** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax AL
Form Under section 501{c), 527, or 4947(a){ 1) of the Internal Revenue Code {except private foundations) 20 1 8
Department of tha Treasury » Do not enter social security numbers on this form as it may he made public. Open 16 Public.
Internal Ravenua Servica P _Go to www.irs.gov/Forme80 for instructions and the latest information. - Ingpection =i
A For the 2018 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
applicabla:
M’ | OPEN GOVERNMENT PARTNERSHIP SECRETARIAT
orangs | _Doing business as 81-1867464
ratuh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Pl , 1110 VERMONT AVENUE NW 500 (202)609-7859
aod " City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 12,464,739,
!l WASHINGTON, DC 20005 H(a) Is this a group retum
C_1882"= ['F Name and address of principal officer KATHRYN LASSO for subordinates? [ lyves [XINo
pencing SAME AS C ABOVE H(b) Ara all subordinates included?DY&S I:l No
| Taxexempt status: |X] 501(ch3) LI 501(e}( )y (insertno.) [T 4947(a)(1)or 1527 If "No," attach a list. (see instructions)
J Website: p» WWW . OPENGOVPARTNERSHIP.ORG Hic) Group exemption number p»
K Form of organization: L& Corporation || Trust || Association | | Otherw | L Year of formation: 201 5| M State of legal domicile: DC

[Part1] Summary

g | 1 Briefly desoribe the organization’s mission or mast significant activities: SEE PART III, LINE 1
=
§ 2 CheckihISLOLLl_Lnfjh&orgamzanon discontinued its operations or disposed of more than 25% of its net assets. .
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
3 4 Number of independent voting members of the govemning body (Part Vi, line 1by 4 5
$ | & Totalnumber of individuals employed in calendar year 2018 (Part V. line 2a) ... ..o, 5 35
"-"5. 6 Total number of volurteers estimate I NECOSSaIYY 6 31
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form990-T, IN& 38 ... 7b 3,691.
. ; Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line thy 0. 12,457,851,
E 9 Program service revenue (Part VI, INe 20) 0. 0.
E 10 Investment incormne (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 116} 0. 6,888,
12  Total revenye - add linas B through 11 {must equal Part VIIl, column (A), line 12) ... 0. 12,464,739,
13 Grants and similar amounts paid (Part IX, column (&), nes 1-3) ... 423,30 1.
14 Benefits paid to or for members (Part X, column (&), line 4y ... 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) ,,,,,,,,, 2,509,586,
g 18a Professional fundralsmg fees (Part IX, column (A}, ine 196) - _ 0 .
a b Total fundraising expenses (Part [X, column (D}, line 25) P 139,164. E :
ul 17 Other expenses (Part'IX; column (&), lines 11a-11d, 11:24e) ... 3 5 7 7 4 5 7 .
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25} 6,609,944,
19 Revenue less expenses. Subtract ine 18 from lin@ 12 ..o, 5,854,795,
‘5§ Beginning of Current Year End of Year
85| 20 Totalassets PAM X, M8 18) ...........oooooocsoeoeeeoses et 0. 7,654,679.
=z 21 Total liabilties (Part X, line26) ... 0. 1,799,884.
25| 22 Net assets or fund balances. Subtract line 21 from ling 20 . 0. 5,854,795.

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, itis

true, correc%n officer} is hased on all information of which praparer has any knowledge.
|
Slgl'l } 1 Data _ i , w
Here SANJAY PRADHAN, CEO : ‘ ‘l (7 ] &U\Ci
Type or print name and fifle

Print/Type preparer's name " Uate U“Bﬂk LI PTIN
Pald RICHARD J. LOCASTRO, CPA 10/29/2019 . emioged P00288314
Preparer |Firm's name . GELMAN, ROSENBER = FrmsEINp 52-1392008
Use Only | Firm's address p,. 4550 MONTGOMERY AVE SUITE 800N

BETHESDA, MD 20814-2930 Phoneno.{301) 951-9090

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ..o @ Yes | INo

sazo01 129118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



b

i

Form 990 (2018) OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464 Page2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... @
1 Briefly describe the organization's mission:

TQ SECURE CONCRETE COMMITMENTS FROM GQVERNMENTS TO THEIR CITIZENRY TO
PROMOTE TRANSPARENCY, EMPOWER CITIZENS, FIGHT CORRUPTION AND HARNESS
NEW TECHNOLOGIES TO STRENGTHEN CITIZEN CENTERED GOVERNANCE.

2  Didthe organization undertake any significant program services during the year which were not listed on the

priorFOM 880 0r90EZ? e 1 Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? . I:'Yes |X| No

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

4  Destribe 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 § 1 ¥ 846 ’ 981. inciuding grants of $ 423 P 301. ) {Revenue $ }
COUNTRY SUPPORT: SUPPORTS REFORMERS IN PARTICIPATING GOVERNMENT BY
PROVIDING TOOLS AND TECHNICAL SUPPORT TQ SUPPORT STRONGER
IMPLEMENTATION IN NATIONAL ACTION PLANS; OFFERS CAPACITY BUILDING
ACTIVITIES THAT RESPOND TO NEEDS ON A COUNTRY-BY-COUNTRY BASIS; STAFF
ARE STRUCTURED BY REGION: AFRICA, LATIN AMERICA, ASIA, AND EUROPE

4b  (Cods ) (EXDGHSSS$ 1 r 466 ’ 136. including grants of $ ) {Revenue$ )
GLOBAL ADVOCACY: BRINGS TOGETHER PARTICIPANTS LEADERS INSIDE AND
-QUTSIDE OF GOVERNMENT TC SHARE BEST PRACTICES, BUILD POLITICAL WILL AND
CALL FOR COLLECTIVE ACTION ON ISSUES RANGING FROM FIGHTING CORRUPTION
" TQ0 IMPROVING HEALTH AND EDUCATION OUTCOMES AND ADVANCING GENDER AND
INCLUSION AT ALL LEVELS OF GOVERNMENT.

4c  (Cods ) (Expenses § 1 I 4 82 I 3 6 7. including grants of $ } {Revenue §
INDEPENDENT REPORTING MECHANISM (IRM): ASSESSES OGP ACTION PLANS AND

PRODUCES REPORTS ON EACH GOVERNMENT'S PROGRESS TOWARD ACHIEVING ITS OGP
COMMITMENTS AND THEIR RESULTS. IRM FINDINGS ARE SHARED, USED AND
DISSEMINATED TO PROMOTE ACCOUNTABILITY, LEARNING IN OGP AND DIALOGUE
BETWEEN GOVERNMENT AND CIVIL SOCIETY STAKEHOLDERS.

—

4d  Other program services (Describe in Schedule O.)
(Expenses$ 1 Il 2 6 3 i 8 6 5 + including grants of § ) (Havanue$ )
4e  Total program service expenses P 6,059,349,

