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

OMB No. 1545-0047

2012

SR o benefit trust or pri'vate foundatit?n) ‘ . Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
tnge | FOCUSING PHILANTHROPY, INC.
yl?a?ze Doing Business As 45-2405071
(X, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jermin- | 11693 SAN VICENTE BLVD. 255 310-826-8900
'rt\ertnuer;nwded City, town, or post office, state, and ZIP code G Gross receipts § 1 ’ 076 ’ 298.
gopie= | L,OS ANGELES, CA 90049 H(a) Is this a group return
pending -
F Name and address of principal offices ELLIOTT GILSON for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included?__Ives [__INo

| Tax-exempt status: LX| 501(c)(3) LI 501(c)( ) (insertno.) || 4947(a)(1)

or L] 527

J Website: p» WWW . FOCUSINGPHILANTHROPY .ORG

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

Hi{c) Group exemption number P>

K Form of organization; | X ] Corporation || Trust [ | Association [ | Other >

[ L Year of formation: 201 1] m State of legal domicile: CA

{Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: WE IDENTIFY, EVALUATE AND
% PRESENT ORGANIZATIONS AS CANDIDATES FOR PERSONAL PHILANTHROPY, ALL
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 3
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ... 5 1
S | 6 Total number of volunteers (eStMALe if NECESSAN) __.............occcueevrversoorverr oo 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form Q90-T, N8 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,076,298,
% 9  Program service revenue {Part VIlI, line 2g) 0.
E 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ... ... 0
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) ... 1,076,298,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 876,598.
14 Benefits paid to or for members (Part IX, column (4), lined4) 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 49 ’ 952.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e¢) 0.
:5(- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 58,948.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 985 ; 498.
19 Revenue less expenses. Subtract line 18 from line 12 ... 90,800.
5% Beginning of Current Year End of Year
£5| 20 Totalassets (Part X, line16) 2,7364 58,343.
<Z| 21 Total liavilities (Part X, line 26) 66,000. 30,807.
25| 22 Net assets or fund balances. Subtract ine 21 from Ne 20 ... -63,264. 27,536.

[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belif, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ELLIOTT GILSON, PRESIDENT
Type or print name and fifle
Print/Type preparer's name Preparer's signature Uate check ||| PTIN

Paid  [NAZ AFSHAR fotampioges [P00441843
Preparer |Firm'sname . GURSEY | SCHNEIDER LLP FrmsEINp 95-3309779
Use Only |Firm'saddress o, 1888 CENTURY PARK EAST, SUITE 900

LOS ANGELES, CA 90067-1735 Phoneno. 310-552-0960

LK_! Yes || No

May the IRS discuss this return with the preparer shown above? (see instructions)

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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Form 990 (2012) FOCUSING PHILANTHROPY, INC. 45-2405071 page2

Part lll | Statement of Program Service Accomplishments
[]

Chack if Schedule O contains a response to any questioninthisPart Il ... D ——— i

1

Briefly describe the organization's mission:

WE IDENTIFY, EVALUATE AND PRESENT ORGANIZATIONS AS CANDIDATES FOR
PERSONAL PHILANTHROPY, ALL FROM THE PERSPECTIVE OF ACTIVE DONORS WHO
WISH TO BE CONFIDENT THAT FUNDS OR TIME CONTRIBUTED ARE ACHIEVING THE

GREATEST POSSIBLE IMPACT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990622 [ Jves [(XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ‘:]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 $ 884,422, inciudinggrants of § 876,598. ) (Revenue $ )
WE EVALUATED MANY NONPROFITS TO GAUGE THEIR INSTITUTIONAL AND FINANCIAL
CREDIBILITY AND THEIR CAPACITY TO EFFECTIVELY DEPLOY INCREMENTAL FUNDS
IN THE SIZE RANGE OUR DONORS ARE LIKELY TO CONTRIBUTE. 1IN THESE AND
OTHER WAYS WE ASSESSED THESE NONPROFITS FOR THEIR FIT WITH OUR
SCREENING CRITERTA.
WE SELECTED 15 NONPROFITS TO SHOWCASE INITIALLY AND PROVIDED TOTAL
GRANTS OF $876,598 TO THESE AND OTHER NONPROFITS ADDED TO OUR PUBLIC
LIST DURING 2012.
WE MONITORED THE SHOWCASED NONPROFITS ON A CONTINUOUS BASIS, RESULTING
IN SOME DELETIONS AND ADDITIONS TO OUR PUBLIC LIST DURING 2012.

