*% PUBLIC DISCLOSURE COPY **

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

benefit trust or private foundation}

OMB No. 1545-0047

2007

Department of the Ti N ) ) " Open to Publio
Infgnaj rf:v:nuses;?i] i P The organization may have to use a copy of this return to satisfy state reporting requirements. o pinspecﬁun :
A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008

B oheckit G Name of organization D Employer identification number

Please
use IRS

Sz e o [FOCUS PROJECT, INC.

applicable:

52-1302617

[ e, %Pe- | Number and street (or P.C. box if mail is nat delivered to street address)

i lseeciic]l 742 CONNECTICUT AVENUE, N.W.

Room/suite |E Telephone nember

202-234-8494

i Instruc- N
Temin- Fons, | Cily or town, state or country, and ZIP + 4

tenen o WASHINGTON, DC 20009

]

F Accounting method: [:] Cash E Accrual

Other
fpecity) B+

[:]Qgﬁgl,ﬁm ® Section 501(c)(3) organizations and 4947{a}{1} nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: p»WWW . OMBWATCH . ORG

H{a} Is this a group raturn for affiliates? [ Ives [X]Mo
H{b} If Yes," enter number of affiliatesp__ N /A

J_Organization type hecronyorey B [X ] 501(c) ( 3 ) M ansertnoy [ ] 4947(a)(1) or [_| 527) H(e) Are ali affifiates included?  N/A  [_Ives {_Ino
K Checkhere [ ifthe organization is not a 509(a)(3) supporting organization and its gross H(d) psfﬂrﬁgya%zgg:aﬂiii)urn fited by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization coverad by a group ruling? [ Jves [X]no
chooses to file a return, be sure to file a complets return. | Group Exermption Number = N/A
M Check» [ | ifthe organization is not required to attach
[ Gross receipts: Add lings 6h, 8b, 9b, and 10k to line 12 - 2,489,346, Sch. B (Form 990, 930-EZ, or 990-PF).
| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
i Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 12
b Direct public support (notincleded onfine fa) i 1b 1,568,268.
¢ Indirect public support (notincluded enling 18} 1o 3,610,
d Government cantributions {grants) (notincluded on fine 1a) .. . ... id
e Total {add lines 1a through 1d) (cash $ 1,570,877, noncash$ 1,001, 18 1,571,878,
2 Program service revenue incliding government fees and confracts (from PartVIL ine 93) . 2 235,098,
3 Membership dues and 8SS8SSMENIS ettt et 3
4 Intereston savings and temporary cash Investments 4 21,851.
5  Dividends and fnterest from SeCUTHES 5 7,544,
Ba GIOSSTENIS e 6a
b Lessirental OXPBNSES |........cocoviiiciieini et 8b
o ¢ Netrentalincome or {loss). Subtract line B from N8 68 6t
% 7 Other nvestrnent incoms (describe ) 7
o | 8 a Grossamountfrom sales of assets other {A) Securities (B) Other
= thaninventery Ba
b Less: cost or other basis and sales expenses . ab
¢ Gain or ([oss) (attach schedule} ... 8¢
d Net gain or (loss). Combine line 8¢, columns (A)and (BY . . e 8d
9  Special events and activities {attach scheduls). If any amount is from gaming, check here P D '
4 Gross revenue (notincluding § of contributions reported on kne 1) . 9a
b Less: direct expenses other than fundraising expenses .. ... ... 9b
¢ Netincome or {loss) from special events. Subtract line Qb from e 9a 9c
10 a Gross sales of inventary, less returns and allowances 10a
b Lessioostofgoods sold | e 10b
¢ Gross profit or (joss) from sales of inventory (attach schedule). Subiract line 10b fromlinei0a ... i0c
11 Other revenue (rom Part VIL e 103) .. oo 1 648,975,
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, &d, 9¢, 100, and H 12 2,489,346,
| 18 Program services (from e 44, COIMN (B)) ..., _........oooooiiioiiciiireciiscsicer cresiisrererssiossonassersnsssrecc s 13 1,639,814,
@1 14 Management and general (rom AN 44, GOIMO (0 14 160,178,
©| 15 Fundraising (rom e 44, COMMA (D)) ...\ ses e 15 127,484,
@i| 16 Payments to affiiates (attach STACAUIE) . ... ... .o 16
17 Total expenses. Add (ines 16:and 44, COIMN (AY ..o i es s ns s innas e e 17 1,927,477,
18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 561,869.
5§ 19 Netassets or fund balances at Deginning of year (from line 73, column Ay i9 1,282,413,
zg 20  Other changes in net assets or fund balances (aftach explanation) See Statement 1 | 20 -26,684.
21 Netassels or fund balances at end of year. Combine ines 18, 190, a0 20 e 29 1,817,598,
B%%r  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2007)




Form 880 (2007)

FOCUS PROJECT,

INC.

52-1302617

Page 2

Part i | Statement of

Functional Expenses

Al organizations must complete column (A). Columns {B), (C), and {D) are required for section 501(¢)(3}
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optianal for others.

Do not include amounts reported on line (A) Total {B} Program (C) Management (D} Fundraising
6b, 8b, 9b, 10b, or 16 of Part I services and general
222 Grants paid from donor advised funds '
(attach schedule} | ...
(cash & 0 o _noncash $ 0 +
if this amount includes forsign grants, check here P I:] 22a o ) '
29b Cther grants and allocations {attach schedule Statement 3 |- o
{cash $ 31,000unoncash$ 0. L R R T
If this amount includes foreign grants, check hers P EI 22b 31 ; 000. 31 ¢ 0G00.
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, stc. listed in PartV-A 253 128,805, 106,110, 10,974. 11,721,
b Compensation of former officers, directors, key
employess, etc., listed in Partv-B 25h 0. 0. Q. 0.
¢ Compensation and other distributions, not included
abave, to disqualified persons (as defined sinder
saction 4958(f)(1)) and persons described in
section 49580C)(3)BY 25¢
26 Salaries and wages of employees not
included onlines 25a, b,andc ... |28 886,130. 716,049, 99,403. 70,678,
27 Pension plan contributions not included on
lines 28a, byand ¢ 27 39,222, 33,478. 2,464, 3,280.
28 Employee benefits not included on lines
O 28 125,874. 100,694. 15,170, 10,010.
29 Payrolitaxes 29 74,706, 63,351, 5,005, 6,350,
30 Professional fundraisingfees . ... |30
31 Accountingfees . 31 32,162, 27,274, 2,154. 2,734,
32 begalfees ... ... 32 65,984. 64,270. 756. 958,
83 SUPPHES ... ..o 33 15,173, 13,251, 915. 1,007.
34 Telephone 34 7,225, 6,126, 485, 614.
35 Postage and shipping ... 35 5,540, 3,668, 1,577. 295,
36, Occupaney 36 151,450, 131,834, 8,647. 10,969.
37 Equipment rental and maintenance ... (37 4,544, 3,853, 305. 386.
38 Printing and publicatons 38 28,189. 25,083, 1,370, 1,736,
39 Travel OO . | 30,669, 27,138. 3,105, 426.
40 Conferences, conventions, and meetings . [ 40 14,267, 12,660, 1,390. 217.
A1 IMOISSE oo 41
42 Depreciation, depletion, etc. (attach schedule) |42 14,638, 12,413, 981, 1,244,
43 Other expenses not covered above (itemize):
2 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43f
1_See Statement 2 43g 271,899, 261,562, 5,478. 4,859.
44 Total functional expenses. Add lines 222 through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-18) . ... 44| 1,927,477, 1,639,814, 160,179, 127,484,
Joint Gosts. Check P [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... > [:f Yes @ No
if "Yes," enter {i) the aggregate amount of these joint costs § N/A ; (i} the amount allocated to Program sarvices & N/A ;
{iii} the amount allocated to Management and general $ N/A - and (iv} the amount allocated to Fundraising $ N/A
s Form 990 (2007)




