
0MB No 1545-0047 

Form 990 Return of Organization Exempt From Income Tax 
Under sect ion 501(c), 527, or 4947(a)(1 ) of the Internal Revenue Code (except priv ate found ations ) 

► Do not enter s ocial security numbers on this fonn as It may be made pub lic. Department of the Treasury 
IntemaI �avenue Ser.1ce ► Information ab out Form 990 and it s ins t ructions Is at www.irs.gov/fonn990. 

A For the 2015 calendar year, or tax year beginning 07 / 15, 2015, and ending 12/31, 20 15 

B Check If applicable 
C Name of organization 

THE ACCOUNTABILITY PROJECT INC 
D Employer identification number 

32-0470290 
X 

Address - change 

Name change 

X Initial retll'"n -
Final return/ - terminated 
Amended - return 

X Apphcallon - pending 

Doing business as 
Number and street (or PO box If mail Is not delivered to street address} 
1725 I STREET NW #900 
City or town, state or province, country, and ZIP or foreign postal code 
WASHINGTON, DC 20006 

I 
Room/suite E Telephone number 

(202) 962-7250 

G Gross receipts $ 500,000. 

subordinates? 
F Name and address of pnnc1pal officer STEVE ROSENTHAL H(a) Is this a group return for □ Yea □ No 

_____ __,.__1 _7_2,--5�I __ S _T _R_E_E�T _ N�W __ # _9_0 _0 _ W_A_S _H_I_N_G _T _O_N_,.--D_C,--_2 _0_0 _0 _6 __ .--�----i H(b) A,e •II •ubord1note• Included? Yea No 
Tax-exempt status I I so1(c)(3) IX I so1(c}( 4 } ◄ (msertno } I I 4947(a)(1)or I I s21 lf"No,"attachallst (seeinstruct,ons) 

J Website: ► N / A H(c) Group exemption number ► 

K Form of organization I X I Corporation I I Trust I I Assoc1at1on I I Other ► I L Year of formation 20151 M State of legal domicile DC 11-1111: Summa� 
1 Bri ef ly describ e the o rg anizat ion's mI ssI on or most sig nificant actIV1ties EDUCATING THE PUBLIC ON THE ISSUES THAT 

ENHANCE THE WELL-BEING OF MIDDLE-CLASS FAMILIES AND WORKERS. 

2 C heck this b ox ► D 1f the org an izat io n di sconti nued i ts operati ons or di sposed of more than 25% of its net assets. 
3 N umb er of vo ti ng m emb ers of the go verni ng body (Part VI, line 1a) 1--3 _________ 3_. 
4 N umb er of independent voti ng memb ers of the g overni ng b ody (Pa rt VI, li ne 1 b). 4 2 • 
5 T otal numb er of md I v1 duals employed m c alendar year 2 015 (Part V, line 2a). 5 0 • 
6 T otal nu mb er of volunteers (esti mate If necessary) 

� •• 
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7a T ota l unrela ted b us i ness revenue from Part VIII, column (C), line 12 V u •V-K:::: 7a O • 

c -----1�...!b!!.JN�e�t�u:!.!n:!!r�e�la�te�d�b.1:!,u�s 1�n�e�ss�ta�x�a�b�le�1�n�coQ!m�e_!fr�o�m�FEo�r m�9�9�0:::-T!:,,J!li�n�ej3�4__,_-'--'---'Ji-1.;-�:;:���::,::�::::==::::;:�- :::D�.u_. -'-'-'-J17'..!bti.-_______ �O_:. 
C--...' 

II� NOV (ID 8 ,_,12 .... 8..,.,!..,IS-P_r...,Jo=.r�'Y_e_ar ____ _ c_u _rr_e _nt _Y_e_ a_r_ 

GI 
::::, 
C 
GI 

8 C ontrib u tions and g rants (Part VIII, line 1 h) . 
9 Prog ram serVJc e revenu e (Part VIII, li ne 2g) • 

Investment i nco me ( Part VIII, colu mn ( A), lines 3, 4, and 7d). 

II. !� o. 500,000. 

: /i : .. O"GldEe\.,,_, ,-+u-;-=;=-1 -
0-�--�-:-+-------�: t 10 a: 

11 
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Other revenue ( Part VIII, column ( A), li nes 5, 6d, Be, 9c, 1 0 c, and 11 e). 0 • 0 • 

m--+-'1;,;:2:....__.,;.T..:.o�ta=-1 ..:...re
;;,.,

v;,.;;ec..:n
..:.
u

..:...
e _-..=a

:..::
d..:.d_:;li c..:n..:.

es
::....::

8-=t.:..:.h;,.;;ro
=-=
u

'-"I gc..:h_;1_:
1_,("-'m.:..:

u:..::s..:...t.::..i: e01u:.:
a

=-
I .:__P.::art'-'--'V..:..:l l.:..:.l ,-=c..::.ol..:.u.:..:.m""n_,(.'-'A,_,},-"h"-'n-=-e-'1-=2'-'}.:........:.._:_..:........:__:_-'--11------------,-0-.-+-----=5-=0:-:0:-,'--::-0-::0-,:0 _. 

� 13 Gr ants and sI mI lar amou nts pai d (Part IX, co lumn ( A), Im es 1-3) • 0 • 27 5, 000 • 

i 14 Benefits pai d to or for m emb er s ( Part IX, column ( A), line 4) • 0 • 0 • 

O gi 15 S a la ri es, o ther c ompensatio n, employee b enefits (Part IX, column ( A), li nes 5-1 0). 0 • 0 • 
r;.,� :!! 16 a Prof essi ona l fundraI si ng fees {Pa rt IX, column ( A). li ne 11e). • • • • • • • • • • 0 • 0 • 

� b T otal fund ra 1 smg expenses (Part IX, co lu mn (D}, li ne 25) ► ____________ 0 •------
w 17 Other expenses ( Part IX, column ( A), li nes 11 a-11d, 11f- 2 4 e) 

18 
19 

Sign 
Here 

Paid 

T otal expenses Add Im es 13 -17 (m ust equa l Part IX, c o lu mn (A}, li ne 25) 
Revenu e less expenses Subtrac t li ne 18 from li ne 12 • 

► 

► 

AMY C GILBERT 
Preparer 1-------------------'--------==�""--''-= 
Use Only f-FC-'1-'-'rm_;.'..:...s.;..;n..:...am,;_;,,;_e --=►:...._G_I_L_B _E _R_T __ & _____ _;_ ______ _ 

Firm's address ►2201 WISCONSIN AVE, NW SUITE 320 WASHINGTO 
May the IRS di scuss this return w i th the preparer shown ab ove? (see m structI 
For Paperwork Red uction Act Notice, see the separate Ins t ruct ions. 

JSA 
5E1010 1 000 

4921KN 7165 

0. 128,582. 
0. 403,582. 
o. 96,418. 

Beginning of Current Year End of Year 
o. 96,418. 
0. o. 

0. 96,418. 



THE ACCOUNTABILITY PROJECT INC 

Form 990 (2015) 

■:ffijjjj■ . Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line m this Part Ill . . . . . . . . . . . . 

1 Briefly describe the organization's mIssIon. 
EDUCATING THE PUBLIC ON ISSUES THAT ENHANCE THE WELL-BEING OF MIDDLE-
CLASS FAMILIES AND WORKERS. 

32-0470290 
Page 2 

□ 

2 Did the organization undertake any s1grnf1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ?. . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . 0 Yes 0 No 
If ''Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make s1grnf1cant changes m how It conducts, any program 
services?_ ........................................................ 0 Yes CK] No 
If ''Yes," describe these changes on Schedule 0. 

