*% PUBLIC DISCLOSURE COPY **

ggn Return of Organization Exempt From Income Tax FYYY S
Form Under section 501{c}, 527, or 4947(a)(1} of the Internal Revenue Code {except black lung 2 0 0 8
Department of the Trossury benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this relurn to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkif  { poc. |G Name of organization > Employer identification number
applicable: use IRS

S | oo FOCUS PROJECT, INC.

Nemee | P* | Dolng Business AsOMB WATCH 52-1302617

it See Number and street {or P.0. box if mail is not delivared to street addrass) | Room/suite | E Telephone number .

Temin- |DPeTel1 742 CONNECTICUT AVENUE, N.W. 202-234-8494

fanended| Bons. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 3,244,508.
[jfpprea- WASHINGTON, DC 20009 Hfa) Is this a group retum

Perii®® | Name and address of principal officer:GARY D. BASS for affiliates? [ Ives No

SAME AS C ABOVE H{b) Are all affiliates included? 1 Yes [ No

| Tax-exempt status: 501({c) ( 3 )& (insert no.) [ ] 4847(=@)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: » WWW.OMBWATCH .ORG H{c) Group exemption nurmber M
K _Type of organization: Corporation [ | Trust [ Association | | Other P> [ Year of formation: 19 83| M State of lsgal domicile: DC

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO INCREASE GOVERNMENT
‘é TRANSPARENCY AND ACCOUNTABILITY; TO ENSURE SQUND, EQUITABLE
§ 2 Check this box P ‘:’ If the organization discontinued its operations or disposed of mors than 25% of its assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 15
1 5 Total number of employees (Part V, N8 2a) .. ... s | D 30
E 6 Total number of volunteers (estimate If necessary) .. et eer et et eaer e easenennnnnennes | @ 3
E 7a Total gross unrelated business revenue from Part VIII llne 12, column (G) OO I £ 0.
b Net unrelated business taxable income from Form 920-T, N8 34 ..oooviveieiieiiiiri i eseeeee oo, | 7B 0,
Prior Year Current Year
g 8 Contributions and grants (Part VIIL ine ThY s 1,571,878, 2 ! 944,8 16.
S| 9 Program setvice revenue (Part VI, N8 20) e 239,098. 279 ’ 076.
&’5 10  Investment Income {Part VilI, column (A), lines 3, 4, and ?d) ....................................... 29,395. 20,6 16.
11 Cther revenue {Part VIll, colurn {A}, lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 648,975,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12} ......... 2,489,346, 3,244,508.
13 Grants and similar amounts paid (Part X, column (&), ines 1:8) ..o 31,000. 422,026.
14 Banefits paid to or for members (Pant X, column (A} lined) ...
¢ | 18 Salariss, other compensation, employee benefits (Part IX, column (A), fines 5 10) ,,,,,,,,, 1,254,737, 1,374,358.
2 | 16a Professional fundraising fees (Part [X, columnn (A), ine 11€) ... .
;3‘- b Total fundraising expenses (Part 1X, column (D), line 25) » 160 R 82.
Y147 Other expenses (Part IX, column {A), lines 11a-11d, 11£:24f) | 641,740. 659,846.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25} ,,,,,,,,,,,,,,,,,,,,, 1,927,477. 2,456,230,
19 Rsvenus less expenses. Subtract line 18 fromHne 12 ........voooiiiiiiievniniiiiericinerenne 561,869, 788 I 278,
58 Beginning of Year End of Year
‘?gé 20 Totalassets (Part X, line 18) .. e 1,891,668, 2,544,048,
2ol 21 Total liabilties (Part X, ne 26) _.................. 74,070. 63,184,
25| 22 Net assets or fund balances. Subtract line 21 N 1,817,598, 2,480,864.
i Signature Block

Under pen es of perjuty, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, It Is trve, comect,

and col &\ Declaration of preparer {other than officed Is based on all Information of which preparer has any knowledge
: Ay CO
sign } A eles - éaa/l/ 3/! ?/da
Here Sighaturg o officer Date

GARY D. BASS, CEO
Type or print name and }j}la

Praparer's } c D{te %\ Chack if Preparer’s ldentiylng number
Paid . salf- {see instructions)
signature ATV K \ollo |employed B [ ]

E;ea";::;s Fisnamelr  DROLKT /& ASSOCIATES, P.L.L.C EN B

self employe, 1901 STREET, NW #250

ZiP + 4 WASHINGTON DC 20036 Phgnen0_>202--822—0717
May the IRS discuss this return with the preparer shown above? (see instructions}y ... Yes [ I No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




990 (2008) FOCUS PROJECT, INC. 52-1302617 Page2
-] Statement of Program Service Accomplishments (see instructions)

1 Briefiy describe the organization's mission:

7O INCREASE GOVERNMENT TRANSPARENCY AND ACCOUNTABILITY; TO ENSURE

SOUND, EQUITABLE REGULATORY AND BUDGETARY PROCESSES AND POLICIES; AND

TO PROTECT AND PROMOTE ACTIVE CITIZEN PARTICIPATION IN OUR DEMOCRACY .

2 Did the organization undertake any significant program services during the year which were not ffsted on

the prior Form 990 or 990-EZ7 ............... e sseseereeseeresesiersese. 1 Yos [XNo
If "Yes®, describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?, .l [ Ives No

If *Yes", describe these changes on Schedula O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses,
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a}(1) trusts are required to report the amount of grants and
altocations to others, the total expenses, and revenus, if any, for each program service reported.

4a {Code: } (Expenses § 1,064,732, including grants of $ 206,263. )(Revenue $ )
ACCESS TO INFORMATION - RESEARCH AND PROVIDE DATA ON POLICIES
PERTAINING TO PUBLIC ACCESS TO GOVERNMENTAL AND INDUSTRY DATA ABOUT
ISSUES '"HAT AFFECT THE PUBLIC INTEREST.

4b  (Code: ) (Expenses § 359,102. including grants of $ 9,500. )(Revenue $
NONPROFIT ADVOCACY - PROMOTE FREE SPEECH RIGHTS AND ENCOURAGE POLICY
INVOLVEMENT BY NONPROFIT ORGANIZATIONS THROUGH MEETINGS, TRAININGS AND
INFORMATIONAL MATERIALS.

4c  (Code: } (Expenses $ 492,462 . including grants of $ 206,263, )(Revenue $ )
FISCAL POLICY - CONDUCT MEETINGS AND PROVIDE ANALYSIS TO PROMOTE
FEDERAI, FISCAI, ACCOUNTABILITY, EQUITY, AND IMPROVED GOVERNMENT
PERFORMANCE .

4d Other program services. (Describe in Schedule O.)
{Expenses $ 259,478, including grants of $ j (Revenus § )
4e  Total program service expenses s 2 I 175 ) 774 . (Mustequal Part IX, Line 25, column {8).)

Form 990 (2008)

