** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Gode {except black lung 2006
Depastment of the Tressury benefit trust or private foundation) Open to Public
Internal Revenua Service P> The organization may hava to usa a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B checkit  }5...,|C Name of organization D Employer Identification number
applicabls: s RS

s [ [FOCUS PROJECT, INC. 52-1302617
Dyhafaﬂze t;g: Number and stregt {or P.0. box if mail is not delivered to sireet address) Room/suite |E Telephone number

fn  [specicl 742 CONNECTICUT AVENUE, N.W. 202-234-8494

Final k:.soﬁc City or town, state or country, and ZIP + 4 F Accounting method: D Cash IE Acerual

| WASHINGTON, DC 20009 (] &mp

[:lﬁ&,ﬁ’g%‘;‘”” * Section 501{¢){3) organizations and 4947{a)( 1)} nonexempt charitable trusts H and | are not applicable to section 527 organizations.

G Website: pWWW . OMBWATCH . ORG

must attach a completed Schedule A (Form 990 er 990-EZ}.

= |

chooses fc file a return, be sure to file a complete return. I Group Exempticn Number p

{"No," attach a list.)

Drganization type Checkonyersie [ X ] 501c) { 3 ) ansertnoy [ | 4947(a)(1) or || 527 H{e) Are all affiliates included?
Ghack hare p» D if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, bt if the organization

H{a) Is this a group return for affiliates? [ Ives [X]no
H(b} IfYes," anter number of affiiatesp  N/A

N/A [ ves [INo

H(d) Is this a separate return filed by an or-
ganization covered by & group ruling? |:| Yes @No

N/A

M Check p- [:] if the organization Is not required to attach

L Gross recelpis: Add lines 6b, 8b, 9b, and 10 to line 12 P 1,914,713. Seh. B (Form 990, 930-EZ, or 990-PF).
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Conlributions, gifts, grants, and stmilar amounts received:
a8 Coniributions to donor advised fURdS 1a
b Direct public support (natincluded on fine 1a) ib 1,591,688,
¢ Indirect public support (notincluded online 1a) ... 1c
d Governmani contributions (grants) (notincludedonline fa) . . 1d
e Totai (2dd lines 1a through 1d) (cash § 1,590,699, noncash$ 8988.).. [ 1 1,591,688.
2 Program service revanue Including government fees and contracts (from Part VIl ine 93) | 2 298,759,
3 Membership dues and aSSESSMENIS | | ...t s 3
4 Interest on savings and temporary cash investments e 4 23,344,
§  Dividends and interest frOm SOCUMES b
6@ GrOSSTeMS 6a .
b Less:rental eXQeNSES e, | BD
@ ¢ Netrental income or {os8), SubIaCt NG Bl TOm N8 Ba be
% 7 Otherinvestment ingome {(describe P ) | 7
3| 8 a Grossamount from sales of assets other (A) Securilies (B) Other i
= than inventory . 922.] 8
b Less: cost or cther basis and sales expenses 989.! sb
¢ Gainor (loss) (allach schedule) . -67. 8
¢ Net gain or (loss). Combire line 8¢, columns (A)and (B) . SEmE 8d_ -67.
9 Special events and activities {attach schadule). if any amount is from gaming, check here p» L]
& Gross revenue (notingloding § of contributions reported on ling 10y | 9a
b Less: direct expenses other than fundraising expenses . [ 9
¢ Netincome or (loss) from special events. Subtract Iine 9b fromlbine92 9
10 a Gross sales of inventory, less returns and allowances . 10a g
b Lessicostofgoedssold 10b .
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10¢
11 Other revenue {from Part VI, line T08) | e 1
12 Total revenue. Add lines 18,2, 3, 4, 5, 8¢, 7, 84, 9¢, 10, and 11 ... 12 1,913,724,
| 18 Program services (from line 44, column (B)) ... 13 1,317,792,
%1 14  Management and general (frem Bne 44, colUmm{C)) 14 153,909,
g{ 15 Fundraising (from e 44, Colmn ) 15 82,818,
gi | 16 Paymentstoaffiliates {attach schedule) 16
17 Total expenses. Add lines 16 and 44, GOIMID (A ...oocooooooooiieiiiiiiiiiiiii 17 1,554,519,
o 18 Excessor (deficit) for the vear. Sublract line 17 from line 42 18 359,205,
G| 19 Netassets or fund balances at beginning of year (from line 73, column ()} 19 925,119,
Z9| 20  Other changes in net assets or fund balances (attach explanation) See Statement 2 | 20 -1,911.
21 Netassets or fund balances at end of vear. Combing fines 18, 19,800 20 21 1,282,413.
0107 LHA For Privacy Act and Paperwerk Reduction Act Notice, see the separale instructions. Ferm 990 (2006)




Form 990 (2006}

FOCUS PROJECT,

INC.

52-1302617

Page 2

Part Il | Statement of

Functional Expenses

Al organizations must complete column (A). Columns (B}, {C), and {D) are required for section £01(c}(3)
and (4) organizations and section 4947(2)(1) nonexempt charitable trusts but optional for others.

Do nethcude ameurts eparted o ne ol e poan | @t | i
223 Grants paid from donor advised funds '
(attach schedule) . . ...
{cash $ 0 » noncash § O .
If this amount Includes foreign grants, check here P I:l 22a
22h Other grants and allocations (attach schedule
{cash % 0 » noncash $ 0 .
If this amount includes foreign grants, check here } D 22b
23 Specific assistance to individuals (attach
schedule) | . ..., 23
24 Benefits paid to or for members (attach
schedule) | ... 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A Sttt 4. [25a 112,967, 79,737, 19,581. 13,649,
b Comgpensation of former officers, directors, key
employees, ele. listed in PartV-B |25 0. 0. 0. g.
¢ Compensaticn and ather distributions, not included
above, to disqualified persons (as defined under
saction 4958(1)(1)) and pe'rsons described in .
section 4958(cY(3MB) ... ..o 25¢
26 Salaries and wages of employses not
included on lines 25a, b, andec ... 26 755,387, 642,543, 72,955, 39,889,
27 Pension plan contributicns not included on
lines 25a, b, and ¢ TN I 1 31,862, 27,465, 2,904, 1,493,
28 Employee bensfits not included on lines
B8 27 128 116,273, 97,192, 12,185, 6,886,
29 Payrolitaxes . .........coirrsrnerni |28 69,191. 57,387. 7,493, 4,311.
30 Professicnal fundraisingfees __............... |30
31 Accounting fees 31 16,100, 8,626, 6,826, 648.
32 Legal fees 32 1,248, 1,206. 27. 15.
33 SUPPIBS ..o 33 11,194, 9,026. 1,490, 678.
34 Telephone . 34 8,260, 6,850, 895, 515,
35 Postageand shipping 35 5,006, 3,750, 985. 271.
36 Oceupancy 36 143,386, 118,924, 15,529, B,933,
37 Equipment rental and maintenance .. |87 7,527, 6,272, 797, 458.
38 Printing and publications ... 38 27,105, 23,884. 2,045, 1,176,
89 Travel 39 9,042, 8,124, 750, 168.
40 Conferences, conventions, and meetings .. |40 17,058, 15,049, 1,755, 254,
4 Interest i, [
42 Depreciation, depletion, etc. (attach scheduls) |42 11,0189. 9,140, 1,193, 686.
43 Other expenses not covered above (itemize): '
3 432
b 43b
¢ 43c
d 43d
e 43e
f 43f
¢ _See Statement 3 43¢ 211,894, 202,617, 6,489. 2,788.
44 Tolal {functional expenses. Add lines 22a through
43q. (Organizations complsting columns (B)-(D),
carry these totals to fines 13-18) . 44| 1,554,519. 1,317,782, 153,809, 82,818,
Joint Costs. Chaeck LI you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? ... » |:| Yes @ No
if "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; {ii) the amount allocated to Program services $ N/A ;
{iii) the amount allocated to Management and general $ N/A »and {iv) the amount allocated 1o Fundraising $ N/A
A Form 990 (2006)