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, 1f any, for each program service reported. 

4a (Code _____ ) (Expenses$ 394,264. including grants of$ 21s,ooo. ) (Revenue$ _______ _ 
EDUCATING THE PUBLIC ON ISSUES THAT ENHANCE THE WELL-BEING OF 
MIDDLE-CLASS FAMILIES AND WORKERS. TO ACHIEVE THIS GOAL, THE 
PROJECT MONITORS POLICIES, PROMOTES TRANSPARENCY, AND WORKS TO 

PROMOTE PUBLIC DIALOGUE RELATED TO ISSUES SUCH AS PRESERVING AND 
CREATING HIGH QUALITY JOBS, BUILDING SOUND INFRASTRUCTURE, 

MAINTAINING A SAFE AND CLEAN ENVIRONMENT, PROVIDING BASIC HEALTH 
SERVICES, PROMOTING FAIR TAX POLICY, AND SUPPORTING QUALITY PUBLIC 
EDUCATION. 

4b (Code· ) (Expenses $ including grants of$ ) (Revenue$ ----- ------- ------- --------

4c (Code 

/ 

) (Expenses$ including grants of$ ) (Revenue$ ----- ------- ------- --------

4d Other program services (Describe m Schedule O ) 
(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses ► 394,264 • 
JSA 
5E1020 1 000 

4921KN 7165 V 15-6.BF 
Fonn 990 (2015) 
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THE ACCOUNTABILITY PROJECT INC 32-0470290 
Form 990 (2015) 

Checklist of Re uired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1 )  (other than a private foundation)? If "Yes," 
complete Schedule A. . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . • . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ........• 
3 Did the organization engage in direct or indirect political campaign actIvIt1es on behalf of or in opposition to 

candidates for public office? If ''Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activ1t1es, or have a section 501 (h) 

election in effect d urmg the tax year? If ''Yes," complete Schedule C, Part II. . . . . . . . . . . • . . . . . . . . . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined in Revenue Procedure 98-1 9? If ''Yes," complete Schedule C, 
Part Ill ......................................................... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

''Yes," complete Schedule D, Part I ...........................•............... 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If ''Yes," complete Schedule D, Part II ........ . 
8 Did the organization mamtam collections of works of art, historical treasures, or other s1m1lar assets? If ''Yes," 

complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 
debt negotIatIon services? If ''Yes," complete Schedule D, Part IV . . . . . . . • . . . . . . . . . . . . . . . . . . 

1 0  Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If ''Yes," complete Schedule D, Part V ...... . 

1 1  If the organization's answer to any of the following questions is ''Yes," then complete Schedule D, Parts VI, 
VII, VI I I, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If ''Yes," 
complete Schedule D, Part VI . . . . . . . . . • . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • 

b Did the organization report an amount for investments-other securities in Part X, line 1 2  that Is 5% or more 
of its total assets reported in Part X, lme 1 6? If ''Yes," complete Schedule D, Part VII ......•......... 

c Did the organization report an amount for investments-program related in Part X, line 13 that Is 5% or more 
of its total assets reported in Part X, lme 1 6? If ''Yes," complete Schedule D, Part VIII. . . . . . . . . • . . . . . . 

d Did the organization report an amount for other assets in Part X, line 1 5  that is 5% or more of its total assets 
reported m Part X, line 1 6? If ''Yes," complete Schedule D, Part IX. • . . . . . . . . . . . . • . . . . . . . . . . . 

e Did the organization report an amount for other liab11it1es in Part X, line 25? If ''Yes," complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's hab1hty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part X • • . • • . 
1 2 a  Did the organization obtain separate, independent audited financial statements for the tax year? If ''Yes," complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . • . . . . . . . . . . • • . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

''Yes," and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII 1s optional 
1 3  Is the organization a school described m section 1 70(b)(1 )(A)(il)? If "Yes," complete Schedule E .......•.. 
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? ........... . 

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, 
fundra1smg, business, investment, and program service actIvItIes outside the United States, or aggregate 
foreign investments valued at $1 00,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . . . . . . . . 

1 5  Did the organization report o n  Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If ''Yes," complete Schedule F, Parts II and IV . . . . . • . . . . . . . . . . . . . . . 

1 6  Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other 
assistance to or for foreign ind1v1duals? If ''Yes," complete Schedule F, Parts Ill and IV ..........•.... 

1 7  Did the organization report a total of more than $1 5,000 of expenses for professional fundra1smg services on 
Part IX, column (A), Imes 6 and 1 1e? If ''Yes," complete Schedule G, Part I (see instructions) ........... . 

1 8  Did the organization report more than $ 1 5,000 total of fundra1smg event gross income and contributions on 
Part VI I I, Imes 1 c and Ba? If ''Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . • . . . . . . . . . 

1 9  Did the organization report more than $1 5,000 of gross income from gaming activ1t1es on Part VI II, line 9a? 
If ''Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . 

JSA 

5E1021 1 000 
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THE ACCOUNTABILITY PROJECT INC 32-0470290 
Form 990 (2015) 

•�•l••. Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H • ..•••.... . .. 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..... 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II .....•.... 

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

20a 
20b 

21 

Page 4 

YH No 

X 

X 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ............•........... ,_____,._----+---22 X 

23 Did the organization answer ''Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If 'Yes," complete Schedule J ........•...........•.......•.••....... 1--2-'-3 ____ x_ 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$1 00,000 as of the last day of the year, that was issued after December 31 ,  2002? If 'Yes," answer Imes 24b 
through 24d and complete Schedule K If "No," go to /me 25a ..........................•. ,_2_4 _a ___ x_ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? •...... 1-2_4_b----

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . • . . . . .. 1-2_4_c ____ _ 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ...... ,._2_4_d ____ _ 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a d1squalif1ed person during the year? If 'Yes," complete Schedule L, Part I .•.......... ,._2_5_a ____ x_ 

b Is the organization aware that It engaged in an excess benefit transaction with a d1squalif1ed person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If 'Yes," complete Schedule L, Part I . . . . . . . . . • . . . . . . • . . . . . . . . . . . . . . . . • . . . . . . . . 1-2_5_b-t--+--X-

26 Did the organIzat1on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
d1squalif1ed persons? If 'Yes," complete Schedule L, Part II . . . . . . . • . . • . . . . . . . . . . . . . . . . . . . 1-=2..::.6 ____ x_ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If 'Yes," complete Schedule L, Part Ill .............. . 1--2_1 ____ x_ 

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

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV ....... 1-2_8'-a
'-+-

--+--X-
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete 

Schedule L, Part IV . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . 1-2 _8-'b
-t-

-+--X-
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV ........ . 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. . 
30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 

conservation contributions? If 'Yes," complete Schedule M . • . . . . . . . . . . . . . . . . . . . . . . . . • . . . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, 

Part I .......................................................... . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," 

complete Schedule N, Part II . . . • . . . . . . • . . . . . . . . • . . . . . . . . . . . . • • . . . . . . . . . . . . 
33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701 -2 and 301 7701 -3? If 'Yes," complete Schedule R, Part I ...•........•....... 
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, ftne 1 . . . . • . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . • . . . . . . . . . . . . . 
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? •.....•....... 

b If ''Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 51 2(b)(1 3)? If 'Yes," complete Schedule R, Part V, /me 2 ..... 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If 'Yes," complete Schedule R, Part V, line 2 . . . . . . . • . . . . . . . . . . . . . . . . . . 