832002
12-18-08




Form 930 {2008) FOCUS PROJECT, INC. 52-1302617 Page3
1 Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(¢)(3) or 4947 (a){1) (other than a private foundation)?
If "Yes," complete Schedule A .. . e |1 X
2 (s the organization required to compiete Schedule B Schedule of Contrlbutors? .................................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complete Schedule C, Part! ... e |9 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbylng actru[tles? If "Yes, " comp!eta Schedule C Pan‘ H .. 1 4 X
5 Section 501{c)(4), 501{c}(5}, and 501{c)(6} organizations. Is the organization subject to the section 6033(e) notice and
teporting requirement and proxy tax? If "Yes," complete Schedule G, Part lil . e | B
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to prov1de adwce
on the distribution or investment of amounts In such funds of accounts? If "Yes," complete Schedule O, Part! ... | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedufe D, Partlf . 7 X
8 Did the organization malntain colfections of works of art, historical treasures, or other similar assets? h' "Yes, " comp!ere
Schedule D, Part . e |8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, dabt managemsnt, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part 1V .. 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV ... | 10 X
11 Did the organizaticn repart an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts Vi, VII, VIll, IX, 0 X @8 @OPHCABIE ..o ceoresereessesem e 11 | X
12  Did the organization receive an audited financlal statement for the year for which it is completing this return that was
prepared in accordance with GAAP? /f "Yes," complete Schedule D, Parts X1, Xl and X ..o 12 | X
13 Is the organization a school as described in section 170{L)Y{1}A)N)? If *Yes,” complete Schedule £ ... 13 X
14a Did the organization maintain an office, employses, or agents outside of the U.S.7 | ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakmg, fundraismg, busmess,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part] ... 14b X
15  Did the organization report en Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? Jf "Yes," complete Schedufe F, Partlf ... .15 X
18  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregale grants or asslstance to mdlvlduals
located outside the United States? If *Yes," complete Schedufe F, Part I . e 118 X
17  Did the organization report more than $15,000 on Part [X, column (A), line 1 16‘? lf "Yes," comp!ete Schedu!e G Partl 17 X
18 Did the organization report more than $15,000 total en Part Vi, lines 1c and 8a? if "Yes,"” complete Schedule G, Fart h' ______ 18 X
19 Did the organizatlon report more than $15,000 on Part Vill, line 9a% if "Yes," complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ... o |20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 12 /f *Yes," complete Schedu!sf Parts fandil.,. 21 | X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts [ and I!I ,,,,,, 22 X
23  Did the organization answer "Yes' to Part VI, Section A, questions 3, 4, or 57 Jf "Yes," complete Schedule J . e L 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complate Schedule K.
1 NG, GO B0 GUESTION 25 ... .o\ oeooeeooeeeeee e oo oo oot e oot b e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year lo defease
any tax-exempt bonds? e e | 240
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dur{ng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
95a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... ... ... | 2Ba X
b Did the organization become aware that it had engaged in an excess benefit transact!on w1th a dlsqualn“ ed person from a
ptior year? If "Yes," complete Schedule L, Part | 25h X
26 Was aloan to or by a current or former officer, d[reotor, trustee, key emp!oyee, hlghly compensaled employee or disquaitfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schegule L, Part Il et | 28 X
27  Did the organization provide a grant or other assistance to an officer, director, irustee, key employes, or substantla!
contiibutor, or to a person related to such an Individual? If "Yes, " complste Schegule L, Part fll . .o, | 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (20081 FOCUS PROJECT, INC. 52-1302617 Paged
Checklist of Required Schedules (continued

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: ;
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
Indirect business relatienship through ownership of more than 35% in ancther entity (individually or collectively with other
person(s) listed in Part VI, Section A)? f "Yes," cornplete Schedule L, Part IV ... eereeereeeereereesireress. (280 | X
b Have afamily member who had a direct or indirect business relationship with the orgamza!lon?
if "Yes," complete Schedule L, Part 1V . oo | 28D X
¢ Serve as an offlcer, director, trustee, key employee, partner, or member of an entlty (or a sharehoider of a profeesrona!
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV v | 28€ X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," comp{ete Schedu!e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | v, | 80 X
31 Did the organization llquidate, terminate, or dlssolve and cease operations?
If “Yes," complete Schedule N, Part! ................ e O X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? If "Yes, comp.'ete
Schedufe N, Partfl e | 82 X
33 Didthe organlzatlon own 100% of an enmy dlsregarded as separate from the orgamzatlon under Regu!at;ons
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedula B, PArt] ... ettt e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Scheoule Ry Parts H, Il IV, @10V, 1€ T ..o oot 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complste Schedule R, Part V, line 2 . _Las X
36 Section 501{c)(3} organizations. Did the orgamzaﬂon make any transfere to an exempt non- charltable re§ated organlzatton?
If "Yes," complete Schedufe R, Part V, line 2 _. R POUPOPOUOO I | X
37 Did the organization conduct more than 5% of lte actiwtles through an entity that is not a related organszatlon
and that is treated as a partnership for federal incoms tax purposes? If "Yes," complete Schedule R, Part W ..o 37 X
Form 890 (2008)

832004
12-18-08




1

Form 920 (2008) FOCUS PROJECT, INC. 52-1302617 Page5
Statements Regarding Other IRS Filings and Tax Compliance

RN

Yes [ No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0-if not applicable ... DOROUUOUTUUP YU O & )
b Enter the number of Forms W-2G included in line 1a. Enter -0- lf not app]lcable .............................. 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to venders and reportable gaming
{gambling) winnings to pfize winners? .
2a Enter the number of employees reported on Form W 3 Transmltta[ of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums‘? ..............................
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this returm? ...
b 1f "Yes," has it fited a Form 990-T for this year? If *No," provide an explanation In Schedule C
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... X
b If"Yes," enter the name of the foreign country: e :
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
B5a Was the organization a party to a prohibited {ax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. e
¢ If “Yes,® to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Prohlblted
Tax Shelter Transaction? . ... SO SO OO UU U UUUUURUUUUUUTUUUPROTURTR I - -
6a Did the crganization solicit any coninbuttons 1hat were not tax deductlble? .. ba X
b If "Yes," did the organization include with every solicitation an express etatement that such contrlbuilons or gifls
were not tax deductible? ...
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(0)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 8757
b [If "Yes," did the organization notify the doner of the value of the goods or services provided? .
¢ Did the organlzation sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 flled durlng the VAT e | Td |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENBIH COMITACTT oot etee et ee e et a st b s e e b e e m e a s et ene s e
f Did the organlization, during the year, pay premlums directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual proparty, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file & Form 1028-C as required? _______________
8 Section 501{c}(3) and other sponsoring organizations maintaining donor advised funds and section 509({a){(3)
supporting organizations. Did the suppotting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ...
9 Section 501(c)(3) and other sponsoring organizations malntalmng donor adwsed funds
a Did the organizatlen make any taxable distributions under section 48867, .,

b Did the organization make a distribution to a denor, donor advisor, or ralated person?
10  Section 501({c){7) organizations. Enter: N/A

a |Initlation fees and capital contributions included on Part VIIL line 12 .. ... 10a

b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities ................. 10b
11 Section 501{c)(12} organizations. Enter: N/A

a Gross income from members o shareholders ... ........ciciieoieie oot 1a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts dus or received fromthemy) ... 11b

12a Section 4947(a){1) non-exempt chantable trusts Is the organizatlon ﬂl ing Form 990 In Eleu of Forrn 1041’?

b If "Yes,” enter the armount of tax-exempt interest recelved or accrued during the year L N/A

Form 990 (2008)

832005
12-18-08




Form 990 {2008) FOCUS PROJECT, INC. 52-1302617 Pageb
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internat Revenue Code.)

Section A. Governing Body and Management

Yos o

For each "Yes" response to lines 2-7b below, and for a "No" response fo fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ... 1a
b Enter the number of voting members that are independent ..., 1b
2 Did any officer, director, trustee, or key employee have a family relatlonship ora buslness relatloneh[p with any other
officer, director, trustes, or key employes?
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwslon
of officers, directors or trustees, or key employees to a management company or other persen? |
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi T" Ied?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organfzation have members or stockholders?
7a Does the organization have members, stockhclders, or other persons who may elect one or more members of the
governing body? ... ... SOOI Y £ : |
b Are any decisions of the governlng body subject to approval by members. stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have loca) chapters, branches, or affiliates? . .
b If *Yes," does the organization have written policies and procedures geverning the actlvltres of such chapters, aflillatee,

[}

o {0 L (G0

EIE T I

and branches to ensure their operations are consistent with thoss of the organization? ... eereeee. | 9B
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? Ali organ]zailons must
describe in Schedule O the process, if any, the organization uses to review the Form 980 10 [ X
11 s there any officer, director or trustee, or key employse listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if “Yes, " provide the names and addresses in Schedule O ...oovoovvvveeeieiineiieieeegane. | 11 X
Section B. Policies
Yes [ No
12a Doss the organization have a written conflict of interest policy? If "Ne," go to line 13 | e, (120 | X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could glve rise
80 GOMICIST oo e r ettt eee oot 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " describe
in Schedule O how thisis done ... s s er e eees e, 11261 K
13  Dces the organization have a written whlstleblower po[lcy? ................................................................................................ 13 | X
14 Doas the organization have a written decument retention and destruction policy? ... e |14 X

15  Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision:
a The crganization’s CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process In Schedule Q. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a wntten pohcy ar procedure requirmg 1he organlzat;on to evaluate tte partI(:lpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's :
exempt status with respect to such arrangements? .. e, | 10D

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website I:I Another's website Upon request
19 Dascribe in Schedule O whsther (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: [
THE ORGANIZATION — 202-234-8494
1742 CONNECTICUT AVENUE, N.W., WASHINGTON, DC 20009
008 Form 990 (2008)




Form 990 (2008)

FOCUS PROJECT,

INC.