Form 990 {2006) FOCUS PROJECT, INC. 52-1302617 Page3

[ Part Ill | Statement of Program Service Accomplishments (See the instructions.)

Form 980 Is avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.

How the public perceives an organization in such cases may be determined by the information presented on its return. Therefors, please make sure the

return is complete and accurate and fully describes, in Part Ill, the organization’s programs and accompiishmants.

What is the organization's primary exempt purpose? » _See Statement 5

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, stc. Discuss achievements that ars not measurable. {Section 501(c)(3} and (4)
arganizations and 4947(a}(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c){3)
and {4) orgs., and
4947(a)(1} trusts; but
cptional for others.)

a ACCESS TO INFORMATION - RESEARCH AND PROVIDE DATA ON

POLICIES PERTAINING TO PUBLIC ACCESS TC GOVERNMENTAL AND

INDUSTRY DATA ABOQUT ISSUES THAT AFFECT THE PUBLIC INTEREST.

{Grants and allocations $ ) ¥ this ameunt includes foreign grants, check here [] 706,927,
b NONPROFIT ADVQCACY - PROMOTE FREE SPEECH RIGHTS AND

ENCOURAGE POLICY INVOLVEMENT BY NONPROFIT ORGANIZATIONS

THROUGH MEETINGS, TRAININGS AND INFORMATIONAL MATERTIALS.

(Grants and allocations  $ ) _If this amount includes foreign grants, check here | 294,046,
¢ TAX AND BUDGET - CONDUCT MEETINGS AND PROVIDE ANALYSIS TO

EDUCATE THE PUBLIC ON ISSUES RELATED TC THE FEDERAL BUDGET

PROCESS AND RULES AND TAX POLICY,. '

(Grants and allocations $ ) If this amount includes foreign grants, check here > 1 168,199.
d REGULATORY - PROVIDE INFORMATION AND ANALYSIS REGARDING

CROSS-CUTTING REGULATQORY TISSUES, PARTICULARLY AS THEY AFFECT

PUBLIC HEALTH, SAFETY, AND ENVIRONMENTAL PROTECTIONS.

(Grants and allccations 3 } If this amount includes forgign grants, check here P I:' 148,620.
€ Other program services (attach schedule)

(Grants and allocations B ) I this amount includes foreign grants, check here - D
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... ... | = 1,317,979 2__._

Form 980 (2006)

$23021
01-18-07




Form

990 {20086) FOCUS PROJECT, INC.

52-1302617 Page4

| Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-noninterestbearing ... 432,956 45 348,402,
46  Savings and temporary cash investments _46
47 a Accountsreceivable 473 36,236,
b Less: allowance for doubtful accounts | 47h 13,606, 47 36,236,
482 Pledgesreceivable 482
b Less:allowance for doubtful accounts | | 48b 48¢
49 Grantsteceivable | e 170,769.| 49 413,806,
50 a Receivables from current and former officers, directors, trustees, and
KBY BMPIOYOOS | oo oesieesses et eess et et s e eesene e 50a
b Receivables from other disqualified persons (as defined under saction
% 4958{f1)) and perscns described in section 4958(CHB3UB) ool 5_9[_?
@ | 51a Othernotes and loans receivable ... 51a o
< b Less: allowance for doubtfui accounts ... 61b 5lc
§2  Inventories forsaleoruse .. 52
53  Prepaid expanses and deferred charges 28,398.] 53 21,805,
54 a2 Investments - pubkicly-traded securities . |:] Cost [_Irmy 5d4a
b Investments-othersecurities W[ _lcost {__|FMv 54b
553 a Investments - [and, buildings, and K
equipment: Dasis |, ..o, b65a
b Less: accumulated depreciation 55h 55¢c
56  Investments-other ... See Statement. 6. 300,7397.| 56 478,897,
57 & Land, buildings, and equipment; basis | 57a 193,094. e
b Less: accumulated depreciation | 57b 166,631, 25,372, 5170 26,463,
58  Other assets, including program-related invastmanis
(describe p METROCHECK 58 461,
59 Total assets (must squal line 74). Add lines 45 through 58 971,898.| 59 1,326,070,
80  Accounts payable and accrued expenses 46,779, s0 43,657,
61 Grants payable || ... .. 61
o |62 Deferredrovenue e §2
£ |68 Loans from officers, directors, trustees, and key smployees 63
:__g 64 a Tax-exempt bond labilities ... 64a
3 | b Mortgages and other otes payable .. _......ocemssreressre 84b
85 Ofher liabilitias (describe - 65 0.
66 Total liabilities. Add lines 60 through 65 oo 46 ,779.] 66 43,657,
Organizations that follow SFAS 117, check here [X‘ and complete lines o
0 67 through 69 and lines 73 and 74.
8 87 Unrestricted e 582,619.| 67 702,474,
t_§ 68  Temporarily restricted 342,500, 68 579,939,
m (68 Permanently restricted 69
E Organizations that do not foliow SFAS 117, check here P || and o
w complete lines 70 through 74.
; 70 Capital stock, trust principal, orcuwrrent funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipmentfund 71
:f 72 Retained eamings, endewment, accumulated income, or other funds . 72
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. '
(Column {A) must equal ling 19 and column (B) must equal ine 213 925,119.| 73 1,282,413,
74 Total Habilities and net assets/fund balances. Add lines 66 and 73 971,898.] 74 1,326,070,

B23031

01-20-07

Form 990 (2008)




Form 990 (2008) FOCUS PROJECT, INC.

52-1302617

Page B

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements ... e

[~n

Amounts included on line a but not on Part |, line 12:

a] 1,911,813.

0.