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

4c  (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses P> 884,422,

Form 990 (2012)

232002
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Form 990 (2012) FOCUSING PHILANTHROPY, INC. 45-2405071 page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A e e 1| X
2 s the organization required to comp lete Schedule B, Schedule of Contributorst 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 G, Part| e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
St thortaxyear?. IF Yes campleteBehadule @ Partil’ . o e b s i s 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh ip dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Parthil . . | 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /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? If "Yes," complete
Schedule D, Part lll e 8 X
9 Did the organization report an amount in Part X, Iine 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, Part IV, 9 X
10 Did the organization, directly or through a related orgamzatmn hon 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, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
R ———— 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 ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Scheduie D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedu!e D PartX 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XIand Xl 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 Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? i "Yes," complete Schedule £ 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
armore? It "Yes," complete SChedule. F, PAHS LANG IV ... im0 68000 500608064 s s 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or a53|stance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV 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! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbuhons on Part Vill, lines
1c and Ba? If "Yes," complete Schedule G, Part Il s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il T e, 19 X
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 return? ... OO 20b
Form 990 (2012)
232003

12-10-12



Form 990 (2012) FOCUSING PHILANTHROPY, INC. 45-2405071  page4
[Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule i, Parts land il ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
el et B s complele Schedulel PAHEFBIIN . msemmemmmmmmssssmsananasussamsomssss 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? /f "Yes," complete
B e soomsmons s eeasat s T R S SRS 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCHEQUISTC I "NOLGOTOUNERE: || oeereresssmemoms s smsssssess st ss s 48 s s S O 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pariodexception? . mrermraes i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB KO DONAS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstand ing at any time during the YRS e 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
25b X

SCHETMBILLPAPL oo 8 T R S b S
26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partil . . 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? If "Yes," complete Schedule L, Part IIl e R 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. ... | 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedu!e L Pa.rt IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduteM 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIR IM || ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part | B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its rret assets?/f "Yes," complete
Schedule N, ParTIL e, 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the erganlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| ... X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, ili, or IV, and
BRaibUINEt | sssssrsosssnesdsinsai i S T S 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlied entsty
within the meaning of section 512(b)(13)? If "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 SCaoHe Ry PaIEVLIREZ ||| | | o eossossness st e R A R S B S S R T 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, PartVt | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O .. . e 3 | X
Form 990 (2012)
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Form

990 (2012) FOCUSING PHILANTHROPY, INC. 45-2405071 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . 1a 5
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) Winnings t0 PriZe WINNEIST? | ... ... eSSk e a e S b ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R 5a X
Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter ‘cram\‘,actlon’J _____________________ 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
B T G I | e e T TR T S R SR 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O MG FOTIBEEET ..o resemsmsrmsssmssassiss s oo i R s g USSP U ORO TR PO OO 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... o I 7d ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... . I T 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . T 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e s 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received fromthem.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. ... ... .. I 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... T 13b
¢ Enterthe amount of reserves on hand B 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . R 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) FOCUSING PHILANTHROPY, INC. 45-2405071  pageb
Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI .o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
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 ... .. 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy @MPIOYEET e
3 Did the organization delegate control cver 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? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockhOIders?
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOTY? e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or

persons other than the governing body? 0 R T A 5 N S
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

3]

oo s |w
I PR B

>

7b

a The'governing BOGY? ..o s s s s e T s —— ST SO SU PSPPSR
b Each committee with authority to act on behalf of the governing body ? e
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ...
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

gb | X

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? e
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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done ... e
13 Did the organization have a written whlstleblower policy?
14  Did the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management official .. .. ... T
b Other officers or key employees of the organization .. ... RS OUS
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