Form 990 (2007) FOCUS PROJECT, INC. 52-1302617 Page3

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

Form 990 is availabte for public inspection and, for some peopls, serves as the primary or sole source of information about a panticutar organization.
How the public parceives an organization in such cases may be determined by the information presented on its return. Therefore, please maks sure the

return is complete and accurate and fully describes, in Part [l the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? = See Statement 4

All organizations must descripe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations 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(2){1) trusts; bui
optional for othars.)

a ACCESS TO INFORMATION - RESEARCH AND PROVIDE DATA ON

POLICIES PERTAINING TO PUBLIC ACCESS TO GOVERNMENTAI, AND

INDUSTRY DATA ABQUT ISSUES THAT AFFECT THE PUBLIC INTEREST.

(Grants and allocations $ } I this amount includes foreign grants, check here P+ ] 778,766,
b NONPROFIT ADVOCACY - PROMOTE FREE SPEECH RIGHTS AND

ENCOURAGE POLICY INVOLVEMENT BY NONPROFIT ORGANIZATIONS

THROUGH MEETINGS, TRAININGS AND INFORMATIONAL MATERIALS.

{Grants and zllocations $ ) If this amount includes foreign grants, check here P D 389,036,
¢ TAX AND BUDGET - CONDUCT MEETINGS AND PROVIDE ANALYSIS TO

EDUCATE THE PUBLIC ON ISSUES RELATED TO THE FEDERAL BUDGET

PROCESS AND RULES AND TAX POLICY.

{(Grants and allocations ~ § 31,000, ) ifthis amount includes foreign grants, check here P (] 180,797.
d REGULATORY - PROVIDE INFORMATION AND ANALYSIS REGARDING

CROSS-CUTTING REGULATORY ISSUES, PARTICULARLY AS THEY AFFECT

PURLIC HEALTH, SAFETY, AND ENVIRONMENTAIL PROTECTIONS.

(Grants and allocations _ $ ) If this amount includes foreign grants, check here [ 291,215,
@ Other program services (attach schedule)

{Grants and allocatiens $ ) If this amount includes foreign grants, check here D
f Total of Program Service Expenses (should equal [ine 44, column (B), Programservices) ... ... > 1,639,814,

723021
12-27-07

Form 990 (2007)




Form 990 (2007) FOCUS PROJECT, INC. 52-1302617 Page 4
| Part IV | Balance Sheets (See the instructions,)
Note: Where required, atfached 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-noninterestbearng 348,402.| 45 694,822,
46  Savings and temporary cash investments 46
47 a Accounts receivable . 47a 25,336,
b Less: allowance for doubfful accounts . | 47b 36,236, 41¢ 25,336,
48 2 Pledges receivable | | .. ... 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Grants 1eeeivabIe ................co o 413,806, 49 148,806.
50 a Receivables from current and former officers, directors, trustees, and
KOY BMPIOYBOS | L et e et et a0a
b Receivables from other disqualified persons (as defined under section
] 4958(f)(1)} and persons desctibed in section 4958C)B)B) ...ovovvi oo 50b
9 |51a Othernotes and loans receivable 51a o
< b Laess: allowance for doubtful accounts . | 51b 51e
52 Inventories for salo OTUSE |, . . .. 52
53 Prepaid expenses and deferred chargos 21,805.; 53 13,678.
64 a Investments - publicly-traded securities ... > D Cost [_IFMv 84a
b Investmenis - othersecuritios . ... [ lcost [ Jrmv 54b
66 a Investments - land, buildings, and
equipment:basls ..., | 958
b Less:accurmulated depreciation ... | 55b 55¢
56  Investments - other ... ... See Statement. 5. 478 ,897.] &6 963,022.
57 a Land, buildings, and equipment: basis ______ | 57a 145,342. &
b Less: accumulated depreciation 57h 100,094, 26,463, 57¢ 45,248.
58  Other assets, inctuding program-refated investments
(describe - METROCHECK ) 461 . 58 156,
59 Total assets (must saual line 74). Add lines 45 through 58 1,326,070, s9 1,891,668,
80  Accounts payable and accrued expenses 43,657.] & 74,070,
81  Grants payable | ..., 1
o 62  Deferred revenue 62
£ |63  Loans from officers, directors, trustess, and key employees 63
‘G |64 a Tax-exempt bond liabilities §4a
3 b Mortgages and other notes payable 64b
86  Other liabilities (describe ) 65
66 Total Jiabilities. Add lines 60 through 65 43,657, 68 74,670,
Organizations that follow SFAS 117, check here } - and complete Imes '
m 67 through 69 and lings 73 and 74.
§ 167 Unrestricted e 702,474, &7 1,426,835,
S |68 Temporarly restricted ... 579,939.| 68 390,763,
% 69  Permanently restricted 69
£ Organizations that do not follow SFAS 117 check here > [:] and
& completa fines 70 through 74.
_E 70 Capital stock, trust principal, or current funds . 70
§ 71 Paid-in or capital surplus, or land, building, and eqmpment fund 71
f_:' 72 Retained eamings, endowment, accumulated income, or other funds | 72
£ |78 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. R
(Calumn (A) must equal line 19 and column (B) mustequalne 21) . 1,282,413, 73 1,817,598.
74 Total liabilities and net assets/fund halances. Add lines 66 and 73 1,326,070.] 74 1,891.668.
Form 990 (2007)
723031

12-27-Q7




Form 990 (2007} 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 suppert per audited financial statements

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

1 Net unrealized gains on INVESIMBNTS e ee e

2 Donated services and use of facilities
3 Recoveries of prior year grants
4 Other (specify):

Add lines bt through b4

¢ Subtractline b from line a

d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, tine 6b

2 Other (specify):

UNREALIZED LOSS ON INVESTMENT

d1

a] 2,522,753,

60,091.