1 Net unrealized gains on NVestMeNtS || ... ... e b1

2 Donated services and use of facilitios ... b2

3 Recoveries of Prior YEAr grants . ... .....ccceeeeiierimsiieoneoinssesiesmimseassenesimsnesessnssesssemreenesies | B9

4 Other (specify): b4
AddliNes BTEhTOUGN B s ettt et e ettt b

€ SUbtract Ine B rom N @ e e s

Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not included on Part |, line 6b . d1

2 Other{specify): UNREALIZED LOSS ON INVESTMENT a2 1,911,

Add lines d1and d2
Total revenue (Part |, line 12). Add lines ¢ and d

¢| 1,611,813,

1,911.

e 1,913,724.

| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per

eturn

a Total expenses and losses per audited financial statements
b Amournts included on line a but not on Part i, line 17:

a| 1,554,519,

1 Donated services and use of facilities | | ... e b1
2 Prior year adjustments reported on Part |, line 20 _ b2
3 Losses reported on Part [, line 20 b3
4 Other (specify): b4 | |
Add Nes BTHIOUGN DA st [ B 0.
G SUDIACE NG B fIOMANG B ... oo ees e eeeeeessoeeeeeeee e ees s s e eeeme e eeseseebeas s ene s res i c| 1,554,519,
d Amounts included on Part , ling 17, but not on line a:
Investment expenses not included on Part |, INe 8D e d1
2 Other (specify): a2
A NS A1 ANG A2 e st d 0.
Total expenses (Part i, line 17}, Add linescand d ... el 1,554,519,

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List sach parson who was an officer, director, trustes,

or key employee at any time during the year even if they were not compensated.} (See the insfructions.)

(B} Title and average hours | (C} Compansation (qe)ncOnmbunons to| (E) Expense

(A) Name and address per week devoted to {if not paid, enter | % 1ployes benefil account and
position -0 compensatian plans] Olher aliowances
See Statement 7 T 98,451.] 14,516, 0.
Form 990 (2008)

823041 01-18-07




Page 6

Form 980 (2006) FOCUS PROJECT, INC. 52-1302617
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustess permitted to vote on organization business at board ' -
MICBHINGS ..., .o crereeemecrs et eesree et ces s e m e secs s > 16
b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and ofher independent contractors listed in Schedule A,
Part i-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) e e 75h X
¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees :_ .
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A, .
Part II'A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.” 75¢ X
If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a wijtten conflict of interest Poliey? ..ooonninnnin i, 76d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Recewed Compensation or Other
Benefits (If any former officer, directar, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compeansation or other benefits in the appropriate column. See the insiruciions.)

(A) Name and address

(B) Loans and Advances

{C) Compensation
{if not paid,
enter -0-)

(D) Gentributions to
employes bensfit
plans & deferrad

compensation plans

(E) Expense
account and
other allowances

| Part Vi | Other Information (see the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yas," attach a detailed
statement of @aCH ChANGE e ke ekttt e ek st 16 X
77 Woere any changes made in the organizing or governing documents bt not reported to the IRS? i, 77 X
If *Yes," attach a conformed copy of the changes. o
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b I "Yes," has it filed & tax return on Form 990-Tfor this year? e N/A |78
79  Was there a liguidation, dissolution, termination, or substantial contraction during the year? if *Yes,” attach a statement 79 X
80 4 [s the organization related (other than by association with a statewide or nationwide organization) through common -
membership, governing bodies, trustees, officers, stc., to any other exempt or nonexempt organization? ... 80a X
b If "Yes," enter the name of the organizationp» N/A s
and check whether it is [:| axempt or I:] nonexgmpt
81 a Enter direct or indirect political expenditures, (See line 81 instructions.) ... ... | 81a | 0. -
b Did the organization file Form 1120-POL for this Yoar? o i iinieisies e aiesir sz e 81b X
Farm 990 (2006)

623161/01-18-07




i

Form 990 (2006) FOCUS PROJECT, INC. 52-1302617 Page?

| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental vafue? 82a X
b IF"Yes," you may Indicate the valus of thess iterms here. Do not include this R I
amount as revenue in Part | or as an expensea in Part 1.
(S0 instructions in Part Ik} ... .. e | s2b | N/A
83 a Did the organization comply with the public inspection requirements for retumns and exemption applications? ... [ 8%a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... g3 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not o
X GOAUSHIDIE? e N B 84b
85  807(c)), (5), or (6) organizations. a Were substantially afl dues nondeductible by members? N/A ,,,,,,,,, 85z
b Did the organization make only in-house lobbying expenditures of $2,000 Or 18852 e N /A _________ 85b_ _
If "Yes" was answered to sither 85a or 85b, do not complete 85¢ through 85h below unless the organization received a :
waiver for proxy tax owed for the prior year. '
¢ Dues, assessments, and similar amounts frommembers ... |85 N/a
d Section 162(e) lobbying and political expenditures 854 N/A
& Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... |86e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ... ... 85¢ N/A
g Does the organization elact to pay the section 6033(e) tax on the amount on line 851 . . N/A .. 85¢
h  If section 8033(e){1)(A) dues notices were sent, does the arganization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible fobbying and political expenditures for the
FOIOWING 18X VBRI |||\ oo socesso st oot e eeeemes bt r e e N/A... 85h
86  501(c)(7) organizations. Enter: a initiation fees and capital contributions included on
line 12 ... S I . N/A
b Gross receipts, |ncluded on hne 12 for publlc use of club facmtles ,,,,,, 86b N/A
87  501{c)(12) organizations. Enter; a Gross income from members or shareholders_ . | 872 N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received framthem.) . ... . L87b N/A
88 a At any time during the year, did the organlzat[on owna50% or greater 1nterest ina taxable corporatlon or partnsrship,
ar an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
TE5YeS,” COMPIBTE Part IX st s e st sb s et st s rsbse b s b1 b e st nb bt e b st b b n et 88a X
b At any time during the year, did the organization, directly or indiractly, own a controlled entity within the meaning of
s6ction 512(b)(13}7 If "Yes," complote PArt X1 || ...t ettt ettt bttt eeaennaete | 88h X
89 a 507(c)(3) organizations. Enter: Amount of tax impeosed on the organization during the year under:
section 4911 0 . ;saction 4912w ‘ 0 . ; section 4955 p 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess henefit
transaction during the year or did it becoms aware of an excess benefit transaction from a prior year?
If *Yes,” attach a statement explaining each transaction ... 84b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallﬂed persons durmg the year under
sections 4912, 4955, aNA 4858 ..o sssss s s > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . » 0.
¢ All organizations. At any time during the tax year, was the crganization a party to a prohibited tax shelter transaction? 89e X
f Alf organizations. Did the organization acquire a direct or indirect interest in any apglicable insurance contract? . _............... 89f X
0 For supporting crganizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organtzation, have excess business holdings at any time during the year? N LA ... 8%
90 a List the states with which a copy of this return is filed - DC
B Number of employees employed in the pay period that includes March 12,2006 ... I 90b I 20
9t 4 Thebooksareincareof p» Q' CONNOR AND DESMARIAS Telephone no.p» 202-234-8494
Locatedat » 6720 CURRAN STREET, MCLEAN, VA ZP+4p 22101
b At any time during the calendar ysar, did the organization have an interest in or a signature or other autharity over ) Yes| No
a financial account in a foreign country {such as a bank account, securitiss account, or other financial account)? ... .. g1b X
If "Yes," enter the name of the forsign country P N/A E
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounis.
Form 990 (2006)

