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990 Return of Organization Exempt From Income Tax s
Form Under section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code {(except private foundations) 20 1 9
g:::; ::?;1’25&2& p Do not enter s.ocial security numbt.ers on tl'.nis form as it may bfe made ;?ublic.\()\\r)/ Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wpleble | poundation for Government
e | Accountability, Inc.
Change Doing business as 45-2637507
otion Number and street (or P.0. box if mail 1s not defivered to street address) Room/suite | E Telephone number
Final | 15275 Collier Blvd. Suite 201-279 (239) 244-8808
g™ City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts 10,066,761.
el Naples, FL 34119 H(a) Is this a group retum
188k T'£ Name and address of principal officer. Tarren Bragdon for subordinates? L Jves No
pending same as C above H(b) Are all subordnates |ncluded7[:]Yes D No
| Tax-exempt status: (X1 501(c)(3) ] 501(c) ( ) (insert no.) L 4947(a)(1) or [_Is27 If "No," attach a list. (see nstructions)
J Website: > https://www.thefga.org/ H(c) Group exemption number P>
K_Form of organization: | X | Corporation || Trust | | Associaton || Other B> [ L Year of formation: 2 01 1| M State of legal domicile: F L

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: To formulate and promote public
g policies based on the principles of transparency, the free market,
.,E, 2 Check this box P> l_T if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 7
S 4 Number of Independent voting members of the governing body (Part VI, line 1b) .14 6
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, Iine 2a) . . 5 38
‘g 6 Total number of volunteers (estimate if necessary) . . . 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), fine 12 e . 7a 0.
b Net unrelated business taxable income from Form 990-T} ine 39 . L . 7b 0.
\ \'__'_’- Prior Year Current Year
g | 8 Contibutions and grants {Part VIli, line 1h) P9 52020 L 9,348,534, 9,949,438,
£ | 9 Program service revenue (Part VIIl, ine 2g) A 0. 0.
2 [ 10 Investment Income (Part VIIi, column (A), tines 3, 4, and 7d) l-'—'—‘—""'""—' 74,763. 116,004.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10‘0 andx11e) L{_,_'—;L\J‘L_E-"—l——— 1,244. 1,319.
L—_-'-_':
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . 9,424,541. 10,066,761.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) i o . 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) i 3,865,648. 3,857,144.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) _ i 0. 0.
:é b Total fundraising expenses (Part IX, column (D), ine 25) P> 167,603.
W1 17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e) - 4,024,507. 3,966,540,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 7,890,155, 7,823,684,
19 Revenue less expenses. Subtract line 18 from line 12 .. . L. 1,534,386. 2,243,077,
58 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, ine 16) X . 4,331,378. 6,357,513.
?; 21 Total habilies (Part X, line 26) o 741,170. 367,3009.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,590,208. 5,990,204.

[Part Il | Signature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complﬂeﬂﬁﬁ%ﬁf pr;;ﬁrer,@ler than pfficer) 1s based on all information of which preparer has any knowledge.

/ arun 'S TD AA—{/L“
Sign Signature of otficer 4 Dateg/1 0/20
Here Tarren Bragdon, Chief Executive Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Oheck [J] PN
Paid seli-employed
Preparer | Firm's name Firm's EIN . .
Use Only | Firm's address p,
Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . .. . .. .. . ... . RN L Ives L Ino

32001 01-20-2¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990/(2019)
See Schedule O for Organization Mission Statement Continuatio
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'Form 990 (2019 Accountability, Inc. 45-2637507 page2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthus Partill . . . . . . . .. . |:]

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, 1ndividual
freedom, and limited constitutlonal government.

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? ] [:IYes [XI No
If "Yes," describe these new services on Schedule O,

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

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

4a (Code } (Expenses 3 1,770,487. ncluding grants of $ ) (Revenue$ }
Workforce Reform: Work 1s the key to breaking free from dependency, but
government regulations on jJobs make 1t hard for people to get a job and
earn a living especially those i1n 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 $ 3,540,974. ncudnggantsofs ) (Revenue $ )
Welfare Reform: A project to identify and promote policies that
successfully move individuals from dependency to full-time work and
allow them to guickly escape poverty and to reduce fraud in welfare
programs to protect resources for the truly needy.

4c  (Code ) (Expenses § 1,770,487. including grants of $ )} (Revenue $ )
Healthcare Reform: A project to educate lawmakers about proven options
to restore a free market i1n the health care system, to include reforms
that expand access, reduce costs, take care of high-risk i1ndividuals,
and empower consumers with the knowledge and incentives necessary to
shop for high-value healthcare providers.

4d Other program services (Descnbe on Scheduls O.)

(Expenses $ including grants of $ ) (Revenue § )
4e__Total program service expenses p» 7,081,948.

|
|
| Form 990 (2019)
i 932002 01-20-20
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' Form 990 (2019) Accountability, Inc. 45-2637507  page3
| Part IV | Checkilist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . L 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? . . X
3 Did the organization engage in direct or indirect political campaign activities on behaH of orin opposmon to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) electlon in ef‘fect
dunng the tax year? If "Yes," complete Schedule C, Part /| . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . 5 X
6 Did 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 iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part lI ] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il o o ) L o . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counselng, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In donor-restncted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Partv.~ 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VI, VIll, IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Ine 10? /f “Yes," complete Schedule D,
Part VI ) ) ) S l1a] X
b Did the organization report an amount for investments - other securities in Part X, ine 12, that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, Ime 13, that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil o . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete-Schedule D, Part IX . . |1d X
e Did the organization report an amount for other liabilities in Part X line 25? If "Yes complete Schedule D, Part X 11e X
f Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,® complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and XiI L 12a| X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b X
13 Is the organization a school described in section 170(L)(1)(A)(i)? /f "Yes," complete Schedule E o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b [Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg, busmess
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5 000 of grants or other asswtance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assxstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ) 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 9a? If "Yes,"
complete Schedule G, Part Il e X
20a Did the organization operate one or more hospital facilties? If “Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . R 20b
21 Dud the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? if "Yes," complete Schedule |, Parts land Il N 5 X
932003 01-20-20 Form 990 (2019)
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' Fomggo(2019) ___ Accountability, Inc. 45-2637507  page4
art Checklist of Required Schedules (continued)

Yes | No

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensailon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J _— . . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . 24b
¢ Did the organization maintam an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? o . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’? i 24d
25a Section 501(c)(3), 501(c)(4), and S01(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b [s 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-E2? If *Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, I|ne 5or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnibutor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . ) . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