12¢
13 X
14 X

15a X
15b X

taxable entity during the year? e, 16a X

b 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 such arrangements? ... .. ... B — T ——

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 507(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website [X] Upon request Other (explain in Schedule O)

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 2
ELLIOTT GILSON - 310-826-8900

11693 SAN VICENTE BLVD., NO. 255, LOS ANGELES, CA 90049
2510- Form 990 (2012)

12-10-12
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Form 990 (2012) FOCUSING PHILANTHROPY, INC. 45-2405071 page7
IEart Eﬂ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VI i y

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.

@ | ist 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.

® | ist 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,

® | jst 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.

@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

[]

(A) (B) (©) (D) (E) (F)
Narne and Title Average | (oot ciicngimﬂooerhan s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g f‘g z (W-2/1098-MISC) organization
organizations| £ | 5 EIE. and related
below El2|.|EER = organizations
ing)  |2|Z|E |5 [EE| 5
(1) ELLIOTT GILSON 40.00
PRESIDENT, DIRECTOR X X 46,173 0. 0.
(2) CATHERINE PEDERSEN 20.00
SECRETARY, TREASURER X X 23,719 0. 0.
(3) LAWRENCE GILSON 20.00
DIRECTOR X 0. 0. 0.
(4) JOHN WEISSENBACH 1.00
DIRECTOR X 0. 0. 0.
(5) DIANA LIDOW 1.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) FOCUSING PHILANTHROPY, INC. 45-2405071 Page8

fpal't V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | o OO e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |z the organizations compensation
hours for | £ = organization {(W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g (2 and related
below e |8 %g 3 organizations
1b Sub-total ... ... . e > 69,892. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A | 2 0. 0. 0.
d Total (add lines band 16} ... .. ... B 69,832. 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 B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... RO 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) (C}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization P 0
Form 990 (2012)
232008
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Form 990 (2012)

FOCUSING PHILANTHROPY,

INC.

45-2405071

Page 9

Part Vill [ Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part VIl

2320
12-10-12

(A) (B} C) (D}
Total revenue Related or Unrelated R?yoe%”tgf’ﬁggfd
exempt function business sections 512,
revenue revenue 513, 0or 514
gg 1 a Federated campaigns 1a
gg b Membershipdues ... ... 1b
Gt ¢ Fundraisingevents . ... 1c
gzj d Related organizations ... 1d
g‘% e Government grants (contributions) 1e
=i f All other contributions, gifts, grants, and
EE similar amounts not included above 11,076,298,
‘Eg g Noncash contributions included in lines 1a-1f: §
8&| h TotaLAddlinestatf ... » 1.076,238.
Business Code
3 |2e
EQ
I
E e
o f All other program service revenue .
g Total. Add lines2a-2f . . .. R —— »
3 Investment income (including dividends, interest, and
other similar amounts) .. | 2
4 Income from investment of tax-exempt bond proceeds P
B BOVAIEE e e s e s S R B | -
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... e >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ...
d Netgainor(IoSs) .. ... »
© 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
- PartIV,line 18 . ... a
g b Less:direct expenses b
¢ Net income or {loss) from fundraising events ... ... [
9 a Gross income from gaming activities. See
PartiV,linet19 ... A&
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and BlOWANEES ... sy a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... | 2
12 Total revenue. See instructions. . p» [L,076,298. 0. 0. 0.
Form 990 (2012)



Form 990 (2012)

FOCUSING PHILANTHROPY,

INC.

