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*% PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

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

CMB No, 1545-0047

2009

Department of the Treasury . ) X . i Open to Public
Interna! Revenve Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B ggmg o :;1 ;ﬁ;@, C Name of organization D Employer identification number
figiess | ¥ FOCUS PROJECT, INC.
[ J8=he. | e | Doing Business As OMB WATCH 52-1302617
Fatuen Ses Number and street (or P.0. box if mail is not delivered to street address) | Room/suile } E Telephone number
T | e 1742 CONNECTICUT AVENUE, N.W. 202-234-8494
fhendad| tons. | Gty or town, state or country, and ZIP + 4 G Gross receipts § 1,643,896,
I WASHINGTON, DC 20009 Hia} Is this a group return
pending o . .
F Name and address of principal officer: GARY D. BASS for afflliates? [ lves No
ADDRESS: SAME AS C_ABQVE Hi(b) Are all affiliates included? L__]ves [ No

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

vl (nsertno) || 4047@)or [ |527

If "No," attach a

J Website: pr WWW . OMBWATCH.ORG

H{c) Group exemptio

list. (see instructions)
n number P

[ 1. Year of formation; 198 3| M State of legal domisile; DC

K Form of crganization: [ X Corporation [ ] Trust [ | Association [ ] Other >
[Part 1] Summary .
o | 1 Briefly describe the organization’s mission or most significant activities: TO INCREASE GOVERNMENT
% TRANSPARENCY AND ACCOUNTABILITY; TO ENSURE SOUND, EQUITABLE
g 2 Check this box l:] if the organization discontinued its operatiens or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part VI, ine 18} ..ot e 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
§| 8 Total number of employees (Part V, N6 28) . ..., ....c.wcuwrrmeeeeeemmerieriesmmssicsssossocsrne 5 31
£ | 6 Total number of voluntears (estimate if NECESSANY) ..................c.ervvvsrorsssesecereieesens 6 0
§ ‘7a Total gross unrelated business revenue from Part VI, column (C), line 12 ... 7a 0.
b Net unrelated business taxable Income from Form 990-T, N8 34 ... oo, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2,944,816, 1,270,153,
2| 9 Program servioe revenue (Part VIIL N€ 20) . .. _.__...c...coe.vresrosivsrsrrisicrirecrr oo 279,076, 360,984,
é 10 Investment income (Part VIII, column {A), fnes 3,4, and 7d) ..o 20,616, 12,759,
11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 9¢, 10c, and 118) ...,
12_ Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ......... 3,244,508, 1,643,896,
13 Grants and similar amounts pald (Part IX, column {A), ines 13) ., 422,026,
14 Benefits paid to or for members (Part IX, column {A), line 4} ...,
g | 16 Salarios, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 1,374,358, 1,624,157,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 118} .o,
8! pTotal fundraising expenses (Part IX, column (DY, line 25) P 197,458,
0 17 Other expenses (Part [X, column (&), lines 1a-11d, 146248 . .. 659,846, 544,746,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), ine 25) ,.................. 2,456,230, 2,168,903,
19 Revenus less expenses. Subtract ing 1B fromiing 12 ... iiceiiniearsriessrisiones 788,278. -525,007.
E§ Beginning of Current Year End of Year
G| 20 Total assots (Part X, N8 16) ........ooweivmrmsmenrosonnsnss oo oo 2,544,048, 2,099,183,
<ol 21 Total liabilities (Part X, line 28} . 63,184, 91,988,
25| 22 Net assets or fund balances. Subtract g 21 f10m 08 20 ovoevoveereeesopor 2,480,864, 2,007,195,
| Part Il | Signature Block
Under penaltissttperjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it s true, correct,
and compls! aration of preparer (other than officer) is basad on all information of which preparer has any knowledge.
Sign > S ¢0 . | 12 /20//0
Here Signature of gffiger Dafe” ’
GARY D, BASS, CEO
Type or print pame and title
Paid P.reparer's > i Date / | ggltfe_ck if Egm;ﬁ égggg{ying rumber
Preparer's ii!gnlalure g 12616 | employed » [
Use Only y;"}::'i?a'"e(‘” DROLET & ASSOCIATES, P.L.L.C EIN B
setempioyed, B 1901 L STREET, NW #250
ZP+a WASHINGTON, DC 20036 Phoreno. > 202-822-0717
May the IRS discuss this return with the preparer shown above? (see nstructions) .. ... iinieieicneinnrenns Yes [:l No
e3zaoi 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) FOCUS PROJECT, INC. 52-1302617 Page2

| Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

TO INCREASE GOVERNMENT TRANSPARENCY AND ACCOUNTABILITY; TO ENSURE
SOUND, EQUITABLE REGULATQORY AND BUDGETARY PROCESSES AND POLICIES; AND
TO PROTECT AND PROMOTE ACTIVE CITIZEN PARTICIPATION IN OUR DEMOCRACY .

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

t0 PHOT FOMN 990 OF 990EZT  .___.....ccccoevveoseseooeesssemeres e eserseeseseesrees e eeeee e et [ Jves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes !EI No
If "Yes," describe these changes on Schedule C.

Describe the exempt purpose achievements for each of the organization's thres largest program services by expenses.

Section 501(¢)(3) and 501(c){4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a

{Code: } (Expenses § 807,293, including grants of $ }(Revenue $ )
ACCESS TO INFORMATION - RESEARCH AND PROVIDE DATA ON POLICIES

PERTAINING TO PUBLIC ACCESS TO GOVERNMENTAL AND INDUSTRY DATA ABQUT
ISSUES THAT AFFECT THE PUBLIC INTEREST.

4b

{Code: } (Expenses $ 505,372, including grants of § J {Revenue $ )
NONPROFIT SPEECH RIGHTS - PRCMOTE FREE SPEECH RIGHTS AND ENCQURAGE
POLICY INVOLVEMENT BY NONPROFIT ORGANIZATIONS THROUGH MEETINGS,
TRAININGS AND INFORMATIONAL MATERIALS.

4c

(Code: ) (Expenses $ 304,229, including grants of $ }{Revenue $ )
FEDERAL FISCAL POLICY - CONDUCT MEETINGS AND PROVIDE ANALYSIS TO

EDUCATE THE PUBLIC ON ISSUES RELATED TO THE FEDERAL BUDGET PROCESS,
RULES AND TAX POLICIES.

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

(Expenses $ 227,961 . including grants of $ ) (Revenue $ )

4e Total program service expenses P $ 1,844,855,

Form 990 (2009)