37  Did the organization conduct more than 5% of its act1vItIes through an  entity that Is not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 

Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . , • • • , , , . • • • , , • • , • • . • • • • • • i--3 _7 ____ x_ 
38 Did the organIzat1on complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1  b and 

1 9? Note. All Form 990 filers are required to complete Schedule O 38 X 
Form 990 (2015) 
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THE ACCOUNTABILITY PROJECT INC 
Form 990 (2015) 

■@1'4 Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V . 

1 a Enter the number reported m Box 3 of Form 1 096 Enter -0- 1f not applicable ... • .... 
b Enter the number of Forms W-2G included m line 1 a. Enter -0- 1f not applicable • . . .... 

32-0470290 

1 a 
1 b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? ..... . ......... . . . . . 

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 return . L.....=2-=a-'------1-" 

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of Imes 1 a and 2a is greater than 250, you may be required to e-fi/e (see instructions) ... . .. . 

Page 5 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? . ......... t--3_a-+---+---
b If "Yes," has It filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation in Schedule 0 ..... . .. i--c-3�b-+---+---

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 m a foreign country (such as a bank account, securities account, or other financial 
account)? . . ... . ... . . . .......... • . . . . . ........ . . . . ... . . . . . . . . . . .... 4a X 

b If "Yes, " enter the name of the foreign country. ► _______________________ _ 
See instructions for filing requirements for F1nCEN Form 1 14, Report of Foreign Bank and Financial Accounts 
(FBAR) 

Sa Was the organization a party to a prohIb1ted tax shelter transaction at any time during the tax year?. . . . . . . .. i--;;.5.;:_a-+---+--X_ 
b Did any taxable party notify the organization that It was or is a party to a proh1b1ted tax shelter transaction? 1--S_b-+---+--X-
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. . ..... . . . . . ... . .. . . . . . . . ... ,__5 _c-+---+---

6a Does the organization have annual gross receipts that are normally greater than $ 1 00,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . ....... . .. ,__6 _a-+-_X

-+---
b If ''Yes," did the organization include with every solic1tat1on an express statement that such contributions or 

gifts were not tax deductible? . • . . ...... . ....... . .. . . . .......... . .. . ......... =-===-:--:-:11=.,..,,.,, 
7 Organizations that may receive deductible contributions under s ection 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? . .. . . . .... . ............ . .... . ......... • . . .. t--7 _a-+---+--

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . • . .... . ... t--7 _b-+---+--
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? .......... . . . . ....... . .......... . . . . . .... . ..... ....,..,,.7..,.,c,-,-+-.,,.,,,.,-,+--,--,.... 
d If "Yes, " indicate the number of Forms 8282 filed during the year . . ... . . .. . .. . . .. �7 _d�------<ffl :g� �  
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .... ,__7_f--+---+--
g If the organization rece ived a cont ribution of qualified intel lectual property, d id the organ ization file Form 8899 as required? 
h If the organizat ion rece ived a contribution of cars, boats, airp lanes, or  other veh icles, d id the organization file a Form 1098-C? 

8 Spons oring organizations maintaining donor advis ed funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? .. . .............. i-==t==t== 

9 Spons oring organizations maintaining donor advis ed funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? .. • ..... 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 

1 0 Section 501 (c)(7) organizations. Enter 
a lnit1at1on fees and capital contributions included on P art VI I I, line 12 • . . . . . . . . . 1-1 _ o_a-+------
b Gross receipts, included on Form 990, P art V I I I, line 1 2, for public use of club facilities. �1 _ 0_b�-----

1 1  Section 501 (c)(1 2) organizations. Enter 
a Gross income from members or shareholders. . . . . . • . . . . . . . . . . . 1 1 a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) . . ..... . ...... . . . . . . . . ... . . .__1=-1:...:b:....1_ ____ --l. 
1 2 a  Section 4947(a)(1 ) non-exempt charitable trus ts. Is the organization filing Form 990 m lieu of Form 1 041 ? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . �1_2_b�-----
1 3  Section 501 (c)(29) qualified nonprofit health ins urance is s uers. 

a Is the organization licensed to issue qualified health plans m more than one state? . . . . ........ l=i:=t:==11== 
Note. See the instructions for add1t1onal information the organization must report on Schedule O 

I b Enter the amount of reserves the organization is required to maintain by the states m which 
the organization Is licensed to issue qualified health plans . • . . . . . • . . . . • . • . . . 1-1_ 3_ b-+-------1 

c Enter the amount of reserves on hand . . . . . . . . . • . . . . . . . . . . . . . • • . . • . . 1 3c 
14a Did the organization receive any payments for indoor tanning services during the tax year? . 

b If ''Yes " has it filed a Form 720 to re ort these a ments? If "No " rov,de an ex lanat,on m Schedule 0 
JSA 
5E1040 1 000 

4921KN 7165 V 15-6 . 8 F  
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Form 990 (2015) THE ACCOUNTABILITY PROJECT INC 32-0 4 7 0 2 9 0  Page 6 

■QM@■ Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 
response to /me Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes in Schedule O See instructions 
Check 1f Schedule O contains a response or note to any line In this Part VI . . . . . . . . . . . . . . . . . . . . . . • . 0 

Section A Governing Bodv and Management 

1a  Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences m voting rights among member s of the govern ing body, or if the governing 
body delegated broad authority to an executive committee or s1m1lar committee, explain m Schedule 0 

1a  

b Enter the number of voting members included in line 1 a ,  above, who are independent . . . . . .__1 _b ____ -12 ; · 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

2 

3 

Yes No 

X 

X 
4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? . • . 1--4-1---1-X __ 
5 Did the organization become aware during the year of a significant d 1vers1on of the organization's assets?. . ,__5_,___,_x __ 
6 Did the organization have members or stockholders? . . . . . . . . . . • . . • . . . . . . . . . . . . . . . . 1--6-1---1-x __ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . •.. . ... . . . ....... . . . • . • . . •....... . .  
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . • . . • . . . . . . . . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following 
a The governing body?. . . . • . . . . • . • . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . 
b Each committee with authority to act on behalf of the governing body? . . • . . ............... . 

9 Is there any officer, director, trustee, or key employee listed in Part VI I, Section A, who cannot be reached at 

7a 

7b 

8a X 

8b X 

the on::ianizat1on's m a11ina address? If ''Yes," 1Jrov1de the names and addresses in Schedule O . . . . . . . . . . . 9 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

1 Oa Did the organization have local chapters, branches, or affiliates? .. . •• . •. . . . • . . . . . .... . . ... 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .  
1 1  a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 
1 2 a  Did the organization have a written conflict of interest policy? If "No," go to /me 13 . .... . .... . . . •. .  

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ''Yes," 
descnbe m Schedule O how this was done • . . . . . • . . • . . . • . . • . . . . 

1 3  Did the organization have a written whistleblower policy? .. . . . . . . •• . •. . . ... . .. . ... . . . • .  
1 4  Did the organization have a written document retention and destruction policy? •• . . . . •.. . . ..... . • 
1 5  Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and dec1s1on? 
a The organization's CEO, Executive Director, or top management official . .• . • 
b Other officers or key employees of the organization . . . . • . . .• . . . . • . . . ....... . ...... . .  

If "Yes" to line 1 5a or 1 5b, describe the process in Schedule O (see instructions) 
1 6 a  Did the organization invest in, contribute assets to, or partIcIpate i n  a joint venture or s1m1lar arrangement 

with a taxable entity during the year? .... . . . . . . . ....... . . . .. . . . . . ..•.. . •... . .. 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

partIcIpatIon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? .. . • . . .•• . . . . . . . .... . .... 