45-2405071 page 10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX ... o e
Do not include amounts reported on lines 6b, Total exgenses Progragﬁ:’sem‘ce Managé?n)ent and Funégi)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 876,598. 876,598.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees .. 46,173, 46,173,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ... 3,773. 3,773.
11 Fees for services (non-employees):
a Management
b Legal ...
© ACCOUNtING .. ...\ ... 26,572. 26,572,
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . .. . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,161. 1,161.
12  Advertising and promotion ..
13 Office eXPenSes. . ... . . 2,346. 2,346.
14 Information technology ... ...
15 Royalties . ...
16 Occupancy 9,316- 9,316-
17 Travel 7,824. 7,824,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiiates . .. .. .
22  Depreciation, depletion, and amortization
23 lnsurance ... ... BT 500. 500.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If [ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING 8,156. 8,156.
b OUTSIDE SERVICES 3,073. 3,073
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 985,498. 884,422. 101,076. 0.
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 - !:l if following SOP 98-2 (ASC 958-720)
Form 990 (2012)
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Form 990 (2012) FOCUSING PHILANTHROPY, INC.

45-2405071 page 11

[Part X | Balance Sheet

Check if Schedule C contains a response to any question inthis Part X . ...

232011
12-10-12

(A) (B)
Beginning of year End of year
1 Cash - NONNEreStbEaNNG ... ... o , 1,173.] 1 51,780,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 5,000.
4  Accountsrsceivable, net | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
. employees’ beneficiary organizations (see instr). Complete Part Il ofSchL . 6
@ | 7 Notesand loans receivable, N6t ... 7
4 | 8 Inventories forsale or USE . . ... B 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 |nvestments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 . e iy S 13
14 Intangibleassets . ... ... SOOI N 14
15 Other assets. See Part IV, fine 11 B 1,563.] 15 1,563.
16 Total assets. Add lines 1 through 15 (must equal ine34) onnamras 2 i 7 36.] 18 58 ' 343.
17 Accounts payable and accrued expenses 66,000.{ 17 10,095.
18 Grantspayable 0.] 18 19,600.
19 Deferred reVNUE e 19
20 Taxexemptbond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties ... . 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T T T — 0. 25 1,11 %
26 Total liabilities. Add lines 17 through 25 o e 66,000.| 26 30,807,
Organizations that follow SFAS 117 (ASC 958), check here [ [X] and
& complete lines 27 through 29, and lines 33 and 34.
€ 27 Unrestrioted et 8SStS . ..........occooveresscreo e -63,264.] 27 27,536,
© |28 Temporarlly restricted netassets e B 28
T |29 Permanently restricted net @ssets o 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
8 and complete lines 30 through 34.
~‘;,” 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds . ... 32
2 |33 Totalnetassets or fund balances ... ... -63,264.] 33 27,536,
34 Total liabilities and net assets/fund balances .............................................. 2,736.] 34 58,343.
Form 990 (2012)



Form 990 (2012) FOCUSING PHILANTHROPY, INC. 45-2405071 page 12

Part XI j Reconciliation of Net Assets

Check it Schedule O contains a response to any questioninthisPart XI ...

O 0~ hE QN2

-t
o

Total expenses (must equal Part IX, column (A), ine 25) . e e P

1,076,298,

Total revenue (must equal Part VIIl, column (A), line 12) . B A R e R

985,498.

90,800.

Revenue less expenses. Subtract line 2 fromline 1 ... .
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ..

-63,264.

Net unrealized gains (losses) on investments ST R RUOUT TR TRRRURSRR

Donated services and use of facilities

Investment expenses

el sl @0l lala =Us| (611141 1=1 1 xRN T RN

O I~N|O |G| [N [—=

Other changes in net assets or fund balances (explaln inSchedule O)
Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, lme 33,

CBIGMN(BY. i avimiims St s b i T — e

Part Xi I] Financial Statements and Reporting

Check if Schedule O contains a response to any guestion inthis Part XIl ... s A

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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:
D Separate basis :| Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . e

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:
D Separate basis D Consolidated basis :l 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? i

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AEEERt OMBICTIGUIEIAEIBED | - o v i S S R S A B R S

If "Yes," did the organization undergo the required audit or aud|ts'? If the organization did not undergo the required audit

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

2a X

2b X

2c

3a X

3b

232012

12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number

INC. 45-2405071

FOCUSING PHILANTHROPY,

]'F’art I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

[
]

BN

U0 WO O

o o

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
A school! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}(A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part Il.)
A community trust described in section 170{b){ 1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | Type |l Type Il - Functionally integrated d |:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)

{ii) A family member of a person described in (i) above? ST OO S 11g(ii)

(iii} A 35% controlled entity of a person described in (i) or {ii) above’? .. 11g(iii)

Provide the following information about the supported crganization(s).