623162 / 01-18-07




Forrm $90 (2006) FOCUS PROJECT, INC, 52-1302617 Page8

[ Part VI | Other Information (ontinued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? l 91 2
If "Yes," enter the name of the foreign country N/A
92  Section 4894 7(a)(1) nonexampt chartitable trusts filing Form 980 in lieu of Form 1041- Check hare ... iiiireeerecereeeer e » [ ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ..o P | 92 | N/A
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.}
Note: Enter gross amounts uniess otherwise Eﬂ[’el?ﬂ&d business income Eécluded by section 512, 513, or 574 )
indicated. Bugin)ess An{l?lzlnt Eéfo’r)lf AH(T?))UHt Related or exempt
93 Program service revenue: code code function income
a PUBLICATIONS : . 4,420.
t PROFESSIQONAL FEES 215,021.
¢ EXPENSE REIMBURSEMENTS 79,318,

d
e
f Medicare/Medicaid payments .. ..

g Fees and contracis from govermment agencies

94 Membership dues and assessments ...

95 Interest on savings and temporary cash |nvestments . 14 23,344,

96 Dividends and interest from securities

97 MNet rental income or (loss) from real estate:

a debtfinanced property ...,

b not debt-financed property ...

98 Net rental income or (foss) from personal property

99 Other investment income

100 Gain or {loss) from sales of assets
other than inventory -67.

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

C

d

e
104 Subtotal (add columns (B), (D), and (E)) ... 0. 23,344, 298,692,
105 Total (add fine 104, columns (B}, (D), and (B} ...........cocooiiiiieite st | 322,036,

Note: Line 105 plus line 1e, Part I, should equal the amount on fine 12, Part |,
[ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.,)

Line No. [ Explain how each activity for which income is reportad in column (E) of Part VIl contributed importantly to the accomplishmant of the organization's
A 4 exempt purpeses (other than by providing funds for such purposes).

See Statement 8

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

Name, address, and EIN of corporaticn, Perce(nﬁgage of Nature (n?ac[ivities TotaI(iDn)cume End-(oEf! gar
parlnershlp, or disregarded entity Ownership intarest assefs
%
N/A %
Yo
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Ives IE No
(b} Did the organization, during the year, pay premiums, dirsctly or indirecily, on a personal benefitcontract? . [l ves @ No
Note: If "Yas" to (b), file Forrn 8870 and Form 4720 (see instructions).

Form 990 (2066)

823183
01-18-07




Form 990 (2008)

FOCUS PROJECT, INC.

52-1302617

Page 9

confrolling organization as defined in section 512(b)(13).

N/A

Part XI | Information Regarding Transfers To and From Controlled Entities. Compiete oniy if the organization is a

Yes| No
106 Did the reporting crganization make any transfers to a controllad entity as defined in section 512(b)(13} of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8} (&) (D)
Name, address, of each | dE";Pfl,uy‘;ru Description of Amount of
conirolled entity e,?uin;%aer[ n transfer transfer
Totals
Yes| No
107 Did the reporting crganization receive any transfers from a controlied entity as defined in saction 512(b){13) of the Coda? If *Yes,"
complete the schedule Below for each controlled entity.
{A) (8) () D)
Name, address, of each | dEmlP||_°V§! Description of Amount of
controlied entity eﬁu'ﬂ"%%;on iransfer transfer
Totals
Yes| No

annuities described in question 107 above?

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royakties, and

Under penaitias f perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is trus, comect,
andg complat ation of preparer (other than officer} is based on all information of which preparer has any knowledge
Please | /g @ /09
Sign Slgn ‘6f ufbéer :b Date
Flere AE«)’ B"\SS , Exewnive Dieecror.
Type or print nama and titte
. Preparer's } e Dat ggl?_ck if Freparers SSN or PTIN (See Gen. Inst. X
}l::darer's slgnature WS , "H OY employed » [ |
m:mw Prmspame@ DROLET & ASSOCIATES, P.L.L.C EIN D>
serempioyed, 81901 L STREET, NW $250
ZP+ 4 WASHINGTCN, DC 20036 Phonerno. = 202-822-0717

623184/01-268-07

Form 990 (2006)




SCHEDULE A
{Form 990 or 990-EZ)
501(n}, or 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e}, 501(f), 501{k),

Supplementary Information-{See separate instructions.}
- MUST be completed by the above erganizations and attached to their Form 990 or 990-EZ

OME No. 1545-0047

2006

Name of the organizaticn

Employer identification number

52; 1302617

FOCUS PROJECT, INC.
Part i

(See page 2 of the instructions. List each ona. If there are nong, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. VEr haours {d) Contributions to Expense

fa) Name and r:grgrf;:noé ;g?élugmplnyee paid (b)gggeu?eg%iegf&ge% to | (c} Compsnsation %%%%E&’ acc{c;?f)&tgﬂgeosther
ADAM C. HUGHES DIR FED FISCAL POL
1742 CONNECTI. AVE NW, WASH DC 20009 40.00 55,021, 6,424,
BARBARA J., WESTERN -~ DIR OR OPERATIIONS
1742 CONNECTI. AVE NW, WASH DC 20009 40,00 60,865.1 14,948,
KATHLEEN M. GUINANE ____ ___________ DIRECTOR
1742 CONNECTI, AVE NW, WASH DC 20009 40.00 64,592, 16,433.
PATRICE MCDERMOTT __ __ __ _ _ __ ________ DIRECTOR
1742 CONNECTI. AVE NW, WASH DC 20009 40,00 66,427.0 106,770,
SEAN M, MOULTON DITRECTOR
1742 CONNECTI. AVE NW, WASH DC 200089 40.00 61,222_. 9,007-
Total number of ofher empleyeas paid ' R
OVar 50,000 » 1

PartlI-A| Compensation of the Five Highest Paid Independent Contractors for Profess:onal Serwces
(See page 2 of the instructions. List each one (whsthar individuais or firms). lf therg are none, enter "None.")

{a) Nama and address of each independent contractor paid more than $50,000 {b} Type of service {¢) Compensation
GRASSROQQTS CONNECTION _ _ _ _ _ _ _ _ _ _ _ _ _ ___________ COMPUTER
50 STRAW AVENUE, FLORENCE, MA 01062 PROGRAMMING 63,805,
Total number of others receiving over
$50,000 for profassional SVICES » 0
Part lI-B l Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services cther than professional services, whether individuals or
firms. If there are none, enter "None." Ses page 2 of the instructicns.)
(&) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢} Compensatien

Total number of other contracters racaiving over
$50,000 for other services

szatoioi-18-c7  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ.