Section C. Disclosure 

Yes 

1 0a 

1 0b 
1 1 a 

1 2a 

1 2b 

1 2c 
1 3  
1 4  
.. . � 

1 5a 
1 5b 

; -� -' '  
1 6a 

/ft. ' .. ) .I
'-

. ,t , '�· . ' ' . 
--"-'--- ____,_ 

1 6b 

X 

X 

X 

No 

X 

X 

X 

X 
X 

, . .  
X 
X 

I� 
X 

jJ 

1 7  List the states with which a copy of this Form 990 Is required to be filed ►---------------------
1 8  Section 6 1 04 requires an organization to make its Forms 1 023 (or 1 024 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public in
y

e
r

1on Indicate how you made these available Check all that apply. 
0 Own website Another's website 0 Upon request O Other (exp/am m Schedule 0) 

1 9  

20 

JSA 

Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year 
State the name,. address, and teleohone number of the person who possesses the oraanizat1on's books and records ► 

GARY GRUV�R 1725 I STREET NW #900  WASHINGTON, DC 20006 �02 -962-7250 

5 E 1 042 1 000 
Form 990 (2015) 
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Form 990 (20 1 5) THE ACCOUNTABILITY PROJECT INC 

■iffll*)I■ Compensation of Officers, Directors, Trustees, Key Employees, 
!ndependent Contractors 

32-0470290 P�e 7 

Highest Compensated Employees, and 

Check if Schedule O contains a response or note to any l ine in this Part VII . . . . . . . . . . . . .  . □ 
Section A. Officers , Directors , Trus tees , Key Employees , and Highes t Compens ated Employees 
1 a  Complete this table for all persons required to be hsted 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 ind1v1duals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees , 1f any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation ( Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $ 1 00,000 from the 
organization and any related organizations 

• List all of the organization's former officers , key employees, and highest compensated employees who received more than 
$1 00,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trus tees that received, in the capacity as a former director or t rustee of the 
organization, more than $1 0,000 of reportable com pensatIon from the organization and any related organizations 
List persons in the following order· ind1v1dual trustees or directors, institutional trustees; officers, key employees, highest 
compensated employees, and former such persons. 

� Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) 
Na m e  a nd T it le 

_ftlWILL
_

ROBINSON 
_________________ _ 

DIRECTOR/PRESIDENT 

_i�STEVE
_

ROSENTHAL 
_______________  _ 

DIRECTOR/TREASURER 

_f�RODELL
_

MOLLINEAU 
______________ _ 

DIRECTOR/SECRETARY 

_f"!) _ _____________________________ _ 

_ fl!) _ _ ____________________________ _ 

_ 1© _ __ ___________________________ _ 

_iD _ _ ____________________________ _ 

_1�- - -----------------------------

_ 1�- -- ----------------------------

11Q) _ _____________________________  _ 

11 tl _ _____________________________ _ 

11�- ------------------------------

11�----- --------------------------

114) _ _____________________________ _ 

JSA 
5E1041  1 000 

4 92 1KN 7 1 65 

(B ) 
Average 
hours per 

week (l ist any 
hours for 

related 
organizations 
below dotted 

line) 

1 . 00 -------

1. 00 -------

1 . 00 -------

-------

-------

-------

-------

- ------

-------

-------

-------

-------

-------

-------

(C) 
Pos1t1on 

(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

0 - :, 0 
I 

(D ::c .,, � :, 
= 3 co 0 

C. 9- � 
;a [ 

;+ � (D 6" m  s. 3 � 
!l C 0 

'< --0 m s  0 !!!. :, 0 � - !!!. '< 3 2 ,,. 2 (D 
CD 

(D 
:, 

(D ,,. 
(D 

CD 

X X 

X X 

X X 

V 1 5 - 6 . S F 

(D) 
Reportab le 

co m pensatio n 
fro m 
the 

orga nizatio n 
(W-2/1 0 99-MI SC) 

o. 

0. 

0. 

(E) 
Reportab le 

co m pensatio n fro m 
r e lated 

orga niza tio ns 
(W-2/1 0 99-MI SC) 

o. 

0. 

0. 

(F) 
Esti mated 

a mo unt of 
other 

co m pensatio n 
fro m the 

orga mzat1o n 
a nd re lated 

orga nizatio ns 

0 

0 

0 

Form 990 (2015) 

PAGE 7 



THE ACCOUNTABILITY PROJECT INC 32-0470290 
Form 990 (20 1 5) Page 8 

•�111••.11■ Section A. Officers, Directors, Trustees, Kev Emplovees, and Hiahest Compensated Employees (continued) 
{A) (B) (C) (D) {E) (F) 

Name and title Average 
hours per 

week (list any 
hours for 
related 

organizet,ons 
below dotted 

line) 

------- ---------- ----------------- -------

---------------------------------- -------

------- ---------- ----------------- -------

----------------- ----------------- -------

-------- - -------- ----------------- -------

---------------------------------- -------

----------------- ----------------- ------ -

------- --------------------------- -------

-------- ------- ------------------- -------

PosrtJon 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

0 - 5" 0 � (D ::c "Tl 

� 9: � :Ii 3 cc 0 

� 
'< "C :::J" 3 

ii � e- (D � !!  n c: � 3 � 0 "C 
ig 8 0 !l!. :::, 0 � - !l!. 2 

'< 3 
2 QI "C 

(D 
:::, 

(D lo ., 
(D 

Reportable Reportable Estimated 
compensation compensat ion from amount of 

from related other 

the organizations compensation 
from the organization (W-2/1 099-MISC) 

organ1zat1on (W-2/1 099-MISC) 
and related 

organizations 

1 b Sub-total ► f-------0,,....-+. __ ___ ...,,o _. _____ -=oc--. 
► f-------o

--+
. ______ o_. ______ o_. c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1 b  and 1c) ► o . o . o . 
2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $ 1 00,000 of 

3 

4 

reportable compensation from the organization ► 0 • 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual ....... , .........•........ 
For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $1 50,000? If "Yes, " complete Schedule J for such 
mdiv1dual ........................... • .. • ............................ 

Yes No 

' 

3 X 

4 X 

I 

I 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual ----_._J 

for services rendered to the organization? If "Yes, " complete Schedule J for such person . . . . . . . . . . . . . . . .  5 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of 
compensation from the organization Report compensation for the calendar year e nding with or within the organization's tax 
year 

(A) (B) (C) 
Name and business address Descr iption of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $1 00, 000 in compensation from the organization ► 0. 

' , 

, ,  
' '  · -

X 

, ,  I 
JSA 
5E1055 1 000 

4921KN 7165 V 1 5-6. SF 
Form 990 (201 5) 
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For m 990 (�015) THE ACCOUNTABILITY PROJECT INC 
■:IMl♦liil Statement of Revenue 

Check 1f Schedule O contains a response or note to any line in this Part VI I I  . 
(A) 

Total reven ue 

J!l J!l  1 a  Fed e rated ca m pa igns 1 a  
c c  
I! :I b Memb e rshi p d u es • 1 b  C) 0 
. E  

Fund ra i smg events 1 c  &! �  C 
·- ca d Re lated o rgani zations 1 d  C> :  
· E  :g en e Go vernm ent g rants (contnb ut1ons) 1 e  � -- f All other cont nb ut1on s, gi fts, g rant s, :I GI 

,g .C  
1 f  500, 000 . :s O  and s1 m1lar a mo unt s not incl ud ed  above 

C i:,  
g Non ca sh cont rib ut ion s in clud ed 1n line s 1 a -1 1  $ O c  

U ca 
h T otal. Add Imes 1a -1f ► 500, 000 . 