Form 990 (2018)
832002 12-31-18
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Form 980 (2018) OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464 page3
| Part |V [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c){3} or 4947(a)(1) {other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Scheduie B Schedu!e of Contnbutors? e . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public offce? If "Yes," complste Schedule C, Part{ 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbyrng actnntres or have a sectron 501(h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part il ] 4 X
5 Is the organization a section 501{ci4}, 501(c){5}, or 501 (c)(6) organrzatron that receives membersh:p dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill .. B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Scheduie D, Part! | & X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i . 7 X
8 Didthe crganization maintain collections of works of art, histarical treasures, or other similar assets? /f "Yes, " complefe
Schedule D, Part il . |ls X
8 Did the organization report an arnount in Part X llne 21 for e5Crow or custodlal account Ilablhty serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes, " cormplete Schedule D, Partlv 9 X
10 Did the arganization, directly or through a re[ated organrzatron hold assets in temporanly restrrcted endowments permanent
endowments, or quasi-endowments? If "Yes, " complefe Schedule O, PartV . 110 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX orX 1 o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vit . | 110 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mere of |ts total
assets reported in Part X, ling 167 If "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PartX, fing 167 /f "Yes," complete Schedule D, Part X 11d 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 Did 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 Scheduie D, Part X 1| X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xif i 122 X
b Was the organization included in consolldated mdependent audtted t' nancnal statements for the tax year‘?
If "Yes, " and if the organization answared "No" to fline 12a, then completing Schedule D, Parts Xl and X! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AG)? if "Yes," complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| X
b Did the erganizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Iif "Yes, " complete Schedule F, PArts NG IV ...t ter s e 14| X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand 15| X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts iffand v/ 16 X
17  Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 6 and 1167 If "Yas, " complete Schedile G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Parttf i 18 X
19 Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VIiI Ilne 9a‘-" If "Yes
complete Schedule G, Partllf e I X
20a Did the crganization operate one or more hosp|tal fac|||t|es’? J'f "Yes comp!ete Schedu!e H i 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return'? e 200
21 Didthe crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {&), line 1? /f "Yes," complete Schedula I, Partsfand if | .. .o 21 X
832003 129118 Form 990 (2018)
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Form $90 (2018) QPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464 page4d
[Part IV] 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}, line 2? if "Yes," complete Schedule |, Partslanad tlt 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
Scheduled |2 | X

24a Didthe organrzatlon have a tax exempt bond issue > with 3 an outstandlng prmclpal amount of more ¢ than $1 00 000 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," goto fine 25a . e | 24 X
b Did the crganization invest any proceeds oftaxexempt bonds beyond a temporary perrod exceptlon’? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exempt bonds? SO =, . =

24d

d Did the crganization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year'?
25a Section 501{c}3), 501(c){4), and 501{c](29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . ... . | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prror year and
that the transaction has not been reported on any of the organization’s ptior Forms 990 or 990-EZ7 If "Yes," complete
26 Didthe organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedufe L, Parfit i1 28 X
27 Did the organization provide a grant or other assrstance to an offlcer drrector trustee key employee substantlal
confributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, PartIll ... i L 27
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions far applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key emplayee? If "Yes, " complete Schedule L, Part vV ... | 28a
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete SChF«‘dUJeL Part fV ... | 28b
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member therecf) was an offtcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Scheduie L, Part IV | 282 X
29 Didthe organization recelve more than $25,000 in non-cash contributions? /f "Yes, " compfete Schedu.’e M i 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... _. U OUUOR I X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’r’ ,
If "os, " cormplete Schedule N, Part [ | oo et e 31 X
32 Didihe organization sell, exchange, dispese of, or transfer more than 25% of its net assets?if "Yes, " complete
Schedtle N, PAITIL et ee e eneen e n s nea st enaenssanenesansans s enenans | O X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 If "Yes," complete Schedule B, Partl et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PartVi e T e eeeee e eee ettt a e ene et e meessmrneanasnan s enransnnansanscaenncseens | O X
35a Did the organization have a controlled entity within the meaning of section 5120037 e, 35a X
b lf "Yes" to line 353, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? If "Yes, " complete Schedule B, Part V. line 2 | . ..., 35h
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, fine 2 . L8 X
37 Did the organization conduct more than 5% of its act1v1t|es through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule B, Part Vi ... 37 X
38 Did the organization complete Schedule O and previde explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 280 filers are required to complete Schedule O . e | 38 |
Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O contains aresponse of hote to any line in this Party.— |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... | 1a 37 B
b Enter the number of Forms W-2G included in ling 1a. Enter -C- if not applicable . 1b 0
¢ Didthe crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming A1
(gambling) winnings to prize WINNers? ... ...l 1c | X
852004 12-31-18 Form 990 (2018}
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Form 990 (2018) OPEN GOVERNMENT PARTNERSHIP SECRETARTIAT 81-1867464 Pageb
jPart V! Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | B S R
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a 35 ) -
b If atleast oneis reported on line 2a, did the organization file alt required federal employment taxretums? . ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. . e
3a Did the crganization have unrelated business gross income of $1,000 or more duringtheyear? . ... 3a | X
b If"Yes," has it filed a Form 990-T for this year? /f "Nlo" to line 3b, provide an explanation in Schedule O ____ | 9 X
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? | ... .. 4a X
b If "Yes," enter the name of the foreign country: B A
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
S5a Woas the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear? ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?. 5b X
c If"Yes" to line 5a or Sb, did the organization file Form BBBB-T 0 o e e e e a s e bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributtons? e, 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were Ot X dedUCtiDIE? ettt e et e e se e 6b
7 Organizations that may receive deductible contributions under section 170{c). ' o
a Didthe organization receive a payment in excess of $75 made parily as a contribution and partly for goeds 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? ... T I
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to fils Form 82827 ... s eet et et seeea et eee e | T X
d If "Yes," indicate the number of Forms 8282 flled durlng the YEAT e | 7d [ - A I
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? ... .. Fi X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1088-C? | 7h

8 ' Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spensoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 - N/A 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmnes i 110b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . N/A |11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or received from them} . 11b Af
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a

...... N/A. |12v]

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? N/A 13;1

Note. See the instructions for additional information the erganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . ... 13
¢ Entertheamountof reservesonhand | .. i |18 . -
14a Did the organization receive any payments for |ndocr tanmng services dunng the tax year'? ______________________________________________ 14a X
b If *Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in 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?. e eert e ee e rnaeeen | 1D X
If "Yes," see instructions and file Form 4720, Schedule N I .
16 |5 the organization an educational institution subject to the section 4968 excise tax on net investment income? ... {1 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

8320056 12-31-18
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Form 990 (2018) OPEN GOVERMMENT PARTNERSHIP SECRETARIAT 81-1867464 page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response fe lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O, See instructions.

Check if Schedule O contains aresponse ornoteto any finginthis Park Vs [X]
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear ... [ 1a 5 S BN I
If there are matsrial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? .. . L2
3 Didthe organization delegate control over management dutles customarlly performed by or under the dlrect super\nsmn
of officers, directors, or trustees, or key employees to a management company or other parson? .
4 Didthe organization make any significant changes to its governing documents since the prior Form 990 was flleci'? _______________
5 Didthe organization becormne aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appolnt one or
more members of the goveming body? . R Y i X
b Areany govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . . I i) X
8 Did the organization contemporaneously document the meetlngs held or wntten acllons Lindertaken durlng the year bythe felluwmg Sl
a Thegovemingbody? . OSSR I :: N P -
b Each committee with authority to act on behalf ofthe govemlng body'? | 8B X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reaehed at the
organization's mailing address? /f "Yes, " provide the names and addresses in Scheduwe O ... e | 8 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal H‘evenue Code)

@ |o|a |
b Pl B -

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . i | 10a X
b If "Yes," did the organization have written policies and precedures governmg the actlwhes of such chapters afhllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . oo, 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its goveming body before filing the farm? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Lo
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13 i 124
b Woere officers, drectors, or frustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? 12
¢ Didthe organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” descrrbe
in Schegule Ohow thiswasdone TSSOSO [ .-
13 Didthe crganization have a written whlstleblower pollcy’-’ e, IO OO PUR T UUTU M -
14 Didthe erganization have a written document retention and destructlon pollcy‘7 e e 14
15 Didthe process for determining compensation of the following persans include a review and approval by lndependent R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a Theorganization's GEO, Executive Director, or top management official . e, | 158
b Cther officers or key employees of the organization . i 18D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) L T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B : )
taxable entity during the year? ... .. .. | 168 X
b If "Yes," did the organization follow a wrltten pollcy of procedure requmng the organlzatlon to evaluate |ts partlmpatmn ' BT
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 1
exempt status with respect to such arrangements? ..., | 16D
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 Is required to be flled WCA , NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 290, 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 @ Another’s website Upon request [:l Qther (explain in Schediile Q)
19  Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

KATHRYN LASSO - (202)609-7859
1110 VERMONT AVENUE NW, NO. 500, WASHINGTON, DC 20005
B32006 12-31-18 Form 990 (2018)
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Form 990 {2018) OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464 Page 7
lPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o any e i Anis Part VIl e iseseeaeesaseeaasannes |:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist 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.