932002
02-04-10




Form 990 (2009) FOCUS PROJECT, INC, 52-1302617 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{cH3) or 4947{a)(1) (other than a private foundation)?
I "Y@S," COMPIBE STREUUIB A .............ccoooovcsvvesosrese e erse et ss st e s s s s tsst it e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? | . .. e 2 X
3 Did the organization sngage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
pubtic office? If “Yes," complote SCABTUIE C, Pt T .. ... ... ..\ ieoreeesserierseseseeeeresesessemeees s ssaesemeeeeseeeeesemessseesesensseeeene 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part Il . 4 X
5 Section 501(c)(4}, 501{c}(5), and 501(c}(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requiremant and proxy tax? /f “Yes,“ complete Schedule C, Part Il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complate
SCREAUIE D, PAIT I | ... coiooeieotie et ettt em et m e et eas s st e i bbb am s s ettt ee b et et e b e 8 X
¢ Did the organization report an amount in Part X, ling 21; serve as a custodian for ameunts not fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complste Schedule D, Part IV ., 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
f "Yes,” cOmPlote SCHRAUIR D, PAItV ||| .. ... coioooceeeoivmseseeteiviese e eess et s e o s s s s 10 X
11 s the organization's answer to any of the following questions "Yes"? /f so, complete Schedufa D, Parts VI, Vif, VIll, IX, or X
BS BPPHCADIE oottt et e et e ee st et es s e st set et aren e 11| X
* Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D, I
Part Vi,
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes," complete Schedule D, Part VI,
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part Vill,
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX.
* Did the organization report an amcount for cther liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for tha tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? If "Yes, " complete Schedulo D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xi, Xil, and X1, 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, Xil, and Xiit is optional . I 12A X
13 Is the organization a schoo! described in section 170(B)(I)A))? If "Yes,” complere Schedu.'e E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraming, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part ! R s ! o] b4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete SCRedUIe F, Part Il e e erertoeen 15 X
16 Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complate SCReaUIe F, Part e i 16 X
17  Did the organization report a total of mare than $15,000 of expsenses for professional fundraising servicas on Part IX,
column (A), lines 6 and 11e? if *Yes," complete Schedule G, Part] | .............cccoveiins e seeres s e 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributiens on Part VIII, lines
Tc and 8a7 If "Yes, " complete Schedule G, Partll || ..........cccoiverivieirnemricr e st aerese b e s st es st sen e 18 X
19 Did the organization report mora than $15,000 of gross income from gaming activities on Part VIH, line 9a? If "Yes,"
COMPIBLE SCRETUIB G, PAIT Il ..., ...\ oo+ oeeoeoeee oo eos oo s st ee s st ese s s ee s es e e eescov e er s 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H oo 20 X
Form 990 (2009)
932003

02.04-10




Form 890 (2009) FOCUS PROJECT, INC. 52-1302617 Paged
| Part IV | Checklist of Required Schedules (continusa)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts 1 and 1l e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 Jf "Yes, " complete Schedule I, Parts 1and il || . ... e 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCRBUUIB U ..o ccois et etk e bbbt o142 bR b4 e R e eSS A eSS a8 RS e s 23 X

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

Schedule K. If "NO™, GOTOHNE 25 ... ..ccocooiieevieirre et ves s ssss s sms e ss b bbb et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ............ccceevvevinn, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-aXemMPY DONAST | et ettt a e e ne e s bbb e tas e b st n b rene s 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? _, i | 24d
25a Section 501{¢)(3) and 501{¢){4) organizations. Did the organization engage in an excess benefit transactaon with a
disqualified person during the year? /f "Yes," complete Schedule L, Parti . ... .. . | 2Ba X

I Is the organizaticn aware that it engaged in an excess benefit transaction with a d|squalmed person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,* complete

SCHEAUIE L, PAITE |\ iooovooeoeeeeeeseesas et bs st st 1511 25b X
26 Was aloan to or by a currant or former officer, director, trustee, key employes, highly compensated employea, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,"” complete Schedule L, Part il . . ... |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key emptoyee, substantial
contributor, or a grant selection committes member, or to a person retated to such an individual? /f "Yes, " complete

SCRBAUIE L, PArf ll | ....cocoiiooeeeit ettt es s st ev st as st 13200 s 4074221 0222222242 h e b e sm s net e b e s et r e er e b e e a e 27 X
28 Was the organization a party t¢ a business transaction with one of the following parties, {see Schedule L., Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employes? /f "Yes," complete Scheduls L, Part IV .........ccooviivvernn 28a X
b A family member of a current or former officer, director, trustee, or key employaae? If "Yes," complete Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member} was
an officer, director, trustee, or direct or indirect owner? If "Yas, " complete Schedule L, Part IV e eevivenaens 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If *Yes," complate SCREUUIE M || .. ... arensn s ettt e 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operations?
If Yes,"” COMPIBtE SCRBAUIE N, PAITT ... oo oottt are st e em e s tees st aeb bt b e r bbb ans a1 X
32 Did the organization sell, exchange, disposse of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOREAUIE N, PAITIE oottt ettt et ettt b et ee et sttt ettt b bbb enr e ttn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
soctions 301.7701-2 and 301.7701-37 If "Yes,” complate SChadda R, Partl o eeeeectietsesesereireessnsessransseaersenren 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yas," complete Schedule R, Parts ll, L, IV, and VL BIe T .. eev et 34 X
35 Isany related organization a controlled entity within the meaning of section 512(b){13)?
If *Yes," Complete SCHETUIR By ATt V, 18 2 ___.............ccoooveveoeeseessisirsssossssiossseomeesees s enese ettt 35 X
36 Section 501(c)({3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Schedula B, Part Vi TB 2 || .........c.ccciiiiriiiiorein st iesies s esssstrsssassseetesesasssasaestemssnssnsensensensesrnces 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part\Vl ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... e ag | X
Form 990 (2009)
£32004

02-04-10




Form 990 (2009) FOCUS PROJECT, INC. 52-1302617 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... ST TP N : - | 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applloable ______________________________ 1b 0
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . SRR UOUOUDUPUUTUUTUUUUR [ -
2a Enter the number of employees reported on Form W 3 Transm[ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 31
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? . _...............c.ccoo.... |20 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file this return. (see instructions) '

3a Did the organization have unrslated business gross income of $1,000 or more during the year covered by thisreturn? . | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an expianation in Schedule O ... TR i+

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcmty over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? |, ............... 4a X
b If "Yes," anter the name of the forsign country: >

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? __............coeeis. N 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes," to line Ha or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

LRz = e T Lo (o RSOOSR O S UUTPTOVOOTUPOPPPRTPRIOTNt 5o
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCHBIB? ...t et e b st 6a X
b If "Yes," did the organization include with every solicitation an express statament that such contributions or gifts
ware NOLTAX AEUUCTIDIOT | st eer s eae s e tes e s reea ks eseseeamesm b ebeeretaaes ke easerese e ben st iasaes 6b
7 Organizations that may receive deductible contributions under section 170(¢c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIBET 10 T8 PAYOI? ..o .o oieos e s s e seseere s eeve s s e er oo sees et e eeseeee et ent st ts e st e 7a X
L [f “Yes,” did the organization notify the donor of the value of the goods or services provided? | . e 7hb
¢ Did the organization sell, exchange, or othenwvise dispose of tangible personal property for which it was required
to file Form 82827 ... JRTRRUSOV B ¢~ X
d If “Yes,” indicate the number of Forms 8282 flled dunng tha year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BONGIE CONMIACEY || oo oot es s bt b es b s ee s 52 bbb et et 7e X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a persenal benelit contract? | ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ..o 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required? ... 7h
8 Spenscring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a danor advised fund maintained by a sponsoring organization, have excess business holdings
At ANY HIMIE AUING T8 YEAIT .. oo oo s e eeeseee e eeeeeeee et seeser oo s s eeeeeeereeee s tomssass i sss s N/A. |8
9 Sponscring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under saction 49667 N N/A . | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N / A Lo
10 Section 501{c)(7} crganizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... ... N /A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... [10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders . ... N/A.. |11a
b Gross income from other sources {Do not net amounts dus or paid to cther sources against
amounts due or received froM INBIML) | .. err e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ l 12b
Form 980 (2009)
932005