52-1302617

Page 7

B

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Seclion A, OQfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether Individuats or organizations), regardless of amount of compensation,
and current kay smployees. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

® List the organization’s five current highest compensated employess (other than an officer, diractor, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related

organiZations.

® List all of the organization's fermer officers, key employsees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that recelved, 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 direstors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box If the organization did not compensate any officer, director, trustes, or key employee.

(A} {B} ) o) (E} {F}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensalion
5 § organization (W-2/1092-MISC) from the
§ % g |2 (W-2/1099-MISC) organlzation
3 ko E‘ gg _ and r.elaitled
T‘E g g 58 .E_ organizations
GARY D. BASS
EXECUTIVE DIRECTOR 40.00 | X X 97,650. 0. 21,686,
PAUL MARCHAND
CHAIR 5.00|X X 0. 0. 0.
ELLEN MILLER
VICE-CHAIR AND SECRETARY 5.00 X X 0. 0. 0.
ROBERT LAWRENCE
TREASURER 5.00(X X 0. G. 0.
JULIC C. ABREU
BOARD MEMBER 2.00|X 0. 0. 0.
NANCY AMIDEI
BOARD MEMBER 2.00|X 0. C. 0.
ANNA AURILIO
BOARD MEMBER 2.00|X 0. 0. 0.
PAMELA GILBERT
BOARD MEMBER 2.00|X 0. 0. 0.
EDWIN S. JAYNE
BOARD MEMBER 2.00(X 0. 0. 0.
BEN JEALOUS
BOARD MEMBER 2.00 X 0. 0. 0.
SYLVIA E. JOHNSON
BOARD MEMBER 2.00|X 0. 0. 0.
BILL KAMELA
BOARD MEMBER 2.00|X Q. 0. 0.
MARY M. LASSEN
BOARD MEMBER 2.00(|X 0. 0. 0.
MARK ROSENMAN
BCARD MEMBER 2.00{X 0. 0. 0.
MARGARET SEMINARIO
BOARD MEMBER 2.00([X 0. 0. 0.
JAMES D. WEILL
BOARD MEMBER 2.00 (X 0. 0. Q.
832007 12-18-08 Form 990 (2008}




Form 990 {2008) FOCUS PROJECT, INC., 52-1302617 Page8
1 Section A. Officers, Directors, Trustess, Key Employees, and Highest Gompensated Employees (continued)

{A) {B) (- I {D} {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per o from from related other
week E the crganizations compensation
5 %’ organization (W-2/1029-MISC) from the
§ E g |8 (W-2/1099-MISC) organlzation
] g |8 and related
E g g |E g5 E organizations
é 215 5 ;BE frad
1b Totat . R 97,650. 0. 21,686,
2 Total number of |nd|v1dua!s (lncludlng those In 1a) who recelved more than $100,000 [n reportable
compensation from the organization ... i ey e e » 0

Yes l No

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a7 If "Yes," complate Schedule J for such individual ... ...
4 For any individual listed on fine 1a, is the sum of reportable compensat[on and other compensation from the organlzatlon
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual ..............ccooircicnnna.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for suCh DEFSOI L o.oicoe i i
Section B. Independent Contractors
1 Complsts this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

A) 8 (C)

Name and business address Description of services Compensaticon

2 Total number of independent contractors {including those in 1) who received more than $100,000 In compensation
from the organization »

" Form 890 (2008)

832008 12-18-08




FOCUS PROJECT,

INC,

52-1302617

Page 9

Form 990 (2008)

Staternent of Revenus

(A}

Total revenus

G}
Unrelated
business

revenuse

8
Related or
exempt function
revenue

Contributions, gifts, grants
and other similar amounts
-0 o6 T oo

oW

Federated campaigns

3,307.

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Membershipdues ... ...

Fundraising events .............c....

Related organizations  _._...............

Government grants {contributions)

Al other contributions, gifts, grants, and
similar amounts not included above

2941509.

Noncash contributions Included In lines Ta-1f §

Total. Add lines 1a-1f

am Service
evenue

Pro?{
o 0 o0 0 T W

PROFESSIONAL FEES

Business Cods

900099

9,190.

179,190.

EXPENSE REIMBURSEMENTS

900099

96,085.

96,085,

PUBLICATIONS

900099

3,801.

3,801.

All other program service revenue ., ...,
Total. Add lines 2a-2f ..

279,076

a o o

Qther Revenue

10 a

¢ Net income or (loss) from fundraising events
a Gross income from gaming activitles. See

b Less: direct expenses

Investment income (i ncludlng dmdends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalttes ..oooooooeiiiiiii e e

>
>
»

20,616.

(i Real

)_,

(i) Personal

GrossRents _....................

Less: rental expenses ...

Rental income or {Joss) .....

Net rental income or (loss)

= ’ | ..v._.‘ )

Gross amount from sales of

(i) Securities

{ih Cther

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {foss) ...

Net gain or (loss) .......

Gross income from fundra[smg events (not

including $ of
contributions reported on line 1¢). See
Part IV, line18 ... ..., @

b Less: direct expenses b

Part IV, line 18

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

Gross sales of inventory, less returns
and allowances . ...........cocoieiiveiieonns
Less: cost of goods sold

¢ Net income or {loss) from sales of inventory ...

Miscellaneous Bevenue

11

@ Q O oo

12
832009

Ali other revenue

Total. Add lines 11a11d e es
Tolal Revenue, add iines 1h, 29,3, 4, 5, Bd, 7d, 8c, ¢, 100, and ile

>
>

3,244,508,

279,076.]

20,616.

02-02-09

Fgrm 990 (2008)




FOCUS PROJECT,

INC.

52-1302617 Page10

Form 980 (2008)

7| Statement of Functional Expenses

Section 501{c}(3) and 501(c){4) organizations must complete all columns,

All other organizations must complete column (A} but are not required to complete columns (B}, {C}; and (D}.

Do not include amounts reported on lines 6b, (A) B ©
7o, 8b, O, and 100 of Part Vil Total expenses Programseyio® | memdroxensse FSQééﬁ‘é'I;"
1 Grants and other assistance to govermments and =
organizations in the U.S. See Part IV, fine 21 ...... 422,026, 422,026.
2 Grants and other assistance to individuals in
the US.See Part tV,line22 . ...
3 Grants and other assistance to governments,
organlzations, and individuals outside the U.S.
See Part [V, lines15and 16 ...
4  Benefits pald to or formembers _..................
5 Compensation of current officers, directors,
trustees, and key employees ..., 123,407. 109,461. 5,924. 8,022,
6 Compensation not included above, to dlsquahﬂed
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) .
7 Other salaries and Wages ... 952,434. 809,294. 53,951. 89,189.
8 Penslon plan contributions {include section 401(k)
and section 403(b) employer contributions) ... 40,599, 34,211, 2,380, 4,008.
9 Otheremployeebenefits ... 178,483. 151,568. 10, 182, 16,733.
10 Payroll XS .o 79,435, 67,787, 4,432, 7,216.
1t Fees for services {non-employess):
a Management ...
B LeGal L.ooooooooooso oo 50,217. 46,782, 2,749. 686,
G ACCOUNTING .o et i annas 321765' 13.!365- 17(959- 1;441-
d Lobbying .. .
e Professional fundialsmg services. Sea Part IV 1lne 17
f Investment management fees ...
g Other . 143,198. 138,938, 1,621. 2,639.
12 Advemslng and promo!lon ___________________________
13 Office eXPenses. ... ........ccooororemrereceerreorecrerie 33,032, 29,057. 1,943. 2,032,
14 Information technoloqy ... oo, 20,534. 17,910. 997, 1,627,
16 Rovyalties ...
16 OCCUDPBNGCY oo st 177,445. 151,094, 10,026, 16,325,
17 Travel 22,130. 20,164, 1,146, 820.
18  Payments of travel or enterta]nment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings ... 55,362, 52,143, 1,544. 1,675,
20 Interest
21 Payments to affi Ilates ....................................
22 Depreciation, depletion, and amortization ... 15,281, 13,012, 863. 1,406,
23 INSUMANCE e 7;4373 6,333, 420. 684,
24  Other expanses. ltamize sxpenses not covared = D !
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total Rk : :
expanses shown on king 25 below.) ... i R :
a INTERNET 62,065, 57,638. 1,684, 2,743,
b PUBS. AND TRAINING 27,367, 23,562, 1,448. 2,357,
¢ MISCELLANEQUS 7,867, 6,957. 349, 561.
¢ DEVELOPMENT 3,597. 3,102, 188. 307.
e MEDIA 1,549. 1,370. 68. 111.
f All other expenses
25  Tolal functional expenses. Add [ines 1 through 241 2,456,230. 2,175,774. 119,874. 160,582,
26 Joint Cosls. Chieck here > [_] if following
SOP 98-2. Gomnplete this line only i the organization
reported fn column (B) jeint costs from a combined
sducational campaign and fundraising solicitation ..
832010 12-18-08 Form 990 (2008)

|




Form 890 (2008)

FOCUS PROJECT, INC.