¢| 2,462,662,

d2

Add lines d1and d2

d

26,684,

2,489,346,

e 1:5"5\&:1 P }
Part IV-B | Reconciliation of Expenses per “Audited Financial Statements With Expenses per Retum

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part 1, line 17:

2] 1,987,568,

t Donated services and use Of fAGIIIES ..,...........c..o.ccovvvrriisssernesimmses oo b1 60,091.
2 Prior year adjustments reported on Part E line 20 b2
3 Lossesraported onPart LIINe 20 e b3
4 Other (specify): b4
Add lines b1 through b4 b 60,091.
Subtract line b fromfinea ... c| 1,827,477,
Amounts included on Part |, line 1? but not on ]me a:
fnvestment expenses not included on Part |, line 6b di
2 Other (specify): d2
Addlines diandd2 .. TSSOSO OO d 0.
Total expenses {Part i, line 17). Add lines cand d _ el 1,927,477,
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, directer, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
{B) Title and average hours | (C) Compansation (ELC?gmhtglonesﬁ fo (E) Expense
{A) Name and address per week devoted {o (I not paid, enter p,aﬁsgegsfgged account and
position -0-.) compensation plans| Other allowances
See Statement 6 109,951. 18,854, 0.
Form 990 (2007)

723041 12-27-07




Form $90 (2007) FOCUS PROJECT, INC. 52-1302617 Page®

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

_ Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
mastings

.................................................................................................................................... > 15

b Ars any officers, directors, trusteas, or key employees listed in Form 990, Part V-A, or highest compensated employaes
listed in Scheduls A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) ||| ...t ieeessmemsss oo sesssssss e e

¢ Do any officers, directors, trustses, or key employess listed in Form 990, Part V-A, or highest compsansated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part [l-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
arganization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the information described in the instructions.

d_Does the organization have a written conflict of interest policy? ...

75b X

75¢ 1 X

76d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustes, or key employes received compensation or other benefits (describad below) during
the year, list that person below and enter the amount of compensation or other bansfits in the appropriate column. See tha insiructions.}

(C) Compensation [(D) Conwributions to|  (E) Fxpensa

(A} Name and address {B} Loans and Advances {if not paid, et | account and
None enter '0') compensation plans other allowances

[ Part VI | Other Information (See the instructions.) Yes| No
76 Did the organization make a changs in its activities of mathods of conducting activities? If "Yes," attach a detailed K
statement 0f aCh CRANGE e et b et s e s bbbt b e 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ..., LTT X
If “Yes," attach a conformed copy of the changes. .
78 a Did the organization have unvelated business gross incame of $1,000 or more during the year covered by this return? ..., | 78a X
b I "Yes," has it filed a tax return on Form 990-Tfor this year? .. ..o B B [ 78D
79 Was there a liguidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a statement | 1 79 X
80 a 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
and check whether it is [::] exampt or |:[ nongxempt
81 a Enter direct and indirect political expenditures, (See line 81 instructions) ... | 81a | 0.
b _Did the organization file Form 1120-POL fOr this VBT . i ittt i s et e s s s et eos b o s s it 81b X
Form 990 (2007)

723161/12-27-07




Form 980 {2007) FOCUS PROJECT, INC. 52-1302617 Page7

[ 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 value? e 82a | X
b If "Yes," you may indicate the value of these ltems here Do not |nc[ude th{s B o
amount as revenue in Part { or as an expense in Part Il L
(888 INSLIUGHONS N PAME HLY ......oooosvvovevsrieeecensmessineseerossesneseneesmes s ssrenssesmscosssase s | 82 | 60,091. F
83 2 Did the organization comply with the public inspection requirements for returns and exemption applications? 83z | X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? ... | 83b =z
84 a Did the organization soficit any cordributions or gifts that were not tax deductible? . ... e §4a 1 X
b If “Yes,” did the organization include with every solicitation an express statement that such centributions or gifts were not B
EAX RAUCHDIOT | e s e N/A ... 84b
85a 507(cHd), (5), or (8). Were substantially all duss nondeductible by members? .. N/A .. 852
b Did the organization make only in-house lobbying expenditures of $2,000 018857 .o N / - 85!}_
If *Yes" was answared to sither 85a or 85b, do not complete 85¢ through 85h below unless the organization received a oA
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(e) lobbying and political eXpenditlres . ..............ccoooemevreerereecs e 85d N/A
¢ Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices . _..................... | Bbe N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) | i) Got N/A .
g Does the organization elect to pay the section 6033(e) tax on the amount on I;ne 85f? .. N/A . |85
ft H section 6033(e)(1}(A) dues notices were sent, does the arganization agree to add the amount on Ilne 85f
to its reasonable estimate of dues aflocable to nondedustible fobbying and political expenditures for the
following tax year? . TSSOSO . 47 SYN 1.
86  507(ci{(7) organizations. Enter a In[tlatlon fees and capltal contnbutlons mciuded on
lne12 .. . .. | 8Ba N/A
b Gross receipts, |ncluded on Elne ‘12 for publlc use of c[ub facslmes | BBD N/A
87  5071(c)(12) organizations. Enter: a Gross income from members or shareho]ders ,,,,,,,,,,,,,,,,,,,,, 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or reCeived TrOm NI 87b N / A
88 a At any tima during the year, did the organization own a 50% or greater interest in a taxable corporation or partnarship,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
IF5¥es,” complete Part IX e s s s ems ek ket aee e bes et eas 88a X
b At any time during the vear, did the organization, directly or indirectly, own a controfled antity within the meaning of
section S512)(13)? If "Yes," COMPIBS PA X! ... ... oo oeee oo eeeeeoer e se s eereennerere e > | 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: N
section 4911 0 . ;soction 4912 0 . ; section 4955 p- 0.
b 501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each tranSaction .. ... ... 89b 1 X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . ... s > 0.
d Enter; Amount of tax on [ine 89¢, above, reimbursed by the erganization . ... ... . > 0.
o Alf organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring arganization, have excess business holdings at any time during the year? N / A .. | 8%
90 a List the states with which a copy of this return is filed pDC
b Number of employees employed in the pay peried that includes March 12,2007 o, | a0h l 22
912 Thebooksareincareof - Q' CONNOR AND DESMARTAS Talephoneno.p» 202-234-8494
Locatedat - 6720 CURRAN STREET, MCLEAN, VA P+4p- 22101
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . ... 91b | X
If *Yas," enter the nams of the foreign country p» N/A b
See the instructions for exceptions and filing requirernents for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ‘
Form 990 (2007)

723162/ 12-27-07




Form 990 (2007)

INC.