02-04-10




Form 990 (2009) FOCUS PROJECT, INC. 52-1302617 Page6

Part VI | Governance, Management, and Disclosure roreach "Yes" response fo lines 2 through 7b below, and for a "No' response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing BodyY 1a 16 R
b Enter the number of voting members that are independent . .. e 1b 15!
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, OrKeY BMPIOYEET | oo ettt b ettt st e bebe s e esrs et e e eaens s esene e tneeee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, directors or trustess, or key employees to a management company or ofner person? | . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? 4 X
5 Did the organization bacome aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or STOCKNOIIBIST ...t et remce oo cmmm et eb s b s 6 X
7a Does the organization have members, stockholders, or other persens who may elect one or more membsrs of the
GOVOIMING BOGY? oo oot e oo es oot ea e ee e s a1t b s b e1 bbb 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............ccover... | 7D X
8 Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year
by the following:
8 The gOVBIMING BOUY? | ...t eens e e s s e bbb bbbt ga | X
b Each committes with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustas, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yas, " provide fhe names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Hevenue Coa'e)
Yes | No
10a Does tha organization have local chapters, branches, Or A ales T e ee e s enereaerebaes e rnns e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations ars consistent with those of the organization? ... 10b
11 Has the organizaticn provided a copy of this Form 990 to all members of its governing body before filing the form? ... i1 | X
1A Describe in Schedule O the process, if any, used by the organization to review this Form 890. . '
12a Daes the organization have a written conflict of interest policy? If "No," goto e 13 . ... e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO GONBHCEST | ettt in e et et taes s st e ses e s et et s aebe e s s e e s b ae s oo s e bt s bAoA R R e R en b e nina et 12b | X
¢ Doss the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule OROW SIS ONE .. ... cccccoiiiiiiiiieriiinie e s errmses e e aesamese et s sh s bt e es b s b L ab s s bbb b raar b s st et amnas 12¢ | X
13 Does the organization have & written whistleblower policy? . oo s X
14 Does the organization have a written document retention and destruction policy? - 1“4 | X
15 Did the process for dstermining compensation of the following persons include a review and approval by mdependent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 16a | X
b Other officers or key employees of the organization | .................cierimien s s s 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O, (See instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG the YBAIT | et 16a p:4
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
__exempt status with respect to such arrangements? ... e . O e | 16B

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed I NONE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (501{c){3)s only} available for
public inspeaction, Indicate how you make these available. Check all that apply.
[}ﬂ Qwn website D Another's website [i] Upon request
Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physicat address, and telephone number of the person who possesses the books and records of the organization: B
THE ORGANIZATION - 202-234-8494
1742 CONNECTICUT AVENUE, N.W., WASHINGTON, DC 20009

832008

Form 990 (2009)
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Form 990 (2009) FOCUS PROJECT, INC. 52-1302617 Pag

el

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, aﬁd Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compsnsation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustess (whether Individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (B), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, See instructlons for definition of "key employee.”

# | ist the organization's five ¢urrent highest compensatad employees {other than an officer, director, trustee, or key employee) whe recelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISG) of more than $160,000 from the organization and any related crganizations.

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) D) (E) {F)
Name and Title Average Position Reportaoble Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
woek g = the organizations compensation
5l g organization (W-2/1098-MISC) from the
% § 2 g (W-2/1002-MISC) arganization
518 g and related
2155|583 & organizations
E 2 B|E|ZE =
GARY D. BASS
EXECUTIVE DIRECTCR 40,00 1X X 102,891, 0. 25,777,
PAUL MARCHAND
CHAIR 5.00|X X 0. 0. 0.
BOB LAWRENCE
TREASURER 5.00(X X 0. 0. 0.
EDWIN 8. JAYNE
VICE CHAIR AND SECRETARY 2.00|X X 0. 0. 0.
ELLEN MILLER
BOARD MEMBER 5.00(X 0. 0. 0.
JULIO C. ABREU
BOARD MEMBER 2,00(X 0. 0. 0.
NANCY AMIDEI
BOARD MEMEBER 2.00|X 0. 0. 0.
ROSS EISENBREY
BOARD MEMBER 2.00iX 0. 0. 0.
PAMELA GILBERT
BCARD MEMBER 2.001X 0. 0. 0.
EDWARD HAILES, JR.
BOARD MEMBER 2.001X 0. 0. 0.
SYLVIA E. JOHNSON
BOARD MEMBER 2.00(X 0. 0. 0.
BILL EKAMELA
BOARD MEMBER 2.00|X 0. 0. - 0.
MARY M. LASSEN
BOARD MEMBER 2.00(X 0. 0. 0.
MARK ROSENMAN
BOARD MEMBER 2.000X 0. 0. 0.
MARGARET SEMINARIO
BOARD MEMBER 2.00 X 0. 0. 0.
JAMES D. WEILL
BOARD MEMBER 2.00 (X 0. 0. 0,
£32007 02-04-10 Form 990 (2009)
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Form 990 (2009) FOCUS PROJECT, INC. 52-1302617 Page8
|T’a"t Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {confinuad)
(A} {8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week ;§ - the organizations compensation
5|z 5 organization (W-2/1099-MISC}) from the
| E s B (W-2/1099-MISC) organization
?g é . % §§ _ and related
;;: E g ;’; ;_% E organizations
0 TOMAE .o, » 102,891, Q.. 25,777.
Total number of individuals (inciuding but rot limited to those listed abova) who received more than $100,000 in reportable
compsensation from the organization p 1
Yes | No
3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employee on '
line 1a? if "Yes," complete Scheduls J for such individual | ||| ... 3 X
4 For any individual listed cn line 1a, is the sum of reporiable compensation and other compensation from the organization :
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual . . .. i 4 X
5 [id any person listed on line Ta receive or acerue compensation from any unrelated organization for services rendered 1o ’
the organization? if "Yes,” complate Schedule J for SUCH DEISON L i sttt et ie et tiese i 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 0
Form 990 (2008)

932008 02-D4-10




Form 990 (2009) FOCUS PROJECT, INC. 52-1302617 Page9
| Part VIll | Statement of Revenue
' : B C (D)
Total (rglenue Reléte)d or Uana_Ia)lted exggggguf?om
exempt function business tax under
revenus revenue Sggg?g? 55114?.
£4 1a Fedorated campaigns _............. 1a 3,049,
gg b Membershipdues ... .. ib
g% ¢ Fundraising events ... |1c
B8 d Related organizations i e
gg ¢ Government grants (contributions) 1e
2 g t  All other contributions, gifts, grants, and
'é":é' simifar amounts not included above 11,267,104,
g‘g g Noncash contributions includsd In linss 1a-1: §
ow h Total. AddlinesTa-1f ... ... e 1,270,153,
Business Code
8 | 2a PROFESSIONAL FEES 500099 266,701, 266,701,
%o b EXPENSE REIMBURSEMENTS | 900099 90,911, 90,911,
«gg ¢ PUBLICATIONS 900099 3,372. 3,372,
8 3 d
a f All other program service revenuse ... ...
g Total. Add lines2a-2f .. ... ..o » 360,984,
3  Investment income (including dividends, interest, and
other sinilar amOUNts) | ..., > 12,759, 12,759,
4  Income from investment of tax-exempt bond proceeds P
& ROVAIBS ..ot ene et s epenens »
(M Real (i) Personal
6a GrossRents ...
b Less;rental expenses ..
¢ Rental income or {loss) ......
d Net rentalincome or JOS8) . i, |
7 a Gross amount from sales of {) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Galnor{loss) ..
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 .. a
g b Less:directexpenses . . ... b
¢ Net income or {loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See '
Partiv,line18 ... a
b Less: direct expenses b
¢ Net incoms or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold .. ... b
¢_Net income or {loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines Tla11d | ... | g
12 Total revenue. 586 NSHUCHONS. L.\ iiissiieeessepeiginenes p 1,643,896, 360,984, 0. 12,759,
T Form 990 (2009)




Form 990 (2009)

FOCUS PROJECT,

INC.