52-1302617 Page 11

{ Balance Sheet

A) B8}
Beginning of year End of year
1 Cash - nondnterest-bearng ... 694,822.] 1 735,015,
2  Savings and temporary cash Investments et 2
3 Pledgesand grantsreceivable, net e 148,806. 3 921 ! 306.
4  Accounts receivable, nel ... 25,336.] 4 14,347,
5 Recejvables from current and former off!cers, d[rectors trustees, key
employees, or other related parties. Complete Part |l of Schedute L ...
6 Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... e e ]
,3 7  Notes and loans receivable, net 7
@ [ 8 Inventories for sale or use , . 8
< 9  Prepaid expenses and deferred charges 13,678.] 9 13,980
i0a Land, bulidings, and equiprment: cost basis .. | 10a 145,981. :
b Less: accumulated depreciation. Complete RS :
Part Vi of Schedule D . cererensarenee | 10B 114,407, 45,248.] 10¢ 31,574.
11 Investmants - publicly traded secunnes i
12 Investments - other securities. Ses Part IV, line 11 963,022, 12 827,260,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, hne 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 756.] 15 566.
16 Total assets. Add lines 1 through 15 {must equalline 34) ... 1,891,668.] 18 2,544,048.
17  Accounts payable and accrued BXPeNSES ... ... 74,070. 17 63,184.
8 GaN S PAYAD I ettt a e
19 Deferred reVenuUe ... .. ... e e
20 Taxexemptbondliabilities .. ... e
g | 21  Escrow account liability. Complete Part IV of Schedule D ..............................
_'§ 22 Payables to current and former officers, diractors, trustees, key employees,
fj highest compensated employees, and disqualified persons. Complete Part |
- of Schedute L
23 Secured mortgages and notes payable to unrelated thlrd pames ,,,,,,,,,,,,,,,,,,
24  Unsecured notes and loans payabla .
25  Other liabilities. Complste Part X of Schedule D
26 __Total liabilities. Add lines 17 through 26 ....ocoooovvviecee. N _74,070.| 26 | _ , 184,
Organizations that follow SFAS 117, check here P - and comp!ete S
i lines 27 through 29, and lines 33 and 34. EEaa SR S
E |27 UNreStlotod Nt aSSEtS .........oviovemsosorocreroniines s 1,426,835, 27 1,142,750,
T |28 Temporarily restrioted NOL@SSELS ..ot 390,763.] 28 1,338,114.
T 29 Permanently restricted netassels e
e Organizations that do not follow SFAS 117, check here B> (1 and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ...
ﬁ 3t  Paid-in or capital surplus, or land, building, or equipment fund ........................
% | 32  Retained eamings, endowment, accumulated income, or other funds ...
Z 133 Total net assets or fund balances B 1,817,598.] 33 2,480,864.
Total ligbilities and net assets/fund balances 1,891,668.] 34 2,544,048,
1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [_]cash Accrual [ Other ;
2a Were the organization’s financial statements complled or reviewed by an indepandent ascountant? 2a
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
¢ If "Yes' to lines 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant? __.._...............ccccooeiieiinn. 2 | X
3a As aresult of a fedaral award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . » 3a X
b_If "Yes," did the organization underqo the required audlt or audlts? .................................................................................... 3b

832011 12-18-08

Form 990 (2008}




OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 090-EZ) To be completed by all section 501(cH3) organizations and section 4947(a)(t} 2 C 0 8
nongxempt charitable trusts.
ﬁfg;';'",:;‘\ﬁ:n’u“;eslm“” P Attach to Form 990 or Form 990-EZ. P See separate instructions. e _ :
Name of the organization Employer identification number

FOCUS PROJECT, INC. 52-1302617

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it is: (Pleass check only one organization.)

1 D A church, convention of churches, or association of churches describad in section 170{b){1)(A){i}.

2 [ ] Aschool described in section 1 70(b){1}{AMii). (Attach Schedule E.)

3 [ a hospital or & cooperative hospital service organization described in section 170{b)(1){A)iii). (Attach Schedule H))

4 |:| A medical research organization opsrated in conjunction with a hospital described in section 170(b){1){(A}jii). Enter the hospital's name,
city, and state:

5 [:| An organization operated for the benefit of a college or university owned or operated by a governmental unft described in
section 170{b}(1)(A){iv). (Complste Part [1.)

6 L1 A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v}.

7 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)(AHvi). (Complete Part IL.)

s [ 1A community trust described in section 170{b}{(1)(A){vi). (Complete Part Il.)

o ] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete the Part Hl.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509{a}{4). (see Instructions}

1 ] An organization crganized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
move publicly supported organizations deseribed In section 508(z)(1) or section 509(a)(2). Ses section 508{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b ] Type it el Type Hll - Functionally integrated d I::] Type lll - Other
el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type |1, or Type Il
supporting organization, checkthisbox ... [:]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the folEowmg persons?
i) A person who directly or indirectly controls, either alone or together with persons descrited In (i) and (jil) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described in () above? . et e e s erarrtsnerenntnsvesmanneeneeanennenennen | 110
(iil} A 35% controlled entity of a person described in {f) or {li) above? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 11 gliii}
h Provide the following information about the organizations the organization supperts.
{iii) Type of iv) Is the organization {v) Did you notify the vi) [s the
8 NaOT;azfiz?{i%ﬂomd () EN { desc?i?eadng:tlii?lrés 59 n gol. {n Il'slgd In your (o)rganiiation inﬁéol. ‘(]Ir)ggé;zza%ltllz%?j 'If;] fi‘g'a {vll)sﬁpmpoou[;l tof
above o IRC section governing document?: (i) of your support? Hs?
{ses instrugtions}) Yes No Yes No Yeos No
Total : : RS 58
LHA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule A {Form 990 or 980-EZ) 2008

832021 12-17-08




e A (Form 990 or 880-E7) 2008 FOCUS _PROJECT, INC.

52-1302617 page2

{Complete only If you checked the box on line 5, 7, or 8 of Part )

Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170{b)(1}{A}(vi)

Section A. Public Support

Calendar year (or fiscal year baginning in)p»

1

6

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
jzatlon’s benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge |
Total. Addlines 1-3 ...
The portion of totat contributions
by each person {other than a
governmental unit or publicly
supported organizatlon) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public Support. Subtract line 5 from tne 4.

(a) 2004

(b} 2005

(c} 2006

{d) 2007

{e) 2008

{f) Total

1359751.

1654644.

1591688.

1571878.

2944816.

9122777,

1359751,

16546414,

1591688.

1571878.

2221816,

91227717,

1816060,

7306717,

Section B. Tota! Support

Calendar year (or fiscal year baginning im)>

7
8

10

11
12
13

Amounta fromlined ...
Gross income from interest,
dividends, payments received on
secutilles loans, rents, royalties

and fncome from similar sources |,
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

{a} 2004

(b} 2005

{c) 2006

(d} 2007

() 2008

{f) Total

1359751,

1654644.

1591688.

1571878.

2944816.

9122777.

5,556.

11,073,

23,344.

678,370.

20,616.

738,959.

9861736.

Gross recelpts from related activities, stc. (see instructions) . .
First five years. |f the Form 990 is for the organization’s first, second, th|rd fourih or ﬂfth tax yearas a section 501({c)(3)

organization, check this box and stop here

12

1,276,059,

Section €. Computation of Public Support Percentage

14 Public support percentage for 2008 {fine 6, column (f) divided by fine 11, column (f))

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f |
16a 33 1/3% support test ~ 2008. If the organization did not check the box on ||ne 1 3 and Ilne !4 Is 33 1/3% of more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 1Ba, and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. s
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a hox on Ilne 13 163. or 16b and llne 14 is 10% or more,
and if the organization meats the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2007, I the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see Instruclions .........