GI Business Code 
Ill 
> 2 a  &! 
Ill b 
-� C 

Ill d U) 
E e 

f A l l  other prog ra m  servi c e  revenu e 
g T otal . Add Im es 2a -2f • ► 0 .  

3 Investm ent inco m e  (m c ludmg d IvId end s, interest, 
and other sI m I la r  a mo unts) . ► 0 .  

4 Inco m e  from investm ent of ta x-exem pt bond pro c eeds ► 0 .  
5 Roya lti es • ► o .  

(1 ) Real (11 )  Per sonal 

6 a  G ro ss rents 
b Less renta l expenses 

C Renta l inco m e  o r  ( lo ss) 
d N et renta l inco m e  o r  ( loss) • ► 0 .  

7 a  G ro ss a mount fro m  sa les of (1 ) S ecunt ,e s (1 1) Other 
a ssets other than invento ry 

b Less co st o r  other ba si s  
and sa les expenses 

C Gam o r  ( loss) 
d N et ga in o r  ( lo ss) ► o .  

GI S a  G ross inco m e  fro m  fund ra 1 s1ng 
:I C events (not inc lud ing $ GI 
> 
GI of contnb utIons repo rted on lm e 1 c) ct: .. See Pa rt I V, line 1 8  a 

b Less: d i rect expenses b 0 
C N et inco m e  o r  ( lo ss) fro m  fund ra 1s1ng events. . ► 0 .  

9 a  G ross inco m e  fro m  ga m ing a ctI vI lles 
See Pa rt I V, line 1 9 a 

b Less d i rec t expenses b 

C N et inco m e  o r  (loss) fro m  ga m ing a ctI vItIes. ► o .  
10a G ross sa les of invento ry, less 

retu rns and a l lo wanc es a 
b Less. co st of good s so ld • b 

C N et inco m e  o r  ( loss) fro m  sa les of invento ry. ► 0 .  
Mi scellaneo us Reven ue Business Code 

1 1 a 
b 

C 

d A l l  other revenu e 
e T otal . Add Imes 11 a -11d ► 0 .  

12 T ot al r ev enue. See instru ctions . ►  500, 000 . 
JSA 
5E1051 1 000 

4 92 1KN 7 1 65 V 1 5 - 6 . B F 

32-04 7 02 90 Page 9 

.n  
(B) (C) (D) 

Relat ed or Unrelat ed Reven ue 
exe mpt b usine ss excl uded fro m  tax 
function reven ue under section s  
reven ue 5 1 2-51 4  

I 

I 

F enn 990 (2015) 
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For m 990 °(2015) THE ACCOUNTABILITY PROJECT INC 3 2 - 0 4  7 02 9 0  

■iff •Cl Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. A ll other organizations must complete column (A) 

Check 1f Schedule O contains a response or note to any line In this Part IX 
(A) (B) (C) (D) 

Page 1 0  

I I 
Do oot include amounts reported on lines 6b, 7b, 
Bb, 9b, and 10b of Part VIII. 

Total e xpe nse s Progr am se 1V1ce Manage me nt and Fu nd ra Ismg 

1 Gra nt s and other assi stance to do me stic org aniz atio ns 
and do me stic gove rnme nt s See Part IV, l ine 21 • 

2 Grants and other a ssi stanc e to do m estic 
m dI vI dua ls See Part I V, l ine 22 • 

3 Grants and other a ssistanc e to for e ign 
organizations, fore ign go vernm ents, and fo reign 
m dI vI dua ls . See Pa rt I V, Imes 15 and 1 6  • 

4 Benef its pa id to or for m em ber s  • 
5 Co m pensation o f  c ur rent o ffi c ers, dir e c tor s, 

tr u stees, and key em p loyees 
6 Co mpe nsatio n not included above, to di squ ali fied 

pe rso ns (as d e fined u nder sect io n  495B(f)(1)) and 
pe rso ns de sc nb ed  i n  sect io n  495B(c)(3)(B) • 

7 Other sa lar ies and wag es • 
8 Pension p lan a c cr ua ls and contr ib utions (inc lu de 

section 4 01 (k) and 4 0 3(b )  em ployer contr ib utions) 
9 Other em ployee b enefits • 

1 0  Payro l l  ta xes 
1 1  Fees for servic es (non-em ployees)· 

a Manag em ent 
b Lega l 

c Ac co unting 
d Lobbying 

e Pro fe ssio nal fu ndr a1smg se 1V1ces S ee  Part IV, l ine 17 . 
f Investm ent manag em ent fees 

g Other (If li ne 1 19 a mou nt e xceed s  10% o f  line 25, co lu mn 
(A) a mo unt . li s t  line 119 e,cpen se s on Schedule O ).A '.l'C::� . 1 

1 2  Advertising and pro motion 
1 3  Off i ce  expenses 
1 4  Information tec hno logy. 
1 5  Roya lti es. 
1 6  Oc c u pancy 
1 7  Tra ve l  • 
1 8  Paym ents of tra vel or enterta inm ent expenses 

for any federa l, state, or lo ca l pub l i c  offic ia ls 
1 9  Confer enc es, conventions, and m eeting s 
20 Inter est 
21 Paym ents to affi l iates .  
22 Depr e c IatIon, depletion, and a mo rtization • 
23 Insuranc e  
24 Other eJ<Pe nse s Ite mize expe nse s not cove red 

above (List m iscell aneou s expenses in l ine 24e If 
li ne 24e amou nt ex ceed s 10% o f  hne 25, colu mn 
(A) amou nt, hst l ine 24e expe nse s  o n  Sch edu le O) 

a _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
b _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
c _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
d _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

e A l l other expenses _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
25 

26 

JSA 

Total functional expenses. Add Ime s  1 through 24e 
J oint costs. Co m p lete this l ine on ly If the 
organization r eported m co lu mn (8) Jo int co sts 
fro m a co mb ined edu cationa l ca m pa I

0
and 

fundra 1 smg so li c 1tatIon. C hec k her e ► if 
fo l lo w ing SOP 98-2 (ASC 95 8-72 0 ) . 

5E1052 1 000 

4 92 1 KN  7 1 65 

expe nse s  ge ner al e xpe nse s expe nse s 

2 7 5 , 0 0 0 . 2 7 5 , 0 0 0 . 

0 .  

0 .  
0 .  

o .  

0 .  
0 .  

o .  

0 .  
0 .  

0 .  
17 , 5 2 5 . 1 5 , 7 7 3 . 1 , 7 5 2 . 

o. 

0 .  
0 .  
0 .  

9 6 , 2 8 0 . 9 0 , 0 0 0 . 6 , 2 8 0 . 
0 .  

697 . 6 9 7 . 
0 .  
0 .  

5 , 8 9 4 . 5 , 3 0 5 . 5 8 9 . 
8 , 1 8 6 .  8 , 1 8 6 .  

0 .  
0 .  
0 .  
0 .  
0 .  
0 .  

4 0 3 , 5 8 2 . 3 9 4 , 2 6 4 . 9 , 3 1 8 . 

o .  

Form 990 (2015) 
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THE ACCOUNTABILITY PROJECT INC 32-04 70290 
Form 990 (2015) Page 1 1  
•�--,.-- Balance Sheet 

GI 
Ill 
Ill 
c( 

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

1 Cash - non-interest-bearing . . . . . . . . 
2 Savings and temporary cash investments. 
3 Pledges and grants receivable, net . . . . 
4 Accounts receivable, net ........ . 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees 

(A) 
Beginning of year 

0 . 1 
0 . 2 
0 . 3 
0 . 4 

. . . . . .  I 
(B) 

End of year 

I 

96,4 1 8 . 
o.  

o .  