52-1302617 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(8) and 501{c)(4) organizations must complete all columns,

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

Do not include amounts reported on lines 6hb, (A) (G (] D)
7b, 8, O, and 100 of Part VIl Total expenses P anses | goneraroxpansss F:Sééﬁ?éﬁ,g

1 Grants and other assistance to governments and o T

organizations in the U.S, See Part IV, line 21 |
2 Granis and other assistance to individuals in
the US.SeePart W, line 22 ...,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.,
See Part IV, lines 15and 16 ...
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employses ... 142,643, 121 P 088. 7, 228, 14, 327.
6 Compensaticn not included abova, to disquaiified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 1,149,408. 972,624, 61,393, 115,391,
& Pensicn plan contributions (include section 401(k)
and saction 403(b) employer contributions) 61,7175, 54,590. 967. 6,218,
9 Otheremployes benefits . . ... 171,428, 144,5894. 9,180, 17,254,
10 Payrolltaxes ... 98,903, 84,309, 4,665, 9,929.
11 Fees for services {non-employess):

a Management | ...

b Legal e 5,513, 5,472, 30. 11,

€ ACCOUNEING ........ooveieisirssrssssses s nsrereos 35,789, 18,535, 15,067, 2,197.

d LOBBYING .. oo

e Professional fundraising services. See Part IV, line 17

f !Investment managementfees . .. . ...

G OGN e 89,290. 89,060, 80. 150.
12 Advertising and promotion . 5,898. 5,842, 56,
13 Office BXDENSOS ...\ ..\cooverveeeeererereereresirean 30,916. 22,236, 6,423, 2,257,
14 Information technology 14,540, 14,367, 60. 113,
16 Royaltles ...

16 OCOUPANGY ..o, 187,775, 158,820, 10,055, 18,900,
17 TERVED e 35,940, 31,394. 4,463, 83.
18 Paymants of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and maetings . 16,648. 14,782, 1,738, 128.
20 Interest s
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization _____ 15,305, 12,945, 820, 1,540,
28 INSUIANCE .. ..ooororecaemaemssimnnesessnes 9,138. 7,728, 489. 920.
24  (ther expenses. ltemize expenses not covered . . : I

abova. (Expenses grouped togsther and fabeled

miscellaneous may not exceed 5% of total

gxpenses shown on line 25 helow.} ...

a INTERNET 60,305, 53,828, 2,249, 4,227,

b PUBS. AND TRAINING 23,740, 20,396, 954. 2,390,

¢ BAD DEBT EXPENSES 5,369, 4,541. 288. 540,

¢ MISCELLANEQUS 5,060. 4,326, 255, 473,

e GRANT 2,250, 1,904. 120, 226,

f All other expsnses 1,260. 1,072. 66. 122.
25 Total functional expenses. Add lines 1 through 24 2,168,903, 1,844,855, 126,590, 197,458,
26 Jointcosts. Check here B [ if following

S0P 98-2. Gomplate this line only if the crganization
reparted in coiumn (B) joint costs fram a combined
educational campaign and fundraiging solicitaiion ...
932015 02-04-10 Form 990 (2009)




Form 990 {2009) FOCUS PROJECT, INC. 52-1302617 Page 11
[ Part X | Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-noniinterestbearing .. ... 735,015.] 1 577,324,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . 921,306.| 3 350,000,
4 Accounts receivable, net | e, 14,347.] 4 21,500,
5 Recsivables from current and former officers, directors, trustees, key ' L _
employees, and highest compensated employees. Complete Part it
of Schadule b . 5
8 Receivables from other disqualified persons (as defined under section
4958(H)(1)) and persons described in section 4258(c)(3){B). Complete
Partlof Schedule L ... 6
2 | 7 Notesand loans receivable, MBt .. .........c.ccovviioieiie s 7
B 8 Inventories FOrSale 0T USE || . ... ...ccciimicmimmirnicemrisnsssimssesenmsesamins 8
< 9 Prepaid expenses and deferred charges . 13,980.] 9 42,838,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 156,220,
b Less: accumulated depreciation 10b 129,712, 31,574, 100 26,508,
11 fnvestments - publicly traded securities || ..., 11
12 [nvestments - other securities. See Part IV, line $1 827,260. 12 1,080,413,
13 Investmants - program-related. See Part 1V, line 11 13
14 Intangible @SSeES | ...t 14
15 Other assets. See Part IV, N8 11 .. _......cccoccoeereoseres s s 566. 15 600,
16 Total assets. Add lines 1 through 15 (must equal line 34) . ..., 2,544 ,048.] 18 2,099,183,
17 Accounts payable and accrued 8XDENSES et 63,184.] 17 91,988.
18 Grants PAYADIB | ... e eb e 18
19 Deferred rBVENUS | | .. ... en et 19
20 Taxexempt bond liabilities | ... 20
] 21 Escrow or custodial account liability, Complete Part IV of Schedule D ... 21
£ | 22 -Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1
- OF SCREAUIB L oo 22
23 Secured mortgages and notes payable to unrefated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties | . ... 24
256 Other liabilities. Complete Part Xof Schadule D ... e 25
___| 28 Total liabilities. Add lines 17 through 25 ... 63,184, 2 91,988,
Organizations that follow SFAS 117, check here B [X] and complete : ' RN
i lines 27 through 29, and lines 33 and 34, ' o
§ 27 Unrestricted netassets | ................ 1,142,750, o7 1,632,995,
E 28 Temporarily restricted net assets 1,338,114, 28 374,200,
T (29 Permanently restricted net assets ... 29
Z Organizations that do not follow SFAS 117, check here B [__| and
B complete lines 30 through 34.
# |30 Capital stock or trust principal, or curent fUNAS | e 30
g 31 Paid-in or capital surplus, or land, building, orequipment fund ... 31
% | 82 Retained earnings, endowment, accumutated income, or otherfunds ... 32
Z |33 Total net assets or fUNA DAIANCES _............ccoooveiooeeooee oo ssssses s, 2,480,864, a3 2,007,195,
34 Total liabilitios and net assets/fund balanges ... 2,544,048, 34 2,099,183,
Form 990 (2009)
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Form 990 (2009) FOCUS PROJECT, INC.

52-1302617 Page12

| Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 980: I:] Cash @ Accrual D Cther

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . ...
h Were the organization’s financial statements audited by an independent aCCOUN AN T v

If “Yes™ to line 2a or 2b, does the organization have a committes that assumas responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ...

if the organization changed sither its oversight process or selaction process during the tax year, explain in Scheduls O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

(X1 Separate hasis |:] Consglidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undargo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ...,

2a

2bh

2c

3a

X

3b

a32012 02-04-10

Form 990 (2009)




SCHEDULE A
(Form 930 or 990-EZ)

Department of the Treasury

OMB No. 1645-0047

Public Charity Status and Public Support

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

2009

Open to Public

Internel Reverus Servica P> Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
FOCUS PROJECT, INC. 52-1302617

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

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

1 [
2 []
3 []
4[]

o0 0 O

A church, convention of churches, or association of churches described in section 170{b}{ 1{{ANi).

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

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

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

section 170{b){1)(A){iv). (Complete Part 11.)

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

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

A community trust described in section 170({k){1)(A){vi}. (Complete Part 1L}

An organization that normally recaives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,

. Ses section 509{a)(2). (Complete Part IIl.)