Schedule A (Form 980 or 990-EZ) 2006
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Schedule A {Form 990 or 980-E7) 2006 FOCUS PROJECT, INC. 52-1302617 Page2

Statements About Activities (See pags 2 of the instructions.) Yes! No
1 During the year, has the organizatior: attemptad to influence national, state, or local legistation, including any aftermpt to influence
public opinion on a legisiative matter or referendum? If "Yas," enter ne tolai expenses paid or incurred in connection with the .
lobbying activities > § 5 79,892, (Mustequal amounts on line 38, Part VI-A, or
lin i of Part VI-B.) VI-A, line 38b 1 [ X
Organizaticns that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complate Part VI-B AND attach a statement giving a detailed description of the iobbying activities.
2 During the year, has the organizaticn, efther directly or indirectly, engaged in any of the following acts with any substantial centributors,
frustees, direciors, officers, creators, key employees, ar members of their families, cr with any taxable organization with which any such
person is affiliated as an ofncer dlrector trustee, majority owner, or principal benefzmary? (If the answer to any quesf.'on is "Yes,"
attach a detailed statement exp!arnmg the transactions.)
a Sale, exchange, or leasing Of PEOPBIIYT | oot er sttt sttt ss s ines |28 X
b Lending of money or other extension of credit? 2h X
¢ FUrMISNING OF Q00US, SBIVICRS, OF A0 08 T e, 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? See. Part V-A, Form. 990 [2d | X
e Transfer of any part OF IS INCOME OF BSSEIST et e et eve e e n e ee e 2e X
3 a Did the crganization make grants for scholarships, fellowships, student loans, etc.? (if "Yes," attach an explanation of how
the organization detarmings that recipients qUalfY 10 TE0RIVE DAY OIS, 3a X
b Dd the organization have a section 403(b) annuity plan for s B BIOYEES ? 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yas," atfach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repalr, or debt negotiation servicas? L 8d X
4 g Did the organization maintain any donor advised funds? [f *Yes," complete lings 4b through 4g. I "Ne," comp!ete lines 4f
b Did the crganization make any taxable dlstnhutlons under secl}on 4966? ______________________________________________________________________________ N/A 4b
¢ Did the organization make a distribution to a doncr, donar advisor, or related person? N/A . 4p
d Enter the total number of donor advised funds cwned at the end Of the B Y oAy > 4NL
e Enter the aggrapate value of assets held in all doner advised funds owned at the end of the tax year .. i N/A
{ Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised fUﬂL‘IS |ncluded on
line 4d) where donors have the right te provide advice on the disiribution or investment of ameounts in such funds or ascounts . » 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4fat the end of thetax year . » 0.
Schedule A {Form 990 or 980-EZ) 2006
623111

01-18-07
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Schedule A (Form 990 or 990-£7) 2006 FOCUS PROJECT, INC. 52-1302617 Pages
Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organizaticn is not 2 private foundation because it is: {Please check only ONE applicable box.)

5 [ 1 a church, convention of churchas, ar association of churches. Saction 170{b){ 1){A)(i}.
8 [ Aschool Section 170{b){1)(A)ii}. (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)( ) (A} (D).
8 |:' A federal, state, or jocal government or governmental unit. Section 70(b)(1)(A)(v).
9 [] Amedical research organization operated in conjunction with a hospital. Secticn 170(b)(1)(A)iil). Enter the hospital's name, city,
and state P>
0 ] m organtzation oparated for the benefit of a collage or university owned or operated by a governmental unit. Section 170¢b){ T)(A){iv).
(Also complete the Suppart Sehedule in Part IV-A.)
11a IE An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170{b)}{ 1){A)(vi}. (Also complete the Suppoit Schedule in Part [V-A.)
e [ ] A community trust. Section 170{b3{(1(A)vi). (Also complete the Support Schedule in Part [V-A.)
12 D An organization that normaly receives: (1) more than 33 /3% of its sepport from centributicns, membership fees, and gross
receipis from activities related to its charitable, ete., functions - subject to certain exceptions, and (2) no moere than 33 1/3% of
“its suppart from gross investmant income and unrelated business taxable income {less section 511 tax) from businesses acquired
hy the organization after June 30, 1975. See section 508(a}(2). (Alsc complete the Support Schedule in Part V-A.)
13 :| An organization that is not controlied by any disqualifisd persons {other than foundation managers) and otherwise meets the requirements of section
509{a)(3). Check the box that describes the type of supporting organization:
Type | |:] Type Il [ ] Type lll-Functicnally [ntegrated ] Type lll-Other
Provide the following informatien about the supported organizations. (Sea paga 7 of the instructions.)
{a) (b} (&) {d) (e}
Name(s} of supported organization(s) Employer Type of organization Is the supported Amount of
identification {described in lines | organization listed in support
number {EIN) & through 12 above the supporting
or IRC section) grganization's
governing documents?
Yes No
L0 oot ot ittt ettt e et et et s ee s et ee ettt es st et ee e £ atsee Lo iesetasoeseesaee st eee £t poE AL e E e et et ettt et ettt ee e et reeertentenrant >

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a){4). (Ses page 7 of the instructions.)
' Schedule A {Form 990 or 990-E2) 2006

623121
01-18-07




Schedula A (Form 990 or 990-E7) 2006 FQCUS PROJECT,

INC. 52-1302617 Paged

art IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.

[Part V-A |

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year
beginning in}

................. N {a) 2005 (b} 2004 {e) 2003 {d} 2002 (8) Total

15

Gifts, grants, and contributions
received, (Do not include unusual

grants. See ling 28.) 1,654,644. 1,359,751, 1,221,171,/ 1,169,867. 5,405,433,

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilitiss in any activity that is
related to the organization's
gharitable, efc., purpose ...

237,102. 222,091. 156,079, 76,530. 691,802,

18

Gross ingcome from inferest,
dividends, amounts received from
payments on securities loans {sec-
tion 512(2)(5)), rents, royaities, and
unrelaied business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1875

11,073, 5,556. 2,794. 2,442, 21,865,

19

Net income from unralated business
activitics net included in line 18

20

Tax revenues levied for the
crganization's benefit and either
paid to {tor expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished te
the public withoutcharge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capitalassets ... ...

23

Total of lines 15 through 22

1,902,819,

1,587,398,

1,380,044,

1,248,839,

6,119,100,

24

Line 23 minus fing 17

1,665,717,

1,365,307,

1,223,965,

1,172,309,

5,427,298,

26

Enter 1% ofline23 19,028, i5,874. 13,800, 12,488.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), ine 24 .

Prepare a list for yeur records te show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose iotal gifts for 2002 through 2005 exceeded the ameunt shown in lina 26a.

Do not file this list with your return. Enter the total of alf these excess amounis

Totat support for section 509(a)(1} test: Enter line 24, column{e) | s

Add: Amaounts from column (e) for lines: 18 21,865,
22

268

108,546.