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

14

74.09 %

15

57.39 4

organization mests the "facts-and-circurnstances’ test. The organization qualifies as a publicty supported organization

> [X]
» [

p ]

g
> ]

832022
12-17-08

Schedule A (Form 990 or 990-EZ} 2008




Schedule A (Form 000 or 920-EZ) 2008 Page 3
Support Schedule for Organizations Described In Section 509{a)(2) (compiete only if you checked the box on fine 9 of Part 1)

Section A. Public Support
Calendar year (0r fiscal year beginning in)P> {a) 2004 {b) 2005 {c} 2006 {d) 2007 {e} 2008 {f} Total
1 Gifts, grants, contributions, and
membetrship fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activily that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness undersection 513 .

4 Taxrevenues levied for the organ-
ization’s benefit and elther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Addlines1-5 ...

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

B Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the grealer of 194 of tho tota! of lines 8,
10¢, 11, and 12 for the year or $5,000

¢ Addlines 7aand 7b .

8 _Public support {S_:ubtractf'na 7c from ine 6
Section B. Total Support

Calendar year (or fiscal year baginning in)# (a) 2004 {b) 2005 (c} 2008 {d} 2007 {e} 2008 {f) Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
secl{rities loans, rents, royalties
and income from similar sources |,
b Unselated business taxable incoms
(less section 511 taxes) from businasses

acquired after June 30,1875 .

¢ Add lines 10aand 10b ...
11  Nst income from unrelated business
activities not included in fine 10b,
whether or nct the business is
regularly carried on
12 Other Income. Do not include gam
or loss from the sale of capital
assets (Explain in Part [V.) ---veeees
13 Total support (add fines 9, 10¢, 11, and 12

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

check this box and STOD NETE ...ooo oo ek ies ooy e e e »[ |
Saction C. Computation of Public Support Percentage
15 Public support percentage for 2008 (fine 8, column (f) divided by line 13, column ) ovvveee s |18 %
16 Public support percentage from 2007 Scheduls A, Part IV-A, lin@ 279 .o 16 %
Section D. Computation of Investment Income Percentage
47 Investment Income percentage for 2008 {ine 10z, column (f} divided by line 13, column () ... 17 %
18 [nvestment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on Ilne 14 and ||ne 15 is more 1han 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2007. i the organization did not check a box on line 14 or line 192, and line 16 i3 more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here, The erganization qualifies as a publicly supported organization _._......... > D

50 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see INStrUCtions wooverieeeeey P (]

Schedule A {Form 990 or 990-EZ) 2008

832023 12-17-08




*% PUBLIC DISCLOSURE COPRPY *¥*

Schedule B Schedule of Contributors OME No. 1645.0047
{Form 990, 990-EZ, > 2 0 0 8
or 990-PF) Attach to Form 990, 890-EZ, and 990-PF.

Department of the Treasury
Internal Revenue Sarvice

Name of the organization Employer identification number

FOCUS PROJECT, INC. 52-1302617
Crganization type (check ons):

Filers of: Section:

Form 990 or 890-EZ 801(c) 3 } {enter number} organization
L] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF L__| 501(c)(3}) exempt private foundation
] 4347{a)(1) nonexempt charilable trust treated as a private foundation

1] 501(c)(3) taxable private foundation

Check if your organization is coveared by the General Rule or a Special Rule. (Note. Cnly a section 801(c)(7}, (8), or (10} organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

[ 1 For organizations filing Form 990, 990-EZ, or 9¢0-PF that received, during the year, $5,000 or mate (in money or property) from any one
contributor. Complete Parts | and |l.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170[@)(1)(A)v]), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2% of the
amount on Form 980, Part VIIl, line 1h or 2% of the amount on Form $9G-EZ, line 1. Complete Parts [ and Il

[ Fora section 501 {c)(7), @), or {10) organization filing Form 980, or Form 990-EZ, that received from any cne contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for refigious, charltable, scientific, literary, or educational
purposes, of the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

(] Fora section 501 {e)(7), {8}, or (10) organization filing Ferm 990, or Form 890-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, stc., purposss, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were recsived during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts untess the General Rule applies to this organization because it received nonexclusively

religious, chatitable, etc., contributions of $5,000 or more duringthe year) .. ..., |

Caution. Organizations that are not covered by the General Rule and/or the Spacial Rules de not file Schedule B (Form 290, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 980-EZ, or on line 2 of their Form 890-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 920-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 980. These instructions will be issued separately.

823451 12.18-08




Schedule B (Form 890, $90-E2, or 990-PF) (2008)

Pags 1 of 2 of Part |

Name of organization

Employer identification number

FOCUS PROJECT, INC. 52-1302617
Contributors {ses Instructions)
(a) {b} (c) (d}
No. Namae, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll [
$ 320,000. Noncash [ |
(Comptlete Part 11 if there
Is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribuiion
2 Person
Payroll [:]
$ 200,000. Noncash [ ]
(Complete Pant Ilif there
{s a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll D
$ 200,000, Noncash | |
(Complete Patt || if there
is a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll l:]
$ 400,000. Noncash [ |
(Completse Part |l if there
is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll ]
$ 900,000. | Noncesh [ ]
(Complete Part |l if there
is a noncash contribution.)
(a} {b} {e) {d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll |:]
$ 75,000. Noncash [ |
(Gomplets Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedute B (Form 990, 980-E2, or 990-PF) {2008)

Page 2 of 2 of Part |

Name of organization

FOCUS PROJECT, INC,.

Employer identificalion number

52-1302617

Contributors {ses Instructions)

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

{c)
Aggregate contributions

(d)

Type of contribution

$ 185,397.

Person
Payroll D
Noncash [}

{Complete Part || if there
is a noncash contribution.)

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

{c)
Aggregate contributions

{d)

Type of contribution

$ 85,000.

Person
Payroft [:]
Noncash [ |

(Complete Part Il if there
is & noncash contribution.)

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

(c)
Aggregate contributions

(d)

Type of contribution

Person I:l
Payroll ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

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

{c}

Aggregate contributions

(d)

Type of contribution

Person L
Payroll ]
Noncash [ ]

(Complete Part |l if there
is a nongash contribution.)

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

{c}

Aggregate contributions

{d)

Type of contribution

Person [:]
Payroll [:I

Noncash [ |

(Complete Part It if there
is a noncash contribution.)

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

{c
Aggregate contributions

(d)

Type of contribution

Person D
Payroll [j
Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

823452 12-18-08
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GMB Mo, 1845-0047

SCHEDULE C Political Campaign and Lobbying Activities l

F -

(Form 890 or 980-E2) For Organizations Exempt From Ingome Tax Under section 501(c} and section 527 2 0 0 8
Department of the Treasury ¥ To be completed by organizations described below.
Intemal Reventie Service P Attach to Form 990 or Form 990-EZ. I

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

® Sectlon 501(c) (other than sectlon 501(c)(3)) organizations: Complete Parts A and G balow. Do not complete Part [-B.

® Secticn 527 organizations: Complete Part i-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Sectlon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part H-A. Do not complete Part I}-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, then

® Section 501{(c){4), {5}, or (B) organizations: Complets Part |Ii.
Name of organization Employer identification number

FOCUS PROJECT, INC. 52-1302617
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures : e e P 8
B VOIUNTEEI MOUIS o oo tetsiee e et eems e essanes s es s s rm e emees ot s aa e s e e m e meess s hes e s b s es e oan a2 e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule G for details.

1 Enter the amount of any excise tax incurred by the organization under section 4965 ... >
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . ... >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 forthis vear? ... [ Yes [_INo
48 WaS 8 COMEGHON MATBT . oo oo oo oot ies e ts st es et b e ee s et a2 e e s b A e a1 n e m s s e b e [Tves [ Ino

b if *Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities ... S
3 Total of direct and Indirect exempt funcilon expendltures Add llnes 1 and 2 and enter here and on

Form 1120-POL, line 17b ..__._........... e P8

4 Did the fillng organization fi f [e Form 1120 POL for this year? - . D Yes |___] No
5 State the names, addresses and employer identification number (EIN} of all sectlon 527 pohtical organlzatlons to whlch payments were made.
Enter the armount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions recelved and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committes (PAC).
If additional space is needed, provide Information in Part IV.