10 |:| An crganization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 |:| An crganization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through T1h.
al | Type | bl Type |l el Type lll - Functionally integrated al] Type 1l - Other

e l:] By checking this box, | certify that the organization is not cortrolled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ¢ne or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Hl, or Type HI
supporting organization, ChacK thiS DOX | .. et ebe et b ar e b e e bR e e en e e s e e (i
g Singe August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and {ii} helow, Yes ; No
the governing body of the supported organization? ... ... ... rsssenesseneennes (11900
{iiy A family member of a person described I () abOVe? e 11g)
{iiiy A 35% controlled entity of 2 person descrbed IN () OF (1) DOVE Y e e oo e et reae e s 11gliii)
h Provide the foliowing information about the supported organization(s).

(i} Name of supported
organization

(i) EIN

(iti} Type of
organization
(describgd on lines 1-9
above or IRC section
(see instructions})

iv) is the organization
n col. (i) listed in your
governing document?

{v} Did you notify the
organization in col.
(i} of your support?

{vl) Is the
organization in col.
(i} organized in the

us.?

Yes No

Yes No

Yes No

(vit) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

632021 02.08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A {Form 990 or 990-E7) 2009 FOCUS PROJECT, INC, 52-1302617 Pages
Part ll| Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b){1}{A)(vi)

(Complete only if you checked the box enline 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year (o1 fiscal year beginning in) {a) 2005 {b} 2006 (¢) 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributicns, and
membership fess received. (Do not

include any "unusual grants.") 1654644.) 1591688.| 1571878.| 2944816. 1270153, 9033179.

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

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

4 Total. Addlines 1 through3 | 1654644, 1591688.; 1571878.| 2944816.| 1270153, 9033179,

5 The portion of total contributions _ ' _ ' S
by sach parson (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) o o R 4458717,

6 Public SUpDOMY, Subirac ine s for Ipe 4. - — 4573462,
Section B, Total Support
Calendar year (or fiscal year beginning in)p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total

7 Amounts fromlined 1654644, 1591688. 1571878, 2944816, 1270153.] 9033179.

8 Gross income from interest,
dividends, payments received on
securities loans, rants, royalties
and income from similar sources 11,073, 23,344, 678,370.] 20,616. 12,759, 746,162,

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

1G Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add fines 7 through 10 | 9779341,
12 Gross receipts from related activities, etc. (88@ NSITUCHONS) i, 12 | 1,414,952,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this BOX aNG 810D MOIe ... o e p |
Section C. Computation of Public Support Percentage
14 Public support percentage fer 2008 {line 6, column {f} divided by line 11, column () 14 46.77 %
15 Public support percentage from 2008 Schedule A, Part 1L, I8 14 16 74,09 %
16a 33 1/3% support test - 2000.!f the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization ... e » (X1

b 33 1/3% support test - 2008, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUpported OrGaNIZATION || | ..o e |

17a 10% -facts-and-circumnstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and fine 14 Is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .. . ..o, P [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... | D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17h, check this box and ses instructions ... I:l
Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A {(Form 990 or 980-EZ) 2009 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509{a)(2) (Complete anly if yau checked the box on line 9 of Part 1.)
Section A. Public Support ‘
Calendar year (or fiscal year beginning in)- {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

§ The vatue of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1 through 5 . ..

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

b Amounts incfuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,008 or 1% of the
amount on lina 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtizctiing 7 fom ling 6.1
Section B. Total Support

Calendar year {or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amountsfromline6 . ...
10a Gross incoms from interest,
dividends, paymants received on
saecurities loans, rents, royalties
and income from similar sources |,

b Unrelated businass taxable income
(less section 511 faxes} from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Nst income frem unrelated business
activities not included in line 10k,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} e
13 Tolal support (add lines 9, 100, 11, and 12.)
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECk this BOX ANd S0P MBI ittt i it st e s h oo e et et b e e s b g p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) i 1B % .
16 Public suppon percentage from 2008 Schadule A, Part L line 15 ..o icciiieeniseese gz eeeeeen 16 % !
Section D. Computation of Investment Income Percentage !
17 Investment income percentage for 2009 (line 10¢, column {f) divided by line 13, column {(f} ...................... 17 %
18 Investment income percentage from 2008 Schedule A, Part 1L 108 17 e 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box anline 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... | l:]
b 33 1/3% support tests - 2008. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B |:|
20 Private foundation. If the organization did not check a box on ling 14, 18a, or 19b, check this box and see instructions ,.........ooooveenss I:l

Schedule A {(Form 930 or 980-E2) 2009

932023 02-08-10




*¥% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 890-PF} P Attach to Form 990, 990-EZ, or 980-PF.

Department of the Treasury
Internal Revenue Setvics

OMB No. 1545-0047

2009

Name of the organization

FOCUS_PROJECT, INC.

Employer identification number

52-1302617

Organization type(check cne):

Filers of: Section:

Form 990 or 980-E2 E 501(c}{ 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF L] 501 (©)(3) exempt private foundation

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

D 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} crganization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or praperty) from any one

contributor. Complete Parts [ and I

Special Rules

@ For a section 501(c}(3) organization filing Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under sections
509(a){1} and 170(b){1){A)(vi}, and received from any one contributar, during the year, a contribution of the greater of {1} $5,600 or {2) 2%
of the amount on §) Form 990, Part VIII, fine 1h or (ii} Form 990-EZ, line 1. Complste Parts t and Il

[:] For a secticn 501(c){(7), (8), or (10) organization filing Form 990 or $90-EZ that raceived from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, [I, and HI.

(] Fora section 501 (@)(7}, (8), or (10) arganization filing Form 990 or 890-EZ that received from any cne contributor, during the year,
cantributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unfess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or mors during the year. ...,

B &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 990-EZ, or 9980-PF},
but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on ling H of its Form 880-EZ, or on line 2 of its Form 880-PF, to certify

that it doas not meet the filing requirements of Schadulse B (Form 980, 990-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

a2345% 02-03-10

Schedule B (Form 980, 990-EZ, or 990-PF) (2009}




Schedule B (Form 990, 990-E2, or 880-PF) {2009)

Page 1 of 2 ofPart)

Name of organization

Employer identification number

FOCUS PROJECT, TNC. 52-1302617
Partl Contributors (see instructions)
(a} {b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person x]
Payroll I:I
$ 250,000. Noncash [ 1]
(Complete Part 11 if there
is a noncash contribution,)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person [2]
Payroil |:|
$ 60,000, Noncash [ ]
(Complete Part Il if there
is & noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person E
Payroll C}
) 450,000, Noncash [ |
{Complete Part Il if there
is a noncash cantribution.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
4 Person x]
Payroll Ii]
$ 35,000. | Noncash [ 1}
(Complete Part [t if there
is & noncash contribution.)
(a) {b) {e) {d)
No, Name, address, and ZIP + 4 Agaregate contributions Type of contribution
5 Person x]
Payroll [:l
$ 50,000, Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person x]
Payroll
$ 160,000, Noncash [ ]

{Complete Part 11 if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 980, 990-EZ, or 980-PF) (2008}




Schedule B (Form 980, 950-EZ, or $00-PF) (2009}

Page 2 of 2 of Part |

Name of organization

FOCUS PROJECT, INC.

Employer identification number

52-1302617

Part]

Contributors (ses instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

7

$ 50,000.

Person E
Payroll

Noncash [ |

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

(a)

{b)
Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

$ 150,000.

Person Bﬂ
Payroll |:|
Noncash [ ]

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate coniributions

{d)
Type of contribution

Person |:]
Payroll

Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person l:]
Payroll [:]
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZiP + 4

(c}
Aggregate contributions

(d)
Type of contribution

Person I:]
Payroll [
Noncash [ |

(Complete Part ! if there
is a noncash contribution.}

)]
No.