® |istafl of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | istthe organization's five current highest compensated employess {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 organizations.

® | st 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization hor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) {F)
Name and Title Average | (o not cf eg’f'rﬁ'gg et o Reportable Reportable Estimated
hours per | bex, unless persen is both an compensation comgpensation amount of
week officer and a direstor/irustes) from from related other
(Iist any =} the organizations compensation
hours for % . organization (W-2/1098-MISC) from the
refated é § (W-2/1099-MISC) organization
organizations| £ | = £ and related
below ERE s |5 gg s organizations
ine |22 |5 |5 [25|5
{1) MARK ROBINSON 1.00
CHATR X X 0. 0. 0.
(2) NATHANIEL HELLER 1.00
SECRETARY / TREASURER X X 0. 0. 0.
{3) MARIA DARON 1.00
MEMBER X 0. 0. 0.
(4) MUKELANT DIMBA 1.00
MEMBER X 0. 0. 0.
(5) LAURA GORRIE 1.00
MEMBER X 0. 0. 0.
{6) VICTORIA AYER 1.00
MEMBER (UNTIL 9/30/18) X 0. 0. 0.
(7) SANDRA PERNAR 1.00
MEMBER (UNTIL 4/15/18) X 0. 0. 0.
(8) SANJAY PRADHAN 40.00
CEC X 254,501. 0. 13,347,
{9) RATHRYN LASE0 40.00
CHIEF OF FINANCE & OPERATIONS X 129,188. g. 7.996.
(10} STEPHANIE BLUMA 40.00
CHIEF COMM, & CAMPAIGNS OFFICER X 143,475. 0. 14,560.
{11} JOSEPH POWELL 40,00
DEPUTY CEQ X 126,050. 0. 10,005,
(12) PAUL MARSSEN 40.00
CHIEF, COUNTRY SUPPORT X 119,842, 0. 0.
832007 12-31-18 Form 990 (2018
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Form 990 (2018) OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464 Page8
[Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8 (C} D) (E) F)
Name and title Average {donct nfegl?'rrfiioorgihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directarfirustas) from from related other
(istany [ 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 | & g (W-2/1098-MISC) organization
organizations| 2 | £ g |g and related
below [E|E5| |2 |28, organizations
b Subtotal e P 773,056. 0.] 45,908,
¢ Total from continuation sheets toPartVil, SectionA __ =~ 0. 0. 0.
d Total (add lines and 16) ... e B 773,056, 0. 45,908.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Sl f':_:
line 1a? if "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ] :
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organtzation ar individual for services R
rendered to the organization? If "Yes, " complete Schedule Jforsuch persen ... ... 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.

(A) (B} <
Name and business address Description of services Compensation
GLOBALIZATION PARTNERS, 265 FRANKLIN ST,
SUITE 502, BOSTON, MA 02110 EMPLOYMENT SERVICES 718,576.
KEY TRAVEL INC, 1500 JFK BLVD. SUITE 1301,
PHILADELPHTA, PA 19102 TRAVEL SUPPORT 171,766.
CITY LOFT LLC
14 M KOSTAVA ST, TBILISI, GEORGIA HOTEL SERVICES 103,545,
ARTEMIS WARD
1140 3RD STREET NE, WASHINGTON, DC 20002 WEB & GRAPHIC DESIGHN 102,400.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 4 . - :
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464 paged
[ Part VTl(i | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... L]
o T e — A (B (C) gb)
. Total revenue Related or Urli'e}éltﬁd H?x]e#]utagﬁﬂggsd
o exempt function business sections
‘ : revenue revenue 512-514
£28| 1a Federated campaigns . |1a : R RS
g E b Membershipdues ... |ib
AT ¢ Fundraisingevents ... |1e
%_c_'ﬁ d Related organizations ___ |1d
g, E e Government grants (contributions)  [1e 4,856,871,
.gas T Allothar contributiens, gifts, grants, and
3£ similar amounts not included above 1f 7,600,980,
E% ¢ WNoncash contributions included in fines 1a-1f: § e !
o h Total. Add linesta-1i ..o > 12,457,851,) -
Business Code] T
g | 2o
c b
32 .
§3|
o f Allother program service revenue .
g Total Addlines2a2f . ... ...
3  Investment income (including dividends, interest, and
other similar amourtts) »
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .......cccooevvrine. S >
() Real (i) Personal
6 a Gross rents
b Less: rentalexpenses
¢ -Rentalincome or (loss) .
d Netrental income or 0S8} ..o »
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganorloss) ...
d Netgain or (0S5) ..o ceeeseeeeee B
v 8 a Gross income from fundraising events {not
£ including $ of
g contributions reported on line 1c). See
5 PartiV,ine 18 ... a
g b Less: direct expenses b
¢ Neatincome or (loss) from fundraisingevents __............ I
9 a Gross income from gaming activities. See
PartiV,line19 . a
b Less: directexpenses . ... .. b
¢ Netincome or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
andallewances ... a
b Less: costofgoodssold .. b
¢_Netincome or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code] ) o
411 a CURRENCY EXCHANGE GAIN 9000889 6,888, 6,888,
b
[vB
d Allotherrevenue
e Total. Add lines1a11d . » 6,888, . - : :
12  Total revenue. Seeinstructions et eennmeees | 12,464,739, 0, 0, 6 888,
832009 128118 Form 990 (2018)
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orm 990 (2018)