0 . 

Complete Part II of Schedule L . . • . • .............. . . • . . . ,__ ______ o_. _5 ________ 0_. 
6 Loans and other receivables from other d Isquahf1ed persons (as defined under section 

4958(f)( 1 )), persons described in section 4958(c)(3)(8), and contributing employers 
and sponsor ing organizations of section 501 (c)(9) voluntary employees' benef1c1ary 
organizations (see instructions) Complete Part II of Schedule L. 

7 Notes and loans receivable, net . . • . . 
8 Inventories for sale or use . . . . . . . . 
9 

1 0 a  
Prepaid expenses and deferred charges 
Land, buildings, and equipment· cost or 
other basis. Complete Part VI of Schedule D 1 0a 

0 . 6 0 .  
0 . 7 0 . 
0 . 8 0. 
0 . 9 0 .  

b Less accumulated deprec1at1on. . . . . . . . . . ._1_0_b�---------+--------=-0-1
.

1--1 _o_c-+---------=O,--. 
1 1  Investments - publicly traded securities . . . . . 0 • 1 1  0 • 
1 2  Investments - other securities. See Part IV, hne 1 1 . 0 • 1 2  0 • 
1 3  Investments - program-related See Part IV, hne 11  0 • 1 3  0 • 
1 4  Intangible assets. . . . . . . . . . . . . . . . . . . 0 • 1 4  0 • 
1 5  Other assets See Part IV, hne 1 1  . . . . . . . . . . 0 • 1 5  0 • 
1 6  Total as s ets . Add Imes 1 throuah 1 5  (must eaual line 34) 0 • 1 6  96,4 1 8  • 
1 7  Accounts payable and accrued expenses . 0 • 1 7  0 • 
1 8  Grants payable. . . . . . . 0 • 1 8  0 • 
1 9  Deferred revenue . . . . • 0 • 1 9  0 • 
20 Tax-exempt bond liab1htIes 0 • 20 0 • 
21 Escrow or custodial account liability Complete Part IV of Schedule D 0 • 21 0 • 

gi 22 Loans and other payables to current and former officers, directors, 
� trustees, key employees, highest compensated employees, and 
� disqualified persons Complete Part II of Schedule L .... . . .  . 
::I 23 Secured mortgages and notes payable to unrelated third parties .. . 

24 Unsecured notes and loans payable to unrelated third parties . • . . . 
25 Other l iab11it1es (including federal income tax, payables to related thi rd 

parties, and other liabilities not included on Imes 1 7-24) Complete Part X 

o . 22 o. 

o .  23 0. 

o. 24 0 .  

of Schedule D ........... . . • • . . .. . ........ . • . . .. 1--------0
.,,.....-t. _2_5--+--------=0_. 

Total liabilities. Add I mes 1 7  through 25 . . . . . . . . . . . . . . . . . . . . 0. 26 0 . 26 

; 27  
ii 28 m 
] 29 
::::, 
LL. .. 
J!l 30 
GI :g 31 
CC 32 
� 33 

34 

JSA 

SE 1 053 1 000 

Organizations that follow SFAS 1 1 7  (ASC 958), check here ► L!J and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 
Temporarily restricted net assets ....... . . • . .  
Permanently restricted net assets ....... . . . .  . 
Organizations that do not follow SFAS 1 1 7  (ASC 958), check here ►· ·o ��d 
complete lines 30 through 34 . 

Capital stock or trust principal, or current funds . . . . . . . . . . . . 
Pa1d-m or capital surplus, or  land, bui ld mg, or equipment fund .... 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances . . . . . . . . . . . . . .  
Total liabilities and net assets/fund balances. . . . . . . . . . . . . . 

4 921KN 7165 V 15-6. SF 

0 . 27 96,41 8 . 
0 . 28 0 . 
o .  29 0 . 

30 
31  
32 

o .  33 96,4 18 . 
0. 34 96,4 18 . 

Form 990 (2015) 

PAGE 11 



THE ACCOUNTABILITY PROJECT INC 32-0470290 
Form 990 (2015) 

■@ti■ Reconci liation of Net Assets 
Page 1 2  

Check if Schedule O contains a res onse or note to an line in this Part XI . . . . . .  
1. Total revenue (must equal Part VII I, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) .... • • 
3 Revenue less expenses Subtract line 2 from line 1 • • . . . . . . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of fac11it1es 
7 

8 

9 

Investment expenses ........... • .  
Prior period adJustments .... • ....•. 
Other changes in net assets or fund balances (explain in Schedule 0) . 

1 
2 
3 

4 

5 

6 

7 
8 

9 
1 0  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

JSA 

1 

33, column B ................. . . . ................. . • ...... 
Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . . 

10 

Accounting method used to prepare the Form 990 0 Cash 
If the organization changed its method of accounting from 
Schedule 0 

D Accrual D Other _____ _ 
a prior year or checked "Other," explain m 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..... . 
If ''Yes, " check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ............. . 
If ''Yes," check a box below to indicate whether the financial statements for the year were audited on  a 

j
ep

j
rate basis, consolidated basis, or both. 
Separate basis D Consolidated basis D Both consolidated and separate basis 

c If ''Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth m 
the Single Audit Act and 0MB Circular A-1 33? ...... • ............................ 

b If ''Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
reau1red audit or audits, exolam whv m Schedule O and describe anv steos taken to underqo such audits 

5E1054 1 000 
4921KN 71 65 V 1 5-6.BF 

500,000. 
403,582. 

96,41 8 .  
o. 

0 .  
o. 

0. 
0. 
0 . 

96,41 8 .  

. . .  n 
Yes No 

2a X 

2b X 

2c 

3a X 

3b 
Form 990 (201 5) 

PAGE 12 



SCHEDULE C 
( Form 9�0 or 990-EZ) 

Political Campaign and Lobbying Activities 0MB No 1 545-0047 

For Organizations Exempt From Income Tax Under s ection 501 (c) and s ection 527 
► Complete If the organization Is described below. ► Attach to Form 990 or Form 990-EZ. 

Depa·rtment of the Treasury 
Internal Revenue Service ► Information about Schedule C (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form990. 

Open to Publ ic 

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

• Sec tio n  5 01 (c) (3) orga niza tio ns Co m p lete Par ts I-A a nd B Do no t co m p lete Par t  I-C . 
• Sec tio n  5 01 (c) (o ther tha n sec tio n 5 01 (c) (3)) orga niza tio ns Co m p lete Par ts I - A  a nd C b e lo w  Do no t co m p lete Par t  I -B 
• Sec tio n 5 27 orga niza tio ns Co m p lete Par t  I-A o n ly. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Sec tio n 5 01 (c) (3) orga niza tio ns tha t ha ve fi led For m  5768 (e lec tio n  u nd er sec tio n 5 01 (h)) Co m plete Par t  I I-A Do no t co m plete Par t  1 1-B 
• Sec tio n 5 0 1 (c) (3) orga niza tio ns tha t  ha ve N O T  f i led For m  5768 (e lec tio n u nder sec tio n 5 01 (h)) : Co m p lete Pa rt l i-B Do no t co m p lete Par t  II-A 

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

• Sec tio n  5 01 (c) ( 4), (5) ,  or (6) orga niza tio ns· Co m p lete Pa rt I l l 
Na m e  o f  o rga niza tio n 
THE ACCOUNTABILITY PROJECT INC 

Employer Identification number 
32-0470290 

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 actlVlties in Part IV. 
2 Poht1cal expenditures. ► $ ___________ _ 
3 Volunteer hours 

hlfflH=• 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. ------------

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . 
3 If the organization incurred a section 4955 tax, did It file Form 4720 for this year? . 