3,199,540,
5,427,298,

26h
26¢

e | 3,221,405,

Public support (fine 26c minus e 2601011} e 26e | 2,205,893,
Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) 261 40.6444%

27

Organizations described on line 12: a For amounts incluced in lines 15, 16, and 17 that were received from a "disqualified person,” prepare 2 list for your

records to show the name of, and total amounts received in each year from, each "disqualified parson.” Do not file this list with your return. Enter the sum of

such amounts for each year: N/A

(2009) . (2C04) (2003) (2002)
For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2 $5,000. (include in the list organizations
descrived in lines 5 through 11b, as well as individuals.) Do not fite this list with your return. After computing the difference between the amaount received and

the larger amount deseribed in {1) or (2), enter the sum of these differences {the excess amounts) for each year; N /A

(2605} e (2004) (2003) e, (2002)

Add: Amounts fram celumn {e} for lines; 15 16

17 20 271 |21 N/A

d Add:Line 27atetal andling 27ototal . ... | 27d N/A
e Public support (line 276 total mIinus e 270101810 . . o ettt ae e » |27 _N/A
f Total suppert for section 509(z)(2) test: Enter amaunt on line 23, celumne) . W | 271 | N/A Y
g Public support percentage {line 27e (numerator) divided by line 27f (denaminater)) ... . »|27g N/A %
h _Investment income percentage (line 18, column (¢) (numerator) divided by line 27f (denominater)} ......... » | 27h N/A %o

28

623131 01-18-07

Unusual Grants: For an crganization described in Ene 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
shovy, Tor each year, the name of the coniributor, the date and amount of fhe grant, and a brief description of the nature of the grant. Do not file this [ist with your

return. Do not include these grants in ling 15.

None Scheduls A (Form 980 or 990-E7) 2008




Schedule A (Form 890 or 990-E2) 2006 BQCUS PROJECT, INC,

v

52-1302617 Pages

Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
L . Yes| No
29 [oes the organization have a racially nondiscriminatery policy toward students by statement in its charter, bylaws, other govarning
instrument, or in a resolution of its QOVErNING BOGYT | e e e 29
30 Does tha organization include a statement of its ragially nondiscriminatory pelicy toward students in alf its brechures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . TR -
31 Has the arganization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during the permd nf '
solicitation for students, or during tha registration period if it has no soficitation program, in a way that makes the policy known R
to all parts of the general COMMUNILY [ESBIVEBST | oo ee e sttt ab st n et rannnreene 31
If"Yes,” please describe; if "No,” please exptain. (If you need more space, attach a separate staterment.) i
32 Does the organization maintain the following:
a Records indicating the racial composition cf the student body, faculty, and administrative staff? 32a
b Racords documenting that scholarships and other financiai assistance are awarded on a racially nondmcnmmatory basm? _______________________ 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and sChOIBISIIPE? | et e et e ean i 32¢
d Copies of all material used by the organization or on its behalf te solicit contributicns? 32d
If you answered “No" to any of the above, pleass explain. (If you need more space, anach a separate statement) B
33 Does the organization discriminate by race in any way with respect to:
a Students' rights or privilegas? 33a
b Admissions policies? ... 33b
¢ Employment of facully or administralive SEITT e d3¢c
d Schelarships or other financial assistance? 33d
& RAUCaUONA PONCIBS? e et b s er 3Rt 33e
oUSB OFTAGHIEESD oo et 33f
B ARG P OO AT et 33g
I Other extracUITICUIAr BCHIVILIBET | et ey b s S st st e et 33h
If you answered "Yes" to any of the above, pleasa explain. (if you need more space, altach a separate statement) | o]0
34 a Does the organization receive any financial aid or assistance from a governmental A08NGY e 34a
b Has the organization's right to such aid ever baen revoked or SUSDENad? e, 34b
If you answered "Yes' 10 either 34a or b, piease explain using an aitached statement. '
35  Does the organization certify that it has compliad with the zpplicable requirements of sections 4.01 threugh 4.05 of Rev. Proc. 75-50,
1675-2 C.B. 587, covering racial nondiscrimination? [ No," altach an exXplanatiOn 35
Schedule A (Form 890 or 990-E7) 2006
823141

03-18-07




Scheduls A (Form 990 or 830-EZ) 2006 FFOCUS PROJECT,

INC,

52-1302617

Page 6

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

{(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a |:| if tha organization belongs to an affiliated group.

Check » b |:! if you checked "a" and "limited candrol’ provisions apply.

Limits on Lobbying Expenditures Affiliatt(ag)group Tobe com([?!)eted for all
{The term "expendiiuras” means amounts paid or incurred.) totals elacting organizations
N/A
36 Totallobbying expenditures to influence public opinton (grassroots labbying) ... | 36 42,218,
37 Totaliokbying expenditures to influance a lagislative body {directiobbying) . ... a7 37,674,
33 Total lobhying expenditures (add ines 36 a0 37) 38 79,8923,
39 Cther exempt purpese expenditures e, 39 1,474,627,
40 Total exempt purpose expenditures (add lines 38 and 39) 40 1,554,519,
41 Lobbying nontaxable amount, Enier the zmount from the following tabte - S
If the amount gn line 40 is - The lobbying nontaxable amount is -
Notover$s00,000 ..., 200 oftheamountoniined0 . . . . ...
Over $500,000 bul not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 . ’
Over $1,000,000 bul not over. $1,500,000  _____ $175,000 plug 10% of the excess over $1,000,000 4 227,726,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 51,600,000 . AT
Over $17.000,000 | ST000,000
42 Grassroots nontaxable amount (8nter 25% of line 41) 42 56,9332,
43 Subtract fina 42 from line 36, Enter -0- if line 42 s morethan line 36 . 43 0.
44 Subfract line 41 from line 38, Enter -0- i {ine 41 s morethan ine 38 . 44 0.
Gaution: ff there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not hava to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Peried
Galendar year {or (a) {b} (2) (d) {6}
fiscal year beginning in} > 2006 2005 2004 2003 Fotal
45 Lobbying nontaxable .
AMOUNt 227,726, 235,591, 204,125. 194,933, 862,375,
46 Lobhying ceiling amount ' S IR NI
(150% of line 45(8)) ... 1,293,563.
47 Total lobbying
expanditures ... 79,892, 56,877, 47,003, 52,8717, 236,649,
48 Grassroots nontaxable
amount ... 56,932, 58,898, 51,031, 48,733, 215,594,
49 Grassroots ceiling amount - ' T BT
{150% of line 48(g)) ........ 323,391,
60 Grassroots iobbying
axpenditures ... ... 42.,218. 28,136, 21,064, 14,450, 105,868,
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by grganizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to infiusnce national, state or local legislation, including any atternpt to
. B - Yes [ No Amount
influence public opinion on & legislative matter or referendum, through the use of:
B VOIINMEETS || . ottt et ees e es e ees et emscraesemens e en s a st es e ns e ee e eme e ee et
b Paid staff or managament (Include compensation in expenses reporled on lines ¢ through )
G MBIa O I B ettt
d Mailings to members, legislators, orthe pUBIC . e
¢ Publications, or published or OT0adCast St MBI S e
f Grants to other organizations for TobbYING PUIPOSES |, _........covveiier e e
g Direct contact with legislaters, their staffs, government officials, or a lagislative body s
h Rallies, demanstrations, seminars, conventions, speaches, leclureas, or any other means
i 0.