F
f Part IX | S

OPEN GOVERNMENT PARTNERSHIP SECRETARIAT

81-1867464 page10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note tc; any line in this Part D((B)(C} "’-"J [X]
Do not include amounts reported on lines 6b, Lo L
75, 8b, 9, and 105 ofPar Vi T oerses | Poganienks | Managorentand | Fumidono
1  Granis and other assistance to domestic organizations i Lo SRR
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign e
individuals. See Part IV, lines 15and 16 423,301. 423,301.[-
4  Benefits paidto orformembers | .
5 Compensaticn of current officers, directors,
trustees, and key employees 405,032, 133,924. 217,538. 53,570.
6 Compensation not included above, to disqualified
persons (a5 defined under section 4358(f){1)) and
persons described in section 4958{c}{3)(B)
7 Othersalarfesandwages 1,674,734, 1,415,674. 215,988. 43,072,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions) 65,564. 55,908. 8,174. 1,482,
9 Other employee benefits 207,1489. 157,833. 40,043, 9,273.
10 Payroll taXes 157,107- 117,762- 32 173- 7,172.
11 Fees for services {non-employees):
a Management ..
B LeGAl e 54,437, 54,437.
¢ Accounting . 5,398. 5,398.
d Lobbying .
e Professicnal fundraising services. See Part IV, line 17
f Investment managementfees ..
g Other. (Ifline 11g amount exceeds-10% of line 25,
colurn (A) amount, list line 11g expenses on Sch 0.) 1,881,849.] 1,816,129. 65,720.
12  Advertising and promotion .. 119. 119,
13 Office expenses . o 56,624- 19, 912- 36,683- 29 .
14 Informatien technology 86,201. 82,978, 3,223,
15 Rovalties ... .
16 Occupancy ... 192,579. 1. 192,578.
17 Travel 1,289,009.| 1,211,844. 65,684. 11,481.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 52,432, 50,972. 1,460.
20 Interest
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 5,400. 5,400.
23 INSWANGE .. 15,457. 15,457.
24  Other expenses. [tamize expenses not covered R o
above. {List miscellangous expenses in line 24e. If line| - -
24e amount exceeds 10% of line 25, column {A) e . : e
amount, list line 24e expenses on Schadule C.) . e L § . S
a DUES & SUBSCRIPTIONS 12,632, 2,379, 10,253.
b PAYROLL PROCESSING FEES 9,500. 7,121, 1,945. 434.
¢ C.C. PROCESSING FEES 5,949. 5,700, 240.
d OVERHEAD ALLOCATION 0. 551,502. -564,153. 12,651.
& All gther expenses 9,471. 881. 8,590.
25  Total functional expenses. Add lings 1 through 24e 6,609,944, 6,059,349. 4171,431. 139,164.
26  Jointcosts. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and findraising solicitation.
Check here - |:| if fallowing SOP B8-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018} OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X ... [
{A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing ST T U TSRV 1 2,812,135,
2 Savings and temporary cash |nvestments 2
3 HMQ%aMQmMSmmMmhna_mmmmmmmmmmmmmmmmmmmm“ 3 4,445,269,
4 Accounts receivable, net s 4 47,935.
5 Loans and otherreceivables from current and former ofncers dlrectors S Lo
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under h
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ::
employers and sponsoring organizations of section 501(c){9} voluntary e
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
@ 7 Notes and loansrecelvable, Nt 7
& 8 Invemlones fOr S8l O USe | 8
9 Prepaid expenses and deferred charges 9 267,866,
10a Ll.and, buildings, and equipment: cost or other o Lo -
basis. Complete Part VI of Schedule D o : R
b Less: accumulated depreciation 0.]10¢ 27,000.
11 [nvestments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Omaa%asSmeﬂth11“mm" 0.] 15 54,474.
16 TMMasdsAMhms1mmmhw0waemme3Q 0.] 16 7,654,679,
17 Ammmmpwm%aMammMemmm%“mmmmmmmmmmmmmmmmm, 17 337,101,
18 Grants pavable e 18
19 Deferred r@VeNUE .. ... ... .. 19 1,462,783.
20 Taxexempﬁbondhabmhes e R 20
21 Escrow or custodial account liability. Complete: Part IV of Schedule D ____________ 21
@ |22 Loans and other payables to current and former officers, directors, trustees, L :
£ key employees, highest compensated emplovees, and disqualified persons. S
| Complets Part llof Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedueD . ettt et eenne st ennes 25
26 _Total liabilities. Add Ilnes 17through 25 ... 0.l26 1,799,884,
Organizations that follow SFAS 117 (ASC 958), check here) |_| and kS R R
@ complete lines 27 through 29, and lines 33 and 34. Do R
£ |27 Unestrictednetassels ... 27 2,641,853,
g 28 Temporarily restricted net assets 28 3,212,942,
e 29 Pemmanently restricted netassets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:| o
5 and complete lines 30 through 34. .
% 30 Capitalstock or rust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
% | 32 Retained eamnings, endowment, accumulated income, or cther funds 32
Z |33 Totalnetassetsorfund balances 0. a3 5,854,795,
134 Total lizbilities and net assets/fundbalances ... 0.f a4 7,654,679.
Form 990 (2018)

832011 12-21-18
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Form 990 (2018) OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464 pagei2
[ Part X!I| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthis Part X1 ooz |:|
1 Total revenue (must equal Part VI, column (A, T08 02) i 1 12,464,739,
2 Total expenses (must equal Part IX, column (8), e 28 o 6,609,944.
3 Revenue less expenses. Subtract line 2 from fine 1 s 3 5,8 54,785,
4 Netassets or fund balances at beginning of year {must equal Part x Ime 33 column (A)) ______________________________ 4 0.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 0.
10 Netassets orfund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column(B)) ... S OO OOV OPUPI [ () 5,854,795,
| Part XI ] Financial Statements and Reportmg
Check if Schedule O containg a response or note to any line in this Part XI1 ..o I:l

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. el o
2a Were the organization’s financia! statements compiled or reviewed by an independent accountant? .. il 24 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona R I
separate basis, consclidated basis, or both:
D Separate basis I:l Consolidated basis D Both consolidated and separate basis H
b Were the organization’s financial statements audited by an independent accountant? e, 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, : i
consolidated basis, or both:
Separate basis L1 Gonsolidated basis |:| Both consoclidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e - X
[f the organization changed either its oversight process or selection process during the tax year, explam in Schedule O i
3a As aresult ofa federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? .. o | 2 X
b If "Yes," did the organization undergo the reqmred aud|t or aud1ts7 If the orgamzatmn d|d nut undergo the requtred audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... | 3b
Form 980 (2018)

832012 12-31-18
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o e Public Charity Status and Public Support ————2018

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depertmant f the Treasury B Attach to Form 990 or Form 990-EZ. ' Open to Public -

imernal Revenus Servica P Go to www.irs_gow/Form890 for instructions and the latest information. . Imspection -

Name of the organization Employer identification number
OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464

[Part1 | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){ 1XA)(i).
A school described in section 170{b)( 1){AXii). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}ili). Enter the hospital's name,
city, and state:
" An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){ 1)(A}iv}. (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170{b){(1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A}{vi). (Complete Part Il.)
A community trust described in section 170{b)( 1)(A)vi). (Complete Part I1.)
An agriculiural research organization described in section 170{b}{ 1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no mare than 33 1/3% of its support from gress 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 111}
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:‘ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1} or section 508({a)(2). See section 509{a}(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
L] Type 1. A supporting organization supervised or controlled 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 IV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

AN -

L]

o

0 00 KO O

10

its supported erganization(s) {ses instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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 distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l
functionally integrated, or Type Il nen-functionally integrated supporting organization.

f Enter thenumber of supported organizations e | |

g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Typs of organization o T The organizztion \sleﬁ? (v} Amount of monetary {vi} Amount of other
crganization (desoribed on lines 110 UYL douunenl’ support (ses instructions) | support {ses instructions)
above (ses instructions)) Yes No
Total ) )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. sazoz1 10-11-18  Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-67) 2018 OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464 page2

upport Schedule for Organizations

Described in Sections 170b){T){A){iv} and 170({b)(1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} - {a) 2014 (b) 2015 (c) 2016 {d} 2017

{e) 2018

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

12,457,851,

12,457,851,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 _

12,457 851,

12 457 851,

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

5,905,762,

Public su ort Subtract line 5 from lins 4.

6,552,089,

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) {a) 2014 {b} 2015 {c) 2016 {d} 2017

{e}2018

{f) Total

7 Amounts fromlined .

12,457 851,

12,457,851,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part i)

6,888.

11 Total support. Add lines 7 through 10

6,888.

12,464,739,

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

12 |

13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 5071(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {fine 8, column {f) divided by line 11, column {f)

14

15 Public support percentage from 2017 Schedule A, Part |, line 14

15

16a 33 1/3% support test - 2018. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support test - 2017. If the arganization did not check a box on line 13 or 16a and Iine 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2018. If the organization did not cheek a box on ling 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 organizaton »
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, of 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
arganization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > !:l
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and see lnstrucnons . > |:|

Schedule A (Form 990 or 990-EZ} 2018

832022 10-11-18
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Schedule A (Form 990 or 990-£2) 2018 OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464 pagea
chedule for Organizattons Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e)} 2018 {f) Totaf
1 Gifts, grants, contributions, 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 1o the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Addlines 1through S .

7a Amounts inchuded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on linas 2 and 3 received
from other than disqualifisd persons that

axceed the greater of $5,000 or 126 of the
amounton line 13 for theyear

C Addlines7a and 7b

8 Public support. {Suhinctline 7c from fine &
Section B. Total Support

Calendar year (or fiscal year beginning in}) p» {a} 2014 {b) 2015 {e) 2016 {d) 2017 {e} 2018 (f) Total
9 Amountsfromline6 ... ... ... .

