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** PUBLIC DISCLOSURE COPY **

rom 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B g€§|?§;g|e: C Name of organization D Employer identification number

arange. | _FOCUS PROJECT . INC.

!c\'r?:;?fz;e Doing Business As OMB WATCH 52-1302617

ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 1742 CONNECTICUT AVENUE, N.W. 202-234-8494

reien@ed|  City or town, state or country, and ZIP + 4 G Gross receipts $ 2,411,349.
[ lfeeiea- | WASHINGTON, DC 20009 H(a) Is this a group return

Pending e Name and address of principal officer KATHERINE MCFATE for affiliates? [_lves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? __]ves [_1No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [ 4947(2)(1

yor [ 507

J Website: p» WWW . OMBWATCH . ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number B>

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other

L Year of formation: 1 9 8 3| M State of legal domicile: DC

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO INCREASE GOVERNMENT
g TRANSPARENCY AND ACCOUNTABILITY; TO ENSURE SOUND, EQUITABLE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 18) 3 16
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) .. 4 16
# | & Total number of individuals employed in calendar year 2010 (Part V, line2a) ... .............coccoiiviiiin, 5 28
£ | 6 Total number of volunteers (estimate if NECESSAIY) .......................ooooooooooooeoooeoeee oo 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), iNe 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) 1,270,153. 1,943,301.
g 9 Program service revenue (Part VIIl, line 2g) 360,984. 293,532,
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) .. ... 12 / 759. 19 ‘ 939.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,643,896. 2,256,772,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 116,315,
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..._..... 1,624,157. 1,513,785.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 196,295
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11249 544,746. 637,050.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... 2,168,903, 2,267,150,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... .. ..., -525 / 007. -10 L3 78.
Eé Beginning of Current Year End of Year
B3| 20 Totalassets (PartX, i@ 16) ... 2,099,183. 2,190,124.
2| 21 Total labiliies (Part X, INe 26) ... oo 91,988, 85,769.
27| 22 Net assets or fund balances. Subtract line 21 from 1IN 20 .. oo 2,007,195, 2,104,355,

Mrt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

T R | /42
Sign } S/)aﬁJre/f"quer&/ / Date / '/
Here KATHERINE“MCFATE, PRESIDENT AND CEO
Type or print name and title

Print/Type preparer's name Preparer S SIQnature Date Check 1] PTIN
Paid PAULETTE CLARKE-MCFARLAN 7/ 7o/ A ) [ seit-employed
Preparer | Firm's name _p DROLET & ASSOCIATES P L. L C / | Firm's EIN jp
Use Only |Firm'saddressy, 1901 L STREET, NW #250

WASHINGTON, DC 20036 Phoneno. 202-822-0717

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes |:| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) FOCUS PROJECT, INC. 52-1302617 Page2
Part ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... oot ieeiiaes
1 Briefly describe the organization’s mission:
TO 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 DEMOQCRACY.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 890 O 990-EZ? ..ot [Ives [XINo
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? DYes [X‘ No
If "Yes," describe these changes on Schedule 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
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 855,691 . including grants of $ 116,315. )Revenue $ 166,615.)
ACCESS TO INFORMATION - RESEARCH AND PROVIDE DATA ON POLICIES
PERTAINING TO PUBLIC ACCESS TO GOVERNMENTAL AND INDUSTRY DATA ABOUT

ISSUES THAT AFFECT THE PUBLIC INTEREST.

4b (Code: ) (Expenses $ 414,629. including grants of $ ) (Revenue $ 3,900.)
NONPROFIT SPEECH RIGHTS - PROMOTE FREE SPEECH RIGHTS AND ENCOQURAGE
POLICY INVOLVEMENT BY NONPROFIT ORGANIZATIONS THROUGH MEETINGS,
TRAININGS AND INFORMATIONAL MATERIALS.