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

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in line 28a? lf "Yes complete Schedule L Part IV . 28b X
c A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
“Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutlons7 If "Yes complete Schedule M ) 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quatified conservation
contributions? If "Yes," complete Schedule M o X
31 Did the organization liquidate, tenminate, or dissolve and cease opera'nons? If "Yes,* complete Schedule N, Partl . . |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part Il ) .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ill orlv, and
PartV, line1 . ) ) ) 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3?7 . . | 35a X
b If "Yes® to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O AT . AV . {381 X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Patv . | o . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 55
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
lgamblmg) winnings to prize winners? R . . N . ic | X
932004 01-20-20 Form 990 (2019)
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I_ﬁ__v.l(_F Ao LA L
art, Statements Regardmg Other IRS Filings and Tax Compllance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one 1s reported on line 23, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? |
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 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, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organlzatlon solcit . .
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutlons or glfts
were not tax deductible? i X i 6b
7 Organizations that may receive deductible contributions under section 170(c). e R
a Did the orgamization 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 e 7c X
d if "Yes," indicate the number of Forms 8282 flled dunngthe year . . o | 7d I GG | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
‘ sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distnbution to a donar, donoer advisar, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and captal contributions included on Part VIII, line 12 L R 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facumes R 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X . R ... | 11a
b Gross iIncome from other sources (Do not net amourits due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 n I|eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . |12b Ny e [ 7
13 Section 501(c){29) qualified nonprofit health insurance issuers. T~ 5o
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for addtional information the organization must report on Schedule O. et :_’F,i g.:“ﬁ
b Enter the amount of reserves the organlzatlbn 1s required to maintain by the states in which the %’FL -*';fa :‘;'é:é .
organization is licensed to issue qualified heaith plans i 13b 2‘%@5 w§ 'v’)*‘:g-f';
¢ Enter the amount of reserves on hand = 13c B} !-iti R
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," hasit filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 |s 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? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. ity o | Sa
16 Is the organization an educational instrtution subject to the section 4968 excise tax on net investment income? 16 4 X
if "Yes," complete Form 4720, Schedule O. ' B RS
Form 9980 (2019)

932005 01-20-20
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Form 990 (2019) Accountability, Inc. 45-2637507  page6
| Part VI | Governance, Management, and Disclosure For each “Yes" response to Iines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the goveming body at the end of the tax year R R 1a 7 -
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 commirttee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

NE
i

3 Did the organization delegate control over management duties customanily perfon'ned by or under the dlrect supennsnon

No
X
X
X
X
X
X
X
-

of officers, directors, trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was f led? 4
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? i X 7a
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body? 7d
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year bythe following: .
a Thegovernngbody? L .. .. 8a | X
b Each committee with authority to act on behalf of the govemlng body? . . . i sb | X
9 |[sthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O ... .. . ... X 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
t0a Did the organization have local chapters, branches, or affiliates? o 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form'7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L O N
12a Did the organization have a written 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 conﬂlcts'7 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,® describe
in Schedule O how this was done ) ) L . . 12| X
13 Did the organization have a written whistleblower policy? i i 13| X
14 Dud the organization have a written document retention and destruction policy? i o 14| X

15 Dd the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L . A [ [

s

b Other officers or key employees of the organization L ] 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simifar arrangement with a —

taxable entity during the year? 16a
b If "Yes," did the organization follow a written policy or procedure requinng the organlzatlon to evaluate rts participation )
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

rrsipared

exempt status with respect to such arrangements? X L TN 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »AR,CT,FL,GA,IL,NJ,NY, NC, VA, WA, WI

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applcabie), 990, and 990-T (Section 501(c)(3)s only) available

for public Inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website Upon request l:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

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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Eorm 980 2019) co X _ _ _ _
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part V|

|

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

1a Complete this table for all persons required to be listcd. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”
® |_ist the organization's five current highest compensated employses (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organtzatione.
® |ist 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.
® | st 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 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ()] (D) (E) (F)
Name and title Average | o ot crgﬂg&han oo Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a diector/irustec) from from related other
(st any ] the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 g|e and related
below E é = | & g% 5 organizations
in) |E|E|s 5|58
(1) Andrea Forrest Brock 2.00
Chair X X 0. 0. 0.
(2) Robert Levy 1.00
Director X 0. 0. 0.
(3) Betty Neighbors 1.00
Director X 0. 0. 0.
(4) Stephen Pryor 1.00
Director X 0. 0. 0.
(5) Robert Harden 1.00
Director X 0. 0. 0.
(6) Bridgett Wagner 1.00
Director X 0. 0. 0.
(7) Tarren Bragdon 38.00
CEO X X 338,160. 0.] 38,000,
(8) Jonathan Bechtle 36.00
COO & General Counsel X 255,839. 0. 19,000.
(9) Kristina Rasmussen 40.00
VP of Federal Affairs X 258,934. 0. 14,250.
(10) Robin Walker 40.00
Director Of Federal Affairs X 228 ’ 353. 0. 19 ’ 000.
(11) Jonathan Ingram 40.00
VP of Research X 222,951. 0. 16,919.
(12) Samuel Adolphsen 40.00
Policy Director X 187,191. 0. 2,942.
(13) whitney Munro 40.00
VP of Communications X 178,929. 0. 10,142-

932007 01-20-20

Form 990 (2019)



. 'Foundation for Government

Form 990 (2019) Accountability, Inc. 45-2637507  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8) (€ D) ®) (F)
Name and title Average | = d’:g?mg?man one Reportable Reportable Estimated
hours per | nox, unless person 1s both an compensation compensation amount of
week officer and a drectorArustes) from from related other
(st any & the organizations compensation
hours for % s organization (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| 2 | 5 g |2 and related
below 2le|. |2 128 s organizations
1b Subtotal »{ 1,670,357. 0.] 120,253.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . »| 1,670,357. 0.] 120,253,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | = 16
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on A _:
line 1a? If "Yes," complete Schedule J for such individual o o S 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization e ]
and refated organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services N i
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
() (B8) (C)
Name and business address Descniption of services Compensation
Pixelbox Visual Design, 14750 W. Capitol
Drive, Brookfield, WI 53005 Video/photos 219,423.
Firehouse Strategies LLC, 1501 M Street
NW, Suite 1100, Washington, DC 20005 ublic Relations 147,271.
Strat AD LLC
7962 Guadiana Way, Ave Maria, FL 34142 Public Relations 140,000.
ConnectSouth LLC, 3290 Northside Pkwy NW
#675, Atlanta, GA 30327 Public Relations 128,630.
Woodberry Associates, 1275 Pennsylvanla
Avenue NW, #1100a, Washington, DC 20004 LLegal Research 120, 381.
2 Total number of independent contractors (including but not imrted to those histed above) who received more than '
$100,000 of compensation from the organization B> 9 i
Form 990 (2019)