Total lobbying expenditures (Add lines e througn b e
If “Yas" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

823151
01-18-07

Schedule A (Form 990 or 990-EZ} 2006




Schedule A (Form 980 or 880-E2) 2006 FOCUS PROJECT, INC.

52-1302617 Page?

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

{See page 13 of the instructicns.)

51 Did tha reporting organization directly or indirectly engage in any of the following with any other organization described in section

501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers frorm the reporting organization to a noncharitable exernpt organization of: Yes | No
DI GBSt e e ettt ey et ns s eR et e ks e s et et st e e ettt G1a(i) X
() O BT 88008 e e et e a(ii) X
b Other fransactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization b{i} X
fii) Purchases of assets from a noncharitable exempt Orgamization e bif) X
(i) Rerdal of faciities, equipment, or other assets biit} X
(iv) ReimbUrSEMENt ATANGBIMENTS | . oo oottt st sse s e ers s et en sttt nt e b(iv) X
(V) L0ANS O J0BN QUATAMIBES |\ oo oo eee oo oo oo oot e b(v) X
{vi) Performance of services or membership or fundraising SONCHATONS oo bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees i LB X
d lfthe answer to any of the above is "Yas,' complete the following schedule. Column {b) should always show the fair market valus of the
goods, othar assets, or services given by the reporting organization. If the organization received less than fair market value in any
{ransaction or sharing arrangement, show ins column {d) tha value of the goods, other assets, or services receivad: N/A
{a) {b) {0) o . (d} )
Line no. Amount involved Name of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangements

52 a Isthe crganizaiion directly or indiractly affiliated with, or refated tc, one cr more tax-axempt organizations described in section 501(¢) of the

Gode (cther than section 501(c)(3)) or in section 5277

b If"Yes," complete the following schedule:

» [ lves [X]Ne

(@)
Name of organization

()
Type of organization

{c)
Description of relationship

623152
01-18-07
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Mo, 1545-0047

(Form 990, 990-EZ,

or 990-PF) Supplementary Infarmation for 2006

Pepa’“m”m”‘a Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions}

nternal Revenue Service

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

Crganization type({check one):

Filers of: Section:

Form 990 or $90-E2 [X] 501{c) 3 ) (enter number) organization

4947{a){1) ncnexempt 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

Uodtoad

501 (c)(3) taxable private foundaticon

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-

[ ] For crganizations filing Form 880, $90-EZ, or 990-PF that received, during the year, $5,000 or more (in money cr property) from any one
contributor, (Complete Parts | and 11} ’

Special Rules-

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations undor
sections 509(a)(1)/170(b)(T)(A) V), and received from any one contributer, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts [ and IL)

D For a section 501(c})(7), (8), or (10) organization filing Form $90, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational
purpeses, or the prevention of cruelty to children or animals. (Gomplete Parts |, [, and 1))

D For a section 501(c){7}, (8), or (10} organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exciusively 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) ..ol |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980, 990-£Z, or 890-PF), but
they must check the box in the heading of their Form 980, Form 990-EZ, or on line 2 of their Form 980-PF, to certify thaf they do not meet the filing
requirements of Schedule B (Form 9380, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 950-PF} {2006)
for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07




Scheduls B (Form 890, 990-E2Z, or 990-PF) (2008)

Page 1 of 2 ofPartl

Naime of organization

Employer identification number

FOCUS PROJECT, TINC. 52-1302617
Partl Contributors (See Specific Instructions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
1 Person E
Payroll |:|
$ 250,000, | Noncash [ ]
{(Complate Part Il if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggreaate contributions Type of contribution
2 Person (x!
Payroll D
$ 80,000, | Noncash [_]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
3 Person [x]
Payroll |:]
$ 100,000Q, | Noncash [ ]
{Complets Part [l if there
is & noncash contribiution.)
{a) {b) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person E
Payroll [ |
$ 60,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
{a) (bj {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
b Person [X]
Payroll |:]
$ 50,000, | Noncash [ |
{Complete Part 11 if there
is a noncash contribution.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person (X1
Payroll D
$ 212,048.  Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)

623452 01-18-07

Schedule B (Form 990, 990-EZ, or 990-PF} (2006)




Sehedule B (Form 990, 990-EZ, or $90-PF) (2006)

Page 2 of 2 ofPartl

Name of erganization

FOCUS PROJECT, INC,.

Employer identification number

52-1302617

Part ]

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate confributions

{d)
Type of contribution

7

$ 50,000.

Person
Payroll  [__|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Aggregate coniributions

(d}
Type of contribution

$ 370,000,

Person [K'
Payroll
Noncash |:|

{Complete Part H if there
is a nongash contribution.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate coniributions

{d)

Type of contribution

$ 300,000.

Person [E
Payroll [ |
Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

(e}
Aggregate contributions

(d)

Type of coniribution

Person [::‘
Payroff ||
Noncash [ |

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

{a)
No,

()]
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribuiion

Person [:l
Payroll [::|
Noncash I:I

(Complete Part 1l if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}
Type of contribution

Person D
Payroll [ ]
Noncash [ |

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

623452 Q1-16-07

Schedule B (Form 990, 990-EZ, or 990-PF} (2006)




FOCUS PROJECT, INC. 52-1302617

Form 990 Gain (Loss) From Publicly Traded Securities Statement 1
Gross Cogt or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
15 SHARES JOHNSON & JOHNSON
STOCK 922- 989- O- H670
To Form 990, Part I, line 8 922, 989. 0. -67.
Form 990 Other Changesg in Net Assets or Fund Balances Statement 2
Description Amount
UNREALIZED LOSS ON INVESTMENTS -1,911.
Total to Form 990, Part I, line 20 -1,911.
Form 990 Other Expenses Statement 3
(A) (B) (c) (D)
Program Management -
Description Total Services and General Fundraising
CONSULTANTS ' 88,628. 87,522, 702. 404.
CIVIL: ENGAGEMENT
PROJECT 21,290. 21,290,
DEVELOPMENT 2,304. 1,910. 250. 144.
INSURANCE 9,046, 6,141, 2,444, 4561,
INTERNET 65,823, 61,997. 2,429, 1,397,
LLOSS ON DISPOSAL OF
ASSETS 208. 172. 23, 13.
MEDIA 18,831. 18,692, 88. 51.
TECHNOLOGY . 5,764. 4,893. 553. 318.
Total to Fm 990, 1n 43 211,894, 202,617, 6,489. 2,788.