4c (Code: ) (Expenses $ 307,298. including grants of $ ) (Revenue $ 10,000.)
FEDERAL FISCAL POLICY - CONDUCT MEETINGS AND PROVIDE ANALYSIS TO
EDUCATE THE PUBLIC ON ISSUES RELATED TO THE FEDERAL BUDGET PROCESS,
RULES AND TAX POLICIES.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 313,315, including grants of $ ) (Revenue $ 12,500.)
4e Total program service expenses | 1,890 ,ﬂ 3.

Form 990 (2010)

032002
12-21-10



Form 990 (2010) FOCUS PROJECT, INC. 52-1302617 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIELE SCREAUIE A .........................coooeoeeoee oo oo oo e oo e e s se e e oo eeeeseeeees e 1]/ X
2 s the organization required to complete Schedule B, Schedule of ContribuUtors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part ] ... ... ... e oo ereseeeeeres 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il |, ................eiseeseeieeesorersneen, 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill . ... . ... . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| 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? If "Yes," complete Schedule D, Part Il ... . . ... . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREQUIE D, PAIT Il ..............o.oooiioieieie ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. | .. .. . .........iieiieeeeesese ettt s 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VI ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl i 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... ......... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, @1 XII ... ...........ccocoieieieeteo ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X|, Xil, and Xlll is optional ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV ... . .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIELE SCREAUIE G, PAt Il ...\ ..\ oo\ e et e ettt e et eee e s 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) FOCUS PROJECT, INC. 52-1302617 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts 1 and 1l 22 X

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

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

Schedule K. If "NO", O 10 iN€ 25 | | ... ... oo, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONMAS? | | | . ittt bttt et e _24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly Pt oottt ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il .. .. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIB L, PAMT Il ... ....\ooooooooeeeeeeeeeeeeeee ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheQUIE M .. .. .. ...t 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedUle N, Part [ | . ...ttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIE N, PAMt I | oot e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, ine T ... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, N 2 |:| Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 | | | . ..........ccccoiiimiiiiiiiitoeieee et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) FOCUS PROJECT, INC. 52-1302617 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthis Part V. . ... 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PFiZ& WINMEIS? ... . ... oottt ettt ettt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... 5b X
c If"Yes," toline 5a or 5b, did the organization file FOrmM B886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIB? | e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B27 ..ottt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
hIHMO@wmmbnmeMacmﬂmeuﬁmem&&mmbm&mmeVQMM&dmﬂmommMMMﬂ%ame1m&C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions Under SeCtioN AOB8 Y 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? ., Sb
10  Section 801(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOlderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... | 13b
¢ Enter the amount of reserves onhand | ..., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..............occooviriio.... i4b
Form 990 (2010)

032005
12-21-10



Form 990 (2010) FOCUS PROJECT, INC. 52-1302617 Page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question in this Part VI ...ttt e i iiiiiieciieieaas

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 16
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emPpIOYEe? | . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Does the organization have members or StoCKNOIAEIS? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOGY? oottt ettt ettt e ettt e ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVEINING DOAY? . oottt e et eee ettt et et e et ettt ettt ettt s e en e 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..............coooioiiveieeiieeeeeeees., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliate s i 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NO," go to iNe 13 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICES? e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW thiS IS QONE | ... .. ... ..ot 12c | X
13 Does the organization have a written WhistlebloWer POICY ? e 13 X
14 Does the organization have a written document retention and destruction PoliCY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offiCial 16a | X
b Other officers or key employees of the 0rganization ... ...............cccoiiiiiiiii s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG the YEAr? oottt 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 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.
[Z Own website |:| Another’s website Upon request
19 Describe in Schedule O whether (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: p>
THE ORGANIZATION - 202-234-8494
1742 CONNECTICUT AVENUE, N.W., WASHINGTON, DC 20009
Form 990 (2010)
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Form 990 (2010) FOCUS PROJECT, INC. 52-1302617 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was pald