► $ ----,---..-----.---r-O Yes LJ No 
4a Was a correction made? . . . . . . . . . . • . . . . . . . . . . . . • . . . . . . . . . . . . . 

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

1 Enter the amount directly expended by the f1hng organization for section 527 exempt function 

Lj Yes LJ No 

activ1t1es. . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . • • • . . . . . . . . . . . . . ► $ ___________ _ 
2 Enter the amount of the f 1hng organization's funds contributed to other organizations for section 

527 exempt function actIvItIes. . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . ► $ ___________ _ 
3 Total exempt function expenditures Add Imes 1 and 2. Enter here and on Form 1 120-POL, 

hne 1 7b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . ► $ -----,---,---..--,--
4 Did the fihng organization file Form 1 1 20-POL for this year? . . . . . . . . . . . . . . . . • . . . . . . . . . . . LJ Yes LJ No 
5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 political organizations to which the f1hng 

organization made payments For each organization hsted, enter the amount paid from the filing organization's funds Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC) If add1t1onal space Is needed, provide information in Part IV 

(a) Na m e  (b ) Addr ess (c) EIN (d ) Amo u nt pa id fro m  (e ) Amo u nt of po liti ca l 
fi l i ng orga niza tio n's co ntr ib u tio ns r e c e ived a nd 

fu nd s  I f  no ne, e nter -0 - pro m pt ly a nd d ire c t ly 
d e li ver ed to a separate 
po l ItI ca l  orga niza tio n If 

no ne, enter -0-. 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Fonm 990 or 990-EZ) 2016 

JSA 
5 E 1 264 1 000 

4921KN 7165 V 15-6. SF PAGE 17 



Schedule C (Form 990 or 990-EZ) 201 5  THE ACCOUNTABILITY PROJECT INC 32-04 7 0 2 9 0  Page 2 

■ifflijQ Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ► LJ if the fi l ing organization belongs to an affil iated group (and l ist in Part IV each affil iated group member's 
name, address, EIN, expenses, and share of excess lobbying expenditures). 

B Check ► n if the fi l ina oraanization checked box A and " l im ited control" provisions aooly. 
Limits on Lobbying Expenditures (a) Fi ling (b) Affiliated 

(The term "expenditures" means amounts paid or incurred.) organization's totals group totals 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 
b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) . 
c Total lobbying expenditures (add Imes 1 a  and 1 b) . • • • .  

d Other exempt purpose expend itures . . . . . . . . • . • • . . . . . . . • . .  
e Total exempt purpose expenditures (add lines 1 c  and 1 d) . . • . . • . . . . •  
f Lobbying nontaxable amount Enter the amount from the following table in both 

colu m ns 

If the amount on line 1e, column (a) or (bl Is: The lobbying nontaxable amount Is: 
Not over $500,000 20% of the amount on line 1 e 
Over $500,000 but not over $1 ,000,000 $1 00,000 plus 1 5% of the excess over $500,000 

Over $1 ,000,000 but not over $1 ,500,000 $1 75 ,000 plus 1 0% of the excess over $1 ,000,000 

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

Over $ 1 7,000 ,000 $ 1 ,000,000 
g Grassroots nontaxable amount (enter 25% of line 1 f) 
h Subtract line 1 g from line 1 a If zero or less, enter -0-
i Subtract line 1 f from hne 1 c. If zero or less, enter -0-

If there Is an amount other than zero on either l ine 1 h or l ine 1 1 , did the organization file Form 4 720 
reporting section 491 1 tax for this year? . . • . • . . . • . . . . . . • . . . . . . • . . . • . . . . • . . • . • • 0 Yes LJ No 

4-Year Averaging Period Under section 501(h) 

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

Calendar year (or fiscal year 
beginning In) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 
(1 50% of line 2a, column (e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
( 1 50% of line 2d, column (e)) 

f Grassroots lobbying expenditures 

JSA 

5E1265 1 000 
4 92 1KN 7 1 65 

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

Lobbying Expenditures During 4-Year Averaging Period 

(a) 201 2 (b) 201 3 (c) 2 0 1 4  (d) 201 5 (e) Total 

Schedule C (Fenn 990 or 990-EZ) 201 6 

V 1 5 - 6. SF PAGE 1 8  



THE ACCOUNTABILITY PROJECT INC 3 2 - 0 4 7 0 2 9 0  
Schedule C (Form 990 or 990-EZ) 201 5 Page 3 
■@111=1 Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 

For · each "Yes," response on lines 1a through 1i below, provide Part IV detailed (a) 
,n a (b) 

description of the lobbying activity Yes No Amount 

1 

a 
b 

C 

d 

e 
f 

g 

h 

i 

j 
2a  

b 

C 

d 

During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a leg1slat1ve matter or 
referendum, through the use of 
Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  
Paid staff or management (include compensation m expenses reported on Imes 1 c through 11)?_ 
Media advertisements? . . . . . . . . . . . . . . . .  
Mailings to members, legislators, or the public? .... 
Publications, or published or broadcast statements? 
Grants to other organizations for lobbying purposes? . 
Direct contact with legislators, their staffs, government officials, or a leg1slat1ve body? . 
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 
Other act1v1t1es? . . . . . . . . . . . . . 
Total Add Imes 1 c through 1 1  . . . . . . 

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

. . . . . . . . . . . . . . . . . . . . . . .  . . . . 
Did the act1v1t1es in line 1 cause the organization to be not described m section 501 (c)(3)? 
If "Yes," enter the amount of any tax incurred under section 491 2 . . . . . . . . . . . . .  
If ''Yes," enter the amount of any tax incurred by organization managers under section 491 2 
If the f1lmQ orQanizat1on incurred a section 491 2 tax, did 1t file Form 4 720 for this year? ... . Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501 C 6 .  
Yes No 

1 

2 

3 

1 

2 

3 

4 

5 

a 

b 

C 

Were substantially all (90% or more) dues received nondeductible by members? . ....... . 
Did the organization make only in-house lobbying expenditures of $2, 000 or less? . . . • . . . .  
Did the organization agree to carry over lobbying and political expenditures from the prior year? 

1 X 

2 X 

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 Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered "Yes " 

Dues, assessments and s1m1lar amounts from members . . . . . . . . . 
Section 1 62(e) nondeductible lobbying and political expenditures 
political expenses for which the section 527(f) tax was paid). 

Current year .. . . . . . . .. 
Carryover from last year 
Total 

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

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

. . 

. . 

. . 

. . . . .  . . . . . . 

. . . . . . . . . . .  

. . . . .  . . . . . . 

. . 
(do not 

. . . 
include 

. . . . . . . .  
amounts of 

Aggregate amount reported m section 6033(e)(1 )(A) notices of nondeductible section 1 62(e) dues 
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and political expenditure next year? . . . . . . . . . . . . . . . . . . . . 
Taxable amount of lobbying and political expenditures (see instructions) . .  . . 

. .  
. . . . . . . .  