932008 01-20-20



. Foundation for Government

Form 990 (2019 Accountability, Inc. 45-2637507  Page9
Statement of Revenue , . .
Check if Schedule (0] comams a response or note to any line 1n this Part VIl . .. I:l
; Y (B) © [(3))
! Totalrevenue | Related or exempt|  Unrelated Revenue excluded

function revenue

from tax under
sections 512 -514

business revenue

| Contributions, Gifts, Grants

contributions reported on line 1c}. See

Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising even

9 a Gross iIncome from gaming activities. See

Part IV, line 19
b Less: direct expenses

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums

and allowances
_ b lLess cnst of goode cold

£| 1 a Federated campaigns 1a jac i%‘?,, = g’fvzféfk*l&‘% ; sl *-’"“"ﬁ”?:%
‘ e r , 7 £l ’L
3 b Membership dues 1b :f ’ffn "c@' -;.“mﬂ'n a&fféff
' - \ di S
El ¢ Fundrasing events 1 2 ,g i w‘J}‘ peie E@-%% ;
k| d Related organizations 1d ; *{%" i 'w
E|l e Govemment grants (contributions) |1e|.
'g £ All other contributions, gifts, grants, and{ ~ ' !
g < similar amounts not included above 1" 9,949 438,
-g g Noncash contributions included in lines 1a-1t | 1g $ ¢
G| h_Total. Add lines 1a-1f . >l - 9 949 438 § sw il
N ‘ T | Business oo [ SRR, _meﬁ |
@ 2a
0
] R — ‘
[77] s c
€2
(X d
o
] e .
o f All other program service revenue
g Total. Add lines 2a-2f | » b e e
3 Investment iIncome (mcludmg dwndends mterest and v
other similar amounts) > 116,004, 116,004
4 Income from investment of tax-exempt bond proceeds > .
5 Royalties L. » B | - _
- - @ Real | () Personal “"%“’gé*“ e
* A By
6 a Gross renls 6a ‘?‘:{ q, v §§‘§$ ;
S A o |t
b Less: rental expenses 6b ; f’—%‘ T?;‘,""‘”’ ! ?f :
v Rental Income or (10s§) 6¢c . g _,1,@“ ﬁ?f e
d ‘Net rental mcome or (loss) .. L. > .
7 a Gross amount from sales of (i) Securties (i) Other T :,vj[%@‘."&
. B e
assets other than inventory |7a A ah %g_gq,,};gﬁ
b Less: cost or other basts ; V%&‘?‘iﬁ;% i
g and sales expenses "l " i ‘i{iﬁ@iﬁﬁt% A . j}‘i('yﬂj%@} i
. . = AW ARSI XS et e
' ¢ Gain or (foss) 76 _ ;%b%f %‘%‘1 i 55\{'2{3‘:&% ﬁﬁvﬁé@iﬁ“
[ —
T d Netganor (ioss)
)
g 8 a Gross income from'fundraising events (not %ix«‘\;‘;"ﬂm
o including $ of 3 %g&,@ ;

8a e

8b Bt

ts | 2

4

“é
9a ﬁs‘f-@w 31‘ o
Sb : ﬁ; & ";‘% \‘%&:‘:”‘fg\h
> .
o o T
J L

1014-——’ - “{é FTARe ‘uy. ‘r‘ éﬁ SRR i i RS "“:‘ﬂ

¢ _Net income or {loss) from sales of invéntory . | 2
o | ’ " | Business Code ?‘*'3*’ e || S
§° 11 a Other revenue 900099 1,319, 1,319.
3 3
E5| ».
=9 -
s d All other revenue : ,
e Total. Add lines 11a-11d > » 1,319 [pid i n 5 ’v‘“'ﬁfw@% T ;&ﬁ B #nga el
12 ‘lotal revenue. See instructions ’ | 2 10,066,761, 0. . 117,323,
832009 01-20-20 Form 990 (2019)



Form 990 (2019)
| Statement of Functional Expenses

. ' 'Foundation for Government

Accountabil

ity, Inc.

45-2637507 Page 10

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

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

-

XJ

Do not Include amounts reportad on lines 6b, Total e()‘(\genses Program service Managem)ent and Funcglr?lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ;i
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indviduals. See Part [V, ine 22 '
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, ines 15 and 16
4 Benefits paid to or for members R
5 Compensation of current officers, directors, . -
trustees, and key employees 650,998. 589,877. . 22,113.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in sectron 4958(c)(3)(B)
7 Other salanes and wages 2,856,480. 2,588,287. 171,161. 97,032.
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions) 97,832. 82,876. 12,311. 2,645,
9 Other employee benefits 4,089, 4,089. .
10  Payroll taxes 247,745. 233,816, 7,271. 6,658,
11 Fees for services {(nonemployees):
a Management
b Legal 171,233, 169,333, 1,817. 83.
¢ Accounting 53,380. 53,380. '
d Lobbying
e Professional fundraising services. See Part IV, line 17 N o L e A Ly
f Investment management fees ’ e
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, kst ine 11g expenses on Sch 0.) 2,333,645, 2,252,490. 77,155. 4,000.
12 Advertising and promotion 78,326. 78,326. .
13 Office expenses 194,626. 93,829.} 99,463. 1,334.
14  Information technology 32,038, 31,858, 180.
15 Royalties
16 Occupancy 38,106. 3,600. 34,506.
17  Travel 268,190. 243,145. 498, 24,547.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials s
19 Conferences, conventions, and meetings 639,789. 616,924. 13,700. 9,165.
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 hine 24e. If
line 24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) o
a Subscriptions 32,771.
b License and permits 939, 26.
c
d
e All other expenses
25 Total functionat expenses. Add lines 1 through 24e 7,823,684.] 7,081,948. 574,133. 167,603.
26 Joint costs. Complete this line only if the organtzation :

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 (ASC 958-720}

932010 01-20-20

10

Form 990 (2019)



Form 990 (2019)

‘

'Foundation for Government
Accountability, Inc.

45-2637507 page11

%] Balance Sheet

4 Accounts receivable, net

&

5 Loans and other recevables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons'

6 Loans and other receivables from other disqualified persons (as defined
under sectlon 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) -

Check if Schedule O contains a response or note to any line in this Part X .. L |__J
o ‘ ) (A) (B)
Beginning of year End of year
+ 1 Cash - non-interest-beanng » 649,974.| 1 622,487.
2  Savings and temporary cash investments 555,187.] 2 3,074,184,
. 3 Pledges and grants receivable, net 100,000.} 3. 39,000.

