5 < )
L4 3 .

o 990 Return of Organization Exempt From Income Tax QM No. 1545.0047
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

. Depertment of the Treasury » Do not enter social security numbers on this form as it may be made pubflc. Open to Public
Intemal Revenue Senvca < P> information about Form 930 and its Instructions Is at www./rs.gov/form990. Inspection
" A For the 2015 calendar year, or tax year beginning ,» 2015, and ending , 20
- c'..m — G Name of organization D Employer identification number
a *1 FOCUSING PHILANTHROPY, INC. 45-2405071
X | S Doing business as
|| name changs Number and street (or P.O. box if mail is not delivered to street eddress) Room/suite E Telephone number
|| it rorm 1637 16TH STREET {310) 399-3300
|| m;:‘?dﬂ City or town, state or province, country, and ZIP or foreign posta! code
| |Amees | SANTA MONICA, CA 90404 ' G Gross receipts $ 6,232,808.
[ | mﬁw F Name and address of principal officer: ELLIOTT GILSON H(a) Is group retum for Yos No
1637 16TH STREET SANTA MONICA, CA 90404 H(b) O ceraodt| | Yos No
| Taxexemptstatus. | X | 501(ex3) | ] 501c) () @ (nsetno) | |[a947(@ytyor | |527 if “No.* aftach a st (see instructions)
J  Website: p» WWW. FOCUSINGPHILANTHROPY.ORG H(c) Group exemplion number P>
K Form of organization: | X | Corporation | [Trust] [ Assoctation | | Other B> | L Year of formation: 2011{ M State of tegel domicte:  CA
Part | Summary
1 Briefly describe the organization's missicn or most significant activities: WE_ _IDENTIFY, EVALUATE AND PRESENT
3 OPPORTUNITIES FOR PERSONAL, _CORPORATE AND SMALL FOUNDATIONS' _ ~
§|  PHILANTHROPY, ALL FROM THE ~"Z"SEE_SCHEDULE O FOR CONTINUATION "~ T
S| 2 Check thisbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets. T
3 3 Number of voting members of the governing body (Part Vi, line1a) . . ., ... .. e e e e e e e e 3. 4.
g 4 Number of independent voting members of the governing body (Part Viiinetb) , , . .. ... 0o v .. .14 3.
=| 5 Total number of individuals employed in calendar year 2015 (PartV,liNe2a), . . . . v v v v o v o o v oo e s 5 3.
'% 6 Total number of volunteers (estimateifnecessary) , , ., ........ et e P I
<| 7a Total unrelated business revenue from Part VIl, column (C), ine 12 _ , , , . | et et e e e 7a 0.
b Net unrelated business taxable Income from Form 980-T,line34 . . . . o o . < o o o« . . et oo ouasss s |TD 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h), _ _ , . . A, e e 3,030, 695. 5,455,787,
2| 9 Program service revenue (Part VIl lne 20) , . . . . .. . .. e . 0. 0.
&{10  Investment income (Part VI, column (), ines 3, 4, and7d), ,....... e 0. ~-8,935.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c, 8¢, 10c,and11e), , , . . . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vil column (A), line 12). o v o o v 3,030,695, 5,446,852,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . ., .. .. ..... .. 2,322,262, 3,882,663.
14 Benefits paid to or for members (Part IX, column (A), lined), . ....... e e e e s 0. 0.
g[16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . , , . . . 157,464. 235,357,
2 |16 a Professional fundraising fees (Part IX, column (A), line1e), , . .., ...... .. . 0 0.
&| b Total fundraising expenses (Part IX, column (0), lne 26) - _______49,420. _____ . =
W47 Other expenses (Part IX, column (A), lines 112-11d, 116-240) . , . . .. ..o vv v oo ,872. 259,734,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) , , , . . .. .. . 2,633,598, 4,377,754,
19 Revenue less expenses. Subtractline18fromiine12. o . o o o+ o o o o v o 0o . . 397,097. 1,069,098,
5 8 Beginning of Current Year End of Year
8520 Total assets (PartX, line 16) , . . . .. ... .. e e e 582,993.] 1,693,844.
5% 21 Total liabilities (PARX, INE26) . . . . . o v v v v e v e ve e s ne e oo e seonns 26,950. 71,102,
25|22 Net assets or fund balances. Subtractline21fromfine20. . . . . . . .c o+ 2o e oo 556,043. 1,622,742.

Signature Block

Under penaities of perjury, | declare that | have examined this retum,
true, correct, and complete. Declaration of preparer (other than officer) is based o

Including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
n all information of which preparer has any knowledge.

Sign } Signature of officer Do
Here
} Type or print name and titte

Print/Type preparer's name Preparer's signature Date Check I_I u | PTIN
Pald HELEN WU self-employed P00288688
::"g’:,; ————— 0. ARTHUR GREENFIELD & CO. LLP — — 5 95-2118809

Firm's 6ddress P>10880 WILSHIRE BLVD. STE 800 LOS ANGELES, CA 90024-4124 Phoneno. 310-208-2646
May the IRS discuss this return with the preparer shown above? (see ISUCONS) | . o v v v s v v o s e e s o s o s . . [XJves | |No

Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate Instructions.
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" FOCUSING PHILANTHROPY; INC. 45-2405071 . , |

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il , , . ... .. . ... . ..., 0o, [zl

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 890-EZ2, . . . . . . . 0 et st e e e e e e [Ives [X]no
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES?. . . -+ v o o e e e e e e [ Yes No

if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 4,220,930. including grants of $ 3,882,663. )(Revenue $ )
WE WORKED WITH VARIOUS NONPROFITS TO REFINE INITIATIVES (AND ASSOCIATED
BUDGETS, TIMETABLES AND INTENDED OUTCOMES) WHICH WERE THEN PRESENTED AS
GIVING OPPORTUNITIES, OFTEN THROUGH COLLABORATIVE FUNDRAISING APPEALS.