52-1302617

Page 8

[Part VI | Other Information (continued)

FOCUS PROJECT,

Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country

N/A

] 91¢ X

92  Section 4947(a){1} nonexempt charitable trusts filing Form 980 in lieu of Form 1041- Check here .....
and enter the amount of tax-exempt interest received or accrued during the tax vear

e [
N/A

[Part VIl | Analysis of income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business income

Exciuded by saction 512, 513, or 514

indicated.

93 Program service revenue:

{A) (B}

Business Amount
code

Exclu-
on Amount

cods

() o)

{E)
Related or exempt
funetion income

PUBLICATIONS

2,318.

PROFESSIONAL: FEES

165,479.

EXPENSE REIMBURSEMENTS

71,301.

e B o

e
f Medicare/Medicaid payments ...
¢ Fees and contracts from government agenmes .

94 Membership dues and assessments | s
95 Interest on savings and temporary cash mvestmems .
95 Dividends and interest from securities ___..._.......
97 Net rental income or {oss) from real estate:

a debtfinanced property.............ccocoeoiiiieieinne,

b not debt-financed property

14
14

21,851.
7,544.

98 Net rental income or (foss) from parsonal property
99 Otherinvestmentincome ..
100 Gain or {loss} from sales of assets
other than IVeNtory ................oeoererrsseeeere
i01 Net income or (loss) from special events ..
102 Gross profit or (foss) from sales of inventory
103 Other revenue:

ROYALTY INCOME

i5 648,875,

D A o T

678,370, 239,098,
> 917,468.

104 Subtotal (add columns (B), (D), and (E)) . 0.

106 Total (add line 104, columns (B), (D), and{E))
Note: Line 105 plus line Te, Part I, should equal the amount on Ime 12 F‘art!

[ Part V[lll Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions)

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

See Statement 7

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

Percentage of Nature of activities Total income
ownership interast

%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)

............ |:I Yes [ﬂ No

I::I Yes @ No

Name, address, argd)EIN of corporation,

End- of ear
partnership, cr disregardad entity %‘f

4ss8e1s

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal bensfit coniract?
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If “Yes"® o (b}, file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07




Form 990 (2007) FOCUS PROJECT, INC. 52-1302617 Page9
Part Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13}. N/A
Yes| No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{(b)(13} of the Code? If "Yes,”
complete the schedule below for each controlled entity.

{A) (B} (5] D)
Name, address, of each E dEni?fl,oy‘;:f Description of Amount of

controlled entity eﬁu'"']%ae:on transfer transfer
al__
b(______
G

Totals

Yes| No

107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,”
complete the schedule below for each controlled entity.

(A} (B} €} {D}
Name, address, of each Employer Description of Amount of
. [dentification

controlled entity Number transfer transfer
al
e(_ ___ -
-

Tolals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

and comple; laration of preparer {other than officer} Is based on all Information of which preparer has any knowladgs.

Please %Q} . @qw | I/Z/Oq

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to tha bast of my knowledge and belief, it is true, correct,

Sign > Signaturé of Date 7

offjcer
Here Gﬁﬂf&b \BA&S‘ E/ECUWVE \DIQC‘?CTO'Q.

Type or prinf name and title

. Preparer's ’ Date (Slg?_ck if
Paid signature W Hﬁ 109 employed - [ |

Preparer's SSN or PTIN (Sea Gen. Inst. X)

p ! ;
TBPAIBES "o s hame (or DROLET & ASSOCIATES, P.L.L.C EIN B>

Use Oni yours if
SEOMY | serempioen, 1901 L STREET, NW #250

address, and

723164/12-27-07

ZP +4 WASHINGTON, DC 20036 Phonano. » 202-822-0717
Ferm 990 (2007)




SCHEDULE A
{Form 920 or 990-EZ)
501(n), or 4947(2)(1) Nonexempt Gharitable Trust

Department of the Treasury
Internal Revenus Service

Organization Exempt Under Section 501(c}(3)

(Except Private Foundation) and Section 801(e), 501{f), 501(k),

Supplementary Information-(See separate instructions.)
p MUST be completed by the above crganizations and attached to their Form 990 or 990-EZ

OME No. 1545-0047

2007

Name of the organization

INC.

Employer identification number

52: 13026

17

FOCUS PROJECT,
Part |

(See page 1 of the instructions. List each one. If there are nons, enter "None.”)

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

: nd aver: hour {d) Contributions to Ex
e e e P Rl I p— e

apa™M ¢, HOGHES DIR FED FISCAL POL
1742 CONNECTI. AVE NW, WASH DC 20009 40.00 62,856, 7,426.
BARBARA J. WESTERN __ _ __ _ _ _ DIR OR OPERATIIONS
1742 CONNECTI. AVE NW, WASH DC 20009 40.00 63,042, 15,123,
KATHLEEN M, GUINANE _______________ DIRECTOR
1742 CONNECTI. AVE NW, WASH DC 20009 40.00 67,449, 17,827,
PATRICE MCDERMOTT __ __ _ _ _ _ __________ DIRECTOR
1742 CONNECTI. AVE NW, WASH DC 20009 40.00 66,103, 11,451,
SEAN M. MOULTON __ ____________ . __ DIRECTOR
1742 CONNECTI. AVE NW, WASH DC 20009 40.00 69,851, 9,078.
Total number of other smployees paid : TR PRI I R
OVer 880,000 o o - 3

Part II-A| Compensation of the Five Highest Paid Independent Contractors for Professaonal Serwces
(See page 2 of the instructions. List each one {(wheathar individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid mare than $50,000 {b) Type of service (e} Compensation
GRASSROQTS CONNECTION _ __ _ _ __ _ _ ___ .. ... COMPUTER
50 STRAW AVENUE, FLORENCE, Ma 01062 PROGRAMMING 52,680,
Tolal number of others receiving over
$50,000 for professional services ..o » 0 :
Part [I-B| Compensation of the Five Highest Paid Independent Contractors for Other Serv:ces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are ricne, anter "Nona." See page 2 of the instructions.)
{a} Name and address of each independent coniractor paid more than $50,000 (b} Type of service (¢} Compensation

Total number of other contractors receiving over
$50,000 for other services

723101/12-27-07

LHA For Paperwork Reduction Act Notice, see the instructions for Form 998 and Form 990-EZ.