F 3
e 3 %Jg‘f*ﬁ i«,

BT "l’"""{?

%‘%‘j

e

et

a 7 Notes and loans receivable, net .

§ 8 Inventories for sale or use

< | 9 Prepad expenses and deferred charges 90,957.
10a Land, buildings, and equipment: cost or other ' . 59 % S L "’“’;’: ‘?“f:f% \‘%@“%ﬁ%‘ %

basis. Complete Part VI of Schedule D 10a 62,575 . [Hal s LR ,I?l 5

.~ b Less: accumulated depreciation 4 10b 38,698,
11 Investments - publicly traded securities ' 1 526,184.f 11 2, 3 5 6 , 3 8 7 .

' 12  Investments - other securtties. See Part IV, line 1 I1 12
13  Investments - program-related. See Part {V, line 11 + 13
14 Intangible assets ' ‘ i . 14 | .
15  Other assets. See Part IV, line 11 t. 1,451,711.] s |- *150,621.
16  Total assets. Add Imes 1 through 15 (must e jual I|ne 33) 4,331,378.{ 16 . 6,357,513,
17  Accounts payable and accrued expenses 741,170.] 17 + 367,3009.

Liabilities

.| 18  Grants payable .. . -

’ - g
i

19 Deferred revenue B

20 Tax-exempt bond llab|lmes | o

21 Escrowor custodlal account llabllrty Complete Part v of Schedule D

22 Loans and other payables to any currem or former officer, director, ,
trustee key employee creator or founder substantlal contributor, or 35%

controlled entity or family member of any of these persons ‘' |

23  Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans péyable to unrelated third parties

25 Other llabilittes (ncluding federal income tax, payables to related third .
parties, and other habilties not included on fines 17-24). Complete Part X

of ScheduleD = S . '

26 _ Total liabilities. Add lines 17 through 25 . !

.

« Net Assets or Fund Balances

» Orgamzatlons that follow FASB ASC 958, check here P LX_I

‘and complete lines 27, 28, 32, and 33.

27 Net assets without donor restnctlons

28 Net assets with donor restrictions ’ .
Organizations that do not follow FASB ASC 958, check here > EI
and complete lines 29 through 33 ' ‘-

29 Caprtal stock or trust principal, or current funds 7

30 . ) Paid-in or capital surplus, or land, building, or equipment fund-

31 Retalned eamings, endowment, accumulated income, or other funds

32 Total net assets or fund balances

33  Totai habilties and net assets/fund balances

25

741, 170. 26 . 357 309
\’; ’\l\‘

LR 3 d RN S &

3, 315 208. 27 5,769, 904

*275 000.] 28 220 300.
o e s "%ﬁ‘i«ss
R {\\3‘3 “f %\Wﬁ el

5,990,204.

-

L3 ‘

932011 01-20-20

3,590,208.] 32
4,331,378.] 33 6,357,513.
. -Form 990 (2019)
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‘ ‘Foundation for Government

Form 990 (2019) Accountability, Inc. 45-2637507 page12

[Part Xi[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

.

Total revenue (must equal Part VIlI, column (A), ine 12)

10,066,761,

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

7,823,684.

Revenue less expenses. Subtract ine 2 from Ine 1

2,243,077.

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

3,590,208.

Net unrealized gains (losses) on investments

156,919.

Donated services and use of facilities

Investment expenses

Prior period adjustments

O O ~NOG A WN -
OB IN|D | |d[RBN|=

Other changes in net assets or fund balances {explain on Schedule 0)

0.

-
o

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

-t
Q

5,990,204.

| Part X1 | FlnanCIal Statements and Reportmg

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

I:l

1 Accounting method used to prepare the Form 990. [:] Cash IZ] Accrual D Other

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, consolhdated basis, or both:
[—_—l Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both:
bd Separate basis :] Consolidated basis l:l 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 audtt,
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 0.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? R R o
b If "Yes," did the organization undergo the required audn or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

!

l

{

S SN I
X

3a X

3b

932012 01-20-20
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'SCHEDULE A OMBNo 1545.0047

(Form 990 or 900-E2) Public Charity Status and Public Support 20 1 9
Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public

Intemal Revenue Servce P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

Name of the organization f‘oundat 1on for Government Employer identification number

Accountability, Inc. 45-2637507
{Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because tt is. (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}( 1)(A){i).
2 D A schoo! descnbed In section 170(b)({1)(A}{ii). (Attach Schedule E (Form 990 or 990-E2).) D/I
3 A hospital or a cooperative hospital service organization descnbed in section 170(b}{1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1}(A)(iii). Enter the hosprtal's name,
city, and state-
5 I:] An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Il.)
6 [::] A federal, state, or local government or governmental unit described in section 170(b}{1)(A){v).
7 EK] An organization 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 I1.)
8 I:I A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 I:' An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

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

10 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recetpts from

00

12

d

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 539(a)(1) or section 508{a)(2). See section 509(a){3). Check the box in
hnes 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

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

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c [:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:l Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |, Type Il

| f Ent

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

functionally integrated, or Type lll non-functionally integrated supporting organization.
er the number of supported organizations R R [ I

{i) Name of supported (1) EIN {lit) Type ot organization ) Is The organizalion E"U,, {v) Amount of monetary {vi) Amount of other
organization (descnbed on lines 1-10 HIX/HAMELY documept support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 09-25-19  Schedule A (Form 980 or 990-EZ) 2019
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. Foundation for Government :

Schedule A (Form 990 or 990E2) 2019 Accountability, Inc. 45-2637507 page2

[Rartlly| Support Schedule for Organizations Described in Sections 1 7W5mmm_g_
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

" Section A. Public Support
Calendar year (or fiscal year beginning in)>{ ~  (a) 2015 {b) 2016 (c) 2017 {d) 2018 " (e) 2018 {f) Total
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-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 3,573,449, 4,516, 590 6,657,819, 9,348 534 9,949 438, 34,045,830,

T .’\F"’ f»*g"}bg,vtu

, B %,‘{*&’gsgr;
E’ }‘i*«%m Eﬂ@fﬁ“”“
R fa S e

5§ The portion of total contributions G
by each person (other than a
govemrﬁental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f) £

§_Public support: Sulbtuct b 5 buws e 4_[SRIEE

Section B. Total Support .

Calenda year (or fiscal year beginning in} > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 () Total
7 Amounts fromiine4 3,573,449, 4,516,530, 6,657,819, 9,348 534, 9,949,438, 34,045,830,

I "u i 3, 19,849,919,
*’5%«:*;"’5”4@ 25 1a,195 891,

s @f&a il

8 Gross income from interest,
dividends, payments received on
secunities loans, rents, royatlties,
and income from similar sources 295, 3,730, 17,984.| 74,763.] 116,004.{ 212,776.