(vi)Is the

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above ar IRC section
(see instructions))

(iv} Is the organization
in col. {i) listed in your
governing document?

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

organization in

col.

i) organlzed in the
{ u.s.?

Yes No

Yes No

Yes

No

{vii} Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 FOCUSING PHILANTHROPY, INC. 45-2405071 page2
[Part1l| Support Schedule for Organizations D escribed in Sectlons 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

GCalendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."}

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

1076298.| 1076298.

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

4 Total. Add lines 1 through 3 .

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

column (f)
6 Public suEport Subtract line 5 from line 4. 1076298.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1076298.] 1076298,

1076298.| 1076298.

7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

10 Other incocme. Do not include gain

or loss from the sale of capital
assets (Explain in Part I1V.)

11 Total support. Add lines 7 through 10 1076298.
12 Gross receipts from related activities, etc. (see instructions) T 12 |
13 First five years. If the Form 920 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere ... A B e S o Vs |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, column (f)) .. ... 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 TR 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
Schedule A (Form 990 or 990 EZ) 2012

232022
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Schedule A (Form 990 or 890-EZ) 2012 Page 3
| Part Il [ 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .. ..

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

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

¢ Add lines 7a and 7b

8 Public support (subtractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHB KIS DER AN STOB G e s s ey CE 0 Lo e A 3 s 0 S [ [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) . . .. . 15 %
16 Public support percentage from 2011 Schedule A, Part 1], ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... . 17 %
18 Investment income percentage from 2011 Schedule A, Part 1L, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... P> D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements e

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

ﬁf&i‘:?’;&i;’n’u’ieslﬁi?w P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

FOCUSING PHILANTHROPY, INC. 45-2405071

IPart [ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

g b WK

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

Total number atend of year
Aggregate contributions to (during year) e
Aggregate grants from (during year) .. e,
Aggregate value atend of year ...
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal (oo pd (o] T
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? .

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

1

2

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

2a
2b

Total number of conservation easements . s T S A RS T L
Total acreage restricted by conservation easements ............................................................................
Number of conservation easements on a certified historic structure included in (a) . T 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter . . i 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax

year p-
Number of states where property subject to conservation easement is located [ g

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

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

ANG SEGHION T7OMVANBNI? ... oo [ dves [ Ino
In Part XllI, 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

[:l Yes D No

conservation easements.

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,

the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, historical

b
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 . .
(i) Assetsincluded in Form 990, Part X e
2  If the organization received or held works of art, historical treasures or other similar assets for fmanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 ]
b Assetsincluded in FOrm 990, Part X e g
'EgoAsw For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 FOCUSING PHILANTHROPY, INC. 45-2405071 page2
[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs

b :lScholarIy research e El Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ves D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
S ROy B Ao e R S T R R
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

1a

Amount
€ Beginning balanCe . s 1c
d Additions duringtheyear .. ... - | i 1d
e Distributions during the year 1e
fOENAING DAIANCE || e 1t
2a Did the organization include an amount on Form 990, Part X, ine 217 e L] Yes L_INo
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provideasiniPE ML oo s
]T’art V |Endowment Funds. Complete if the organization answered ' Yes" to Form 990, Part IV, ling 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and Programs. s s
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> %
b Permanent endowment B> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
(i) unrelated organizations | e e 3a(i)
(i) related OFQANIZat ONS e 3alii)
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a
b
c
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. ... ... | 0.
Schedule D (Form 990) 2012
232052
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Schedule D (Form 990) 2012 FOCUSING PHILANTHROPY, INC. 45-2405071 page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category fincluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
)
(B)
)
D)
(E)
(A
@
(H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

| Part Vlit| Investments - Program Related. see Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
@)
@
5

o]

~

)
)
)
)
8)
9)
(19

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

[ Part IX| Other Assets. See Form 990, Part X, line 15.
{(a) Description (b) Book value

(
(
(
(
(

1

W N
= = =

(
(
(
(

N
=

(&)l
b=

{
&)
{7)
(8)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 156.) ... T R »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
()
{3)
“)
=)

1,112.