{a) Name (b} Address {c) EIN (d)} Amount paid from {e) Amount of political
filing organization’s | contributions rece:lvecl and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -G-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 890-EZ)} 2008
832041 12-18-08




Schedule C (Form 990 or 990-67) 2008 FFOCUS PROJECT,

INC.

52-1302617 Ppage2

i

{election under section 501{h)). See the instructions for Scheduls C for details.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P D if the filing organization belongs to an affillated group.
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org;:%izg?gn’s () Afﬁ:l;:tt;g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 34,001.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 24,635.
¢ Total lobbying expenditures (add Ines faand 1b) ... 58,636.
d Other exempt purpose expenditures . 2,397,594.
e Total sxempt purpose expenditures (add lines 1c and 1d) . |1 2,45 6,230,
f Lobbying nontaxable amount. Enter the amount from the fo%lowmg table in both columns 272, 81 2

If the amount on line e, cofumn (a) of (b) Is: The lobbying nontaxable amount is: G

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |

Over $1,000,000 byt not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000, |

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

Cver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 68,203.
h Subtract line 1g from line 1a, Enter -0- if line g Is more than fine a 0.
i Subtract line 1f from line 1¢. Enter-0-if line fismorethanline e _..........ieees 0.
i lfthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this ysar? [:| Yes [:] No

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁs(g?‘;:a‘ia;gg";;ing in {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e} Total
2a Lobbying nontaxable amount 235,591, 227,726, 234,731 272,812. 970,860.

b Lobbying celling amount Shmah : Soimenmine i

(150% of line 2a, columnig)) 1,456,290,
¢_Total fobbving expenditures 56,877. 79,892. 61,032, 58,636. 256,437,
d_Grassroots non-taxable amount 58,898. 56,932, 68,203, 242,716,
e Grassroots ceiiing amount L

{150% of line 2d, column {g)) 364,074.
t_Grassroots lobbying expenditures 28,136. 42,218. 34,1234, 34,001. 138,489.

832042 12-18-08
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Form 990 or 990-E7) 2008 F'OCUS PROJECT, INC.

52-1302617 page3

{election under section 501(h)). See the instructions for Schedule C for detalils.

To be completed by organizations exempt under section 501(c){3) that have NOT filed Form 5768

(al

{b}

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? ..

Paid staff or management ( nclude compensatlon In axpenses reported on Ilnes 1c through 1)?

Media advertisements? |

Mailings to members, Ieglslators, or the pubhc?

Publications, or published or breadecast statemenls?

Grants to other organizations for lobbying purposes? . .........

Direct contact with legislators, their staffs, government offlcsals, ora !eglslatlve body‘? __________________

Rallies, dernonstrations, seminars, conventions, speeches, lectures, or any other means? ...

Other activities? If "Yes,” describein Part IV e

_— = T W -2 0O O O o

Total lines 1¢ through Ti

Did the activities in fine 1 cause the orgamzatlon to be not descrlbed in secﬂon 501{0)(3)?

N
4]

b If "Yes,” enter the amount of any tax incurred undersection 4912 ...

¢ i "Yes," enter the amount of any tax incurred by organization managers under section 4912 |

filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..

501(c}(6). See the instructions for Schedule G for details.

i To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues recelved nendeaductible by members? ...
Did the organization make only In-hcuse lobbying sxpenditures of $2,000 oriess? ...,

Yes

No

2

3

1

2
3 Didthe organization agree to carryover lobbying and political expenditures from the pricr vear?
B :

| To be completed by all organizations exempt under section 501(0)(4:).,' ‘sectfon 501(0)(5), or section

501(c)(6) if BOTH Part Ili-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule C instructions for detalls,

1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible lobbying and political expendltures (do not |nclude amounts of pollttcal

expenses for which the section 527(f} tax was paid}.

B U BN YOO oo e ee At e st st attter e rmteeeeeamebateeesstete teeasanenteerarebeatteteesar s e s s aenee e rnaas

b Carryover from last year
¢ Total |

3 Aggregate amount reported in sectlon 6033{9){1}(A) notices of nondeductible section 162(e)dues __...................

4  If notices were sent and the amount on line 2c exceeds the amourt on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

EXPENRUIE NEXEYBRET o oiiteies e e e oot e e oo eee e e e e ee e e e e e ee e ee oot ovsesse s es s e85 eassme et e eeee e et e e e e e e et e et eneeareneen

]

5 Taxable amount of lobbying and political expenditures {line 2¢ total minus 3 and 4)
Supplemental Information

Complete this part to provide the descriptions required for Part 1A, line 1; Part |-B, line 4; Part 1-G, line §; and Part [1-B, line 1i. Also, complets this part

for any additional information.

Schedule G {Form 990 or 890-E2) 2008
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Schedule D . . OMB No. 1545-0047
Form 990] Supplemental Financial Statements

Desartment of the T P Attach to Form 990. To be completed by organizations that

Itomal ot Sonviop, answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, 1
Name of the organization Employer identification number

FOCUS PROJECT, INC. 52-1302617
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year .. X
2 Aggregale contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregatevalusatendofyear ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... |:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be useci only
for charitable purposes and net for the benefit of the donor or denor adviser or other impermissible private benefit? ... |:] Yes D No

| Conservation Easements. Complets if the organization answered “Yes" to Form 980, Part IV, line 7.

o o e

Purpose(s) of conservation easements held by the organization (check all that apply}).
[ Preservation of land for public use (e.g., recreation or pleasurs) [::] Preservation of an historically important land area

[__1 Protection of natural habitat [__1 Preservation of certified historic structure

[ ] Preservation of open space

Complets fines 2a-2d if the organizaticn held a qualified conservation contribution in the form of a conservation easemant on the last day
of the tax year.

Held at the End of the Year
Total number of CoNSErvation GaSEMBNS ... ..o oot me e ems s e cnisssnassncen | 28
Total acreage restricted by conservation easements ... s reraeresraneinnseaneenss | 2D
Number of conservation easements on a certified historic structure |ncluded En ( ) e |26
Number of conservation easements included in (o) acquired after 8/17/06 | 2d
Number of conservation easements modified, transferred, released, exttngu;shed or termlnated by the organlzation during the taxable
year >

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements B ROIAST ... D Yes l:l No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year b

Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year [ b

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

aNd SEOHON T7OMMANBIINT ....oovrooesoeceeoeeeeeeeeeeseeeeeoeeeee st e Clves [INo
In Part XIV, describe how the organization reports conservation easements in fts revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
gonservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

ia

If the organization elected, as permitted under SFAS 1186, not 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide, in Part XIV, the text of
the footnote to its financlal statements that describes these items.

If the crganization elected, as permitted under SFAS 118, 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 the foliowing amounts relating to
these ltems:

{} Revenues included in Form 890, Part VIIL N8 T ..o es et > 3
{ii} Assets included in Form 990, Pant X . ... e P8
2 Ifthe organization received or held works of art, hlstoncal treasuras, or other slmllar assets for fmancla& gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VIl e T .o oo eeerrisinrsernne. P 8
b Assets included in Form 990, PAM X oo P
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {(Form 990) 2008

832051
12-23-08




Scheduls D (Form 990) 2008 FOCUS PROJECT, INC, 52-1302617 Page2
| Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check afl

that apply):
a [ Public exhibition d [ ]Loaner exchange programs
b E:] Scholarly research e D Other

¢ [_] 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 AV,
5 During the year, did the organization solicit or receive donations of art, historlcal treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? . |:| Yes [:| No

Trust, Escrow and Custodial Arrangements. Complste if organization answereci "Yes“ to Form 990 Part 1V, line 8, or
reported an amount en Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 ... T ves  [No

b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
€ BEOINMING BAIANCE oot eee oo eeee e e sesss s r s ses st e cmscs et emenesneseenr e | $E
d AAINONS AUING TN8 YOI o oeoeeeceesee e s temv s eeee e eeseeamem s emeeie sttt eneenenreons | 1D
€ Distrioutions dURNG IRE YEAT oo oottt eet et e oo seebes e se s et s ee e eme e eae e ie
f Ending batance . 1t

2a Didthe organlzatlon include an amount on Form 990 Part X Ilne 21 ? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, D Yes |:| No
b _f “Yes," explain the arrangernent in Part XIV.
Endowment Funds. Complets if organization answered "Yes* fo Form 990, Part IV, fine 10.