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carmed on

10 Other income. Do not include gan
or loss from the sale of caprtal

assets (Explain in Part V1) 1,244, 1,319. 2,563.
11 Total support. Add Ines 7 through 10 [ =i L e el i \;;:";;f B g ”f B e e T t‘f; 2] 34,261,169,
12 Gross receipts from related actwities, etc. (see instructions) 12 | 374,557.

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StQF here . i . i L. i . » D

ction C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by lime 11, column () . . . . . . . .. |14 41.43 %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 ' 15 45.67 o
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and Ilne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualffies as a publicly supported organization |
b33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization o o > |:]
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 "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons N D

Schedule A (Form 990 or 980-EZ) 2019

932022 09-25-19



‘ Foundation for Government

Schedule A (Form 990 or 990€2) 2019 Accountability, Inc. 45-2637507 pades
[ Part Il | Support Schedule for Organizations Described in Section 500(@)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. if the orgamzatyalls to
gualify under the tests listed below, please complete Part 11.)

Section A. Public Support /

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 _(d) 2018 {e) 2019/ {f) Total

1 Gifts, grants, contnbutions, 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-
1zation’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities

turmished 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 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b /
8 Public support. b fne Zctrom e 61 A
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 20}’&’3 (b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income /
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busijiess

activities not included in line 1

whether or not the business

regularly camed on

12 Other income. Do not include gain
or ioss from the sale of captal

assets (Explain in Part V|

13 Total support. (add Imas?

c, 11, and 12)

|
|
} 14 First five years. If theForm 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

i check this box and stop here L . . . I:I
|

Section C. Computation of Public Support Percentage
15 Public support pefcentage for 2019 (line 8, column (f), dvided by line 13, column {f)) = 15 %
16 _Public support percentage from 2018 Schedule A, Part lll, line 15 . . . .. . . L . i 16 %
Section D. Computation of Investment Income Percentage
17 Investmen} income percentage for 2019 (Iine 10c, column (f), divided by line 13, column (f)) ...~ ... ... .. .. 117 %
18 Investm/ent income percentage from 2018 Schedule A, Part ltl, ine 17 o o . 118 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualrfies as a publicly supported organization i N
b 93 1/3% support tests - 2018. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _ > D
Private foundation, If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions .. . _ »
832023 08-25-19 Schedule A (Form 990 or 990-E2Z) 2018
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Supporting Organizations

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

and B. if you checked 12b of Part |, complete Sectlons A and C. If you checked 12c of Part l, complete

.

45-2637507 .pages

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 Orgamzatlons . .

-

* v Are'all of the organization’s supported organlzatlons Iisted 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 continuing relationship, explain

2 Dd the organization have any supported orgamzation that does not have an IRS determmatron of status
under section 509(a)(1) or (2)7 If “Yes,® explain in Part VI how the organization detennlned that the supported
organization was described in section 509(a)(1) or (2). \

3a Did the organization have a supported organization descnbed in section 501 (c)(4) 5), or 6)? If "Yes," answer

(b) and (c) below. !

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

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

4a Was any supported organization not organlzed In the United States (“foreign supported organization®)? If
"Yes, 0 and if you checked 12aor 12b in Partl answer (b) and (c) below. e

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign

' supponed‘ organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organlzailoh support any foreign supportéd organization that does naot 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 forelgn supported orgamzatlon was used exclus:vely for section 1 70(c)(2)(B) K
purposes ' . . .
5a Did the organization add, substitute, or remove any supported organlzatlons dunng the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide gletall in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's ‘organizing document authonz:ng such action; and (iv) how the action
was accomphshed (such as by amendment to the organizing document)

b Type }or Type ] only Was any added or substrtuted supported organization part of a class already
de3|gnated n the organlzatlon s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the orgamzatlon S control?

6 Did the orgamzatlon provide support (whether in the form of grants or the provrsron of services or facilties) to
anyone other than () |ts supported orgamzatlons (i) ndwiduals that are part of the charitable class -
benefited by one or more of its supported organizations, or (i) other supporting organlzatlons that also
* support or benefit one or mare of the filing organization’s supported organizations? If “Yes," provide detail in
Part VI . '

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defmed In section 4958(c)(3)(C)) a family member of a substantial contnbutor or a 35% controlled entity with

) regard to a substantial contnibutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a dlsqualmed person (as defined in section 4958) not descnbed in line 77

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). ‘

‘9a Was the organization controlled dlrecﬂy or |nd|rectly at any time’ dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnibed
in section 509(a)(1) or (2))? If “Yes," provide detall in Part VI. N ‘

b Dld one or more dlsqualmed persons (as defined in ine 9a) hold a controlling interest in any entlty in whlch
the supporting organlzatlon had an interest? If “Yes,". provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supportlng organization also had an interest? If "Yes,® provide detall in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supportlng organlzatlons and all Type lll non-functionally integrated
supportlng organizations)? If “Yes," answer 10b below. * ' .

b Did the orgamzatlon have any excess business holdings in the tax year? (Use Schedule C Form 4720, to

determine whether the orgamzatlon had excess business holdings ) .

iy
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]F_ art V. | Supporting Organizations ,ntined)
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Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ‘%i"‘*#« T Rae B
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and {c) SN ..:'5 A

.

below, the governing body of a supported organization?

. i

b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes"® to a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

1 Dud 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 organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization, *:4 *ed
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported g‘f_,,g\
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported :"* ";“}
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in '%,fj“,s:
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, *'aé ",J}" '
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations '

1
t

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

the supported organization(s). '

Section D. All Type Ill Supporting Organizations

1

2

. +

Did the organization provide to each of ts supported organizations, by the last day of the fifth month of the

' organization’s tax year, (i) a written notice descnbing the type and amount of support provided dunng the pror tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goverming body of a supported organiiatlon? If "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the orgamzatlon S
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Actwities Test. Answer (a) and (b) below.

.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizatidn was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement.

3 Parent of Supported Organizations. Answer {a) and‘ (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f “Yes," describe in Part V1 the role played by the organization in this regard.

932025 09-25-19
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i Vi Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. All
other Type lli non-functionally integrated supporting orgamzatlons must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Qurrent Year
{optional)

Net short-term caprtal gain

v

Recovenes of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

(LR SN N

s | |IN|s

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

m L}

7 Other expenses (see instructions)’

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4) .

Section B - Minimum Asset Amount N
.o . i .