=]

]

(5)
(6)
7)
(8)
)
{10
an
Total. (Column (b) must equal Form 990, Part X, col. (8) ine 25.) ... B 1,112,
2. FIN 48 (ASC 740) Footnote. In Part XlIl, 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 inPart XIIl .................
Schedule D {(Form 990) 2012
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Schedule D (Form 990) 2012 FOCUSING PHILANTHROPY, INC.

45-2405071 paged

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... . 1
2  Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Netunrealized gainsominvestments ....ceamnommmem s s 2a

b Donated services and use of facilities . A A S P R 2b

¢ Recoverles of prior yeargrants ... .o.iinaimimiein s s 2c

d Gther{Describelini Parb XY e s v 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... . 4a

b Other (Describe in Part XIIL) I 4b

¢ Addlines4aand4b B A A S e A s B 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
| Part XIi [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements R 1
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... .. R BSOS T RS RREPUURRR 2b

G OIRBPIOSSEE . iomuonsmsrmmne et o o o A S S SRSV S 2¢c

d Other (Describe in Part XIIL) .. SO 2d

o Dddilines:2athroughi@d xR USSP 2e
3 Subtractline e oMl e s b D T 5 2 BT SR 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other{Describein ParkXIL) e S R .

G A S A B A o T S R I R 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part i, fine 18.) . ... ... 5

| Part X Supplemental Information

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

232054
12-10-12
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, Y.V .
Governments, and Individuals in the United States 20 1 2
Departmant of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, Open to Public
Internal Revenue Service ) Attach to Form 990. inspection
Name of the organization Employer identification number
FOCUSING PHILANTHROPY, INC. 45-2405071

| Partl| | 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

[ves X no

criteria used to award the grants or assistance? ... . e AR

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 Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section | (d)Amountof | (e) Amount of {f} Method of (g) Description of (h) PLrpose of grant
ar government if applicable cash grant non-cash ﬁh"{?t'ao;p(rt;%ﬂ? non-cash assistance or assistance
assistance lother) '
BGAINST MALARIA FOUNDATION C/O
CITIBANK NA - P,0, BOX 7247-6370 -
PHILADELPHIA, PA 19170 20-3069841 [RS8 SEC 501(C)(3 10,000, 0. [FBO GENERAL OPERATIONS
AMERICAN DREAM FOUNDATION
2955 CHANDLER DRIVE
LOMPOC, CA 93436 31-1589803 [IRS SEC 501(C)(3 25,000, 0, FEO GENERAL OPERATIONS
INSTITUTE FOR TRANSPORTATION AND
DEVELOPMENT POLICY - 9 EAST 19TH
STREET, 7TH FLOOR - NEW YORK, NY
10003 52-1399520 [IRS SEC 501(C) (3 10,000, 0. FBO BEN NAMIBIA
CASA LATINA
317 17TH AVENUE SOUTH
SEATTLE, WA 98144 91-1689251 [IRS SEC 501(C)(3 51,250, 0. FBO GENERAL OPERATIONS
CHARITY : WATER
200 VARICK STREET, SUITE 201 FBO WATER PROJECTS AND
NEW YORK, NY 10014 22-3936753 [RS SEC 501(C}{3 85,250, 0. [SENERAL OPERATIONS
COMMUNITY VOICE MAIL
2901 3RD AVE, STE 100
SEATTLE, WA 98121 91-1609789 [RS SEC 501(C)(3 25,000, 0, FBO GENERAL OPERATIONS
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 3
3 Enter total number of other organizations listed in the line 1 table |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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Schedule | (Form 990) FOCUSING PHILANTHROPY, INC. 45-2405071 Page 1
f Part II] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.}

(a} Name and address of (b) EIN (c) IRC section {d) Amount of | (e) Amount of (f) Method of (g) Description of {(h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other}