Schedule A {Form 990 or 990-EZ) 2007




Schedule A (Form 930 or 990-E7) 2007 FOCUS PROJECT, INC. §2-1302617 Page2
Part lil | Statemenis About Activities (See page 2 of the instructions.) Yes| No

i During the year, has the organization attempted to infiuence naticnal, state, or local legislation, including 2ny atternpt to influence
pubiic opinion on a legislative matter or referendum? If "Yes,” entar the total expenses paid or incurred in connection with the
lobbying activities & $ 61,032, (Mustequalamounis on line 38, PartVI-A, or
ling i of Part Vi-B.) VI-A, line 38b 1 | X
Organizations that made an election undsr section 501¢h) by filing Form 5768 must complete Part VI-A. Other organizations k
checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of the lobbying activities.
2 During the ysar, has the organization, either directly or indiractly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officars, creators, kay employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, rustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or IBESING OF PIOPEIIYT e e et ev e e e ettt =2 et oo e ne oo es s e et eas s sneme st ns e 2a X
b Lending of money or other extension O CTedit? | . . . et et 2b X
¢ Furnishing of goods, services, or fACIIMEST | et 2e X
d Paymant of compansation {or payment or reimbursemant of expenses if more than $1,000)? See Part V-A, Form 990 [ | X
e Transfer of any part of its INCOME QF 8SSBIST e b en bbb s 28 X
3 a Did the organization make grants far scholarships, felfowships, student loans, ete.? (If "Yes," attach an explanation of how
the crganization determines that recipients qualify to receive payments.) See Statement 8 |3 | X
b Did the organization have a section 403(b) annuiy PIan fOr S G IO e T e e 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, hisloric land areas or historic structures? if "Yes," attach a detailed Statement 3c b4
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation servicas? i | 8d X
4 a Did the organization mairtain any donor advised funds? If "Yes,” complete tines 4b through 4g¢. if "No," compleie lines 4f
11T T OSSO O N O OSSO OOV OO TU TP OOV TSRO 4a b4
b Did the organization make any taxable distriDUlions UNder S60HON 40862 N/A 4
¢ Did the organization make a distribution to a donor, denor advisor, or telated PerSOn T e N/A 4
d Enter the fotal number of donar advised funds owned at the 6nd O B X VAT | 2 ___E_L
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxX year e, > N/A
f Enter the total pumber of separate funds or accounts owned at the end of the vear (excluding doner advised furids included on
line 4¢) where donars have the right to provide advice on the distribution or investment of amounis in such funds or accounts | ... > 0.
¢ Enter the aggregate value of assets in all funds ¢r accounts included cn ine 4f at the end of the taxyear o, | 2 0.

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 980-E2) 2007 FOCUS PROJECT, INC. 52-1302617 Pages

Part IV | Reason for Non-Private Foundation Status {See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation becauss it is: (Please chack anly ONE applicable box.)
5 A church, convention of churches, or assaciation of churches. Sectien 170(b}(1)(A)(1}.
A schoal. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Saction 170(b){ 1){A)iif).
Afederal, state, or local government or governmental unit. Section 170{h){1)(A}{v).
A medical research organization operated in canjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>

o e~

10 An organization operated for the bensfit of a college or university owned or operated by a governmental unit, Section 170(b)(1){A)v).
(Also complete the Suppaort Sehedule in Parf IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public.

Section 170{b){ 1){A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b){1){(A}(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
raceipts from activities refated to its charitabls, etc., functions - subject to cerfain exceptions, and {2) no more than 33 1/3% of

its support from gross investmant income and unralated business taxable income (less secticn 511 tax) from businesses acquired

by the arganization after June 30, 1975. See section 509(a)(2). (Also complete the Suppert Schedule in Part IV-A.)

11b
12

U H 0O 0ood™

]

13 Ar organtzation that is nat controllad by any disqualified persans (other than foundation managars) and oiherwise meats the requirements of section
509(a)(3). Gheck the box that describes 1he type of supporiing organization:

[ ] Type L] Type li l__—_| Type lll-Functionally integrated ] Type lII-Cther

Pravide the following information about the supported erganizations. (See page 8 of the instructions.)

(a) {b} {e) (¢ {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 IRGC section) arganization's
governing documenis?

Yes No

14 [ 1 An organization arganized and cperated to test for public safety. Section 509(a)(4). (See page § of the instructions.)
Schedufe A (Form 990 or 990-EZ} 2067

723121
12-27-07




Schedule A (Form 990 or 830-EZ) 2007 FOCUS PROJECT, INC. 52-1302617 Page4d

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

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

beginningin} ... » {a) 2006 {b} 2005 {¢) 2004 {d) 2003 {e} Total

15

Gifts, grants, and contributions
received, (D2 not include unusual
granis. Seeline28.)

1,591,688. 1,654,644./ 1,359,751,/ 1,221,171.] 5,827, 6254.

16

Membership fees received

17

Grass receipis from adrnissians,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related o the organization's

charitable, ete., purpose ... 298,692, 237,102, 222,091, 156,079, 813,964.

18

Gross incoma from interest, divid-
ends, amounts received from pay-
ments on sacurities loans (section
512(a)(b}), rents, royalties, income
from similar sources, and unvelated
business taxable income (less
saction 511 taxes) fram busingsses
acquired t;g ihe organization after

Jung3C, 1975 ... 23,344. 11,073. 5,556, 2,794, 42,767,

19

Net income from unrelated business
activities not includsd in fing 18

20

Tax revenues leviad for the
organization's benefit and either
pald 1o it or expended on its behalf

21

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

22

Other income. Attach a schedule.
Do oot include gain or (loss) from
sale of capitalassets ...

23

Total oflines t5through22 | 1,913,724./ 1,902,819, 1,587,398.] 1,380,044.] 6,783,985.

24

Ling 23 minus fine 17 1,615,032,/ 1,665,717./1,365,307.; 1,223,965, 5,870,021,

25

Enter 1% of line 23 19,137, 15,028, 15,874. 13,800.