@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (9] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § - the organizations compensation
hoursfor | 5 | g 3 organization (W-2/1099-MISC) from the
related g2 2 |E (W-2/1099-MISC) organization
organizations § g g §§ _ and related
in Schedule é % g § £5| € organizations
0) == il i
GARY D, BASS
EXECUTIVE DIRECTOR 40.00|X X 112,415. 0. 27,710,
PAUL MARCHAND
CHAIR 5.00 X X 0. 0. 0.
BOB LAWRENCE
TREASURER 5.00 X X 0. 0. 0.
EDWIN S, JAYNE
VICE CHAIR AND SECRETARY 2.00|X X 0. 0. 0.
ELLEN MILLER
BOARD MEMBER 5.00 X 0. 0. 0.
JULIO C, ABREU
BOARD MEMBER 2.00|X 0. 0. 0.
NANCY AMIDEI
BOARD MEMBER 2.00 (X 0. 0. 0.
ROSS EISENBREY
BOARD MEMBER 2.00/X 0. 0. 0.
PAMELA GILBERT
BOARD MEMBER 2.00|X 0. 0. 0.
EDWARD HAILES, JR,
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 0. 0. 0.
MARY M, LASSEN
BOARD MEMBER 2.00|X 0. 0. 0.
MARK ROSENMAN
BOARD 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. 0.
LINDA NGUYEN
BOARD MEMBER 2.00X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) FOCUS PROJECT, INC. 52-1302617 Page8
| Part VI l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hours for | 2 | k| organization (W-2/1099-MISC) from the
related | £ | 2 N (W-2/1099-MISC) organization
organizations| £ | s B 53 and related
inSchedule | 2 | 5 | 5| £ |25 & organizations
0) 2|2 B |Z|8E5|l &

b SUD-ROtal ... > 112,415. 0. 27,710.
¢ Total from continuation sheets to Part VII, Section A ... ... | 0. 0. 0.
d Total (addlines 1band 1€) ..........ooooovoiiiiiiiiiiiieiiii > 112,415. 0. 27,710.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization > 1

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for SUCh INAiVIdUEal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCH PErSON ... ..\ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
Form 990 (2010)

032008 12-21-10



Form 990 (2010)

FOCUS PROJECT

. INC.

52-1302617

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, gifts, grants
and other similar amounts

- 0 0 0 T o

> Q

Federated campaigns 1a

75.

Membership dues 1b

Fundraising events 1c

Related organizations ... 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

1,943,301,

Pro?{am Service
evenue

e =~ o 0o 0 T o

Business Code

PROFESSIONAL FEES

900099

193,015.

193,015,

EXPENSE REIMBURSEMENTS

900099

98,375.

98,375.

PUBLICATIONS

900099

2,142.

2,142.

All other program service revenue

Total. Add lines 2a-2f

293,532,

Other Revenue

d Net gain or (loss)

Investment income (including dividends, intere
other similar amounts) ... ........................
Income from investment of tax-exempt bond p
Royalties

st, and

roceeds

14,749.

14,749.

() Real

(ii) Personal

GrossRents ... ... ...

Less: rental expenses ...

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

159,767.

assets other than inventory

Less: cost or other basis
and sales expenses

154,577,

Gain or (loss) 5,190.

5,190.

5,190.

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part 1V, line 18 a

Less: direct expenses

c Netincome or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

O 0 0 T o

All other revenue

Total revenue. See instructions. ..............cc......

............... »

2,256,772.

293,532.

19,939.

12
032009
12-21-10

Form 990 (2010)



Form 990 (2010)

FOCUS PROJECT,

INC.

52-1302617 Page 10

| Part IX | 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 re| ed on li (A) |) () D)
TS oy 105 o re oo | Towewerses | Poganiomioo | Namammenad | Fundesr
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 116,315, 116,315.
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 .. ...
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart |V, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 140,590, 124,471. 6,912. 9,207.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages .. 1,052,498. 873,072, 63,259. 116,167.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 63,944, 52,675. 3,937. 7,332,
9 Otheremployee benefits 165,204. 137,460. 10,171. 17,573.
10 Payrolltaxes ... 91,549. 76,333, 5,451. 9,765.
11 Fees for services (non-employees):

a Management ...

bolegal ..., 2,535, 1,498. 989. 48.