(B}
Name, address, and ZIP + 4

{c)
Aggaregate contributions

{d}

Type of coniribution

Person D
Payroll [j
Noncash [ |

(Complete Part [l if there
is a noncash contribution.}

823452 02-01-10

Schedule B (Form 990, 990-EZ, or 890-PF) (2008}




Schedule B (Form 890, 980-EZ, or 690-PF) (2008}

Pags of of Part i

Name of organization

Employer identification number

FOCUS PROJECT, INC. 52-1302617
PartH Noncash Property (see instructions)
(@)
{c)

No.

° . (&) o FMV (or estimate) (c)
from Pescription of noncash property given (26 instructions) Date received
Part |

{a)

{c)

No.

° N {b) FMV (or estimate} d) .
from Description of noncash property given (see instructions) Date received
Part ]

{a)

(c)

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

(a)

{c)

No. o (b) FMV (or estimate) (d) .
from Description of noncash property glven (see instructions) Date received
Part |

{a)

{c)

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

fa)

{c)

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

923453 02-01-10

Schedule B (Form 980, 890-EZ, or 890-PF) (2009}




Schedule B (Form 690, 890-EZ, or 980-PF) (2008)

Paga of of Part lll

Name of organization

FOCUS PROJECT, INC.

Employer identification number

52-1302617

Part 1ll Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} crganizations aggregating
more than $1,000 for the year. Complote columns (a) through (e} and the following line entry. For organizations completing

Part ill, enter the total of exciusively religious, charitable, etc., contributions of

$1,000 or less for the year. {Enter this information once. Ses instructions.} - $

{a) No.
5;‘}'{'1 {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No,
li;r;;Tl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Iglng {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;fig,ftﬂl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee

§23454 02-01-10

Sthedule B (Form 990, 980-EZ, or 990-PF) {2009}




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-G047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501{c} and section 527 2009
Department of the Troasury P Complete if the organization is described below. Opento P_ublic
(nternal Raventie Service P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part iV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities}, then
® Section 501(c)(3) organizations: Complete Parts 1A and B. Do not complste Part |-C.
® Section 501(¢} (other than section 501 (c)3) erganizations: Complete Pants |-A and C below. Do not complete Part [-B,
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities}, then
® Section 501(c}(3) organizations that have filad Form 5768 {elaction under section 501{h)): Complete Part [-A. Do not complete Part -B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-8. Do not complete Part |1-A.

If the organization answered "Yes," to Form 990, Part IV, line & (Proxy Tax), then

® Section 501{c)(4}, (5), or (6) organizations: Complete Part lil.

Namae of organization Employer Identification number

FOCUS PROJECT, INC. 52-1302617

|Part 1-A| Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1
2
3

Provide a description of the organization's direct and Indirect political campalgn activittes in Part |V,
PORHCEI OXPONUIUIOS .||\ ._...o oo oo eeoeseeee st ceee s et seees s seeeeeee e es e ees s tr st arreons L &
VOIINESOT NOUIS ||ttt s 1 ek b sba bR s s r s s b e s e s merea s s s n e en b

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

1
2,
3
4a
b

Enter the amount of any excise tax incurred by the organization under section 4955 . . ... ...
Enter the amount of any excise tax incurred by organization managers under section 4955
If the organization incurred a section 4955 tax, did it file Form 4720 forthis vear? . ... e, |:| Yes D No
Was a correction Made? e [ves [ Ino
If "Yes,” describe in Part V.

|Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities ... »s
Enter the amount of the filing organization's funds contributed to other organizations for saction 527

eXeMPL fUNCHON BCHVIEIES | L ettt et e e bttt et sre e enn s | &
Total sxempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 AT e bbb v
Did the filing organization filo Form 1120-POL for this year? |:| Yes [j No
Enter the names, addrasses and employer Identification number {EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committes
{PAQC). If additional space is needed, provide information in Part V.

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

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule C {Form 990 or 920-EZ) 2009

LHA

9320417 ¢2-04-10



Schedule C (Form €90 or 890-EZ) 2009

FOCUS PROJECT, INC,

52-1302617 Page2

[ Part ll-A | Complete if the organization is exempt under section 501(c)(3} and filed Form 5768

(election under section 501{h)).

A Check ¥ [ | ifthe filing organization belongs to an affiliated group.
B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:AiZg{;ogn's (b) Am,’[?tt:g group
{The term "expenditures” means amounts paid or incurred.) totals
ia Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 30,384,

b Total lobbying expenditures to influence a legislative body (direct lobbying} 26,917,
¢ Total lobbying expenditures (add Hnes 1a.and Th) ... 57,301,
d Other exempt purpose expenditures e, 2,111,602,
e Total exempt purpose expenditures (add fiNes 16:aRA 1) ._...........ccooeveereercs s es s 2,168,903,
f Lobbying nentaxable amount. Enter the amount from the following table in both columns. 258 ; 445,

if the amount on fine 16, column {a) or (b} is; The lobbying nontaxable amount is: '

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

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19) 64,611,
h Subtract line 1g from line 1a. if zero orless, enter-0- ... 0.
i Subtract line 1f fram line 1c. If zero orless, onter-0- e 0.
j [fthere is an amount other than zero on sither line 1h or ling 1i, did the organization fila Form 4720

FOPONiNg SECHON 4011 18X FOT tIS VBar T Lo it it it ees ittt teeiettoesrsaes taeoesessomsosemosee tsasbessaessasseessibnressasss l:l Yes D No

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscgl";j;?ife?:;mg n) (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) Tota!
2a Lobbying nontaxable amourt 227,726, 234,731, 272,812, 258,445, 993,714,

b Lébbying ceiling amount

(150% of lina 2a, column(e)) 1,490,571,
¢ Total lobbying expenditures 79,892, 61,032, 58,636, 57,301, 256 ,861.
d_Grassroots nontaxable amount 56,932, 58,683, 68,203, 64,611, 248,429,
e Grassroots ceiling amount A R '

{150% of line 2d, column {e)) 372,644,
f Grassroots lobbying expenditures 42,218, 34,134. 34,001, 30,384, 140,737,

832042 02-04-10

Schedule C {Form 990 or 990-EZ) 2009




Schedule C {Form 990 or 990-E7) 2000 FOCUS PROJECT, INC. 52-1302617 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501 (h)).

(a) {b)

Yes Ne Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINBBBIST || . it e et es et e ettt s e es e e bt es st es e et e ra et et e st e snns
Paid staff or management (inciude compensation In expenses reported on lines 1c through 137 .
Media advertisements? .
Mailings to members, Iegls!ators. orthe publlc’? ...........................................................................
Publications, or published or broadcast statements?
Grants to other organizations for Jobbying pUrpOSEST ..o,
Dirsct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
j Total Add (Ines TG HIOUBN Ti | e oo
2a Did the activities in line 1 cause the organization to be net described in section 501(c)(3)?
b Hf "Yes," enter the amount of any tax incurred under section 4912 e,
¢ If "Yes," enter the amount of any tax incuired by organization managers under section 4912

d_If the filing organization incurred a section 4812 tax, did it file Form 4720 for this vear? ..
Part llI-A| Complete if the organization is exempt under section 501 (c)(4), sect{on 501(c)(5), or section

b g e T A R < TR IR - -

501(c)(6).
Yes No
1 Were substantially all (90% or more} dues recsived nondeductible by members? | e v 1
2 Did the organization make only in-hcuse lobbying expenditures of $2,000 or lass? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part IlI-B| Complete if the organization is exempt under section 501(c}(4), section 501(c}(5), or section
501(c)(6) if BOTH Part [1I-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
l!Yes i
1 Dues, assessments and similar amounts from members .. . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlca!
expenses for which the section 527(f) tax was paid).
8 CUITONME YBAN | ittt ettt et bt e bt e s b2t o bbb b4 bt b e b st bt s bes ettt e s e me s s e s s s er e 2a
b Canyover from last year
¢ Total

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover o the reascnable estimate of nondeductible lobbying and potitical
expenditure NBXEYBArT || | ... ..o 4
Taxablg amount of lebbying and political expenditures (see instructions)

fPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, lins 1; Part [-B, line 4; Part |-G, line 5; and Part |I-B, line 1i. Also, complete this part

for any additional infermation.