26

d Add: Amounts from column (e) for ines: 18 42,767. 18

Prepare g list for your records to show the name of and amount contributed by each person {other than a governmental
unit or publicly suppcerted organization) whose total gifts for 2603 through 2006 exceaded the amount shown in line 26a. EERETETEE
Do netfile this list with vour return. Enter ihe total of all these excess amounts | 26b 2,458,200,

Total support for section 509(2)(1) test: Enter line 24, column (6) > | 26¢ 5,870,021,

Organizations described on lines 10 or 14: 2 Enter 2% of amount in column {e), line 24 | 26a 117,400,

2 2%p___ 2,458,200. ... W|2s4| 2,500,967.
Public suppart (line 26 minus line 26d total) > | 26e 3,369,054,

Publi¢ support percentage (line 26e (numerater) divided by line 260 {denominater}) ... > | 261 57.3942%

27

Organizations described on line 12: a For amounts inciuded in ines 15, 16, and 17 that were received from a *disqualitied persen,” prepare a list for your
records to show the name of, and tofal amounts received in each year from, each "disqualified person.” Do not fife this list with your return. Enter the sum of
such amounts for each year: N/A

(2006) . (2005) {2004) (2003)
For any amount included in ling 17 that was reseived from each person (other than "disqualified persons™, prepare a list for your recards to show the name of,

and amount recelved for each year, that was more than the larger of (1) the amount or: line 25 for the year or (2) $5,000. (Include in the list organizations

dascribed in lines 5 through 11b, as wall as individuals.} Do not file this list with your return. After computing the difference batween the amount received and

the larger amount described in (1) or (2), enter the sum of these differances (the oxcass amounts) for sach year: N/A

(2008) oo (2008) oo (2004) (2003}
Add: Amounts from column {2} for lines: 15 16
7 20 21 27 N/A
d Add:Ling 27atotal and line 27btotal L |erd N/A
e Public support (line 27c total minus Ne 270 10181) . o e e s »| 27 N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (8) | 4 I 27 l N/A A .
g Public support pereentage (line 27e¢ (numerator) divided by line 27f (denominator)) » |21 N/A %
h lnvestment incoma pereentage (line 18, column (e} (numerator) divided by line 27f (denominater)) ... » | 27h N/A %
23 Unusual Grants: For an organization described in line 10, 11, or 12 that recefved any unusual grants during 2003 through 2006, prepare a list for your recerds o

show, for each year, the name of the contributor, the date and amount of the grant, and a brisf description of the nature of the grant. Do not file this st with your
return, Do not include these grants in line 15.

723131 12-27-07 None Schedulo A (Form 890 or 890-EZ) 2007




Schedule A (Form 990 or 930-EZ) 2007 FOCUS PROJECT, INC. 52-1302617 Pagss
PartV| 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 V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, ofher governing Yes| No
instrument, or In a resolution of its QOVBIMING DOGY? || e ine 29

30  Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its brochures, cataloguss,
and other written cemmunications with the public dealing with student admissions, programs, and scholarships? ... | 30

31 Has the organizaticn publicized Hs raciaily nondiscriminatory policy throtigh newspaper or broadcast media during the period of
solicitation for students, or during tha registration pariod ¥ it has no solizitation program, in a way ihat makes the policy known
to all parts of the general community it serves? 31

It"Yes," please dascribe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of ihe student body, faculty, and administrative staff? i 924
b Records documenting that scholarships and other financial assistance are awarded on a racially nond scnmmatory bams? ,,,,,,,,,,,,,,,,,,,,,,,, 32h
¢ Copies of all catalogues, brochiures, announcements, and other written communigations to the public dealing with student
admissions, programs, and SCOMIBNIEST | ettt e et et e ee e eee 32
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
Ifyou answered "No" to any of tha above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
@ Sldents’ flghts OF PIIVIIBIBST ettt ee e eee e es s ennn. |33
D AT OIS POl I8S e ettt ettt et es et 33b
¢ Employment of faculty or administrative SEAM? | ettt eeeeen 33¢
d Scholarships or ONer AiNANCIAl ASSIStANTET | e e ettt 33d
¢ Fducational policies? 33e
BoUsBOFRCIIIEST ettt ee e oo e e et ee e et er e e eee et esrres a3t
§ AWIBHT PIOGTAMIST oot et se et r et en s s e ee et 339
b Other extracurricular activities? JEOUTTUUTURUTURTURUTOUROTU I .
Ifyou answered "Yes" to any oﬂhe above, please explam ( Ifyou need more space auach 3 separate statement)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization's right to such aid ever been revoked or suspended? . |34
If you answered ™Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the appiicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If"Ne," attachan explamation | 35

Schedule A (Form 996 or 990-EZ) 2007

723141
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Schedule A (Form 990 or 990-EZ) 2007 FOCUS PROJECT, INC. 52-1302617 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligibte organization that filed Form 5768)
Check > a [ lifthe organization befongs to an affifiated group. Check P bl 1 i you checked "a" and “limited conlral’ provisions apply.
Limits on Lobbying Expenditures Afﬁliatfgz)gmup Ta be cum(;?fz:ted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influance public opinion (grassroos lobbying) ... 36 34,134,
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . ... | 8 26,898,
38 Tolal lchbying expenditures (add nes 36 a0 37) e 38 61,032,
39 Other exempt purpose expenditures . s |39 1,633,593,
40 Total exampt purpose expenditures (add lines 38 and 39) e 40 1,694,625,
41 Lobbying nontaxable amount, Enter the amount from the foliowing tabie - : R
If the amount on line 40 is - The Iobbying nontaxable amount is -
Not over $500,000 _ 20% ofthe amountontined0 |
Over $500,000 but not over $1,000,000 ____ $100,000 pius 15% of the excess over $500,000 D )
Gver $1,000,000 but not aver 1,500,000 $175,000 plus 10% of the excess over $1,000,600 41 234,731,
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of ths excess over $1,500,000 . RPN S
Over $17,000,000 . ... ... SN000,000 ittt s ere e o
42 Grassroots nontaxable amount (anter 25% of NG A1) e, 42 58,683,
43 Subtract line 42 from line 36. Enter -0- if line 42 s more than line 36 ... 43 0.
44 Subtract line 41 from line 38. Enter -0- i line 41 ismorethan ine 38 44 0.
Caution: If there /s an amaunt on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501{(h)
(Sorme organizations that made a section 501(h} election do not have to complete all of the five columns
helow, See the Instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or {a) {b} (¢} (d) (2)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxabla ]
AMOUNE o, 234,731, 227,726, 235,591, 204,125, 902,173,
46 Lobbying ceiling amount ' T e
{150% of ling 45(2)) ......... 1,353,260,
47 Total lobbying
expanditures ... 61,032, 79,892, 56,877, 47,003, 244,804,
48 Grassroots nontaxable
AMOUOE oo 58,683. 56,932. 58,898, 51,031. 225,544,
49 Grassroots ceiling amount ' ' = = Ll s
(150% of ling 4&(e)) ......... 338,316,
50 Grassroots lobbying
expenditures ... 34,134, 42,218, 28,136, 21,064, 125,552,
Part Vi-B | L.obbying Activity by Nonelecting Public Charities
{Fer raporting only by organizations that did not complate Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence naticnal, state or local legislation, including any attempt to
. e .l Yes | No Amount
influence public opinion cn & legislative matter or referendum, through the use of:
B OVOIRIBEIS | it st st estesee s ee e et s et ettt it
b Paid staff or management (Include compensation in expenses repotted on lines ¢ through hu) o,
o Media adverliSEMEBGIS | et e e e em e en e nes
d Mailings to members, legislators, or the pUBHC e
e Publications, or published or broadcast SAIEMENLS e es et e
f Grants to other organizations for lobbyIng PUIPOSES ... ..ot
¢ Direct contact with legislators, their staffs, government officials, or & legislative body . . e,
h Ralliss, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.