(A) Prior Year

(B) Current Year
(opﬁonal)

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

T m;,;{z:;f%;
e

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-'exempt-use assets 4 -

Total (add lines 1a,1b, and 1¢)

o a0 |T|e

Discount claimed for blockage or other
. factors (explain in detail in Part VI):

e

J'@‘hu@

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d. . .

-
s

b lwn

see instructions).

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

Net value of non-exempt-use assets (subtract ine 4 from Ilne 3)

Multiply line 5 by .035. .

Recovenes of prior-year distnbutions .

o N ||

Minimum Asset Amount (add line 7 to ine 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in pnor year '

(| |OIN [

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

ﬁbﬂ%

4«@%%‘%% §

~

instructions).

LI check here if the current year is the organization's first as a non-functionally mtegrated Type Ili supporting orgaqlzation (see

932026 09-25-19
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H 1

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

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts patd to acquire exempt-use assets

Qualified set-astide amounts (pnor IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N[ | [> W

(provide details in Part VI). See instructions.

Distnbutions to attentive supported organizations to which the organization i1s responsive

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

-

(i)

(i)

ot

o § (“ K o
e

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 & *’&%}fﬁfw SRR "?’s&‘%;ﬁi%’%{mﬁ% e -
2 Underdistributions, if any, for years prior to 2019 {reason- 5 i’%é%% %?@ e%@ﬁzg’?*?zf@.&“w ygj&&f
Tk sy q%l % >

able cause required- explain in Part VI). See instructions.

P PRy

STSE TS (22 ‘:‘1,;:;*\_' m,?.x,‘m
e

Tttt 7

3 Excess distributions carryover, if any, to 2019
a_From2ui4 ’ '

T M T S T
S T

b From 2015

[Zr 7 i Ll SR i TR )
R A e R R

BTy
S

{.‘? 2

e
]

vy
!mm

¢ rom 2016

R T

et f
DA

d From20I17

Ay T,

e From 2018

f_Total of ines 3a through e

el R

W LA
MR e R B
N L T SRR ) Rt

T
G

L e

A LA
SRR A

PR

FERB AR YRS

L e e R

SENNEEEERIER) O
QT el .
e e

R L TSR,

9_Applied to underdistributions of pnor years

T f:",.é‘,\‘&’%?-

LR

h_Applied to 2019 distributable amount

o e

S e Ry

:
0 L VR BRSNS Bt oy
SRR

i Carryover from 2014 not applied (see instrictions)

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

4 Distributions for 2019 from Section D,
line 7. . kS ’

g‘fn‘“‘,’ \':;Xu,.:é%’%ﬂ@.r\&‘?’“ ‘1“"1') ‘12
‘(ﬁéﬁ?ﬁ%’ Gt *""%ﬁ
D

iR el

i

TR

e
g S
S

EeaiRey

R S DR Y

i
v ]

£

AR T SRR

e ;';;14"1 ot
‘:‘l _vﬁ ﬂ%af%%
i ﬁmﬂ‘%

)
it ]

a Applied to underdistributions of prior years

P B e
B

|

o S Y
B

b Applied to 2019 distributable amount

Ea s N

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

R R S BN S 30 ol
R i

SRETRIR AR

§ Remaining underdistnbutions for years pnor to 2019, if
any. Subtract ines 3g and 4a from line 2. For resutt greater

than zero, explain in Part V1. See instructions.

BURL AR ) PALR T S 1
S o AF»JUﬁép, NS
B 4 é\t&,’;‘\z&\q‘v\%%ﬁ

£ W

GRS R Gt g A

o Bt T L A SR G ek T

Gbaag

LR
; £

i
Vb

6 Remaining underdistributions for 2019, Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

s S ﬁ}%
sy s % 3 A
e r%%&@féﬁ P | -

PN

kAT il s B
L
[ RS S e R

S

e 9%

y: Ly QM
v e i
B ;

e 5“*&%:% A A
fio e ﬁﬁﬁ?ﬁ@? i

7 Excess distributions carryover to 2020. Add lines 3)

and 4c.

) £
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l
e
SO B WO
P

% 5 a%a AT
e CI I o s
L

b

8 Breakdown of ne 7.

SRR R

o
S

A e

a Excess firin 20147

e b AR

R R e Ty o
A ; i
: i

_.b°Excess from 2016 - ; ”Ix SR e
¢ Cacess honi 2017 o e e
d Excess from 2018 : SRR S .

e Excess from 2019
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dchedule A (Form 980 or 890-£2) 2018 Accountability, Inc. 45-2637507 pages

Supplemental Information. provide the explanations required by Part i, ine 10; Part Il, ine 17a or 17b; Part Ifl, lne 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part [V, Section C,
Iine 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) '

932028 09-25-19 Schedule A (Form 990 or 9390-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

{Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treasty P Complete it the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form9890 for instructions and the latest information. Inspection

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

® Section 501(c)(4), (5), or (6) organizations. Complete Part lli.
Name of organization Foundation or Government Employer identification number
Accountability, Inc. _ 45-2637507
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

]_Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 R P
3 If the organization incurred a section 4955 tax, did t file Form 4720 for this year? i L L_lYes L_InNo
4a Was a correction made? i D Yes I:l No

b If "Yes," describe in Part IV.
[Part -C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activties P> §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . . o ) >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
tine 17b >3
4 Did the filing organization file Form 1120-POL for this year? i e L___I Yes l_] No

S5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount patd from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If addtional space s needed, provide information in Part IV.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2019
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v 45 2637507 Page 2

i ««mex‘«fmf (S e~

section 501(h)).

.

1

Complete if the organization is exempt under section 501 c)l3) and filed Form 57‘ 68 (election under

expenses, and share of excess lobbying expenditures). -

B Check P I:I if the filng organization checked box A and "hmited control" provisions apply.

A Check P I._.I if the filing organization belongs to an affilated group (and list in Part IV each afﬁha‘ted group member’s name, address, EIN,

’ Limits on Lobbying Expenditures orézgzgn’s ®) Afﬁ{':tt:g group
(The term "expenditures" means amounts paid or incurred.) totals P
1a Total lobbying expendltures to influence public opinion (grassroots lobbying)
+ +b Total lobbying expenditures to influence a legislative body (direct lobbying) 132,517.] .
‘e Total lobbying expenditures (add lines 1a and 1b) 132,517.
d Other exempt purpose expenditures : 8,380,948.
e Total exempt purpose expendrtures (add lines ¢ and 1d) - ‘i 8,513,465.
t_Lobbying nontaxable amount. Enter the amount from the following table in 'both columns. N 5 7 5 67 3 .

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

The lobbying nontaxable amount is: .