1 

2a 

2b 

2c 

3 

4 

5 

X 

-�-l't'- Supplemental Information 
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part I I-A (affiliated group list), Part I I-A, Imes 1 and 
2 (see mstruct1ons), and Part 1 1-B, line 1 Also, complete this part for any additional information 

JSA Schedule C (Fann 990 or 990-EZ) 201 6 
5E 1 266 1 000 

4 92 1KN 7 1 6 5  V 1 5- 6 . S F  PAGE 1 9  



THE ACCOUNTABILITY PROJECT INC 

Schedule C.(Form 990 or  990-EZ) 201 5  

■:ffijl(,j Supplemental Information (continued) 

JSA 

5E1500 1 000 
4 921KN 7 1 6 5  V 1 5- 6 . S F 

- ---- - - - --- - - - -
32- 0 4 7 0 2 90 

Page 4 

Schedule C (Form 990 or 990-EZ) 201 6 
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SCHEDULE I 

(Form 990) 

Department of the Treasury 
I nternal Revenue SeMce 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 

► Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

THE ACCOUNTABILITY PROJECT INC 

General Information on Grants and Assistance 

0MB No 1 545-0047 

Open to Publ ic 
Inspection 

Employer identification number 

32-0470290  

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehg1b1hty for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  � Yes D No 

2 Describe m Part IV the organization's procedures for monitoring the use of grant funds 1n the United States 

1:tft11i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, l ine 2 1 , for any recipient that received more than $5,000. Part II can be duplicated 1f additional space is needed 

1 (a) Na m e  a nd add ress o f  o rga niza tio n (bl EIN (c) IRC section (di Amount of cash (el Amount of non-
or go ver nm ent 11 applicable grant cash assistance 

( 1 )  NORTHWEST ACCOUNTABILITY PROJECT 

522 W RIVERSIDE AVE #560 SPOKANE, WA 99212 32-0478413 501 (C) ( 4 )  275, 000 . 

{2) 

(3) 

(4) 

(5) 

(6) 

(7) 

181 

(9) 

( 1 0) 

( 1 1  I 

f 1 21 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed m the hne 1 table . 
Enter total number of other organ1zat1ons listed m the line 1 table . 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. 

JSA 
5E1288 1 000 

4 921KN 7 1 65 V 15-6. BF 

(I) Method of valuation 
(book, FMV. appraisal, 

other\ 
191 Description of 

non-cash assistance 

. ►  

. ►  

(hi Purpose of grant 
or assistance 

GENERAL SUPPORT 

1 .  
Schedule I (Form 9901 (20161 

PAGE 2 1  

. I 



THE ACCOUNTABILITY PROJECT INC 32-04702 90 

Schedule I (Form 990) (2015) Page 2 

1@1jj1 Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be dupl icated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (f) Description of non-cash assistance 
rec1p1ents cash grant nm.cash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

-· - Supplemental Information. Complete this part to provide the information required 1n Part I, line 2, Part I l l ,  column (b), and any other additional . . information. 
PART I LINE 2 

THE ORGANI ZATION MAINTAINS ONGOING CONTACT WITH ITS GRANTEES AND THUS IS 

ABLE TO MONITOR THE USE OF ITS GRANTS. 

Schedule I (Form 990) (2016) 

JSA 

5E1 504 1 000 
4 921KN 7 1 65 V 15-6 . SF PAGE 22 



SCHEDULE L Transactions With Interested Persons 
( Form 990 or 990-EZ) ► Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

Depaltment of the Treasury 
Internal Revenue Se!Vlce 

►Attach to Form 990 or Form 990-EZ. 
► Information about Schedule L (Form 990 or 990-EZ) and Its Instructions Is at www.lrs.gov/form990. 

0MB No 1 545-0047 

Open To Publ i c  

Inspection 

Name of the organization Employer Identification number 

THE ACCOUNTABILITY PROJECT INC 32-0470290 
Exces s Benefit Trans actions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only). 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 

1 (b) Relat1onsh1p between d1squahfied person and (d) Conadod? 

(a) Name of d1squahfied person organ ization (c) Description of transaction 

(1) 

(2) 

(3) 
(4) 

(5) 

(6) 

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

Yes No 

under section 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ ______ _ 
3 Enter the amount of tax, 1f any, on line 2, above, reimbursed by the organization. ► $ ______ _ 

■:ifiij■ Loans to and/or From Interes ted Persons. 
Complete 1f the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of interested person (b) Relat1onsh1p 

( 1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

( 1 0) 

Total 

with organ1zet1on 

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

(c) Purpose of (d) Loan to or 
loan from the 

orgenizet1on? 

To From 

. . .  . . . . . . . . . . . Grants or Ass is tance Benefiting Interes ted Pers ons . 

(e) Original (f) Balance due 
principal amount 

. . . .  . .  ► $ 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 27 
(a) Name of interested person (b) Relat1onsh1p between interested (c) Amount of assistance (di Type of assistance 

person and the organization 

( 1 )  

(2) 

( 3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

( 1 0) 

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

JSA 
5E1297 1 000 

4 92 1KN 7 1 6 5 V 1 5-6. BF 

(g) In default? (h) Approved (I) Written 
by board or agreement? 
committee? 

Yes No Yes No Yes No 

(e) Purpose of assistance 

Schedule L (Form 990 or 990-EZ) 2015 

PAGE 23 



THE ACCOUNTABILITY PROJECT INC 

Schedule L (Form 990 or 990-EZ) 2015 

■:ffilji,J Business Transactions Involving Interested Persons. 

32-0470290 

Page 2 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c 

( 1 )  

( 2) 

(3) 

(4) 
(5) 
(6) 

(7) 
(8) 

(9) 

1 0  

JSA 
5E1507 1 000 

(a) Name of interested person (b) Relat1onsh1p between (c) Amount of (d) Description of transaction (e) Shanng of 
interested person and the transaction organ1zat1on's 

organization revenues? 

Yes No 

STEVE ROSENTHAL 1001 OWNER-ORG . GRP C CORP 90, 000 . STRATEGIC CONSULTING X 

Supplemental Information 
Provide add1t1onal information for responses to questions on Schedule L (see instructions) 

4921 KN 7165 V 15-6.SF 
Schedule L (Form 990 or 990-EZ) 2016 
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SCHEDULE O 
( Form 990. or 990-EZ) 

Depan·ment of the Treasury 
Internal Revenue Service 

Supplementa l I nformation to Form 990 or 990-EZ 

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

► Attach to Form 990 or 990-EZ. 

0MB No 1 545-0047 

Open to Publ ic 

Inspection 
Name of the orgamzat,on 

THE ACCOUNTABILITY PROJECT INC 

Employer identification number 

32-0 4 7 0 2 90 

PART VI, SECTION B, LINE l l B  

PRIOR TO FILING THE FORM 9 90, THE ORGANIZATION ' S  TREASURER AND OUTSIDE 

LEGAL COUNSEL REVIEW THE TAX RETURN PREPARED BY AN OUTSIDE CPA FIRM. 

PART VI, SECTION C, LINE 1 9  

THE ORGANIZATION PROVIDES THE 990  TAX RETURN UPON REQUEST. 

ATTACHMENT 1 

FORM 9 9 0 ,  PART IX - OTHER FEES 

(A ) ( B ) ( C )  (D ) 
TOTAL PROGRAM MANAGEMENT FUNDRAISING 

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES 

ADMINISTRATIVE SERVICES 6, 2 80. 6, 2 8 0. 

STRATEGIC CONSULTING 90, 000. 90, 0 0 0 . 

TOTALS 96, 28 0. 90, 0 0 0. 6, 2 8 0. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 

Schedule O (Form 990 or 990-EZ) (2016) 
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