10a Gross income from intetest,
dividends, payments received on
securties 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 business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Otherincome. Do not include. gam
or loss from the sale of capital
assels (Explainin Part V1) .
13 Total suppert. ¢acd lines 9, 10c, 14, and 12)

14 Firstfive years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

checkthisboxandstophere ... .. ... ...l > D
Sectiion C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column &) ... 15 %
16 Public support percentage from 2017 Schedule A Partlil ling16 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2618 (line 10c¢, column (f}, divided by line 13, column (&) . ... 17 %
18 Investment inceme percentage from 2017 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2017. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

' line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... W Ij

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... . > D

832023 10-1-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464 pages
E art |! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Areall ofthe organization’s supported organizations listed by name in the organization's governing I o
documents? If "No, " describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or {2). ' 2
3a Didthe organization have a supported organization described in section 501(c)(4), (5), or (6)? /f Yes, " answer
(b) and () below. 3a

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

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

4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(g)(1) or (2? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170(c)(2)(B) .
purposes. 4c

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? /f "Yes," N
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the narmes and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmert to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Didthe organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mere of its supported organizations, or {jii) other suppuorting organizations that also
support ar benefit one er more of the filing organization's supported organizations? if "Yes," provide detail in P
Part VI. 6

7 Didthe organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled enfity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 930 or 990-EZ), 7
8 Didthe organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 -
If "Yes, " complete Part | of Schedule L (Form 890 or 980-£Z7). 8

9a Was the organization controlled directly or indirectly at any time during the tax yeér by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a}(1) or (2))}? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hokd a controlling interest in any entity in which .

the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b
¢ Did a disgualified person {as defined in line 9a) have an ownership interest in, or detive any parsonal benefit

from, assets in which the supporting organizaticn also had an interest? If "Yes," provide detail in Part V1. ¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section o
4943(f) (reparding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes, " answer 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business hoidings.) 10b
832024 10-11-18 Schedule A {Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 900-E7) 2018 OPEN, GOVERNMENT PARTNERSHIP SECRETARIAT

[Part IV| Supporting Organizations ontinieq

81-1867464 pages

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}
below, the governing body of a supported organization?
b A family member of a person described in (z) above?
¢ A 35% controlled entity of a person described in (a) or (b} above?if "Yes' to g, b, or ¢, provide dstall in Part VI.

11a

Yes

No

11b

11¢

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supporied
crganization(s) that operated, supervised, or controlled the suppaorting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

No

Yes

Section D. All Type Ill Supporting Organizations

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain irr Part VI how
the organization maintained a close and continuous working refationship with the supporied crganization(s).

3 By reason of the relationship described in {2), did the crganization’s supportted organizations have a
sigrificant veice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " dascribe In Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).

a |:| The organization satistied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Cornplete line 3 below.

[+ D ‘The organization supported a governmental entity. Describe in Part VI how you supported a government entity (ses instructions).

2 Activities Test. Answer (a) and {b) below.

a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes, " then in Part V| identify
those supporied organizations and exptain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Didihe 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? /f "Yes," explain in Part VI the
reasors for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

§320256 10-14-18 Schedule A (Form $80 or $80-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464 pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |3 Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

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 income {see instructions)
7 Other expenses {see instructions)

8§ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(LR IR

O | | & |60 [N |-t

&

~

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): )
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other B
factors {explain in detail in Part VI): :
2  Acquisition indebtedness applicable to non-exempt-use assets 2
Subiract line 2 from line 1d

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

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

Multiply line & by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

- NI HL--

[ ]
[+ ]

LY

=~ |Gy |th

Q@ |~ (N |~

[+]

Section C - Distributable Amount SR - '_ . _': Current Year

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

Enter 85% ofline 1

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

Enter greater of line 2 or line 3

ingomes tax imposed in prior year

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

emergancy temporary reduction {(see instructions) 6 . N
Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization (see
instructions).

0|k (WM

@ [<n [ (Ao [

~J

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18

18
08151030 745960 24551 2018.04030 OPEN GOVERNMENT PARTNERSHIP 24551__ 1



Schedule A (Form 990 or 990E2) 2018 OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464 Page7
[PartV | Type llf Non-Functionally Integrated 509(a){3) Supporting Organizations qntinued)
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
Amcunts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguired)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 DBistributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 8 amount

i~ |O it | b |w

(i) (i} (i)
i - Distributi i 5 3 istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

3  Excess distributions carryover, if any, 1o 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e

f

From 2017
Total of ines 3a through e
__ g Applied to underdistributions of prior years
h
i
i

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line7: %

a Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of ling7:

Excess from 2014

Excess from 20156

Excess from 2016

Excess from 2017

Excess {rom 2018

o (o (O (& jo

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-£7) 2018 OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464 pages
[Fart V]

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Hl, line 17a or 17k; Part I, line 12;

Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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 insfructions.)

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 980, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF.

g::gg;gf,) the Treasary P Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
QOPEN GOVERNMENT PARTNERSHIP SECRETARIAT B1-1867464

Qrganization type(check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 } {enter number) organization
1 4947{a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 pdlitical organization

Form 990-PF |:| 501{c}(3) exempt private foundation
D 4847 ()(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3} taxable private foundation

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

General Rule

!:l For an organization filing Ferm 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(0)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part ||, line 13, 16a, or 16b, and that received from
any one centributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 850, Part VI, ling 1h;
of (i) Form 990-EZ, line 1. Complete Paris | and Ik

|:| For an organization described in section 501(c}7), (8), or {10) filing Form 990 or 930-EZ that received from any cne confributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I andlll.

|:| For an organization described in section 501(c}{7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etfc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or mote during the year | 3

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Ferm 980, 890-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedute B (Form 990, 930-EZ, or 930-PF) {2018)

823451 11-08-18
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Schedule B (Form 990, 880-EZ, or 980-PF} (2018}

Page 2

MName of organization

OPEN GOVERNMENT PARTNERSHIP SECRETARIAT

Employer identification number

81-1867464

:jPart I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a} {b)

No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

1

Person @
Payroll |:|
$ 2,752,942, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b}

No. Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

Person
Payrolf |:|
$ 2,081,184. Noncash [ |

{Complete Part Il for
nongash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) {d)
Total confributions Type of contribution

Person @
Payroll [
$ 1,900,000. Noncash [ |

(Complete Part [l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 1,250,000. Noncash [ |

(Complete Pait il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person
Payroll [:l
$ 1,000,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(¢) (d}

Total contributions Type of contribution

Person
Payroll

$ 668,038. Noncash [ |

{Complete Part 11 for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization Employer identification number
OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464
"Pal"t 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
7 Person
Payroll
$ 200,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll |:|
$ 200,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(@ (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll D
$ 200,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll |:|
% 200,000, Noncash [ |
{Complete Part |1 for
noncash contributions.)
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll |:|
$ 200,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll |:|
$ 150,000. Noncash [ |
(Complete Part 11 for
nencash contributions.)

823452 11-08-18

23

Schedule B (Form 590, 990-EZ, or 990-PF) (2018)

08151030 745960 24551 2018.04030 OPEN GOVERNMENT PARTNERSHIP 24551 ___1



Schedule B (Form 990, 990-E2, or 980-PF) (2018)
Name of crganization

Page 2

OPEN GOVERNMENT PARTNERSHIP SECRETARIAT

Part |

Employer identification number

81-1867464

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b}

No.

Name, address, and ZIP + 4

{c}

Total contribufions

(d)

13

(a}
No.

Type of contribution

Person
Payroll

[X]
]

(b}

$ 130,460

. Noncash

L1

(Complete Part [l for
noncash contributions.)