If*Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

723151
12-27-Q7
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Schedule A (Form 980 or 990-E7) 2007 FOCUS PROJECT, INC.

52-1302617 Page?

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

Exempt Organizations (See page 14 of the instructions.)

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

501(c) of the Code (other than section 50H{c)H3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() a8t et e ettt s e 51a(i) X
(1) OMNBIASSIS | oo e, | 8L b4
b Other transactions:
{1} Satas or exchanges of assets with a nencharitable exempt crganization b(i) X
(i) Purchases of assets from a noncharitable exempt Organization bii} X
(iii) Rental of facilities, equipment, or other assels Biiil) X
(iv} REMbUISEMENIAITANGBIMBIIS | e en e biiv) X
(v} LoANs Crioan QUAMBNTEES | . et b(v) X
(vi) Performance of services or membership or fundraising SONCHAliONS e B{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employess 4 X
d [Tthe answer to any of the above is "Yes," complete the following schedule. Calumn (b} should always show the fair market value of he
goods, other assets, or services given by the reporting organization. If the organization received less than fair market valug in any
transaction or sharing arrangement, show in column (d) the vatue of the goods, other assats, or services received: N/A
(&) {t) (g} o . (d)
Lina no. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangements
52 3 Is the organization diractly or indirecily affiliated with, or related 1o, ene or maore fax-exempt organizations described in section 501(c) of the
Code (vther than section S01(GH3)) 07 ir SE0HON 5272 e » [lves [Xino
p 1f"Yes,” complete the foliowing schedule; N/A
a) () g
Name of organization Type of organization Description of refaticnship
723152

12-27-07
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*¥** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,

or 880-PF} Supplementary Information for 2 0 07

pepartiert of the Treasuy line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

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

Organization type{check one):

Filers of: Sectiom
Form 990 or 980-EZ S01(c)( 3 ) {enter number) organization

4847{2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

X1
]
[ ]
Form 990-PF " [ ] 501(c)3) exempt private foundation
1]
L]

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 organizations filing Form 980, 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 11.)

Special Rules-

E For a section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of 5,000 or 2%
of the amount on line 1 of thase forms. (Complete Parts | and i1.)

[:] For a section 501{c)(7), (8}, or (10} organization filing Form 990, 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, literary, or educational
purposes, or the prevention of cruslty to children or animals. (Complete Parts [, If, and Hl.)

|:l For a section 50{(c)(7), {8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religicus, charitable, stc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, anter 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

nenexclusively religious, charitable, stc., contributions of $5,000 or more during the year.) » %

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not fils Schedule B (Form 990, 990-EZ, or 930-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 980-PF, fo certify that they do not meet the fiing
requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 996-EZ, or 990-PF) {2007)
for Form 890, Form 990-EZ, and Form 890-PF.

723451 12-27-07




‘

Schedule B (Form 990, 980-EZ, or 980-PF} (2007)

Pags l af 2 of Part |

Name of organization

Employer identification numbar

FOCUS PROJECT, INC. 52-1302617
Part | Contributors (See Specific Instructions.)
(a) {b) (c) (o)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person [x]
Payroll [ |
$ 200,000. | MNoncash [ ]
(Complete Part Il if thera
is & noncash contribution.)
{a) b {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person [X]
Payroi [ |
$ 250,000, | Noncash [ ]
(Complete Part Il if there
is a nencash contribution.)
@ {p) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person @
Payroll |:|
$ 150,000, | Noncash []
(Complete Part 1l if there
is a noncash contribution.)
(a) {&) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll |:|
$ 69,500, | Noncash [ ]
{Complete Part I if there
is a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
5 Person I_Y_'
Payroil |:|
$ 75,000. Noncash [ |
{Complete Part Il if thare
is a noncash contribution.)
(@ ) (© {d)
No. Name, address, and ZIP + 4 Aggregate contribuiions Type of contribution
6 Person !E
Payroll E:]
$ 150,000. Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 890, 990-EZ, or 990-PF} (2007)




Scheduts B {Form 980, 990-EZ, or 980-PF) (2007)

Paga 2 of 2 ciPartl

Name of organization

FOCUS PROJECT, INC.

Employer identificatior number

52-1302617

Partl Cantributors (See Specific Instructions.)

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

{c)

{h

Aggregate contributions Type of contribution

.

Person E
Payroll ||

$ 250,000, Noncash [ |

(Complete Part il if there
is & noncash contributicn.)

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

{c)

{d

Aggregate contributions Type of contribution

Person IE
Payroll |:|

$ 40,000. Noncash [ |

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

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

{c)

{d

Aggregate contributions Type of contribution

Person ﬁ]
Payroll D

$ 100,250, Noncash [ |

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

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

(c)

{d)

Aggregate contributions Type of contribution

10

Person @
payroll ]

$ 150,000, Noncash [ |

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

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

()

{d)

Aggregate contributions Type of contribution

Person [::]
Payroll  [__]
Noncash [ _|

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

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

{c}

(d}

Aggregate contributions Type of contribution

Person E:‘
Payroll [
Noncash [ |

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

723452 12-27-07
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FOCUS PROJECT, INC.