WE MONITORED OUR BENEFICIARY ORGANIZATIONS AND PROGRAMS ON A CONTINUOUS
BASIS. AMONG:A RANGE OF OTHER INTERACTION A

INVOLVED FIELD VISITS TO PROGRAM SITES OF EACH DOMESTICALLY-ORIENTED
NONPROFIT WE SUPPORT, AS WELL AS EXTENDED INTERNATIONAL TRIPS TO CENTRAL
AMERICA, AFRICA, THE DOMINION REPUBLIC, AND HAITI DURING THE YEAR TO
OBSERVE PROGRAM ACTIVITY AND MEET WITH NON-PROFIT LEADERS. THIS EXTENSIVE
AND CONTINUOUS MONITORING ENABLES US TO EXERCISE JUDGEMENT REGARDING WHAT
PROGRAMS TO SUPPORT.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses 4,220,930.

JSA Form 990 (2015)
5E1020 1.000 2946-1



', FOCUSING PHILANTHROPY,'INC. 45-2 405071,
Form 990 (2015) Page 3
Checklist of Required Schedules

M v

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . . . e e e e e e e e 1 X
2 s the organization requured to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . ... ... .. ... e et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . ... . v v v v v ... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll. . . e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part!l. . . .. ......... et e et e ettt e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Partlll . . . . . . . . . it ittt it et e e e e e, 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartiV . . . . ... ... .. ... .. e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . .. . .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
ViI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"

complete Schedule D, Part VI . . . . . . . . . . i i i ittt ittt e e e e e e e, 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . .. . . v o v v . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll. . . . . .. . . v v v v . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part X, . . . . . . . . ... . v 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,"” complete Schedule D, Part X [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . . . . . i i it it i e et e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)XA)ii)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,"” complete Schedule F, Partslland IV . . . . . .. . . . v v v v v v, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Partsllland vV . . . . .. . . ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). .. . ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i v i vt e vt v e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G,Partlll . . . . .. ... ...uveeeeno. e e e e et et e 19 X

Form 990 (2015)

JSA
SE1021 1.000
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. FOCUSING PHILANTHROPY,' INC. 45-2405071,

Form 990 (2015) ‘Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H, . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll, . . ... .. et e e e e e e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . .. .. .. v it s teesennnun. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. ... . i e e e e e et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part] . . . . . v v v v ittt e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | | . . . . . . . . i i, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill. . . . ... .. ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete

Schedulo L, Part IV . . v v v e i e e e e it e e e e e e e ettt 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . . . . .. |28c X

29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . ¢ . i v v i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll . . . . . . . i i i ittt ittt e ittt e et ie e sttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R,Part! . .. ......... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1I, I,
oriV,andPart V,line 1 . . . . i i i i i i i i it i ittt et et e ettt et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. .. ...... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . .. .. ... ... v ueunuo.. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,

L T T St s s e e e e s s Ve e e s e | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2015)
JSA
SE1030 1.000
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FPOCUSING PHILANTHROPY, ' INC. 45-2405071,

’ v

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. .. ... ............... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . ... .. .. la 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . ... ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | .
reportable gaming (gambling) winnings to prizewinners? . . ... ... ... ... ... ... e e e 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). R A
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., ......... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMY? & v v o v v et e e e e et e e e e et e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » S ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
Sa \(Nas tr)ue organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T2 . . . . . . . . . ¢ i i it i it it e et e e s e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . .. ... L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the Payor? . . . . . . . i i i e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B27 & & v v v v v v v e et e et et et e e et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthevyear?. . . . ... .. ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the sponsoring organization make any taxable distributions under section49866?. . . . . . ... ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . ... ........ 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faciiities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. « « . « v v v v v v v vttt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.). . . . . . v v v ittt e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b o
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansin more thanonestate?. . . . . . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. ... .. ... .. ... .. 13b
¢ Enterthe amountofreservesonhand. . . . . . . . v ot i ittt i it i i e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ........ 14a X
—b If Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
SE1040 1.000
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» . Form\980 (2015) FOCUSING PHILANTHROPY, ' INC. 45-2405071, , Page6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

with ataxable entity JUrinGthe YEar?. . « « o v v vttt ittt ettt sttt et 16a

Check if Schedule O contains a response or noteto anylineinthisPartVl . . . . ... .. ... ... .. .. ..... m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ¢ . o o i it it i e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . ... .. .. ... . i i i i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . o i i i e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . o ot i it it e e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following:
a2 Thegoverningbody?. « « « v v v vt v et it ettt ettt e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ................. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .................... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMMICES? « « o o & o v e e e o e e e st o et m e ma oo eeeeeenenosanessennnessenas 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
dascribe in Schedule Ohowthiswasdong . . « « v v v v e v vt i e n v as o e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .. ... ... . oo 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... 15a X
b Other officers or key employees oftheorganization . . . . . v« v v v vttt e it e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement X

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . ... . 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 » Ca,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request '___l Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and tele&)hone number of the person who possesses the organization's books and records: >
ELLIOTT GILSON 1637 16TH STREET SANTA MONICA, CA 90404 10-399-3300

JSA
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Form 990 (2015) FOCUSING PHILANTHROPY, INC. 45-2405071 page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote o any lineinthisPartVil. . . ... ................
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

trustees or directors; institutional trustees; officers; key employees; highest

List persons in the following order: individual
compensated employees; and former such persons.

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

©)
(A) (8) Position (D) (€) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation | compensation from amount of
week (tist any] officer and a director/trustee) from related other
hoursfor o[ 5] 0 ®x| the organizations compensation
related | a &lz g g 38 § organization (W-2/1099-MISC) from the
organizations| & & | £ | % § 82| 8| (W-2/1099-MISC) organization
below dotted :“: = HEE and related
line) g_ g § -§ organizations
2|8 2
: E
QELLIOTT GILSON _____ | 40.00]
PRESIDENT/DIRECTOR X X 63,009. 0. 0.
(2LAWRENCE GILSON ___ | 20.00]
CHAIRMAN/DIRECTOR X 0. 0 0.
3)JOHN WEISSENBACH [ 1.00]
DIRECTOR X 0. 0. 0.
4DIANA LIDOW | 1.00
DIRECTOR X 0. 0. 0.
(5)CATHERINE PEDERSEN | 30.00
SECRETARY X 63,914. 0. 0.
gUJASON WINDEBANK | 30.00)
TREASURER X 84,540. 0. 0
Y 4 SOV ESU—
BN ¢ T
e ]
" ]
K U ORI NE—
a2 e ]
“m3d
"y __

Form 990 (2015)
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FOCUSING PHILANTHRQPY,* INC.