© ACCOUNtING .. o 42,038, 16,536, 23,395, 2,107.

d LOBBYING ........oooooo oo,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ...

g Other e, 153,886. 123,087. 30,286. 513.
12  Advertising and promotion ... 5,508. 5,121. 139. 248,
13 Office expenses. . .. 26,050. 20,026. 3,903. 2,121.
14 Information technology ... . ... ... 14,213. 12,208. 718. 1,287.
15 Rovalties ...,

16 Occupancy .. ... 190,954. 162,862. 10,063. 18,029.
17 Travel e 45,739. 36,529. 9,043. 167.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 29,426. 22,444. 5,650. 1,332.
20 Interest e,
21 Payments to affiliates . ...
22  Depreciation, depletion, and amortization 13,833. 11,535. 823. 1,475.
23 Insurance ... 8,939. 7,454. 532. 953.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ......

a INTERNET 54,751, 48,560. 2,217. 3,974.

b PUBS. AND TRAINING 33,012, 27,749. 1,885, 3,378.

¢ RESEARCH 8,750. 8,750.

d MISCELLANEQUS 5,081, 4,237. 433, 411.

e DEVELOPMENT 2,335, 2,011, 116. 208.

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,267,150.] 1,890,933. 179,922. 196,295.
26  Joint costs. Check here P> |:| if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SoliciHation ........covivi i
032010 12-21-10 Form 990 (2010)



Form 990 (2010)

FOCUS PROJECT, INC.

52-1302617 Page it

| Part X | Balance Sheet

032011 12-21-10

(A) (B)
Beginning of year End of year
1 577,324.| 1 114,422,
2 2
3 350,000, s 312,500,
4 21,500, 4 34,250.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L e, 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... 6
@ | 7 Notesand loans receivable, Net ...._............c.coooriirinrveinnnniiieeneeceen 7
& | 8 Inventories forsale OrUSe . ... 8
9 Prepaid expenses and deferred charges 42,838.] 9 81,334.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 171,6717.
b Less:accumulated depreciation 10b 143,545. 26,508.] 10c 28,132.
11 Investments - publicly traded securities . 829,745.] 11 1,066,957,
12 Investments - other securities. See Part IV, line 11 . 250,668.] 12 552,27 4.
13 Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangible @SSets ... ... ... 14
15 Other assets. See Part IV, line 11 600.] 15 255.
16__Total assets. Add lines 1 through 15 (must equal line 34) 2,099,183.] 16 2,190,124.
17  Accounts payable and accrued expenses 91,988.| 17 48,269.
18  Grants payable | ... 18
19 Deferred revenue 19 37,500.
20 20
9 |21 21
£ |22 Payables to current and former offlcers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- OF SChedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D . 25
26  Total liabilities. Add lines 17 through25 ... 91,988.| 26 85,769.
Organizations that follow SFAS 117, check here P> @ and complete
2 lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted Nt aSSetS 1,632,995. 27 1,791,855-
& |28 Temporarily restricted netassets .................cooooicmriiiiconiesiienrenes 374,200.] 28 312,500.
T (29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z |33 Totalnetassetsorfundbalances 2,007,195.| 33 2,104,355.
34 Total liabilities and net assets/fund balances ... 2,099,183.] 34 2,190,124.
Form 990 (2010)



Form 990 (2010) FOCUS PROJECT, INC. 52-1302617 Pagei2
- | Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... ... ettt te s s ee et ceiiieeaeaaeseaiens @
1 Total revenue (must equal Part VI, column (A), line 12) ... 1 2,256,772,
2 Total expenses (must equal Part IX, column (A), i€ 25) ... 2 2,267,150,
3  Revenue less expenses. Subtract line 2 from line T ... 3 -10,378.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 2,007,195,
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 107,538.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 2,104,355,
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII ............uuiiiiiiiiiiiiiiiiii et II]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash IXI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? ... ... ... 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D{l Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CiIrCUIAr A-T3B7 | . ... oottt b bttt bbbt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................................ 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 980-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2 []
3 []
a4 ]

5

00 E0 O

©

10
11

[0

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c D Type llI - Functionally integrated d D Type Ill - Other