14

Name, address, and ZIP + 4

(c)

Total confributions

{d)
Type of contribution

(a)
No.

$ 100,000.

L]

Persen
Payroll

(b)

Noncash

]

{Complete Part Il for
noncash contributions.)

15

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

{a)
No.

(b)

% 100,000.

Person @
Payroll [ _]
Noncash [ |
{Complete Part |l for
noncash contributions.)

16

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

100,000,

(a}
No.

{b)

Person
Payroll |_____|
Noncash [ |
{Complete Part |l for
noncash contributions.)

17

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$

(@)
No.

(b}

100,000.

Person [X]
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

18

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

100,000.

823452 11-08-18

Person
Payroll

Noncash [ |

({Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 2
Mame of organization Employer identification number
OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464
F’,art ,I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributien
19 Person
Payroll [:]
$ 100,000. Noneash [ |
(Complete Part Il for
noncash contributions.)
(a) b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll |:|
$ 100,000, Noncash [ |
(Complete Part I for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
21 Person X]
Payroll [ij
$ 96,270. Noncash [ |
{Complete Part Il for
noncash contributions }
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll [j
3 96,056. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a} (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
$ 65,246. Noncash [ |
{Complete Part Il for
noncash contributions .}
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll []
$ 50,000. Moncash [ |
(Complete Part |l for
noncash contributions.)
823452 11-08-18 Schedule B {Form 980, 980-EZ, or $90-FF) {2018)
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Schedule B (Form 990, 990-EZ, or 990-PF;} (2018)

Page 2

Name of organization Employer identification number
OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464
Part I_ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
25 Person [X]
Payroli |:|
$ 50,000. Moncash [ |
(Complete Part I] for
noncash centributions.)
{a (b) {c) (G]]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll |:|
$ 50,000, Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person X1
Payroli |:|
$ 50,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a} {b} (c) (d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
28 Person
Payroll |:|
3 50,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
(a} b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
$ 50,000. Noncash [ |
{Complete Part 1i for
noncash contributions.}
(@ {b} (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
30 Person
Payroll |:|
$ 50,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

823452 11-08-18

08151030 745960 24551
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Schedule B (Form 990, 990-EZ, or $90-PF) (2018)

Page 2

Name of organization Employer identification number
OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464
Part | 7 Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.
{a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll |:|
$ 30,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person [X]
Payrolt |:|
$ 28,813, Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll D
$ 25,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (k) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll [
$ 25,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@) (b} () {d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
35 Person
Payroll
3 25,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) {c} (d)
No. Nammne, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll |:|
$ 25,000. Noncash [ |
(Complete Part |l for
noncash contributions.)

823482 11-08-18

08151030 745960 24551
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Schedule B (Form 980, 8%0-EZ, or 990-PF) (2018)

Page 2

Name of organization Employer identification number
OPEN GOVERNMENT PARTNERSHIP SECRETARIAT B81-1867464
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll
$ 24,652, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a} {b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person @
Payroll
$ 11,375. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll
$ 10,000. Noncash | |
(Complete Part 11 for
noncash contributions.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person @
Payroll ]
$ 12,815. Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
(Complete Part |1 for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [:|
{Complete Part |l for
noncash contributions.)

823452 11-08-18

28
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Schedule B (Form 880, 890-EZ, or 990-PF) (2018)

Page 3

Name of organization Employer identification number
OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464
‘Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. b {c) . d
from Description of nmfc)ash property given FMV (or estimate) Date :ez:eived
Part| (See instructions))
C)]
c}
No. b ¢ . (d)
. . FM\V (or estimate} )
:::l Description of noncash property given (See Instructions.) Date received
{a}
{c}
No.

o N (b) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part| {See instructions.)

(@)
c)
No. {b) ( . (d}
timat:
from Description of honcash property given FMV !or es |r.na e) Date received
Part | (See instructions.)
{a)
{c}
No. b) . (d}
v t t
from Description of noncash property given FM !or es |r-na e) Date received
Part | (See instructions )
(a)
(e
f::»or;'l Description of rfb) h property qi FMV (or estimate) Dat : o ived
Part| P roncasi property given {See instructions ) e rece

823453 11-08-18

08151030 745960 24551
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018} Page 4
Name of organization Employer identification number

OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464

Part "I Exclusively religious, charitable, etc., contributions to organizations described in section 501{¢)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complate colemns (a) through (e) and the following line entry. For organizations
<ompleting Part Ifl, enter the total of exclusively religious, charitable, eto., contributicns of $1,000 or less for the year. {Enterthis info. once.) » $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
It-'r a‘)r'tnl {b) Purpose of gift {c}) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l' aor'tnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii;r:rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igr:r';ll {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B {Form 980, 890-EZ, or 980-PF) {2018}
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111,123, or 12h. . .

Department of the Treazury > Attach to Form 990. + - Open tO_ Pubhc o

Internal Revanue Sarvice P-Go to www.irs.gow/Formgg0 for instructions and the latest information. ... Inspection

Name of the organization Employer identification number

OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464

Part1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total number at end ofyear
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e |:| Yes |:| No
6 Didthe 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 conferring
impermissible private benefit? ... . l:| Yes ] No
[Part1l | Conservation Easements. Complete fthe organlzatlon answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements hekd by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historlcally important land area
Protection of natural habitat |:| Preservation of a certified historic structure
D 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 & N -

day of the tax year. | Held at the End of the Tax Year
a Totalnumber of conservation easements ) 2a
b Total acreage restricted by conservation easements e i 2
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) | 2e
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a hlstonc structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred re[eased extlngulshed or termlnated by the organlzatron during the tax
vearp-

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

violations, and enforcement of the conservation easements itholds? |:| Yes ’:' No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

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

>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){@(B){)

and section 170M@E)@? o [ves Lo

9  In Part Xll], describe how the organlzatlon reports conservatron easements in |ts 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. _ _

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(i} Assels included InForm 980, Part X e e

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

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenueincluded on Form 890, Part VI, INe 1 |
b_Asseis included in Form 890, Part X oo | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form €90. Schedule D (Form 990} 2018

832051 10-28-18
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Schedule D {Form 990) 2018 OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81~-1867464 page?
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the erganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e !:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ............. ] Yes I:l No

| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Farm 990 Part IV, line 9, or
reported an amount on Farm 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, PartX? . ... e 1 Yes - L1 Ne
b If "Yes," explain the arrangement in Part XIII and complete the followrng table

Amount
€ Beginning balance e | €
d Additions dunng the Year e 1d
e Distrbutions during the Year e et anenen le
B OENAINg DaIaNCE e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes LI No

b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIli .
] PartV I Endowment Funds. Complete if the organization answered "Yes" on Farm 990, Part IV, line 10
{a) Current year {h) Prior year {c) Two years hack | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ..
Net investment earnlngs galns and Iosses
Grants or scholarships .. ...
Other expenditures for facilities
and programs e
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporarily restricted endowment %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization

L 2 - N B -

by: Yes [ No
(I} unrelated oFganizalions || et et ee ettt e nen st 3ai)
(ii) related organizations 3afii}
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R7 e 3b
4 Describein Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or cther (¢} Accumulated {d) Book value
basis (investment) basis {other) depreciation
18 Land e RS
b Bundlngs
¢ Leasehold |mpmvements
d Equipment ...
e Other . 32,400. 5,400. 27,000,
Total. Add Irnes 1athrough 1e (c:ofumn (d) must equa! Form 990, Part X, column (B), ine 106.) ... .. ... » 27,000,

Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464 Page 3
vestments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or category gneluding nams of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . ...