45-240507],

.

" Form 990 (2015) Page 8
Gl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) €) 3]
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person Is both an from related other
hours for °ﬂ_i_°3" ‘2“’ a director/trustee) the organizations compensation
reiated (S 3|21Q1F[3& (2| organization | (W-2/1099-MiSC) from the
organizations |55 | &8 | 2 |88 | 3 [ (wW-2/1098-MISC) organization
betow dotted gg 51" a S2= and related
tine) g H g °§ organizations
a8 o B
2|2 ]
8 8
2
1b Subtotal L e > 211,463, 0. 0.
c Total from continuation sheets to Part Vil, SectionA , . ... ........ > 0. 0. 0.
d Total (add lines 1h and 1€) . . .« ¢ ¢ v v e v v v v e et > 211,463. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . . . .. ... v .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such .
individual. . ... ...t e et et e et et e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. ........... 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
___Mmore than $100,000 in compensation from the organization p 0.
JSA Form 990 (2015)
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,, [Form 990 (2015) FOCUSING PHILANTHROPY, 'INC, 45-2405071, | page9
m Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . ... .............. .. [:I
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
L revenue 512-514
%2 1a Federated campaigns . . . . ... .| 12
gg b Membershipdues. . . .. ..... 1b
g <| ¢ Fundraisingevents . . ....... ic
©2| d Related organizations . . . . . ... 1d
g% e Government grants (contributions) . . | 1e
88| f AN other contributions, gifts, grants, R T
-'gg and similar amounts not included above . | 1f 5,455,787.| "
ég g Noncash contributions included in fines 1a-1f: $ 803,130. LR
— 1 h Total. Addlines1a-4f . . . . . . . . ¢ ¢ . ¢ .o .. » 5,455,787,
§ Business Code -
% 2a
':.E b
2 ¢
| d
§| e
g’ f All other program service revenue . . . . .
0| g Total.l Addlines2a-2f . . . . .. ... ....... N < 0.
3 Investment Income (including dividends, Interest,
and other similar amounts). ATTACHMENT 2 = p 1,337, 1,337.
4  Income from investment of tax-exempt bond proceeds . P 0.
5§ Royaties............ s e e e e s e e e e e > 0.
(i) Real (il) Personal
6a Grossrents . . . ... ..
b Less:rentalexpenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). » . « . « . v o o o 2 o .. > 0.
7a  Gross amount from sales of | (i) Securities (ii) Other '
assets other than inventory 775,684,
b Less: cost or other basis
and sales expenses . . . . 785, 956.
¢ Ganor(loss) « « « « « .« . -10,272. :
d Netgainor(loss) . . ... B -10,272.
g | 8a Gross income from fundraising :
§ events (not including $
& of contributions reported on line 1c).
E See PartiV,line18 . . . ........ a
O | b Less:directexpenses . . . ... N
¢ Net income or (loss) from fundraising events. . . . . . . | - 0.
9a Gross income from gaming activities. :
SeePartV,line19 . ., ., ........ a
b Less:directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances , , . ...... a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, , . ... .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Add lines 14a-11d . . . . . .. .. .. N & 0.
112 Total revenue. See instructions. . . . . . . . . » 5,446,852, 1,337.
JsA Form 990 (2015)
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Form 990 (2015) FOCUSING PHILANTHROPY,' INC. 45-2405071, | Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do notinclude amounts reported on lines 6b, 7b, Total é:genses Progra(:)senﬁce Mana g?ent and F go)i f
8b, 9b, and 10b of Part VIll Srenses geners! epenses epenses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 ., . . . 3,882,663. 3,882,663,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 0.
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , _ . _ | 0.
4 Benefits pald toor for members , , . . . . . .. 0.
§ Compensation of current officers, directors,
trustees, and keyemployees . . .. ...... 211,463. 187,627. 23,836.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(¢c)(3)}B), ., . . . . 0.
7 Other salariesandwages _ , , . . .. ... .. 10,520. 8,235. 2,285.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 Payrolltaxes . « o v = ¢+ ¢ o e v 0w e e a . 13,374, 11,797. 1,577.
11 Fees for services (non-employees):
a Management , . ., . ........... 0.
blegal ... .......ovvrunnnn.. 0.
cAccounting , ... .............. 86,564. 86,564.
dlobbying , . . ................ 0.
€ Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , ... .... 0.
9 Other. (if line 11g amount exceeds 10% of line 25, cotumn
(A) amount, list line 11g expenses on Schedule0.). + + « « » 0.
12 Advertising and promotion , , ., ., .. .. ... 0.
13 Officeexpenses . . . . . .. v v v v v v .. 12,575, 11,091. 1,484,
14 Information technology. . . . . .. ... ... 0.
15 Royalies. . . . . ovvv s vve e s e, 0.
16 Occupancy . .. ......... Ceee 50, 605. 44,638, 5,967,
17 Travel , . ...t 44,497. 39,250. 5,247.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., 0.
20 Interest , . .. ................ 0.
21 Paymentstoaffiliates. . .. .......... 0.
22 Depreciation, depletion, and amortization _ _ . . 5,726. 5,051. 675.
23 Insurance | . . ... ..., ... 8,193. 8,193.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expsnses on Schedule O.)
aBANK CHARGES . ____ 12,647, 12,647.
bBOOKS, SUBSCRIPTIONS_ & REF. _ 3,810. 3,361, 449,
¢MAIL BOX RENTAL 545, 480. 65.
dMEALS & ENTERTAINMENT _______ 2, 616. 2,308. 308.
e All otherexpenses __ __ __ __ __ _______ 311 956. 241 429, 71 527.
25 Total functional expenses. Add lines 1 through 24e 4,377,754. 4,220,930, 107,404, 49,420.
26 Joint costs. Complete this line only if the
. organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . . . . . 0.

ggosz 1.000 Form 990 (2015)