{a) Current year h) Prior year c) Two years back | {d) Three L 3 back | (e}

gk pacad

aur years back

1a Beginning of year balance
b Contributions _.
¢ Investment earnings or Iosses
d Grants or scholarships ..........................
& Other expenditures for facilitles
and programs ...
f Administrative expenses ...
g End of year balance .
2 Provide the estimated percentage of ths year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowmeant funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i} Unrelatad OTQANIZAHONS . oo eeeeeeee oo e e e er et r et s b s s enene s emnarieceecnee | SBHL
{ii} related organizations ............ SRS O UV UOUT U RTOROURUPUR £ 1 L
b If "Yes" to 3a(ji), are the related organizations Ilsted as requrred on Schedu[e R? ST OSSOSO UUUUUUTUTUUTORPRR B -
be in Part XiV the intended usges of the organization’s endowrnent funds.
Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment {a) Cost or other {b} Cost or other {¢) Depreciation {d} Book value
basis (investment) basis (other)
1a Land .

b Burldlngs e

¢ Leasehold |mprovements 17,780. 17,780. 0.

d Equipment | ... ... 128, 201. 96, 627. 31, 574,

e Other .. .
Total, Add Ilnes 1a 1e (Co[umn {d} should equal Ferm 990, Part X, column (B line 10(€).) ... overvviiniiniiiines > 31,574.

Schedule D {Form 990) 2008

832052
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Schedule‘D(Form 990) 2008 FOCUS PROJECT, INC. 52-1302617 Paged
| Investments - Other Securities. See Form 990, Part X, line 12.

u(a) Description of security or category b | {c} Method of valuation:
{including name of security) {b) Book value Cost or end-of-year market value

Financial derivatives and other financial produsts ...
Closely-held equity interests ...

Other

CERTIFICATES OF DEPOSIT 173,045.| END-OF-YEAR MARKET VALUE
MONEY MARKET FUNDS 81,502. END-OF-YEAR MARKET VALUE
US TREASURY/AGENCY SECURITIES 26,806. END-OF-YEAR MARKET VALUE
MUTUAL FUNDS 545,907. END-OF-YEAR MARKET VALUE

b) should equal Form 990, Part X, col (B) line 12.) B 827,260.
| Investments - Program Related. See Form 990, Part X, line 13,

{c} Method of valuation:

ipti b) Book value
{a} Description of Investment type (b} Boo Gost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B} fine 13.) »
: { Other Assets. See Form 890, Part X, line 15,
{a) Description (b} Book valus

Column (b) should equal Form 990, Part X, col (B) fine 15.}

Other Liabilities. See Form 990, Part X, ling 25.
{a) Description of liability {b} Amount

Federal income taxes

Total. {Column (b) should egual Form 990, Part X, col {B) line 25.). .. P : ;
In Part XIV, provide the text of the footnote to the organization’s flnanma! statements that reports the organization S llabllity for uncertaln tax posltlons
under FIN 48,

155508 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 FOCUS PROJECT, INC. 52-1302617 Ppaged
| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total ravenue (Form 990, Part VIII, column (A), e T2} ..o |3 3,244,508,
Totat expenses (Form 990, Part 1X, column (A}, line 25} 2,456,23 0.
Excess or (deficlt) for the year. Subtract line 2 from line 1 788,278.
Net unrealized gains (I0SSES) ON IMVESINEIS  ........oooooooooooooeeoeoooe oo s sesmeeseseerersssnens -125,012.
Donated services and use of faGIlItIES ... . ..o e
INVESETIBNL BXIEIISES ... ...o\ v eeeeeeeeee e eee v oo ee ot s etesasesss s s saesemenser st s e eac e esee bbb r s anens
Prior peried adjustments ..
Other {Describe in Part XIV) ...
Total adjustments {nef). Add Ilnes 4 8 -125,012.
ss or (defioit) for the vear per flnanclal statements Combme Iines 3 and 9 .. 10 663,26 6.
lar % Reconciliation of Revenue per Audited Financial Statements thh Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 3,154,648.
2 Amounts includad on line 1 but not on Form 890, Part VIII, line 12:
Net unreallzed gains on INVESIMENIS ... iviviiereeensimeniaeeene e | 28 -125,0 12.
Donated services and use of facilities ... 2b 35,152,
Recoveries of ProT Year Grants ... oo | 26
Other (Desoribe in Part XIVY i i oo eemerenemeseeee e |2
Add lines 2a through 2d
3 Subtract [ine 2e fromfine1 ... et ettt et r e e ba g a b e e e enne
4 Amounts included on Form 290, Part VII| Ilne 12 but not on ]lne 1
a Investment expenses not included on Form 990, Part VIl line 7o ... [ d&
b Other (Describe N Part XIV) e resenrsneenceeneens LD
¢ Addlinesd4aanddb ... ... [OOSR UUUU U UUTOTUUPV L. . 0.
5 Total revenue. Add lines 3 and 40 (This should equa[ Form 990 Part I I|ne 12 ) ................................................ 5 3,244,508,
ilil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements ... .. L 2,491,382,
2 Amounts included on line 1 but not on Form 990, Pari IX, line 25: ;
Donated services and use of facilities ... oo, |20 35,152,
Prior year adjustments ... OO UTUU U URUUROUOUTUURUOPPUO I -
Losses reported on Form 990, Pan IX I;ne 25 et | 2€
Other (Describs IN Part XIV) oo er et eeeenes |20
Add lines 2a through 2d
3 Subfractline 2e from fine1 ...
4 Amounts inciuded on Form 920, Part [X [lne 25 but not on ilne 1
a [nvestment expenses not Included on Form 990, Part Vill, line 7o ... | 4a
b Other (Desctibe i P XIV) oot erenesmeersemeseseneees L 4B
¢ Add lines 4a and 4b 0.
5 Total expenses, Add lines 3 and 4c {Th|s should equai Form 990 Pan I Ilne 18) VT UTOP PR SO POY TS PTONTOTINN B - 2,456,230,
LR /| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hil, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X; Part XI, fine 8; Part X}, lines 2d and 4b; and Part Xllj, lines 2d and 4b.

© [0 |~ [ [ 1o (N

O © 00~ P G bW N

=t

: ]

¢t oo o e

""89,860-
3,244,508,

o o o oo

. 35,152,
3 | 2,456,230,

Schedule D (Form 990} 2008
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OMB Ne. 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P Attach to Form 890 or Form 980-EZ. )
P To be completed by organizations that answered 2 0 0 E
Department of the Treasury "Yes” on Form 980, Part IV, lines 253, 26b, 26, 27, 28a, 28b, or 28¢,
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b.
Name of the organization Employer identification number

FOCUS PROJECT, INC. 52-1302617
Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

1 ¢} Corrected?
(a) Name of disqualified person {b) Description of transaction {‘1)'95 ec; o

2 Enter the amount of tax imposed on the organization managers or disqualified persons durlng the year under
section 4258
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the crganization

vy
©

Loans to and/or From Interested Persons.
Teo be completed by organizatfons that answered "Yes" on Form 890, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a} Name of interested {b) Loan to or from | (g} Original principal |  {d} Balance due {e)in (g Abpg%vgs {g} Written
person and purpose the organization? amount default? cgmn'itt ee? agreement?
To From Yes No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a} Name of interested person {b} Relationship between interested persan and {c} Amount of grant or type
the organization of assistance

Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part |V, lines 28a, 28b, or 28c.

{a} Name of interested person {b) Retationship between Interested {c) Amount of {d) Description of é‘? 3332{?352
person and the organization transaction transaction %ver Ues?
Yes No
NANCY AMIDET BOARD MEMBER WHO IS 11,804,070 PROVIDE X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule L {Form 990 or 890-EZ} 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08




CMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 980} P Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 890 or to provide any additional information.

Cepartment of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

FOCUS PROJECT, INC. 52-1302617

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REGULATORY AND BUDGETARY PROCESSES AND POLICIES; AND TO PROTECT AND

PROMOTE ACTIVE CITIZEN PARTICIPATION TN OUR DEMOCRACY.

