) .. .. • I Part X I Other Liabilities. 
Complete if the organization answered "Yes" on Form 990 Part IV line 11 e or 111 See Form 990 Part X line 25 , , , , 

1. (a) DeSCription of lIabllrty (b) Book value 

(1) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ..... . .. • 2. Liability for uncertain tax posItions. In Part XIII, prOVide the text of the footnote to the organization's fmanclal statements that reports the 

organization's liability for uncertain tax pOSitions under FASB ASC 740. Check here if the text of the footnote has been prOVided In Part XIII 00 
Schedule 0 (Form 990) 2019 
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L-. __ ....J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete rf the organization answered "Yes· on Form 990 Part IV line 12a , , 

1 Total revenue, gains, and other support per audrted financial statements 1 10,990,162. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on Investments 2a 156,919. 
b Donated services and use of facilrtles 2b 76,701. 
c Recoveries of prior year grants 2c 

d Other (Descnbe In Part XII!') 2d 689,781. 
e Add lines 2a through 2d 2e 923,401. 

3 Subtract line 2e from line 1 3 10,066,761. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XII!') 4b 

c Add lines 4a and 4b 4c O. . . . 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part I, Ime 12.) . . . ......... 5 10,066,761. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete rfthe organization answered "Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements .. 1 8,590,166. 
2 Amounts Included on line 1 but not on Form 990, Part IX. line 25: 

a Donated services and use of facilrtles 2a 76,701. 
b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XII!') ... .. ..... .. .... ... . . . ... 2d 689,781. 
e Add lines 2a through 2d .. 2e 766,482. 

3 Subtract line 2e from line 1 3 7,823,684. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1. 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Descnbe In Part XII!.) 4b 

c Add lines 4a and 4b 4c O. .. . 

5 Total exoenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I. line 18) ... . ... .. 5 7,823,684. 
I Part Xliii Supplemental Information. 
Provide the deSCriptions required for Part II. lines 3, 5, and 9; Part III, lines 1 a and 4, Part lV, lines 1 band 2b; Part V, line 4; Part X, hne 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thiS part to provide any additional Information. 

Part X, Line 2: 

Management has evaluated the Foundation's tax positions and concluded that 

the Foundation's financial statements do not include any uncertain tax 

positions. 

Part XI, Line 2d - Other Adjustments: 

Shared services reimbursements 689,781. 

Part XII, Line 2d - Other Adjustments: 

Shared services reimbursements 689,781. 

932054 10-02-19 Schedule 0 (Form 990) 2019 
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SCHEDULE J 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OMB No 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
~ Attach to Form 990. Open to Public 

~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Foundatl.on for Government I Employer identification number 

Accountability, Inc. 45-2637507 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a. Complete Part III to provide any relevant Information regarding these rtems. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax Indemnification and gross-up payments D Health or social club dues or inltlabon fees 

D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a wrrtten policy regarding payment or 

reimbursement or prOVISion of all of the expenses descnbed above? If 'No," complete Part III to explain 

2 Old the organization reqUire substantiation prior to reimbursing or allOWing expenses Incurred by all directors, 

trustees, and officers, Including the CEOlExecutlve Director, regarding the Items checked on 6ne 1a? 

3 Indicate WhiCh, If any, of the follOWing the organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEOlExecutlve Director, but explain In Part III. 

[XJ Compensation committee D Wrrtten employment contract 

D Independent compensation consultant [XJ Compensation surveyor study 

00 Form 990 of other organizations 00 Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line 1 a, With respect to the filing 

organization or a related organization. 

a Receive a severance payment or change-of-control payment? . . . . 

b Participate In, or receive payment from, a supplemental nonqualifled retirement plan? 

c Participate In, or receive payment from, an eqUity-based compensation arrangement? 

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part III. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes' on line 5a or 5b, descnbe In Part III. 

6 For persons listed on Form 990, Part VII, Section A, Une 1 a, did the organization payor accrue any compensation 

contingent on the net eamlngs of. 

a The organization? 

b Any related organization? 

7 

8 

9 

If "Yes' on line 6a or 6b, describe In Part III. 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonflxed payments 

not descnbed on lines 5 and 6? If "Yes," descnbe In Part III 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

Inttlal contract exceptton descnbed In Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part III 

If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure descnbed In 

ReQulatlons section 53.4958-6(c)? .. ... . . . . 

~ 

.. 

Yes No 

_____ -.J 
1b 
___ -.J 

2 

-- -- ---1 
4a X 
4b X 
4c X 

-- ---J 
Sa X 
5b X 

. ! 
--- -- _~.J 
6a X 
6b X 

I -- ----' 
7 X 
_~ ___ .--l 

8 X 
~-~ 

9 
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Foundation for Government 
Accountability, Inc. 45-2637507 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duphcate copies If additional space IS needed. 