Schedule C (Form 990 or 980-EZ) 2009

©32043 02-04-10




OMEB No. 1645-0047

Schedule D Supplemental Financial Statements 2009

(Form 920) P Complete if the organization answered "Yes," to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
ﬂ?;i’;i”;;‘ﬁ;’,{&ﬁ%gﬁ?;““’ P Attach to Form 990, P See separate instructions. Inspection
Name of the organization Employer identification number
FOCUS PROJECT, INC. 52-1302617

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered "Yes" to Form 980, Part 1V, ling 6.

Lo I N L (VRN

(2} Donor advissd funds (b) Funds and other accounts

Total numberatend of year ., ...

Aggregate contributions to {during yea;)

Aggregate grants from (during yeary ...
Aggregate value atend of year ...
Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .. ... |:I Yes D No
Did the organizatien inform all grantees, donors, and donor advisors in writing that grant funds can be used onfy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit sy e e |:l Yes [:i No

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

1

[« R = N~ ]

Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasureg) L___| Praservation of an historically important land area

[:l Protection of natural habitat D Prasservation of a certified historic structure

[:] Preservation of open space

Complate linss 2a through 2d if the organization held a qualified conservation contiibution in the form of a conservation easement on the last

day of the tax year. ‘

Held at the End of the Tax Year

Total number of conservation BaseMEMS || ... e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includad in{a) ..........occciieeeen. | 2€
Number of conservation easements included in (¢) acquired after 8/17/06 ... 2d
Number of conservation easements modified, transferred, released, extmguished or termlnated by the orgamzatlon during the tax

year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

viclations, and enforcement of the Conservation asements It NOIIS T | e iiesiessessrssrmsrranetmsneeeeseraesareaesaes D Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year [

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

and section 1T70MMABIIT ...t R e e e [Ives [ INo

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

“conservation eagsements.

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

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and bafance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenuesincluded in Form 980, Part VIILENG 1 . e e ssare e e s B S
(if) Assets included InForm 890, PAMtX ..o sear s ea st i
2 [ the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 8980, Part VI, ling 1
b Assets included in FOmmM G0, PAM X et e eb s s g s e e e
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 980) 2009

832051

02-01-1¢




Schedute D {(Form 980) 2009 FOCUS PROJECT, INC, 52-1302617 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)
3 Using the organization's acquisition, accession, and other records, ¢check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b L—_| Schotlarly research
[ [:] Preservation for future generations
4 Provide a description of the grganization’s collections and explain how they further the organization's exempt purpose in Part XIiV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or othar similar assets

d [JLoanor exchange programs

e [:] Other

to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... [_]ves D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ling 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIM 890, PAM X? ...t seeeee oo oseeoe s eer e oo e tee e ees oottt oot [ Jves [INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning DAIANCE ||| .. i sttt et e 1c
d Addifions dURNG T YOAE | ... et cnsssse s s st st sssesaessssessesersssesenserenss |10
e Distributions QUANGTNE YOAr | . . ..o s errmsareeressnss s sesssescnrsesessnsecssessesmssresnrserecsass |18
B OENGING DAIANCE | et 1t
2a Did the organization inglude an amount on Form GO0, Part X, N8 21t e |:| Yes D Ne
b _If “Yes," explain the arrangement in Part XV,
{Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
. . {a) Current year {b} Prior year {c) Two years back | (d) Three years hack | {e) Four years back
1a Beginning of year balance '
b Contributions ... ...ccoverrienrcicreenns
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for fagilities
and programs ...
f Administrative expenses ...
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UnTelated OFGANIZELONS | . . . ettt ee e s r st b s sttt s s aassa b et ra s et ee b R et ea et ee et n b 3afi)
{ii} rolated OXJANZANONS ... .......cciieis e ettt ees s b b an et s s s s st st st et s som s es e enaes s sma et semt et enssemane s s 3a(it)

b If *Yes" to 3alii}, are the related organizations listed as required on Schadule R 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI |Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, tine 10.
Description of investment {a) Cost or other {b) Cost or othor {c} Accumulated {d) Book value
basis {investment) basis (other) deprsciation
17,780, 17.,780. 0.
138,440. 111,932, 26,508,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 1006} ooooooevveoinn, | - 26,508,
Schedule D (Form 950) 2009
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Schedule D (Form 990} 2009 FOCUS PRCJECT, INC. 52-1302617 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12,
(2} Description of security or category

(¢) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
Financial detivativas . .. _.........ccooooroeromreroroerree
Closely-held equity interests
Other
CERTIFICATES OF DEPQOSIT 250,068, END-OF-YEAR MARKET VALUE
MONEY MARKET FUNDS 86,122.| END-OF-YEAR MARKET VALUE
US TREASURY SECURITIES 27,067.| END-OF-YEAR MARKET VALUE
MUTUAL FUNDS 716,556.] END-OF-YEAR MARKET VALUE
Total. (Col (b} must equal Form 990, Part X, col (B) line 12.) > 1,080,413,

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

{c) Method of valuation:

(a) Description of investment type (b} Book value Gost or end-of-year market value

Total, (Co! (b) must egual Form 990, Part X, co! (B} ling 13.) =
| Part IX| Other Assets. Seo Form 990, Part X, line 15.
{(a) Description (b) Book value

Total. (Column (b} must equal Form 980, Part X, col (B}ine 15.) ...cooooiviriiiniiizicciiiies iz P
i Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount

Federal income taxes

Total. (Column {(b) must equal Form 890, Part X, col (B) line 25.) ..oooveirenes, |
2. FIN 48 Footnote. In Part X|V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.
%o Schedule D (Form 990) 2009