Statement(s} 1, 2, 3




FOCUS PROJECT, INC.

52-1302617

Form 990 Officer Compensation Allocation
Part II, Line 25a

Statement 4

‘ Employee Expense
Name of Officer, etc. Compensation Ben. Plans Accounts Totals
GARY D. BASS 98,451, 14,516. 112,967,
A. Program Services 69,491, 10,246. 79,737,
B. Management and General 17,065, 2,516. 19,581,
¢. Fundraising 11,895. 1,754. 13,649.
Total Program Services 79,737,
Total Management and General 19,581.
Total Fundraising 13,6489,
Total Officer, etc., Compensation Included on Part II, Line 25a 112,967.
Form 990 Statement of Organization's Primary Exempt Purpose Statement 5
Part IIT
Explanation

TO IMPROVE ACCESS TO OUR GOVERNMENTAL DECISION-MAKERS AND ENERGIZE CITIZEN
PARTICIPATION IN ORDER TO FORM AN EQUITABLE AND ACCOUNTABLE GOVERNMENT.

Form 990 Other Investments Statement 6
Valuation

Description Method Amount

CERTIFICATES OF DEPQSIT Market Value 220,844,
MONEY MARKET FUNDS Market Value 32,661.
CORPORATE BONDS Market Value 4,789.
US TREASURY/AGENCY SECURITIES Market Value 88,512,
MUTUAL FUNDS Market Value 132,081.
Total to Form 990, Part IV, line 56, Column B 478,897,

Statement{(s) 4, 5, 6




FOCUS PROJECT, INC.

52-1302617

Form 990

Part V-A -~ List of Current Officers,
Trustees and Key Employees

Directors,

Statement 7

Name and Address

GARY D. BASS
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

PAUL MARCHAND
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

ELLEN MILLER
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

ROBERT LAWRENCE
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

JULIO C, ABREU
1742 CONNECTICUT AVE
WASHINGTON, DC 20008

NANCY AMIDEI
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

ANNA AURILIO
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

KRISTINE JACOBS
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

ED JAYNE
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

BEN JEALOUS
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

SYLVIA E. JOHNSON
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

Title and
Avrg Hrs/Wk

Compen-
sation

Employee
Ben Plan Expense
Contrib Account

EXECUTIVE DIRECTOR
40.00

CHAIR
2.00

VICE-CHAIR
2.00

TREASURER
5.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

98,451.

14,516. 0.
0. 0.
0. 0.
0. 0.
0. 0
0. 0.
g. 0.
0. 0.
0. 0
0 0.
0. 0.

Statement(s) 7




FOCUS PROJECT, INC.

MARK ROSENMAN

1742 CONNECTICUT AVE NW

WASHINGTON, DC 20009

MARGARET SEMINARIO
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

SAM SINGH
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

DAVID C. VLADECK
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

JAMES D. WEILL
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

Totals Included on Form 990,

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

Part V-4

52-1302617

0. 0. 0.
0. 0. 0.
0. 0. 0.
g. 0 0.
0. 0. 0.
98,451. 14,516. 0.

Form 990 Part VIII -

Relationship of Activities to
Accomplishment of Exempt Purposes

Statement 8

Line Explanation of Relationship of Activities

93A OMB WATCH PUBLISHES A BI-WEEKLY NEWSLETTER, THE WATCHER, AS WELL AS

ISSUES REPORTS, AND GUIDES.

93B OMB WATCH PROVIDES CONSULTING AND RESEARCH SERVICES TO OUTSIDE
ORGANIZATIONS ON PROMOTING GOVERNMENT ACCOUNTABILITY AND CITIZEN

PARTICIPATION IN PUBLIC POLICY. FOR THE JUNE 30,

2007 FISCAL YEAR,

OMB WATCH PROVIDED TECHNICAL AND RESEARCH ASSISTANCE TO THE FUND FOR

CONSTITUTIONAL GOVERNMENT.

93cC OMB WATCH WORKS WITH OTHER ORGANIZATIONS ON TRAINING, RESEARCH,
MEETINGS, ETC. AND RECEIVES REIMBURSEMENT FOR EXPENSES INCURRED.

Statement(s) 7, 8




Focus Project, Inc,
52-1302617

FORM 990, PART IV, LINE 57B

BEGINNING ' ENDING
BOOK BOOK  ACCUMULATED
DESCRIPTION BALANCE ADDITIONS DISPOSALS BALANCE DEPRECIATION  NET
FURNITURE & EQUIPMENT 170,147 12,104 6937y 175,314 (148,851} 26,463
LEASEHOLD IMPROVEMENTS 17,780 17,780 (17,780) -
187.027 12,104 (6937 193,004 (166,631) 26,463




Form 8868 Application for Extension of Time To File an
(Rev. December 2008} Exempt Organization Return OMB No. 1545-1709
::;?2(?12?1;2::;;:2’3;5: i P File a separate application for each retuin.

if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this BOX . .. . | 4 Dﬂ

* |f you are filing for an Additional (not automatic} 3-Month Extension, complete only Part Il (on page 2 of this form),
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (ne copies needed).

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extensior - check this box
and complete Part 10nly oot et seerees s enrons P [

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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month avtomatic extension of time to file one of the returns
noted below (6 months for section 501{c)(3) corporations required to fiie Form S90-T). However, you cannot file Form 8868 electronically if (1) you want
the additional {(not automatic) 3-month extension or {2) you fite Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form
980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print '
— FOCUS PROJECT, INC, 52-1302617

5]

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

fingyowr | 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

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

[X] Form 990 |—_—] Form 980-T {corporation} D Form 4720
1 Form ss0.8L [ Form 990-T {sec. 401(a) or 408{a) trust) [ "] Form 5227
[ ] Form 990-EZ [} Form 990-T (trust other than above) [ Form 6069
"1 Form 990-PF | Form 1041-A (I Formss7o

®* The books are in the care of » THE QORGANIZATION

Telephone No.p» 202-234-8494 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box . » |::|
® | this is for a Group Return, enter the organization’s four digit Groug Exemption Number {GEN) . If this is for the whole group, check this

box L s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension will cover,

1 Ireguest an automatic 3-month (6-months for a section 501(c){(3) corporation required to fite Form 930-T) extension of time until
February 15, 2008 , tofilethe exempt organization retumn for the organization named above. The extension
is for the organization’s retum for:

» [ calendar year or _
B [X] tax yearbeginning _JUN 1, 2006 ,andending_ JUN 30, 2007
2  Ifthis tax year s for less than 12 months, check reason: [:] Initial return [ Final retum D Change in accourting period

3a 1f this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. |1 Ba| %
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| $

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

Caution, If you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.

1A For Privacy Act and Paperwork Reduction Act Notice, see instructions.  ~ Form 8868 (Rev. 12-2006)

Drolet & Associates

1140 Connecticut Avéiﬁ%’lﬁ%
ington, DC 2003
#53-2057545 020

623831
02-07-07