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).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, CheCk this DOX | . ettt ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? || ... 11g(i)
(ii) A family member of a person described in () @bOVE? .. 11g(ii)
(iii) A 35% controlled entity of a person described iIn () Or (1) @DOVE Y 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN c()lrlgly)aliyz%(taigrz iri]v():gls tﬁelprtggniza'tion (v) Did'yo19 notify tr|1e qrgasl\i’zi?:lt!isoghﬁ wl (vii) Amount of
organization (described on fings 1-9. |-c0- (1) isted In your) organization In ¢oL. | (iyorganized i e support
above o IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E2) 2010 FOCUS PROJECT, INC. 52-1302617 Page2
Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1591688. 1571878.] 2944816. 1270153.] 1943301.| 9321836.

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

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

4 Total. Add lines 1 through3 | 1591688.] 1571878.] 2944816.] 1270153.] 1943301.] 9321836,

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

column(® 4665969.
6 Public support. subtract line 5 from line 4. 4655867,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 ... 1591688.] 1571878. 2944816.] 1270153, 1943301.] 9321836.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 23,344./ 678,370, 20,616.] 12,759.| 14,749.| 749,838,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 ‘ 10071674.
12 Gross receipts from related activities, etc. (see INStrUCtIONS) . 12 | 1,472,382,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP eI ... et | 2 l::l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column @) ... 14 46.23 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 46.77 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ..., |

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . ... . . ... | 4 D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization ... | g D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 3 D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1through5 . ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) -.oovveeene
13 Total support (Add lines 9, 10c, 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) organization,

ChECK this DOX ANA SH0I MO @ ..o it oo h ettt e e e oo e e ee e e s et et et e et e e e e s e ot £ oo et et s e s et s et h it it ss e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 i 16 % ‘
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... » [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... » E:‘

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

(Forgno 938), 990-EZ, :

or 990- P> Attach to Form 990, 990-EZ, or 990-PF.

Intemal Reveno Sarves 2 0 1 0

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0oooM

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

IE For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), 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 (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. . P 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part |

Name of organization

FOCUS PROJECT, INC.

Employer identification number

52-1302617

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

1

$ 291,000.

Person
Payroll [:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 1,025,000,

Person @
Payroll D
Noncash l:l

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

$ 60,000.

Person KI
Payroll 1
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 100,000,

Person @
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 100,000.

Person @
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 51,279.

Person @
Payroll [:l
Noncash [ |

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

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 of Part |

Name of organization

FOCUS PROJECT, INC.

Employer identification number

52-1302617

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

7

$ 150,000.

Person
Payroll [:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 70,000.

Person [ZJ
Payroll D
Noncash [ |

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

(a)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroli D
Noncash ]:|

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:]
Payroli I___l
Noncash [ |

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

(a)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash D

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

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part Il

Name of organization Employer identification number
FOCUS PROJECT, INC. 52-1302617
Partll Noncash Property (see instructions)

(a)

No. (©

- (b) . FMV (or estimate) (@
from Description of honcash property given ( instructi Date received
Part | see instructions)

(a)

(c)

No.

L ®) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No.

. (b) . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No- . (b) . FMV (or estimate) (@ i
from Description of noncash property given (see instructions) Date received
Part |

()

()

No.

° . (b) . FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. L ®) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part|

023453 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part Il

Name of organization Employer identification number
FOCUS PROJECT, INC. 52-1302617
Part Iii Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
Ig"af:_ft'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r:rl?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:g‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s nhame, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury > Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Servi . .
enue serviee P> See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-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 II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

FOCUS PROJECT, INC. 52-1302617

| PartI-A L Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

B VOIUNEEI NOUMS | . ..ot

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .. ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? :l Yes
4a Was @ COMECHON MAUET || || . ...t [ Jves

b If "Yes," describe in Part IV.

|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt UNCHON ACHVILIES ... oo > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 A7 ettt > s
4 Did the filing organization file Form 1120-POL for this Year? ... [ Ives [INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If 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 received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA
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Schedule C (Form 990 or 990-E2) 2010 _ FOCUS PROJECT,
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

INC.

52-1302617 Page2

(election under section 501(h)).