2946-1



. FOCUSING PHILANTHROPY, ' INC. 45-2405071,
Form 990 (2015) ' Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . .............. ce ||
(A) ®)
Beginning of year End of year
1 Cash-nondnterestbearing . .. . .. .. ... ...... . ... .. .. 575,540 1 859, 237.
2 Savings and temporary cashinvestments, .. .. ... ... ... ... 0 2 0.
3 Pledges and grants receivable,net ., . . ... ................ 4,124, 3 239,451.
4 Accounts receivable,net | ... ... ... . ... ... ..., 04 2,276.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L | ., , .. ... .......... .. .... 05 0.
6 Loans and other receivables from other disqualifled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of ScheduleL, . . . . . . .. 0.6 0.
®| 7 Notes and loans receivable,net, . . . . .. . ............... 0. 7 0.
&| 8 |Inventoriesforsaleoruse . ... .. ... ..., .. ... ... 0J 8 0.
9 Prepaid expenses and deferredcharges , . . ................. 0. o 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 81,116.
b Less: accumulated depreciation. . . . ... ... 10b 7,010. 3,329.]10¢c 74,106.
11 Investments - publicly traded securities . , ., . .. ... ... ATCH 3 | 0. 11 511,290,
12 Investments - other securities. See Part IV, line 11, , ., .. ... ... .. .. 0.12 0.
13 Investments - program-related. See Part IV, line 11 , . , . ... .. ..... 0.13 0.
14 Intangibleassets. . . ... ... .........00rirrinnnnn. 0.14 .
15 Otherassets.See PartIV,line 11 . . . . . . .. .00 v e s i 0.15 7,484.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... . 582,993./ 16 1,693,844.
17  Accounts payable and accruedexpenses. . . . .. . ... ...\t 11,348 17 37,990.
18 Grantspayable, , ., ... ...... e 0. 18 0.
19 Deferredrevenue , . . . ... ................. ATCH 4. . 0. 19 19,720.
20 Tax-exemptbond liabilies . . . ... ... .................. 020 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0,21 0.
#122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of Schedule L, , . . ... ....... 022 0.
=123 Secured mortgages and notes payable to unrelated third parties | , _ . . . . 0,23 0.
24 Unsecured notes and loans payable to unrelated third parties, . , , ., . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . .. ... .......0iiiiinneian. 15,602, 26 13,392,
26 Total liabilities. Add lines 17 through 25 ,,,,,,,,,,,,,,, 26,950. 26 71,102,
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
§ complete lines 27 through 29, and lines 33 and 34.
§|27  Unrestrictednetassets = . . . . . ... ... ... -21,630.] 27 -71,123.
=128 Temporarily restricted net assets | _ . . . . e 577,673, 28 1,693,865.
B[29 Permanently restrictednetassets, . ., .................... 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | . . . .. ... ... .. 30
# (31 Paid-in or capital surplus, or land, building, or equipmentfund = =~ 31
f 32 Retained earnings, endowment, accumulated income, or otherfunds | 32
2(33 Totalnetassetsorfundbalances . _ . . . . . ... ... ... ..., 556,043 33 1,622,742,
34 Total liabilities and net assets/fund balances, , . .. ............. 582,993, 34 1,693,844.

JSA
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FOCUSING PHILANTHRQPY, INC. 45-2405071 , |

Form 990 (2015) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ., . ... .............
1 Total revenue (must equal Part VIll, column (A), line 12) , . . . ... ... ... .. . .. ... . 1 5,446,852,
2 Total expenses (must equal Part IX, column (A), line25) , . . . . . ... . ... ... . ... .. 2 4,377,754.
3 Revenue less expenses. Subtract line 2fromlinet . . . ... ... ... .. .. ... ... ... 3 1,069,098.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 556, 043.
5 Net unrealized gains (losses)oninvestments , . . ., . ....................... 5 -2,399.
6 Donated services and useof facilities , , , . . ... ......................... 6 0.
7 Investmentexpenses, . . . . . ... ... ... ... 7 0.
8 Prior period adjustments _ ..., ... e 8 0.
9  Other changes in net assets or fund balances (explain in Schedule O) , , . . . . . ... ... ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COIUMN (B)) . o . . v v v e e e e e e e e e e e e e e e e e e e e e e e aa e 10 1,622,742,

Check if Schedule O contains a response or note to anylineinthisPart X#l . ., . ... ............. 11
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . . v i i v v ittt et e et e e e e ot e e eee 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
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1 LI Y

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 2@1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number
FOCUSING PHILANTHROPY, INC. 45-2405071
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 980-EZ).)

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

4 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:

5 D 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 II.)

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

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

described in section 170{b)(1)(A)(vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 331/3% 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 331/13% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i)

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

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

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

‘___’ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

T

c Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . .. ... ... ...ttt :l
g Provide the following information about the supported organization(s).
(i) Name of supported organization () EIN (iti) Type of organization |(iv) ts the organization | (v} Amount of monetary (vi) Amount of
(described on fines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2015

1SA Form 980 or 980-EZ.
SE1210 1.000 2946-1



. FOCUSING PHILANTHROPY, INC. 45-2405071
Schedule A (Form 990 or 990-E2) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) , . . ... 0. 1,076,298, 2,100,615. 3,030,695, 5,455,787, 11,663,395,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , , . . .. . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 0.
Total. Add lines 1 through 3, ., . . . . . 1,076,298. 2,100,615. 3,030, 695. 5,455,787. 11, 663,395.
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . .. . 4,745,133,
6 Public support. Subtract line 5 from line 4. 6,918,262.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Tota!
7 Amounts fromlined ... ....... 1,076,298, 2,100,615. 3,030,695, 5,455,787, 11,663,395,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, | , ., . ..t v v v v v unn 0.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , . .. ...... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPatV1) ., ., ... ... 0.
11 Total support. Add lines 7 through 10 _ | 11, 663, 395.
12 Gross receipts from related activities, etc. (seeinstructions) , . . . . .. . ... ... ...\ 12 |
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 thisboxandstop Rere . . . . . v v v v i u v i e v v e vt e e e e e b e e e e e e » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) .. ...... 14 %
16 Public support percentage from 2014 Schedule A, Part Il line14 . . . . . ... ... ... ... .. 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ............. > [:'
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. .......... > |:|