20% of the amount on Iine 1e.

. " " [ Not over $500,000
* ] Over $500,000 but not over $1,000,000

__$100.000 plus 16% of the excess over $5nn 0NN

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$1,000,000. '

$225,000 plus 5% of the excess over $1,500,000.

. Over $17,000,000

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

-j%:‘g' n\’i;éif. z
, 143 ,918.

'h Subtract line 1g from line 1a. If zero or less, enter 0- ' ot - 0. '
i Subtract line 1f from line 1c. if zero or less, enter -0- ! v 0.
] j |fthereis an amount other than zero on etther line 1h or I|ne 11, did the organization file Forrn 4720 N :
reportlng section 4911 tax for this year? - D Yes D No
e e T o, s 4-Year Averagmg Penod Under Section 501(h) .- - -
(Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below.
, See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period .
s : N .
' Calendar year : B
(or fiscal year beginning i) (a) 2016 (b) 2017 (c) 2018 ' {d) 2019 ) (e) Total
2a Lobbying nontaxable amount 351, 673 446,879. 544, 508; 575,673.] 1,918,733.
b Lobbying ceiing amount * f..g} : gﬁﬁﬁ %’fd%ﬁzﬁ e "%ﬁ: : Fg‘i e '@ \fﬁmﬁh’*‘ i .
(150% of line 2a, column(e)) i ) z?ﬁm i *ﬁm }? *{w«w&mﬁ f 2,R878,100.
- N 2. ' ]
¢ Total lobbying expenditures 54,623- ‘. 91,320. ' 73,278. 132,517- 351,738.
N ' ') N . * e
d G;‘assroo;tsnontaxableamount 87,918 \ 111 720. 1 6 127 143 918. 479,683.
e Grassroots celling amount »_-*W > ﬂgﬁﬁiﬁw & «iﬁgt@ iﬁs@@ TG *“Mgw, tﬁ?ﬁ?‘/‘w«uﬁ T
(150% of Ine 2d, column (e) * _|HL ke Ma i %%mm : éﬁ %aii ﬁé@ i 719,525.
" . ) - . " . . ’
f_Grassroots lobbying expendtures 4,617. 4,617.

932042 11-26-18
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Foundation for Government

Schedule C (Form 990 or 930E2) 2019 Accountability, Inc. 45-2637507 Page3
[Part1l-B| Complete if the organization Is exempt under section c){3) and has orm
(election under section 501(h)).
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or R

TaQ -0 a0 o

2a

O o

-8

local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

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

.
B
\
[ - A ‘{
. v
'

Media advertisements?

Mailings to members, leglslators. or the pubhc”

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govemment officials, or a legisiative body"

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

Other activities?

Total. Add lines 1¢ through 1| e o B

Did the activities in line 1 cause the organlzatlon to be not descnbed in section 501 (c)(3)'7

If "Yes," enter the amount of any tax incurred under section 4912
if “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

v

if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? B .
_ Complete if the organization is exempt under section 501(c){3), section 501(c)(5), or sectlon

501(c)(6).

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3__Did the organization agree to carry over lobbying and poltical campaign activity exgendrtures from the Enor ¥ear’? 3
- Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part HI-A, Imes 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members L 1

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

N |-

? a Current year o S o ... |2a
1 b Camryover from last year o . L. . L . 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 line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polttical
expendrture next year? . i L 4
Taxable amount of lobbying and polmcal expendrtures (see |nshuct|ons) 5

]Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affilated group list); Part lI-A, Iines 1 and 2 (see

instructions); and Part 11-B, line 1. Also, complete this part for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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. ' . . OMB No 1545-0047
SCHEDULED Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 9980, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Foundation for Government Employer identification number
Accountability, Inc._ 45-2637507

| Parti | 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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all 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 legai control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes Q No
| Part i | Conservation Easements. Gomplete if the organlzatlon answered "Yes on Fonn 990, Part IV lme 7

1 Purpose(s) of conservation easements held by the organization (check all that app{%
Preservation of land for public use (for example, recreation or education) Preservation of a histoncally important land area
Protection of natural habrtat [:I Preservation of a certffied histonc structure
[:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

O & ON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i X o i i 2a
b Total acreage restrnicted by conservation easements o 2b
¢ Number of conservation easements on a certified histonc structure included in (a) o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgmshed or tenmnated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:I Yes [:] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? _ Cves [dno

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

organization’s accounting for conservation easements. -
i 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 [f the orgamization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public
service, provide in Part XH!I 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 publc exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems.

(i) Revenue included on Form 990, Part VIII, line 1 N 3
(ii) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, hlstoncal 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 980, Part VIli, ine 1 o T
b_Assets included in Form 990, Part X . . .
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019

932051 10-02-19
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Foundation for Government

Schedule D (Form 990) 2019

Accountability, Inc.

45-2637507 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection tems (check all that apply).
a I:] Public exhibition
b D Scholarly research
c Preservation for future generations

d l:] Loan or exchange program
Other

e

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xil.
5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DYes

EINO

art IV| Escrow and Custodial Arrangements. Gomplete if the organization answered *Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 930, Part X, Iine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o a o

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

|:|Yes

DNO

Amount

1c

1d

1e

1f

b_if "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill
I Part V | Endowment Funds. Camplete If the organization answered "Yes" on Form 990, Part IV, line 10,

LI Yes

L _InNo
[ ]

1a Beginning of year balance

Contributions i

Net investment eamings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

g End of year balance

o a0 T

-

{a) Current year

{b) Pnor year

{c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Term endowment P

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) Unrelated organizations
{ii) Related organizations

b If "Yes® on line 3a(i), are the related organizations listed as required on Schedule R?
Describe in Part XlIl the intended uses of the organization’s endowment funds.

Yes | No

3afi)
3a(ii)

4
|Pth

Land, Buildings, and Equipment.

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

Descnption of property

{a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

fa Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

49,148.

29,913.

19,235.

13,427.

8,785.

4,642.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .

| 3

23,877.

932052 10-02-19
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. . Foundation for Government
Schedule D (Form 990) 2019 Accountability, Inc. 45-2637507 page 3
] Part VII] Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of securrty or category (ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely held equrty interests
(3) Other

A

8)

©)

(D)

(E)

{F)

()]

(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) » t
| Part Vili| Investments - Program Related.

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

(1)

(2

(3)

4

()

(6)

]

@)

(9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) ne 13.) P> t
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 980, Part X, line 15.
(a) Descnption (b) Book value

(1
(2
)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. . . . >
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 930, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal ncome taxes

&)

3

@

(5)

(6)

@)

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) o o >
2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabilty for uncertain tax posittons under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil [X]
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

Foundation for Government
Accountabllltx Inc.