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

Limit's on Lobbying Expenditures or;:%igggn’s () Aﬁl,lt?,fgg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 32,958.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 17,916.
¢ Total lobbying expenditures (add lines 1a and 1b) . 50,874.
d Other exempt purpose expenditures ... .. e, 2,216,276,
e Total exempt purpose expenditures (add lines icand1d) 2,267,150.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 263,358.

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

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 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1) 65,840.
h Subtract line 1g from line 1a. If zero or less, enter -0- ..., 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there 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 Year? .. .. i ittt et et eeeeees D Yes D 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscgf‘;‘z';fireg‘?:;ing - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 234,731. 272,812. 258,445. 263,358./ 1,029,346.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,544,019.
¢ _Total lobbying expenditures 61,032. 58,636. 57,301. 50,874. 227,843.
d Grassroots nontaxable amount 58,683. 68,203. 64,611. 65,840. 257,337,
e Grassroots ceiling amount

(150% of line 2d, column (e)) 386,006.
f _Grassroots lobbying expenditures 34,134. 34,001. 30,384. 32,958. 131,477,

032042 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 FOCUS PROJECT, INC. 52-1302617 Pages

Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (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 (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

SQ - 0 0 0 T o
o
=]
S
5
g
o
3
w
o
Q
ke
=

- S
. @

g oy
[v]
o
o
9
g
o
QO
Q
Q
[\
2]
23
%]
—
QD
5
[
3
[
3
2
7]
~D)

j Total. Add lines 1C through 11 | ...
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 . ...

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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 O 1€SS? ... ... i, 2
3 _Did the organization agree to carryover lobbyingg_rﬁ political expenditures from the prioryear? ... 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
I|Yes.ll

1 Dues, assessments and similar amounts frOmM MemM e S 1

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

@ CUITBNEYBAN ettt ettt 2a
b Carryover from IaSt YEAr ettt 2b
C Ol ettt ettt 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. ... 3

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

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11



. " OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part1V,line 6,7,8,9, 10, 11, or 12. Open to Public
fif;i’i?"ﬁ?ié’nfut?%llif‘;“w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FOCUS PROJECT, INC. 52-1302617

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number at end of year . ............cccocovrnirieriennn.

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

ahON -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPermMiSSibDle PHVAtE DONE i 2 .o i oo s i iee s i eriiieiiiiiiiiiirriiiriiiieiriiirriiies D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

a Total number of conservation easements ... ..., 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | .. ... .. ... 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS ? :] Yes |___] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)@)B)[? .............ccocevieeeeiern. et eh e h et ettt b sttt s et e A A e S h A Re gt ARt R et bt e bt b e et et b b en e [ Ives [INo

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

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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 service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, ine 1 | ... > $

b Assets included in FOrm 990, Part X | e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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Schedule D (Form 990) 2010 FOCUS PROJECT, INC. 52-1302617 Page?2
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:I Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e D Other
c D 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... E Yes [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L lves [INo

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

Amount

Beginning balance ...
Additions during the year

= 0 Q0

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b _If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .. _..........cccccooovierennne.
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

O 0 0 T

_.,
>
Q
3
3,
w
—
=
=
<
o
[¢]
X

T
@
3
w
(0]
w

g Endofyearbalance ... ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Termendowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated OFGANIZALIONS ... . ... ..c..oiiiiiiitie sttt sttt 3a(i)

(i) related organizations ... 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land |,
b Buildings ... ...

¢ Leasehold improvements .. 17,780. 17,780. 0.

d Equipment 153,897. 125,765. 28,132.
€ Other ...oooooueiiieiieiiieeieee e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ..o > 28,132,

Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 FOCUS PROJECT,

INC.

52-1302617 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(A) CERTIFICATES OF DEPOSIT

552,274.

END-OF-YEAR MARKET VALUE

(B)

(€)

D)

(E)

(F)

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

552,274.