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtON, . . . . L.t e e » [

b 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMtEd OrganiZation . . . . . L i i i ittt it e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSETUCHONS | . . o . .t o  t i it et e e e e e e et e e et e e e e et e e e e e e e e e e e » []
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FOCUSING PHILANTHROPY,' INC. 45-2405071,

Schedule A (Form 990 o 990-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 (c)2013 (d) 2014 (€)2015 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose |

Gross receipts from actlvities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , | , . . | .
The value of services or facilities
furnished by a governmental unit to the
organization without charge , , .,
Total. Add lines 1 through§_ _ , . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . ... ...
Public support. (Subtract line 7c from

line6.) . . .. ... ... ... ...,

Section B. Total Support

Calendar year (or fiscal year beginning in) |  (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total

9
10a

Amounts fromline6, . . ....... .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & v 4 s o s o o o s e s s s o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 |
¢ Addlines 10aand10b , , , ., . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedON + ¢ + « v + e ¢« « o s s 0 o .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) , . .........
13 Total support. (Add lines 9, 10c, 11,
and12) , , ...
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 thisboxandstophere. . . . . ........ e e s e s s e e e e e e e e e e e e e s s Y .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)), , . . . . . ... . .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . v v v v v v v s v s o s oo | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line17 _ . . e e e e 18 %
19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P Fl
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructiocns M
2211\221 1.000 Schedule A (Form 990 or 990-E2) 2015
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. FOCUSING PHILANTHROPY,' INC. 45-2405071, |
Schedule A (Form 990 or 980-E2) 2015 ' page 4
Supporting Organizations
(Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization)? if
*Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If " Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 980 or 890-EZ) 2015
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FOCUSING PHILANTHRQPY,' INC. 45-2405071

Schedule A (Form 990 or 890-E2) 2015
EUI\A  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA
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FOCUSING PHILANTHROPY,  INC. 45-2405071

AN} v

Schedule A {Form 990 or 980-EZ) 2015 'Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Cun:ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curl:ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 980 or 980-EZ) 2015
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
§ Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From2013 . .......

From2014 ., .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=T |=|o |alo|o|e

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

»

Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2013 . .......

Excessfrom 2014, .......

L EE-S I NE-A

Excess from2015........

JSA
5E1232 1.000
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Supplemental Information. Provide the explanations required by Part [l, line 10; Part II, line 17a or 17b;
and Part IIl, line 12. Also complete this part for any additional information. (See instructions).

Page 8
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SCHEDULE D e
(Form 990) Supplemental Financial Statements

P> Complete if the organization answered “Yes” on Form 980,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| omb No. 1845-0047

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service »- Information about Schedule D {(Form 990) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
FOCUSING PHILANTHROPY, INC. 45-2405071

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

(a) Donor advised funds {b) Furds and other accounts

1  Total numberatendofyear . ..........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . ........
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... \:’ Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . e e e e e e e e e e e e s e e a s e e e e e D Yes D No

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements , . . . .. ... .. ... .00t 2a
b Total acreage restricted by conservationeasements . . . .................. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . ... ... ... ... ... ... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... .................. [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MANBXI? . . . . . .. v v vt et e e e et e e e e e [ves o

9  InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ﬁglg 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue includedin Form 990, Part Vill,line 1. . . . . . ¢« v it i i it it ittt i it e >3
(1) Assets included iNFOrM 980, Part X. . . . ¢ v v v v v v vt it et et s st ettt >3

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

a Revenueincludedin Form 990, Part Vil fine1 . . . . . . . . . ¢ i it ittt i ittt et e eananns >3

b Assets included in Form 980, Part X. . . . ¢ v v v v v e v v b e v e e e e e e e s e e e e e e e s e e s . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
5E1268 1.000
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FOCUSING PHILANTHROPY, INC. 45-2405071

Schédule D (Form 990) 2015 ) " 'page 2
iCldqll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

b

c
4

5

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):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PafX?. . . . ...\ttt e [ Jves [ _No

Amount
Beginningbalance , . .. ... ... ... ... .. ... 1c
Additions duringtheyear ... ..............¢0¢c0ueuinn... 1d
Distributions duringtheyear. . . . . ... ..................... 1e
Endingbalance . , . ... ...... ... .. 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l__l Yes No

If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl

----------

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,
andlosses. . . . .........
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms. . . . . . ...
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelatedorganizations . . . . . . . . ... ittt it e e et e 3a(i)
(fifrelated organizations . . . . . . . . . . i i i i e e e e e e e e e e e, 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R?. . . . .. .......... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Ié%nnqplsel{gq}nt g’ gr';;daﬁgglt%:%ngswered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
la Land, .., . ..............
b Buidings . ... ..............
¢ Leasehold improvements, , . . .. .. .. 46,550, 2,864 43,686.
d Equipment . ... .......... 14,931, 2,929 12,002.
e Other , . . . . . .. 0 .00 'urun.. 19,635, 1,217 18,418.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . .. . . > 74,106.
Schedule D (Form 980) 2015
JSA

5E1269 1.000
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FOCUSING PHILANTHROPY, INC.

Schédule D (Form 990) 2015

45-2405071
B " "Page 3

EEAY Il  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1)

{2)

(3)

_(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Pert X, col. (B} line 13.)

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

()

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

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)CREDIT CARD PAYABLE 6,542,
(3) PAYROLL LIABILITIES 6,850.
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 13,392,

2. Liability for uncertain tax positions. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

JSA
S5E1270 1.000

Schedule D (Form 990) 2015
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FOCUSING PHILANTHROPY, INC. 45-2405071

v e, v

Schéddule D (Form 990) 2015 ‘Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . ... ... ........ 1 5,444,453.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . ... ... ...... 2a -2,399,.
b Donated services and useof facilities . . . . v v v v v v v vt v n e 2b
¢ Recoveries of prioryeargrants. . . ... ........ e et 2c
d Other (DescribeinPartXIiL) « . « o v v v vttt e et e e 2d
e Addlines2athrough2d . .. .. .. .. ittt vt it eneeenn, T, 2e -2,399.
3 Subtractline2e fromlinet . . ..o v v i it ittt ... O, 3 5,446,852
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . .. 4a
b Other (DescribeinPartXIIL) . . . .« v v v v v vt e ettt 4b
C Adlines4aanddb . . . v oo v v vttt et e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12) . . ... ......... 5 5,446,852,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . ... .................. 1 4,377,754.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . .. ... ............... 2a
b Prioryearadjiustments . . . v« v v v ittt i e 2b
C OthErIOSSES. « & v v v v e v et ettt et e e 2c
d Other (DescribeinPartXIIL) . . . o« oo vttt ettt v e e e 2d
e Addlines2athrough2d ............... e e e e 2e
3 Subtractline2e from liN@ 1 . . . v v it it et e e e e e e e e e e, 3 4,377,754.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. 4a
b Other (DescribeinPartXIIL) . . . .« « o v v vt ittt e e e e e 4b
C AdAlines4aanddb . . . v v v i vt it e e e e e e e e e e e e e e e e e 4c
5 4,377,754,