Schedute D (Form 990) 2009 FOCUS PRQJECT, INC. 52-1302617 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), N8 12)  .......ccooovenioeeeosneiescrernsessisesiens |1 1,643,896,
2 Total expenses (Form 990, Part IX, column (), N8 28) 2 2,168,903,
3 Excess or (deficit) for the year. Subtract line 2 from Bne T o o 3 ~-525,007.
4 Net unrealized gains (losses) on investments e |4 51,338,
6§ Donated services and use of facilitios e s 5
B INVESHMBNL BXPANSES || ..o ceiiiiiiierireresoreesrerisseristessntastsms sestors e s sessseeenssersnsehesmrsenansssssensenennss 6
7 Priorperiod adjUSIMENIS || . e et ettt n e 7
8 Other(Describe in PArt XIV.) | .o vses e s e sms s smsmtes s ssesesesanas 8
& Total adjustments {net). Add iNes 4 through 8 ... ..ot eeses s aanrens 9 51,338,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... 10 -473,669,
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial Statemen S e eerieererrens 1 1,986,03 1.
2 Amounts included on line 1 but not on Form 980, Part VIH, line 12:
a Netunrealized gains oninvestments 2a 51,338,
b Donated services and use of faCItIES _.._............ccooocivrecorsvcreosrcoreressreccesnerinns |28 290,797,
¢ Recoveries of prior year grants . .....ccociieieeeesinenen |20
d Other (Describe In Part XIV} L.t eeees 2d
& ADGIINES 2 TRIOUGN 20 oo eee ettt s et 2e 342,135,
3 SUBITACENS 20 TIOM NG 1 ... ....ooooii e s ss st eesases s ss e eess s 3 1,643,896,
4  Amounts included on Form 890, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . ... 4a
b Other{Describe in Part XIV.) 4b
C AGUHNGS 4B BNA 4D ........coccococeoeeree oo esesssssssss st s 4c 0.
Total revenue. Add lines 3 and de, (This must equal Form 980, Part ], fine 12.) .....ooi ez i 5 1,643,896.
| Part XIli| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements e 1 2,459,700,
2 Amounts inciuded on line 1 but not on Form 990, Part iX, line 25:
a Donated services and Use of faCHIeS 2a 290,797.
b PrioryearadiUstments e | 2D
€ OHNEIIOSEDS | i e ee st e ieas cbese s e emetee s ens e b e eanasaraenas 26
d Other (Describe N Part XIV.) et 2d
e Ad NS 28 thIOUGN 20 L ..o st 20 290,797,
8 Subtract ine 2e rOMENG T | ... i e s s s e 3 2,168,903,
4  Amounts included on Form 980, Part IX, line 25, hut not on line 1.
a Investment expenses not included on Form 990, Part Vil line 7b . ... 4a
b Other (Describein Part XIV.) e, 4b _
e AAIINBS AaANA A . e e 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part LN 18 it iiiriesr i 5 2,168,903,

| Part XIV; Supplemental Information

Comp[ete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part llf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ling 2; Part XI, ling 8; Part XiI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X: IN FISCAL YEAR 2010, THE ORGANIZATION ADQPTED THE

PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD (FASB), ACCOUNTING

STANDARDS CODIFICATION 740, INCOME TAXES (ASC 740). ASC 740 REQUIRES THAT

A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A

"MORE-LIKELY-THAN-NOT" THRESHOLD, THIS APPLIES TO POSITIONS TAKEN OR

EXPECTED TQO BE TAKEN IN A TAX RETURN. THE IMPLEMENTATION OF ASC 740 HAD NO

IMPACT ON THE ORGANIZATION'S STATEMENT OF FINANCIAL POSITION OR_STATEMENT

OF ACTIVITIES. THE ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS
Schedule D (Form 990} 2009
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52-1302617 Pages

| Part XIV] Supplemental Information continued)

INCLUDE, OR REFLECT, ANY UNCERTAIN TAX POSITIONS.

TAX YEARS FROM JUNE 30, 2007 THRQUGH THE CURRENT YEAR REMAIN OPEN FOR

EXAMINATION BY THE FEDERAL AND STATE TAX AUTHORITIES.

932055
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. OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 009
(Form 980) Complete to provide information for responses to specific questions on 2
) Form 290 or to provide any adcditional information. Open to Public
Deparlment of the measury > Attach to Form 990. Inspection
Name of the crganization Employer identification number
FOCUS PROJECT, INC,. 52~1302617

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

REGULATORY AND BUDGETARY PROCESSES AND POLICIES; AND TO PROTECT AND

PROMOTE ACTIVE CITIZEN PARTICIPATION IN OUR DEMOCRACY.

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

REGULATORY - PROVIDE INFORMATION AND ANALYSIS REGARDING CROSS-CUTTING

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

AND ENVIRONMENTAL PROTECTIONS.

EXPENSES § 227961. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4: BY-LAWS WERE AMENDED AT THE JULY

24, 2009 BOARD MEETING. IN ADDITICN TO MINOR EDITS TO CLARIFY LANGUAGE, THE

MISSION STATEMENT WAS INSERTED, HOW STANDING AND OTHER COMMITTEES WERE

SELECTED AND FUNCTION WAS ARTICULATED, THE OFFICER POSITION OF SECRETARY

WAS ADDED, AND THE CONTRACT AUTHORITY WAS BETTER DESCRIBED. IN ADDITION, A

MORE SPECIFIC AND DETAILED CONFLICT OF INTEREST WAS ADOPTED AND REFERENCED

IN THE BY-LAWS.

FORM 3590, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

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

DIRECTORS FOR APPROVAL PRIOR TO FILING.

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

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

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2009
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» OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information, Open to Public
P o i ransury B Attach to Form 990, Inspection
Name of the organization Employer identification number
FOCUS PRCOJECT, INC. 52-1302617

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

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

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

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

DIRECTOR WILL MONITOR COMPLIANCE BY STAFF.

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

COMPENSATION FOR THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR SETS THE

SALARIES FOR KEY EMPLOYEES AFTER PERIODIC REVIEW OF COMPENSATION AT SIMILAR

ORGANIZATIONS.

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

THE ORGANIZATION'S WEBSITE, FORM 1023 IS AVATLABLE UPON REQUEST.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C: THE ORGANIZATION HAS AN AUDIT COMMITTEE

THAT OVERSEES THE AUDIT. THERE HAVE BEEN NO CHANGES TO THE PROCEDURES

USED BY THE AUDIT COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenus Service P File a separate application for each return.

® if you are filing far an Automatic 3-Month Extension, complete only Part 1 and check thisbox | . » IK]

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part [ (on pags 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

[ Part ] Automatic 3-Month Extension of Time. Only submit original {no copies needed).

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

P L Ol e e 1o e et p ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tima to file one of the returns
noted below (8 months for a corporation required to file Form 990-T). Howsver, you cannot file Form 8868 electrenically if (1) you want the additional
(not automatic) 3-menth extension or (2) you file Forms 990-BL, 8089, or 8870, group returns, or a composite or consalidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part [I) 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

ile by the

dus date for | Number, street, and room or suite no. If a P.0. box, see instructions.

fingyerr | 1742 CONNECTICUT AVENUE, N.W.

return. See
Instructions. } - City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

WASHINGTON, DC 20009

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

[X Form 990 (1 Form 990-T (corporation) (] Form4720
[ Form s90-8L (] Form 990-T (sec. 401(2) or 408(a) trust) (] Form 5227
(] Form sg0£2 [__] Form 990-T (trust other than above) (1 Form 6059
[ Form 990-PF [ Form 1041-A (1 Form 8870

THE ORGANIZATION
® Thebocksareinthecareof pr 1742 CONNECTICUT AVENUE, M.W. - WASHINGTON, DC 20005

Telephone No.p» 202-234-84324 FAX No. b
* |fthe organization does not have an office or place of business in the United States, checkthis box | . ... eeinns | [:l
* |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole greup, check this

box P i:| . If it is for part of the group, check this box B E_:l and attach a list with the names and EINs of all members the extension wilf cover.

1 | request an automatic 3-month (6-months for a corporation raquired to file Form 990-T) extension of time until
FEBRUARY 15, 2011 ,tofilethe oxompt organization retum for the organization named above. The extension
is for the organization’s return for:

» [ | cafendar yoar or
B [X] tax yearbeginning JUL 1, 2009 ,andending  JUN 30, 2010
2  If this tax year is for less than 12 months, check reason; l:] Initial return I:| Final return |__—| Change in accounting period

3a Ifthis appiication is for Form 990-BL, 950-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | §
b If this application is for Form 890-PF or 990-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, o, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

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

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