52-1302617

Form 9%0 Other Changes in Net Assetg or Fund Balances Statement 1
Description Amount
UNREALIZED LOSS ON INVESTMENTS ~26,684.,
Total to Form 990, Part I, line 20 -26,684.
Form 990 Other Expenses Statement 2
(A) (B} (c) (D)
Program Management
Description Total Services and General Fundrailsing
CONSULTANTS 116,602, 115,027. 695. 880.
DEVELOPMENT 5,862. 5,010. 375. 477.
INSURANCE 8,867, 6,126, 2,127. 614,
INTERNET 87,279. 83,224, 1,788. 2,267,
LOSS ON DISPOSAL OF
ASSETS 659. 559. 45. 55.
MEDIA 1,180. 1,000. 80. 100.
TECHNOLOGY 5,482, 4,648, 368, 466 .
RESEARCH 45,968. 45,968.
Total to Fm 990, In 43 271,899, 261,562, 5,478. 4,859,

Statement{(s}) 1, 2




FOCUS PROJECT, INC.

52-1302617

Form 990 Cash Grants and Allocations

to Others

Statement 3

Class of Activity/Donee's Name and Address

CENTER FOR COMMUNITY CHANGE
1536 U STREET, NW
WASHINGTON, DC 20009

Total Included on Form 950, Part II, line 22b

Amount

31,000.

31,000.

Form %90 Statement of Organization's Primary Exempt Purpose

Part III

Statement 4

Explanation

TO IMPROVE ACCESS TO OUR GOVERNMENTAL DECISION-MAKERS AND ENERGIZE CITIZEN
PARTICIPATION IN QORDER T{Q FORM AN EQUITABLE AND ACCOUNTABLE GOVERNMENT.

Form 990 Other Investments Statement 5
Valuation

Description Method Amount

CERTIFICATES COF DEPQOSIT Market Value 309,806.
MONEY MARKET FUNDS Market Value 72,071,
CORPORATE BONDS Market Value 4,935,
US TREASURY/AGENCY SECURITIES Market Value 67,386.
MUTUAL FUNDS Market Value 508,824,
Total to Form 990, Part IV, line 56, Column B 963,022,

Statement(s) 3, 4, 5




FOCUS PROJECT, INC.

52-1302617

Form 990 Part V-A - List of Current Officers, Directors, Statement 6

Trustees and Key Employvees

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 20008

JULIO C. ABREU
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

NANCY AMIDET
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

ANNA AURILIO
1742 CONNECTICUT AVE
WASHINGTON, DC 20009

KRISTINE JACOBS
1742 CCONNECTICUT 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

Employee
Title and Compen-— Ben Plan Expense
Avrg Hrs/Wk gation Contrib Account
EXECUTIVE DIRECTOR
40.00 109,951. 18,854. 0.
CHAIR
2.00 0. 0. 0.
VICE-CHAIR
2.00 0. 0. 0.
TREASURER
5.00 C. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMEER
2.00 0. 0. 0.
BOCARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 c. 0. 0.
BOARD MEMBER
2.00 0. 0. G.
BOARD MEMBER
2.00 0. 0. 0.

Statement(s) 6




FOCUS PROJECT, INC.

MARK ROSENMAN

BOARD MEMBER

52-1302617

1742 CONNECTICUT AVE NW 2.00 0. 0. g.

WASHINGTON, DC 20009

MARGARET SEMINARIO BOARD MEMBER

1742 CONNECTICUT AVE NW 2.00 0. 0. 0.

WASHINGTON, DC 20009

DAVID C. VLADECK BOARD MEMBER

1742 CONNECTICUT AVE NW 2.00 0. 0. 0.

WASHINGTON, DC 20008

JAMES D. WEILL BOARD MEMBER

1742 CONNECTICUT AVE NW 2.00 0. 0. 0.

WASHINGTON, DC 20008

Totals Included on Form 990, Part V-A 109,951. 18,854. 0.

Form 990 Part VIII - Relationship of Activities to Statement 7

= Accomplishment of Exempt Purposes

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 QUTSIDE
ORGANIZATIONS ON PROMOTING GOVERNMENT ACCOQUNTABILITY AND CITIZEN
PARTICIPATION IN PUBLIC POLICY.

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

Schedule A Explanation of Qualifications to Receive Payments Statement 8

Part III, Line 3a

~"GRANTEE MUST PROVIDE MOST RECENT TAX EXEMPT STATUS LETTER FOR THE INTERNAL

REVENUE SERVICE SIGNIFYING THAT IT IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501 (C)(3) OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED, AND IS
NOT A PRIVATE FOUNDATION AS DEFINED IN SECTION 509 OF THE CODE.

Statement(s) 6, 7,

8




Focus Project, Inc.
52-1302617

FORM 990, PART IV, LINE 57B

BEGINNING ENDING
BOOK BOOX ACCUMULATED
DESCRIPTION BALANCE ADDITIONS DISPOSALS BALANCE DEPRECIATION  NET
FURNITURE & EQUIPMENT 175,314 33,641 (81,393) 127,562 (82,314) 45,248
LEASEHOLD IMPROVEMENTS 17,780 17,780 (17,780) -
193,094 33,641 (81,393) 145,342 (100,094) 45,248




Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organizaﬁon Return OMB No. 15451709
Oepatiment 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 Partland checkthisbox .. . ... b D—L‘

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part |l unless 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 (no copies needed).

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

Part t only p L

Al other carporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax refums.

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if yeu want a 3-month automatic extension of time to file ane of the returns
noted below (6 manths for a corporation required to file Form 950-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a compasite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part |1} of Form 8868, For more details on the elactronic 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

ile by the

duedate 'or | Number, street, and room or suite no. If a P.O. box, see instructions.

iingyour | 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 return):

[X] Form 980 [ Form 980T (corporation) T Form 4720
l:' Form 890-BL |:] Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
|:| Form 990-£Z |:| Form 990-T (trust other than above) D Form 6069
[ 1 Form 990-PF [ Form 1041-A [ Form 8870

@ The books are in the care of B Q' CONNOR AND DESMARIAS

Telephone Mo} 202-234-8494 FAX No. -
e |f the organization does not have an office or place of business in the United States, check thisbox . ... B E
@ |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 B |____] . [fit is for part of the group, check ihis box D and attach a list with the namas and EINs of all members the extension will cover.

1 | request an automatic 3-month (5-months for a corporation required to file Form 990-T) extension of time until
February 15, 2009 ., tofisthe exempt organization return for the organization named above. The extension
is for the organization’s return for:

B[ | calendar year or :
p [ X tax year beginning _ JUL 1, 2007 ,and ending_ JUN 30, 2008
2 I this tax year is for less than 12 months, check reason: l |:| Initial return [:] Final return |:| Change in accounting period

.

3a | this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

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

¢ 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. 3c i § N/A

Caution. If you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-£0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
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