§  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl. line18.) . . ... ........
Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

JSA
SE1271 1.000

2946-1
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Schedule D (Form 980) 2015 FOCUSING PHILANTHROPY, INC. 45-2405071

Page 5
Supplemental Information (continued) '

Schedule D (Form 980) 2015
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, |__oMB No. 1545-0047

- (Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.
> Attach to Form 990. Open to Public

. Department of the Treasury .
- Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
*  Name of the organization Employer identification number
FOCUSING PHILANTHROPY, INC. 45-2405071

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grantsorassistance? , . . .................. e et e e e e e e e e |:] Yes No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (('gx“;:ﬁv%;:’;?:;" (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance " other) ) non-cash assistance or assistance
(1) BASIC NEEDS
9 MERIAM STREET STE 4 LEXINGTON, MA 02420 26-4181803 [501(C) (3) 7,450. E«EPAL INITIATIVE
(2) CHARITY:WATER
200 VARICK STREET, STE 201 NY, NY 10014 22-3936753 |501(C) (3) 32,130. [FATER PROJECTS
(3) p-REV
695 MINNESOTA ST SAN FRANCISCO, CA 94107 26-0642778 |501(C) (3) 132,848. KNEES & JAUNDICE DEV
- _(4) FARESTART & CATALYST KITCHENS
700 VIRGINIA ST SEATTLE, WA 98101 91-1546757 [501(C) (3) 105, 000. CULINARY TRAINING
+ _(5) TIMMY GLOBAL HEALTH
: 22 E 22ND STREET INDIANAPOLIS, IN 46202 35-2012757 [501(C) (3) 349,050. [MEDICAL BRIGADES
(6) ONE ACRE FUND
1742 TATUM STREET FALCON HEIGHT, MN 55113 20-3668110 |501(C) (3) 351,030. MALAWI
(7) PEER HEALTH EXCHANGE
70 GOLD STREET SAN FRANCISCO, CA 94133 56-2374305 [501(C) (3) 168,300. HEALTH EDUCATION
(8) READING PARTNERS
180 GRAND AVENUE, STE 800 ORKLAND, CR 94612 |77-0568469 [501(C) (3) 573,600, READING PROFICIENCIES
(9) SCRIPPS COLLEGE ACADEMY
1030 COLUMBIA AVE #1235 CLAREMONT, CA 91711 [95-1664123 |501(C) (3) 34,050, COLLEGE READINESS
(10) SEVA FOUNDATION
1786 FIFTH STREET BERKELEY, CA 94710 38-2231279 [501(C) (3) 527,334. [VISION RESTORATION
(11) SPARK
223 W. JACKSON, SUITE 520 CHICAGO, IL 60606 |20-1836547 [501(C) (3) 229,109. STUDENT ENGAGEMENT
(12) sHoOFCcO
175 VARICK STREET 6TH FLOOR NY, NY 10014 27-1493201 |501(C) (3) 696, 600. SCHOOL CONSTR & EQPT
2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table, . . .. ... ... e e e e e e e e e .. >
3 __Enter total number of other organizations listed intheline1table. . . . . . . . . . . . . ittt ittt ieneuenenn. s e e T
< For Paperwork Reduction Act Notice, see the Instructions for Form 999. Schedule | (Form 990) (2015)
JSA
SE1288 1.000
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LY

SCHEDULE | Grants and Other Assistance to Organizations, |___oMs No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@1 5

Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22.
> Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FOCUSING PHILANTHROPY, INC. 45-2405071

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . ... ... e e e e e e e e e e e e e e e e e e . Yes ]Z] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b)EIN () IRC section {d) Amount of cash (e) Amaunt of non- (m%ﬂfg;g'g?fgl“ (g) Description of (h) Purpose of grant
or government if applicable grant cash assislance " other) ' non-cash assistance or assistance
(1) CALIFORNIA CAREFORCE
950 RESERVE DR. STE 120 ROSEVILLE, CA 95678 |45-2408171 [501 (C) (3) 106,402. POMONA HEALTH CLINIC
_(2) CASA OF LOS ANGELES
201 CENTRE PLAZA DR #1100 MP, CA 91754-2142 |95-3890446 [501 (C) (3) 214,336, FOSTER CARE
(3) CASA OF SAN DIEGO
2851 MEADOW LARK DRIVE SAN DIEGO, CAR 92123 95-3786047 [501(C) (3) 194,156, FOSTER CARE
(4) CASh OF SAN FRANCISCO
2535 MISSION STREET SAN FRANCISCO, CA 94110 [94-3039028 [501(C) (3) 93,595. FOSTER CARE
(5) FATIONAL CASA ASSOCIATION
100 W HARRISON STREET SEATTLE, WA 98119 91-1255818 {501 (C) (3) 58,300. FOSTER CARE
{6)
(7)
_(8)
(9)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . ... ... . v v v v v i, >
3 Enter total number of other organizations listed inthelineftabls. . . . . . . ... ... ..... C e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute | (Form 990) (2015)
JSA
5E1288 1.000
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FOCUSING PHILANTHROPY, INC.
Schedule ) (Form 980) (2015)

45-2405071
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7
Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

JSA
5E1504 1.000

2946-1
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SCHEDULE M Noncash Contributions | —OMB No. 1645-0047

(Form 990)
P> Complete if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury P> Astach to Form 980, Open To Public
Interal Revenue Service »> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form$90. Inspection