{2} Closely-held equity interests

{3} Cther
(A
(B}

Total. (Col. (b} must equal Form 930, Part X, col. (B} line 12.)
| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, 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)

(5)

(6)

(7

(8)

(9}
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.)
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

{1}

2

3

{4)

(5)

{6)

{7

(8)

9)
Total. (Cotimin (b} must equal Form 980, Part X, col. (B) line 15.) _ iiiiiiiiiiiiiiiiiiisiieiiiiieiiiiiiisiiiiiiiiiiee PP
iPart X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Par‘t X Ilne 25.

1. {a) Description of liability {b) Bock value :

(1) Federal income taxes
2
3
“
B
6
]
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... » .
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organizatior's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2018

832053 10-28-18
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Schedule D (Form 990) 2018 OPEN GOVERNMENT [ PARTNERSHIP SECRETARIAT 81-1867464 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Tofal revenue, gains, and other support per audited financlat statements 1 12,464,739,
Amounts included on line 1 but not on Form 990, Part Vill, line 12 o
Netunrealized gains (losses) oninvestments ..
Daonated services and use of facilities
Recoveries of prior year grants
Other Describe inPart XI) o :
Addlines 2athrough2d . |2e 0.
3 Subtractline e fromne 1 e8] 12,464,739,
4 Amounts included on Form 990, Part VIII, Bne 12, but not on line 1: S
Investment expenses not included on Form 980, Part VIII, line 7b
Other {Describe in Part X1}
¢ Addlines4aand4b . 4c 0.
Total revenue. Add lines 3 and 4c (ThlS must equa.' Form 990, Part i, line 12) . 5 12,464,739.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

N
[0 - B v - o

1

o
&|&

1 Total expenses and losses per audited financial statements 1 6,609,944,
2 Amountsincluded on line 1 but not on Form 920, Part [X, line 25: e

a Donated services and use of facHities 2a

b Pricryearadustments . ... | 2

€ Otherl0SS8S | e | 2€

d Other (Describe In Part XL | 2d -

e AddlinesZathrough2d 2e 0.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part 1X, line 25, but not on Ilne 1

3 6,609,544.

a Investment expenses not included on Form 990, Part Vil line7b ... | 4a

b Other Describe inPart XL L 4y S

¢ Addlinesdaanddb e L 4e 0.
5 6,609,944,

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, fine 18)
]I'-"art X [ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and ©; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2;

FOR THE YEAR ENDED DECEMBER 31, 2018, OGP HAS DOCUMENTED ITS CONSIDERATION

OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR REPORTING

UNCERTAINTY TN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL UNCERTATN

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

832054 10-20-18 Schedule D (Form 990) 2018
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OMB No. 1545-0047

2018

Open to Public
Inspection - -

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
- Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OPEN GOVERMMENT PARTNERSHIP SECRETARIAT 81-1867464
| Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Fortm 980, Part IV, ling 14b.
1 Forgrantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

IX'Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. {The following Part I, line 3 table can be duplicated if additional space is needed )

{a} Region {b) Number of | {e) Number of |{d} Activities conducted in the region () If activity listed in (d) {f) Total
offices ggr;ré%l%y%?'ls {by type) (such as, fundraising, pro- is a program service, ex;;endltgres
in theregion | independent |gram services, investments, grants to describe specific type invg;t?r?ents
contractors recipients located in the region) of service(s) in the region in the region
in the region g
CRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 LOCATED IN THE REGION 6,500,
GRANTS TO RECIPIENTS
EURCPE 0 0 [LOCATED IN THE REGION 413,301,
CENTRAL AMERICA & BRANTS TO RECIPIENTS
THE CARIBBEAN 0 0 [LOCATED IN THE REGION 3,500,
RESEARCH, CONSULTING,
ADVOCACY | TRAINING,
SUB-SAHARAN AFRICA 0 16 [PROGRAM SERVICES MEETINGS 253,184,
RESEARCH, CONSULTING,
PDVOCACY, TRAINING,
EURORE 0 78 [PROGRAM SERVICES MEETINGS 778,787,
RESEARCH, CONSULTING,
CENTRAL AMERICA & POVOCACY, TRAINING,
THE CARIBBEAN 0 12 [PROGRAM SERVICES MEETINGS 35,529,
RESEARCH, CONSULTING,
EAST ASIA AND THE PDVOCACY, TRAINING,
PACIFIC 1 20 [PROGRAM SERVICES MERTINGS 315,773,
RESEARCH, CONSULTING,
MIDDLE EAST AND RDVOCACY, TRAINING,
NORTH AFRICA 0 4 [PROGRAM SERVICES MEETINGS 11,780,
3a Subtotal ... 1 130 ' ' L 1,818,354,
b Tota from continuation
sheets toPart| 0 45 629,887,
¢ Totals {(add lines 3a
and 3b) " 1 178 . . 2,448 241,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 990) 2018

832071 10-31-18
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Schedule F (Form 990} OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464 Page 1
] Part | | Continuation of Activittes per Region.(Schedule F (Farm 990}, Part |, line 3)
{a} Region (b) Number of | () Number of | (d) Activities conducted in region {e) If activity listed in (d) (f} Total
offices employess or {by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
RESEARCH, CONSULTING,
RUSSIA AND EDVOCACY, TRAINING,
NEIGHBORING STATES 0 17 [PROGRAM SERVICES EETINGS 200,712,
ESEARCH, CONSULTING,
EDVOCACY, TRAINING,
NORTH AMERICA [y 17 PROGRAM SERVICES EETINGS 235,806,
RESFARCH, CONSULTING,
PDVOCACY, TRAINING,
SOUTH AMERICA 0 15 PROGRAM SERVICES MEETINGS 193,369,
Totals ... 49 629,887,
832181
04-01-18
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Schedule F (Form 990y 2018  OPEN GOVERNMENT PARTNERSHIP SECRETARTAT 81-1867464 pages
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 828, Retum by a U.S. Transferor of Property to a Foreign

Corporation (868 INStUCHONS fOr FOM Q28 Yes [_INo
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the crganization

may be required to separately file Form 3520, Annual Refurn To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Tust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"
the organizafion may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471y |:| Yes @ Ne

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Inforrmation Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(B0 SO ONIS O PO T BB T i [_Ives No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Raspect to Certain

Foreign Fartnerships (see Instructions for Form 8865) L Ives [Xlno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, Infemational Boycott Report (see
Instructions for Form 8718, dont fle Wit O 00 |:| Yes @ No

Schedule F {Form 990} 2018

832074 10-31-18
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Scheduls F (Ferm 990y 2018 OPEN GOVERNMENT PARTNERSHIP SECRETARTAT 81-1867464 pPages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (menitoring of funds); Part |, line 3, column (f) (accounting methed; amounts of
investments vs. expenditures per region); Part 11, line 1 {accounting methed); Part 11l {accounting method); and Part HI, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

OGP GRANT RECIPIENTS CERTIFY THAT THE GRANTS WILL BE USED IN COMPLIANCE

WITH ANY APPLICABLE UNITED STATES (U.S.) LAWS, U.S. AND INTERNATIQONAL

STATUTES, REGULATIONS, RULES AND EXECUTIVE ORDERS, INCLUDING ALL

ANTI-TERRORIST FINANCING AND ASSET CONTROL LAWS, STATUTES, REGULATIONS,

RULES AND EXECUTIVE ORDERS. NO FUNDS WILL BE USED IN PARTISAN FASHION TO

SUPPORT OR OPPOSE CANDIDATES FOR PUBLIC QFFICE. OGP REQUIRES THE

RECIPIENTS TO SUBMIT NARRATIVE AND FINANCIAL REPORTS.