Paae2 

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, described In the instructions, on row (IQ. 
Do not hst any Individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(Q·(ilQ for each listed Individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, apphcable column (D) and (E) amounts for that indiVidual. 

(8) Breakdown of W·2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(Q·(D) In column (B) 

(A) Name and Title 
(I) Base (Ii) Bonus & (iii) Other compensation reported as deferred 

compensation Incentive reportable on pnor Form 990 
compensation compensation 

( 1) Tarren Bragdon (i) 273,963. 64,197. o. 38,000. O. 376,160. o . 
CEO (ii) o . O. O. O. O. o . O. 
( 2) Jonathan Bechtle (i) 225,517. 30,322. o . 19,000. o • 274,839. o • 
coo & General Counsel (ii) o • O. O. o . o • O. o . 
( 3) Kristina Rasmussen (i) 209,238. 49,696. O. 14,250. o. 273,184. O. 
VP of Federal Affairs (ii) o • O. O. O. O. o . O. 
( 4) Robin Walker (i) 223, SOL 4,852. O. 19,000. o . 247,353. o • 
Director Of Federal Affairs (ii) O. O. O. O. o . O. o . 
( 5) Jonathan Ingram (i) 220,193. 2,758. o. 16,919. O. 239,870. o. 
VP of Research i (ii) o . O. o. O. O. O. o . 
( 6) Samuel Adolphsen (i) 183,07l. 4,120. O. 2,942. O. 190,133. O. 
Policy Director I (ii) o . O. o . o . o. O. o • 
( 7) Whitney Munro (i) 175,963. 2,966. O. 10,142. O. 189,071- o • 
VP of Communications I(ii) o . O. O. O. o . o . O. 

(i) 

1(11) 
(i) 

I (iI) 

(i) 

I (II) 

(i) 

I (II) 

(i) 

I(ii) 

(I) 

I (Ii) 

(i) 

1(11) 
(i) 

l(iI) 
(i) 

I (ii) 
Schedule J (Form 990) 2019 
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Provide the Information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any addrtlonallnformation. 

Part I, Line 4b: 

The organization set up Section 457(f) plan. Tarren Bragdon, the CEO, 

received $19,000 employer contribution for this plan. 

Schedule J (Form 990) 2019 

932113 10-21-19 36 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Sel'Vlce 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 99O-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
Go to www.irs. ovlForm990 for the latest information. 

Foundat10n for Government 
Accountabilit , Inc. 

- -Opento Pliblicl 
Ins ction 

Employer identification number 
45-2637507 

Form 990, Part I, Line 1, Description of Organization Mission: 

individual freedom, and limited constitutional government. 

Form 990, Part VI, section B, line 11b: 

Each member of the governing body receives a copy of the Form 990 for 

review prior to its filing. 

Form 990, Part VI, section B, Line 12c: 

The conflict of interest policy is enforced by each officer and director 

annually completing a conflict of interest disclosure statement which is 

retained in the confidential files of the Foundation. 

Form 990, Part VI, Section B, Line 15a: 

A committee of the Board meets at the start of each fiscal year to review a 

salary survey of similar positions and similar sized organizations within 

the industry in determining the CEO salary. 

Form 990, Part VI, Section C, Line 19: 

All Foundation documents and financial record are maintained at the 

corporate office. Forms 1023 and 990 are available for public inspection 

upon request. 

Form 990, Part IX, Line 11g, Other Fees: 

Other professional fees: 

Program service expenses 24,629. 

Management and general expenses 21,895. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule 0 (Form 990 or 99O-EZ) (2019) 
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Schedule 0 Form 990 or 990- 2019 
Nameoftheorgamzation Foundatl.on for Government 

Accountabilit , Inc. 

Fundraising expenses 

Total expenses 

Professional Fees - Polling: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Research: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Production - Movies: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Professional Fees - Design & Publication: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Contractors - Other: 
932212 09-06-19 
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Pa e2 
Employer identification number 

45-2637507 

1,000. 

47,524. 

201,400. 

o. 

o. 

201,400. 

208,172. 

o. 

o. 

208,172. 

231,581. 

o. 

o. 

231,581. 

164,142. 

3,000. 

o. 

167,142. 
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Name of the organization Foundatl.on for Government 

Accountabilit , Inc. 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Payroll Processing Fees: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Public Relations: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Information Services: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Pa e2 

Employer identification number 
45-2637507 

3,000. 

7,626. 

3,000. 

13,626. 

o. 

4,108. 

o. 

4,108. 

1,400,117. 

o. 

o. 

1,400,117. 

19,449. 

40,526. 

0. 

59,975. 

Total Other Fees on Form 990, Part IX, line 11g, Col A 2,333,645. 

932212 09-06-19 Schedule 0 (Form 990 or 990-EZ) (2019) 
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