Name of the organization Employer identification number
FOCUSING PHILANTHROPY, INC. 45-2405071
Types of Property

Ch(eac)k it | Number of c(:l)nributions or | Noncash Gontributon Method of(cdl)et rmini
amounts reported on ermining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art- Worksofart. . ........
Art - Historical treasures . . . . . .
Art - Fractional interests , . . . . .
Books and publications . . . ...
Clothing and household

A B WON -

Boatsandplanes. . ........
Intellectual property . . ... ...
Securities - Publicly traded . . . . X 9. 803,130. |FMV
Securities - Closely held stock ., . .
Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic

0 woOo~N»

-t b

structures . .. ..........
14 Qualified conservation

contribution- Other . . ... ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ......
18 Collectibles. . . ..........
19 Food inventory. . . . .. N
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historical artifacts . . .......
23 Scientific specimens. . ......
24 Archeological artifacts. , . . . ..
25 Other »( )
26 Other I ( )
27 Other b ( )

28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . .. ... ... e e i e e e e 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
GO DUONS 2. o o o v i ittt it e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribUIONS?. & & v v v vttt e e e e e e e e e 32a X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9980) (2015)

JSA

5E1298 1.000
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FOCUSING PHILANTHROPY, INC. 45-2405071

Schélule M (Form 990) (2015) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 980) (2015)

5E1508 1.000 2946-1



| omB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public
Intemal Revenue Senice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer {dentification number

FOCUSING PHILANTHROPY, INC. 45-2405071

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

THE PERSPECTIVE OF DONORS WHO WISH TO BE CONFIDENT THAT FUNDS CONTRIBUTED
ARE ACHIEVING THE GREATEST POSSIBLE IMPACT. WE SUPPORT ORGANIZATIONS AND
PROGRAMS WHICH ADDRESS ONE OR MORE OF OUR THREE AREAS OF FOCUS: (I)
RAISING INDIVIDUAL AND COMMUNITY INCOME, (II) BUILDING COMMUNITY

INFRASTRUCTURE AND RESOURCES, AND (III) INCREASING SELF-SUFFICIENCY.

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

(I) RAISING INDIVIDUAL AND COMMUNITY INCOME, (II) BUILDING COMMUNITY

INFRASTRUCTURE AND RESOURCES, AND (III) INCREASING SELF-SUFFICIENCY.

FORM 990, PART VI, SECTION A, LINE 2:
ELLIOTT GILSON, PRESIDENT, IS THE SON OF LAWRENCE GILSON, DIRECTOR

FORM 990, PART VI, SECTION B, LINE 11:
A COPY OF THE FORM 990 IS REVIEWED BY OUR CHAIRMAN, PRESIDENT, AND

SECRETARY AND TREASURER PRIOR TO FILING THE TAX RETURN AND IS AVAILABLE

UPON REQUEST TO OUR OTHER DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12

FOCUSING PHILANTHROPY REQUIRES ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES
TO DISCLOSE ANY CONFLICT OF INTEREST TO THE CHAIRMAN OR AN INDEPENDENT
MEMBER OF THE BOARD OF DIRECTORS AS SOON AS SUCH A NEXUS IS IDENTIFIED.

THE INTERESTED PERSON MAY BE ASKED BY THE CHAIRMAN OR THE BOARD TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 980 or 990-EZ) (2016)

821227 1.000
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Schedule O (Form 980 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
FOCUSING PHILANTHROPY, INC. 45-2405071

REFRAIN FROM INVOLVEMENT IN SOME OR ALL MATTERS RELATED TO THE
RELATIONSHIP BETWEEN FOCUSING PHILANTHROPY AND SUCH OTHER ENTITY.
FURTHERMORE, THE CHAIRMAN OR THE BOARD MAY CONCLUDE THAT THE POTENITAL
FOR CONFLICT IS SUFFICIENTLY GREAT THAT FOCUSING PHILANTHROPY WILL NOT

ESTABLISH OR MAINTAIN A RELATIONSHIP WITH SUCH NONPROFIT OR VENDOR.

FORM 990, PART VI, SECTION C, LINE 19:
WE DO NOT MAKE OUR GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY

AVAILABLE. AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON OUR WEBSITE.
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

WE IDENTIFY, EVALUATE AND PRESENT OPPORTUNITIES FOR PERSONAL,
CORPORATE AND SMALL FOUNDATIONS' PHILANTHROPHY, ALL FROM THE
PERSPECTIVE OF DONORS WHO WISH TO BE CONFIDENT THAT FUNDS CONTRIBUTED
ARE ACHIEVING THE GREATEST POSSIBLE IMPACT. WE SUPPORT ORGANIZATIONS
AND PROGRAMS WHICH ADDRESS ONE OR MORE OF OUR THREE AREAS OF FOCUS:

SEE SCHEDULE O FOR CONTINUATION.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
MISC INVESTMENT INCOME 1,337. 1,337.
TOTALS 1,337. 1,337.

ATTACHMENT 3

Schedule O (Form 990 or 990-EZ) 2015

JSA
5E1228 1.000
2946-1



Schedute O (Form 980 or 980-E2) 2015 ' ’

‘ Page 2
Name of the organization Employer identification number
FOCUSING PHILANTHROPY, INC. 45-2405071
ATTACHMENT 3 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED STOCKS & ETFS 511,290. FMV
TOTALS 511,290,

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED RENT 19,720.
TOTALS 19,720.

JSA Schedule O (Form 980 or 990-EZ) 2015
S5E1228 1.000
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses
P Attach to Form 1041, Form 5227, or Form 990-T.
P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P information about Schedule D and its separate instructions Is at www.irs.gov/form1041.

v,

OMB No. 1545-0092

2015

Name of estate or trust
FOCUSING PHILANTHROPY, INC.

45-2405071

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Ii.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents
to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(0)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1089-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . . ...............

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . ... ............

3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . ...............

775, 684,

785,956.

-10,272.

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . .

o

Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . .
6 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2014 Capital Loss

Carryover Worksheet, . . . . . ... it i ittt i it s e et e e e e e 6

7  Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on

line 17, column (3)ontheback , . ... .. .