45-2637507 Page 4

o ao oo

Total revenue, gains, and other support per audrted financial statements
Amounts Included on Iine 1 but not on Form 980, Part Vil line 12:

Net unrealized gains (losses) on nvestments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part Xiil.)

Add Iines 2a through 2d

Subtract kne 2e from line 1 .
Amounts included on Form 990, Part Vi, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vili, line 7b

b Other (Describe in Part X!l1.)

c

_ Reconciliation of Expenses per Audited Financial Statements With E Expenses per
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Panl line 12 )

2a

156,919.

10,990,162.

76,701.

2c

2d

689,781,

4a

2¢e

923,401.

10,066,761.

4c

0.

]

10,066,761.

Retum.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe in Part XHL.)

Add lines 2a through 2d

Subtract line 2e from Iine 1 ]
Amounts included on Form 890, Part 1X, ine 25, but not on kne 1.
Investment expenses not included on Form 990, Part VIlI, ine 7b
Other (Descnbe in Part XII1.)

Add hnes 4a and 4b

76,701.

8,590,166.

By

2c

2d

689,781,

4a

2e

766,482.

7,823,684.

0.

7,823,684.

Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18 )

Part XUl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lif, lines 1a and 4, Part IV, Iines 1b and 2b; Part V, line 4; Part X, kne 2; Part XI,
lines 2d and 4b; and Part Xl|, ines 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 24 - Other Adjustments:

Shared services reimbursements 689,781.
932054 10-02-19 Schedule D (Form 990) 2019
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[Part XT[] Supplemental Information (contnued)

Schedule D (Form 990) 2019
932055 10-02-19

33



SCHEDULE J
(Form 990)

Compensation Information

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

OMB No 1545-0047

2019

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c l
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Foundation for Government Employer identification number
_____Accountability, Inc. 45-2637507
[T’art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, tine 1a. Complete Part lll to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
D Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on Ine 1a are checked, did the organization follow a wrrtten policy regarding payment or S __j
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R O
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on fine 1a? 2
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 CEQ/Executive Director, but explain in Part Ill. - .-
Compensation committee Written employment contract
Independent compensation consultant [3] Compensation survey or study ’
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization. N I
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? a | X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII
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, fline 1a, did the organization pay or accrue any compensation .
contingent on the revenues of: S R
a The organization? 5a X
b Any related organization? 5b X
If “Yes* on line 5a or 5b, descnbe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensatton >
contingent on the net eamings of. R P
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on Iine 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part Vil, Section A, lne 1a, did the organization provide any nonfixed payments [ PN P
not described on lnes 5 and 67 If "Yes," descnbe in Part lil . o i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the T O
inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l| 8 X
9 If"Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in R ______1
Regulations section 563.4858-6(c)? . 9

LHA For Paperwork Reduction Act Notice, see the Instructuons for Form 990

932111 10-21-19
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Schedule J (Form 990} 2019

Foundation for Government

Accountability,

Inc.

45-2637507

Page 2

[Partit

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ij). .
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-(il)) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable {(E) Total of columns} (F) Compensation
0B B Py i ofh other deferred benefits (B)()-(D) in column (B)
. 1) Base 1i) Bonus jii er
(A) Name and Title compensation Incentive reportable compensation reopno:::ra;)?:\f;rgrgd
compensation compensation

(1) Tarren Bragdon | 273,963, 64,197. 0. 38,000. 0. 376,160. 0.
CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) Jonathan Bechtle M 225,517. 30,322. 0. 19,000. 0. 274,839. 0.
COO0 & General Counsel (ii) 0. 0. 0. 0. 0. 0. 0.
(3) Kristina Rasmussen (M 209,238. 49,696. 0. 14,250. 0. 273,184, 0.
VP of Federal Affairs (ii) 0. 0. 0. 0. 0. 0. 0.
(4) Robin Walker | 223,501. 4,852. 0. 19,000. 0. 247,353. 0.
Director Of Federal Affairs (ii) 0. 0. 0. 0. 0. 0. 0.
(5) Jonathan Ingram @l 220,193. 2,758. 0. 16,919. 0. 239,870. 0.
VP of Research (ii) 0. 0. 0. 0. 0. 0. 0.
(6) Samuel Adolphsen (i) 183,071. 4,120. 0. 2,942, 0. 190,133. 0.
Policy Director (ii) 0. 0. 0. 0. 0. 0. 0.
(7) Whitney Munro @] 175,963, 2,966. 0. 10,142. 0. 189,071. 0.
VP of Communications (ii) 0. 0. 0. 0. 0. 0. 0.

(i)

(i)

(i

(i)

{i)

(i)

U]

ti)

(i

(ii)

(i

(ii)

(i)

(i)

{

(if)

(i

(ii)
Schedule J (Form 990) 2019
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Foundation for Government
Schedule J (Form 990) 2019 Accountability, Inc. 45-2637507 Page 3’
I Part Il [Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

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
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. : . OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 930-EZ or to provide any additional information. e A

Department of the Treasury P> Attach to Form 990 or 990-E2. Open'to Public—"]

Internal Revenue Servica : Go to www.irs.gov/Form290 for the latest information. Inspection

Name of the organization Foundation for Government Employer identification number

Accountability, Inc. 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 1l2c:

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 1l1l5a:

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 1llg, 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 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19
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Schedule O (Form 990 or 830-EZ) (2019)

Page 2

Name of the organization Foundation for Government

Employer identification number

Accountability, Inc. 45-2637507
Fundraising expenses 1,000.
Total expenses 47,524.
Professional Fees - Polling:
Program service‘expenses 201,400.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 201,400.
Research:
Program service expenses 208,172.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 208,172,
Production - Movies:
Program service expenses 231,581.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 231,581.
Professional Fees - Design & Publication:
Program service expenses 164,142,
Management and general expenses 3,000.
Fundraising expenses 0.
Total expenses 167,142.

Contractors - Other:
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Page 2

Name of the organizaton Foundation for Government

Employer identification number

Accountability, Inc. 45-2637507
Program service expenses 3,000.
Management and general expenses 7.626.
Fundraising expenses 3,000.
Total expenses 13,626.
Payroll Processing Fees:
Program service expenses 0.
Management and general expenses 4,108.
Fundraising expenses 0.
Total expenses 4,108.
Public Relations:
Program service expenses 1,400,117.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,400,117.
Information Services:
Program service expenses 19,449,
Management and general expenses 40,526.
Fundraising expenses 0.
Total expenses 59,975.
Total Other Fees on Form 990, Part IX, line l1llg, Col A 2,333,645,
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