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

@)

)

)

6)

(

()
(8)
©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
P

art IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... »

FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote fo the organization's financial statements that reports the organization's liability for uncertain fax positions under

2. FIN 48 (ASC 740).

032053
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Schedule D (Form 990) 2010 FOCUS PROJECT, INC. 52-1302617 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2 / 256 / 772,

Total expenses (Form 990, Part IX, column (A), line 25) 2 2,267,150,

Excess or (deficit) for the year. Subtract line 2 from line 1 3 . -10,378.

Net unrealized gains (losses) on investments 4 107,538.

Donated services and use of facilities 5

Total adjustments (net). Add lines 4 through 8 ... 9 107,538.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .................... 10 97,160,
|Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,604,591,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 107,538.

Donated services and use of facilities 2b 240,281.

© ©ONOOHAON

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2 347,819.

3 Subtract line 2e from line 1 3 2,256,772.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, in 12.) ..o, 5 2,256,772,
LPart XIIH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,507,431,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 240 ’ 281.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 240,281,

B SUBIrACE INE 20 frOM e 1 e et 3 2,267,150,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

C AQAINES 48 ANG 4D ... .00 oo 4c 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ....oiiivioiiiieiiiiiisii e 5 2,267,150,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING

® 0 0 T o

® 0 0 T o

[V

STANDARDS CODIFICATION 740, INCOME TAXES (ASC 740) REQUIRES THAT A TAX

POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A "MORE-LIKELY-THAN-NOT"

THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A

TAX RETURN. THE ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS

INCLUDE, OR REFLECT, ANY UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons OMB No. 1845-0047

(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization Employer identification number
FOCUS PROJECT, INC. 52-1302617
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)() organizations only).
Complete if the organization 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 ((3 N
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... ... » $
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In %)yAbpopar%Vg? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total o, > ¢
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10



FOCUS PROJECT, INC. 52-1302617
Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c. i

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?) a?r?i?gggn?;

person and the organization transaction transaction r%venues?

Yes No

ROSS EISENBREY BOARD MEMBER WHO IS 35,000.THE ECONOMI X

Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: ROSS EISENBREY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER WHO IS AN EMPLOYEE AT THE ECONOMIC POLICY INSTITUTE.

(C) AMOUNT OF TRANSACTION $ 35,000.

(D) DESCRIPTION OF TRANSACTION: THE ECONOMIC POLICY INSTITUTE PROVIDED

CONSULTING SERVICES TO THE ORGANIZATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

032132
12-21-10

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ii""6”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ?;f;;";:&g::g:ﬁﬁ“ry P> Attach to Form 990 or 990-EZ. Inspection
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 IN OUR DEMOCRACY.

FORM 990, PART ITI, 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 § 313,315. INCLUDING GRANTS OF § 0. REVENUE § 12,500.

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

MEMBERS AND STAFF WITH EXPENDITURE AUTHORITY WILL SIGN A FORM TO

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 PEOPLE. THE

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

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

DIRECTOR WILL MONITOR COMPLIANCE BY STAFF.

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

COMPENSATION FOR THE EXECUTIVE DIRECTOR. THE BOARD DETERMINES THE SALARY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

FOCUS PROJECT, INC. 52-1302617

AFTER AN ANNUAL REVIEW AND BY MAKING COMPARISIONS TO SALARIES AT SIMILAR

ORGANIZATIONS. THE EXECUTIVE DIRECTOR SETS THE SALARIES 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 ORGANTZATION'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 UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 107,538.

FORM 990, PART XII, 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.

Se2ziz, Schedule O (Form 990 or 990-EZ) (2010)



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl | 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 - check this box and complete
PAELONIY ettt ettt

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
il by the FOCUS PROJECT, INC. 52-1302617

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

fingyerr | 1742 CONNECTICUT AVENUE, N.W.

return. See
instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20009

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION

® The books are inthe careof p» 1742 CONNECTICUT AVENUE, N.W. - WASHINGTON, DC 20009

Telephone No.p> 202-234-8494 FAX No. B>
@ |f the organization does not have an office or place of business in the United States, check thisbox ... . ...
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:| . If it is for part of the group, check this box P> :| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [ X] tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

:l Change in accounting period

3a If 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 | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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