832075 10-31-18 Schedule F {Form 990) 2018
40
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 980. . B QPE“F’ Pub"c
Imernal Revsnus Service P> Go to www.irs.gow/Form950 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(gs) if the organization provided any of the following to or for a person listed on Form 990, - o
Part VIl, Sectien A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
L] First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions I:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b It any of the boxes on line Ta are checked, did the organization foltow g written policy regarding payment or N E
reimbursement or provision of all of the expenses described above? If “No," complete Part lll toexplain .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Directar, regarding the items checked online1a? | 2
3 Indicate which, if any, of the following the filing 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
estatlish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |___| Written employment contract
Independent compensaticn consultant Compensation survey or study
:l Form 990 of cther organizations XI Approval by the board or compensation committee
4 During the year, did any person listed on Ferm 990, Part V1Y, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nongualified retlrement plan'? ________________________________________________________ 4b
¢ Participatein, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I11. TR O
Only section 501{c)(3}, 501{c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of: ]
A The OrGaNZALIONT | e et et eee ettt et r e 5a
b Any telated OFGQANIZAIONT | ettt oot e et eeee e eeeeeeeeiees 5b
If "Yes" on line 5a or 5b, describe in Part Il 1l -
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation k :
centingent on the net earnings of; . . .
@ The organZation? | . ..o | 62 X
b Any related organlzatlon? 6b X
If "Yes" on line 6a or 6b, describe In Part 111 ' B i L
7 For persons listed on Form 990, Part Vi1, Section A, line 13, did the organization provide any nonfixed payments B ' o
not described on lines 5 and 67 If "Yes,"” describe inPart Il I I 4 X
8 Wereany amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ’ Cs
initial coniract exceptien described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partit B8 X
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in L o
Reguiations SECHON S8 DD B B O] T i iiiiiiiieiiiiiliiiiieiiiieeiecsisieisioiaetieteeeeieietiarars 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2018
832111 10-26-18
41
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Saze —
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 980 or 990-EZ, i 0pen tq PUblic :
Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information, ~Inspection -
Name of the organization Employer identification number

OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FLAGSHIP REPORT INITIATIVE

EXPENSES § 179,247, INCLUDING GRANTS OF § 0. REVENUE § 0.

KNOWLEDGE, LEARNING, INNOVATION AND CAPACITY BUILDING

EXPENSES § 468,631. INCLUDING GRANTS OF § 0. REVENUE § 0.

COMMUNICATIONS

EXPENSES $ 615,987. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 7A:

THERE IS5 A STEERING COMMITTEE THAT ELECTS INDIVIDUALS TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY QUTSIDE ACCOUNTANTS AND THEN PRESENTED TQ THE

FULL GOVERNING BOARD FOR REVIEW AND APPROVAL PRIOR TO FILING WITH THE IRS.

MANAGEMENT WILL NOTIFY THE GOVERNING BOOARD WHEN FILING IS COMPLETE.

FORM 990, PART VI, SECTIQN B, LINE 12(C:

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY TO ALL DIRECTORS,

OFFICERS, MEMBERS OF BOARD COMMITTEES, AND STAFF. ALL COVERED PEQPLE SHALL

SIGN AN ANNUAL ACKNOWLEDGMENT THAT THEY HAVE RECEIVED A COPY OF THIS

POLICY, UNDERSTAND IT, AND AGREE TO ABIDE BY ITS TERMS.

WHENEVER & DIRECTOR OR COFFICER, BECOMES AWARE QF A POTENTIAIL CONFLICT OF

INTEREST, WHETHER FINANCIAL OR OTHERWISE, S/HE SHALL MAKE THE SITUATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ}) (2018}
832211 10-10-18
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Schedule G (Form 980 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464

KNOWN TO THE BOARD OR COMMITTEE (AS THE CASE MIGHT BE) AND PROVIDE ALL

FACTS MATERIAL TQ UNDERSTANDING THE NATURE AND SCOPE OF THE CONFLICT,

INCLUDING WHETHER THE INTERESTED PERSON BELIEVES HIS OR HER ABILITY TO MAKE

AN INDEPENDENT DECISION BASED SOLELY ON THE BEST INTEREST OF THE

CORPORATION HAS BEEN COMPROMISEP. IF THE INTERESTED PERSON INVOLVED DOES

NOT MAKE THIS DISCLOSURE, ANOTHER DIRECTOR OR COMMITTEE MEMEER WITH

KNOWLEDGE OF THE POTENTIAL CONFLICT SHOULD DRAW IT TO THE BODY'S ATTENTION.

THE INTERESTED PERSON WITH THE PQTENTIAL CONFLICT MUST WITHDRAW FROM THE

MEETING AND NOT PARTICIPATE IN FINAL DISCUSSION AND VOTING ON THE EXISTENCE

OF THE CONFLICT. IF A CONFLICT IS FOUND TO EXIST, THE INTERESTED PERSON MAY

BE INVITED TO PROVIDE ANY RELEVANT INFORMATION THAT COULD BE OF USE TO THE

BOARD IN MAKING ITS DECISION, BUT SHALL, AGAIN WITHDRAW AND NOT PARTICIPATE

IN THE FINAL DISCUSSION AND VOTING REGARDING THE TRANSACTION. THE BOARD OR

COMMITTEE'S DECISION SHALL BE BASED ON CONSIDERATION OF WHETHER THE

TRANSACTION:

A, IS IN THE ORGANIZATION'S BEST INTEREST AND FOR ITS OWN BENEFIT;

B. IS FAIR AND REASONABLE TQ THE ORGANIZATION; AND

C. IS THE MOST ADVANTAGEQOUS TRANSACTION OR ARRANGEMENT THE ORGANIZATION CAN

OBTAIN WITH REASONABLE EFFQORTS UNDER THE CIRCUMSTANCES.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION FCR THE CEQC TS DETERMINED ANNUALLY BY THE BOARD OF DIRECTORS

BASED ON HIS/HER EXPERIENCE, SUCCESSFUL IMPLEMENTATION OF INITIATIVES,

ACHIEVEMENTS OF GOALS AS WELL AS A COMPREHENSIVE SURVEY OF SALARIES OF PEER

SIZE OR SIMILAR ORGANIZATIONS. COMPENSATION OF QOTHER QFFICIALS TS

DETERMINED BY THE CEQ. THE LAST COMPENSATION REVIEW WAS COMPLETED APRIL
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464

2019,

COMPENSATION OF OTHER OFFICIALS IS DETERMINED BY THE CEQ WHO RELIES UPON

COMPARATIVE BENCHMARKING DATA FROM AN INTERNATIONAL HR FIRM CONTRACTED FOR

THAT PURPOQOSE.

FORM 590, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS AND ARTICLES OF GOVERNANCE, INCLUDING QUR CONFLICT OF

INTEREST POLICY, IS AVAILABLE ON OUR WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

TRANSLATIONS:

PROGRAM SERVICE EXPENSES 44,939.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSTING EXPENSES 0.
TOTAL EXPENSES 44,939.

GRAPHIC DESIGN:

PROGRAM SERVICE EXPENSES 32,504.
MANAGEMENT AND GENERAL EXPENSES 0.
FUONDRAISING EXPENSES | 0.
TOTAL EXPENSES 32,504.
EDITING:

PROGRAM SERVICE EXPENSES 43,796.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 43,796.
832212 10-10-18 16 Schedule O {(Form 990 or 990-EZ) {2018}
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Schedule O (Form 930 or 990-E7) (2018)

Page 2

Name of the organization

Employer identification number

OPEN GOVERNMENT PARTNERSHIP SECRETARIAT 81-1867464

INTERNATIONAL STAFF SERVICES:

PROGRAM SERVICE EXPENSES 1,190,088.
MANAGEMENT AND GENERAL EXPENSES -31,666.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,158,422,
GENERAL CONTRACTORS:

PROGRAM SERVICE EXPENSES 504,802.
MANAGEMENT AND GENERAL EXPENSES 97,386.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 602,188.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,881,849.

832212 10-10-18
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