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

REGULATORY - PROVIDE INFORMATION AND ANALYSIS REGARDING CROSS-CUTTING

REGULATORY ISSUES, PARTICULARLY AS THEY AFFECT PUBLIC HEALTH, SAFETY,

AND ENVIRONMENTAL PROTECTIONS.

EXPENSES $ 259478, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED ITS BYLAWS

AS OF JUNE 30, 2009.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

AUDIT COMMITTEE AND UPON APPROVAL IS THEN CIRCULATED TO THE BOARD OF

DIRECTORS FOR APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BY THE END OF JANUARY IN EACH

CALENDAR YEAR, ALL BOARD MEMBERS AND STAFF WITH EXPENDITURE AUTHORITY WILL

SIGN A FORM TQO ACKNOWLEDGE RECEIPT OF THE CONFLICTS OF INTEREST POLICY,

THAT THEY AGREE TO ABIDE BY ITS TERMS, AND DECLARE AT THAT TIME ANY KNOWN

CONFLICTS. IF A PERSON’S DECLARATIONS CHANGE DURING THE YEAR, THEY ARE TO

FOLLOW THE PROCEDURE IN THE POLICY FOR ALERTING THE APPROPRIATE PEQCPLE.

THE RESPONSIBILITY IS ON THE INDIVIDUAIL TO ABIDE BY THE POLICY, YET BOARD

MEMBERS ' COMPLIANCE WILL BE MONITORED BY THE BOARD CHATIR AND THE EXECUTIVE

DIRECTOR WILIL, MONITOR COMPLTIANCE BY STAFF.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 950) 2008

832211
12-18-08




OMB No, 1645-0047

SCHEDULE 0 Supplemental Information to Form 990 200 8

{Form 980) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq §pecif.ic quasti_ons for the

Intemnal Revenua Service Form 990 or to provide any additional information. :

Name of the organization Employer identification number
FOCUS PROJECT, INC,. 52-1302617

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD DETERMINES THE

COMPENSATION FOR THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR SETS THE

SALARTES FOR KEY EMPLOYEES AFTER PERIODIC REVIEW OF COMPENSATION AT SIMILAR

ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 18: THE FORM 990 IS AVAILABLE THROUGH

THE ORGANIZATION'S WEBSITE. FORM 1023 IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

TO THE PUBLIC UPCN REQUEST.

FORM 990, SECTICON XI, LINE 2C

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT OVERSEES THE AUDIT. THERE

HAVE BEEN NO CHANGES TO THE PROCEDURES USED BY THE AUDIT COMMITTEE.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: NANCY AMIDEI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER WHO IS AN EMPLOYEE AT THE UNIVERSITY OF WASHINGTON,

(C) AMOUNT OF TRANSACTION $ 11804.

(D) DESCRIPTION OF TRANSACTION: TO PROVIDE SERVICES FOR THE CIVIC

ENGAGEMENT PROJECT AT THE UNIVERSITY OF WASHINGTON. THE $11,804 IN

PAYMENTS LISTED ABOVE WERE PAID TO THE UNIVERSITY OF WASHINGTON.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 99C) 2008

832211
12-18-08




N

SCHEDULE O
{Form 990}

Department of the Treasury
tnternal Revenus Service

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

| OMB No, 1646-0047

2008

Name of the organization

FOCUS PROJECT, INC.

Employer identification number

52-1302617

(E) SHARING OF

ORGANIZATICN REVENUES? = NO

LHA Faor Privacy Act and Paperwork Reduclion Act Notice, see the Instructions for Form 990,

832211
12-18-08

Schedule O (Form 990) 2008




[ T
Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1646:1709
ﬁf@fﬁ?ﬁgﬁﬁnﬁ%ﬁ?ﬁ;” P File a separate application for each return.
If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . ... B @

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-menth extension on a previcusly filed Form 8868.

[Part | Automatic 3-Month Extension of Time. only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - chack this box and complete

Part | only p ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time

to fife income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extensicn of time to file one of the returns
noted below (6 months for a corporation required to file Form 990.T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms $90-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T, Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the elactronic filing of this form, visit
www.frs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exernpt Organization Employer identification number
print
_— FOCUS PROJECT, INC. 52-1302617

ile by tha

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyowr | 1742 CONNECTICUT AVENUE, N.W.

return, See
instructions. | Gity, town or post office, state, and ZIP code. For a forsign address, see instructions.

WASHINGTON, DC 20009

Check type of return to be filed{file a separate application for each return):

[X ] Form 990 [ ]FormesoT {corporation) [__]Forma720
[ ] Form 930-BL {1 Form 00T {sec. 401(a) or 408(a) trust) [ 1 Forms227
[ Form 990£2 [} Form 990-T {trust other than above) (] Form 6089
[ Form sa0.PF [ Form1041-A [ ]Formss7o

O'CONNOR AND DESMARIAS
e Thebooks areinthecareof pr 6720 CURRAN STREET - MCLEAN, VA 22101

Telsphone No.p- 202-234-8494 FAX No. B
& |f the organization does not have an office or place of business in the United States, checkthis box | ... ... p ]
e |fthis is for a Group Return, enter the arganization’s four digit Group Exemption Mumber (GEN} . If this is for the whole group, check this

box J- |:| . if it is for part of the group, check this box l:l and attach a list with the names and EINs of all members the extension will cover.

1 | requast an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time until
February 15 ' 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for;

P [ | calendar year or
B [ X tax year beginning _JUL 1, 2008 ,andending JUN 30, 2009
2 If this tax year is for less than 12 months, check reasen: |:| Initial return |:| Final return [:l Changs in accounting peried

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions, 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3l s

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon ar, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions. 3¢ | & N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment Instructions.

HA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-08




Form 8863 (Rev- F208)"

o If vl g kT . . : =
you arg fiingfor an Additional (Net Automatic} 3-Month Extension, complete only Part ] and checkthisbox ... ... B @
Note Onl ?‘Eiomplete Part Il if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868,
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on pags 1).
art i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (ne copigs needed).
MName of Exempt Organization Employer identification number
Type or
Prit  FOCUS PROJECT, INC. 52-1302617
Ezfeﬁzéze Numbar, sireet, and room or suite no. If a P.O. box, sea instructions, For IRS use only
duedsteor 11742 CONNECTICUT AVENUE, N.W.
f.::?:::cﬁ::s City, town or post office, state, and ZIP ¢ode. For a foreign address, see instructions.
WASHINGTON, DC 20009

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ Irormoegoez [ Form 980T (sec. 401(a) or 408(@) trust) || Form 1041-A [_J Formseer [ ] Form 8870
[:l Form 990-BL D Form 990-PF |:| Form 980T {trust other than above) El Form 4720 [:j Form 6089

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8368,

THE ORGANIZATION

® Thebooksareinthecareof = 1742 CONNECTICUT AVENUE, N.W. - WASHINGTON, DC 20008

Telephone No. B 202-234-8494 FAX No. b
e If the organization does not have an office or place of business in the United States, check this box . 3 D
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole greup, check this
box B |:| . If it is for part of the group, check this box B [:l and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-meonih extension of time until MAY 15 , 20 10
5 For calendar year , or other tax yearbeginning  JUL 1, 2008 .andendging JUN 30, 2009
6  If this tax yearis for less than 12 months, check reason: |:] Initial return D Final return D Change in accounting period
7  State in detail why you need the extension
SEE STATEMENT 1
If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits, See instructions, Ba | §
b i this application is for Form 990-PF, 890-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b; %
¢ Batance Due, Subiract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions.| 8¢ | & N/A

Signature and Verification

Under pengliies of perjury, 1 declgre that | have examined this form, including accompanying schedules and statements, and 10 the best of my knowledge and belief,
it is true, correct, and qar_@!ﬁ(g that | am authorized to prepare this form,

Signature Pfﬂ;;{,@ﬁ' Tite B .8 A B Déte Pg’/fp‘/m

// Form 8868 (Rev. 4-2009)

823832
05-246-0¢




FOCUZ PROJECT, INC.

52-1302617

FORM 8 &88 EXPLANATION FOR EXTENSION

STATEMENT 1

EXPLANATION

AE RESPECTFULLY REQUEST ADDITIONAL TIME TO FILE THIS RETURN.

THE INFORMATION REQUIRED TO FILE AN ACCURATE AND COMPLETE RETURN IS NOT

YET AVAILABLE.

STATEMENT(S) 1