--------------------------------

-10,272,

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part [i,

{h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with

line 2, column (g) column (g)

to whole dollars.

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked, . . . ...............

9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked. . . ................

10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked ., . . ................

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252,6781,and 8824 . . . . . . . ... .. .. 11

12 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . ... .... 12

13 Capitalgaindistributions. . . . . . . .. .. i i e e e e e e 13

14 Gainfrom Form 4797, Partl. . . .. ... ... .0 it i i et e e e 14
15 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2014 Capital Loss
Carryover Worksheet . . . . . ... ittt ittt ittt e e e e 15 |( )

16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3)ontheback . . .. ... ... ... i i ittt ettt s it e teeens » | 16

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2015

JSA
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Schedite D (Form 1041) 2015 ' ' ' " Page2

Summary of Parts [and Il (1) Beneficiaries' | (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total

17 Net short-term gainor(loss). . . .. ................ 17 -10,272.
18 Net long-term gain or (loss):

aTotalforyear . . ... .......0iiiiiiiienneennn 18a

b Unrecaptured section 1250 gain (see line 18 of the wrksht.). . . . [18b

Cc28%rategain. . . ... ... .. e e e, 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . . ... .. > |19 -10,272.

Note: if line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part V. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as

necessary.
mﬁ Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 980-T, Part |, line 4c, if a trust), the smaller of:
a The loss online 19, column(3) or b $3,000. ................ e 20 |( 3,000. )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® FEither line 18b, col. (2) or line 18¢, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
980-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either
line 18b, col. (2) or line 18c¢, col. (2) is more than zero.

21  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . ., | 21
22  Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero, . . ............ 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 980-T), , | 23
24 Addlines22and23 ................ 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-. , ., » | 25
26 Subtract line 25 from line 24. If zero orless, enter-0- , . . . ... .. ... 26
27 Subtract line 26 from line 21. If zero or less, enter-0- , , , . ........ 27
28 Enter the smaller of the amountonline210r$2,500 . . .......... 28
29 Enter the smaller of the amountonline27 orline28 ... ......... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . . ... ... .. »| 30
31 Enterthesmallerofline21oriine26. ... ...... ..o vvuv... 31
32 Subtractiine30fromline26. . .. ... ... ... vttt 32
33 Enter the smallerof line210r$12,300. . . . ... .. ........... 33
34 Addlines27and30 . ... ... ..ttt e 34
35 Subtract line 34 from line 33. If zero orless, enter-0- , . . . ........ 35
36 Enter the smaller of line32orline35. . ......... e e e 36
37 Multiply ine36 by 15%. . . . v v v v vttt et et e e e e e e e e e e »| 37
38 Entertheamountfromline31............... ... u.... 38
39 AddIiines30and 36 . ... ... .0ttt it it e, 39
40 Subtract line 39 from line 38. If zero or less, enter-0- , , .. ...... .. 40
41 Multiply ine 40 by 20% . v+ v v v it ittt e e e e e e e e et e > 41
42  Figure the tax on the amount on line 27. Use the 2015 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041), . . , 42
43 Addlines 37,41, and42. ... ...ttt ittt e, 43
44  Figure the tax on the amount on line 21. Use the 2015 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line ta(orForm990-T, line 36). . . . . . . .\ i i vttt i ettt et e e >|45
Schedule D (Form 1041) 2015
JSA
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8949 | Sales and Other Dispositions of Capital Assets |- s

» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2@ 1 5
Attachment

pepariment of the Treasury | £y wwith your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  Aachment 45 o

Internal

Revenus Service

Name(s) shown on retum

Soclal security number or taxpayer identification number

FOCUSING PHILANTHROPY, INC. 45-2405071

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statemenl(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term

transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Farm(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

X (C) Short-term transactions not reported to you on Form 1089-B
Adjustment, if any, to gain or loss.
1 ) If you enter an amount in column (g), )
4 in column (f).
(c) (d) Cost of other basis. enter a code Gain or (loss).
Descriptio(: )of property Date e(::)quired Date sold or Proceeds Seothe Note below | See tho separate Instructions. | g, 1ot coiumn (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (seles price) 3‘:: Pt ;0’:;2?9(9) ® ® from column (d) and
(Mo., day, yr.} | (see instructions) ins"m";m Codefs) from Amount of ce;ir;’t:inel the resutt
instructions adjustment column (g)
SALES OF VARIOUS
SECURITIES VAR VAR 775,684.| 785,956, -10,272.
2 Totals. Add the amounts in columns {d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above Is checked), or line 3 (if Box C above is checked) p 775,684, 785,956 -10,272.

Not

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

e: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

For Paperwork Reduction Act Notice, see your tax return Instructions.

Form 8949 (2015)

JSA
5X2615 2.000
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2015

FOCUSING PHILANTHROPY, INC. 45-2405071
Description of Property
DEPRECIATION
Date Unadjusted 179 exp. Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for Accumulated| Accumulated| Me- . |ACRS| CRS 179 Current-year
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod [Conv, Life |class|class| expense depreciation
EQUIPMENT 07/01/2013 3,440. [100.000 3,440, 1,032. 1,632.|sL 5.000 600.
FURNITURE 07/01/2013 1,173, [100.000 1,173, 252. 369. |sL 7.000 117.
EQUIPMENT 07/01/2015 11,491. [100.000 11,491. 1,297.|sL 5.000 1,297.
FURNITURE 07/01/2015 18,462, [100.000 18,462. 848. |SL 7.000 848,
TENANT IMPROVEMENT 09/01/2015 46,550. [100.000 46,550. 2,864, |SL 5.417 2,864,
Less: Retired Assets . . s s s e s
Subtotals. . . ... . e . ....| 81,116 81,116. 1,284. 7,010. | 5,726.
Listed Property
Less: Retired Assets . . e et es
Subtotals. . . . ...
TOTALS . ...... e e e e 81,116. 81,116. 1,284. 7,010, 5,726.
AMORTIZATION
Date Cost Ending
. placed in or Accumulated | Accumulated Current-year
Asset description service basis amortization | amortization |Code| Life amortization
TJOTALS . . . . . . . ¢ .o u v uuun.
*Assets Retired
JSA
5X9024 1.000
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