D-REV
695 MINNESOTA STREET

SAN FRANCISCC, CA 94107 26-0642778 [IRS SEC 501(C)(3 21,460, 0. FBO RE-MOTION PROGRAM

EAST BAY FOR EAST AFRICA

735 ROSEMOUNT RD

OAKLAND, CA 94610 20-4986690 [TRS SEC 501(C) (3 10,000, 0. FBO GENERAL OPERATIONS

FARESTART & CATALYST KITCHENS
700 VIRGINIA ST

SERTTLE, WA 598101 91-1546757 [IRS SEC 501(C)(3 57,175, 0. FBO GENERAL OPERATIONS

HOPE RENEWS
300 ROSEWOOD DRIVE, SUITE 203

DANVERS, MA 01923 20-1745035 [ RS SEC 501(C)(3 10,100, ;. FBO GENERAL OPERATIONS

ONE ACRE FUND
1742 TATUM STREET

FALCON HEIGHTS,K MN 55113 20-3668110 [{RS SEC 501(C) (3 50,870, 0. FBO GENERAL OPERATIONS

PEER HEALTH EXCHANGE
70 GOLD STREET

SAN FRANCISCO, CA 94133 56-2374305 [IRS SEC 501(C)(3 100,000, 0. FBO GENERAL OPERATIONS

READING PARTNERS

106 LINDEN STREET, #202

OAKLAND, CA 594607 77-0568469 [[RS SEC 501{cC)(3 7,075, 0. FBO HOLIDAY BOOK DRIVE

SCRIPPS COLLEGE ACADEMY
1030 COLUMBIA AVENUE #1235

CLAREMONT, CA 91711 95-1664123 [TRS SEC 501(C){3 50,000, 0. FBO GENERAL OPERATIONS

SEVA FOUNDATION
1786 FIFTH STREET
BERKELEY, CA 94710 38-2231279 [RS SEC 501(C)(3 259,568, 0, PMERICAN PROGRAMS

Schedule | {Form 990)

[FBO VISION AND NATIVE

232241
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Schedule | (Form 890)

FOCUSING PHILANTHROPY,

INC.

45-2405071

Part Il

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 980}, Part I1.)

(a) Name and address of (b} EIN (c} IRC section {d) Amount of | (e} Amount of {f) Method of (g) Description of (h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance ar assistance
assistance {book, FMV,
appraisal, other)
GIVEWELL
320 7TH AVENUE #232 FBO SMALL ENTERPRISE
BROOKLYN, NY 11215 20-8625442 [RS SEC 501(C}(3 21,000, 0. FOUNDATION
SPARK
251 RHODE ISLAND STREET, #205
SAN FRANCISCO, CA 94103 20-1836547 [RS SEC 501(C)(3 67,850, 0. FBO GENERAL OPERATIONS
UCP WHEELS FOR HUMANITY
12750 RAYMER STREET, UNIT 4
NORTH HOLLYWOOD, CA 91605 95-4581144 [RS SEC 501(C)({(3 15,000, 0. FBO GENERAL OPERATIONS

232241
05-01-12

Schedule | {Form 990)

Page 1



Schedule | (Form 990) (2012) FOCUSING PHILANTHROPY,

INC.

45-2405071 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to 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

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

232102 12-18-12

Schedule | {Form 990) (2012)



OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 0 to Publi
D 1 t of the Treasury pen 1o Fublc
Infgri;]m;gvenue Service P> Attach to Form 990 or 990-EZ. Inspection
Employer identification number

Name of the organization

FOCUSING PHILANTHROPY, INC. 45-2405071

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

FROM THE PERSPECTIVE OF ACTIVE DONORS WHO WISH TO BE CONFIDENT THAT

FUNDS OR TIME CONTRIBUTED ARE ACHIEVING THE GREATEST POSSIBLE IMPACT.

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 930 IS REVIEWED

BY OUR CHAIRMAN, PRESIDENT AND SECRETARY/TREASURER PRIOR TO FILING THE TAX

RETURN AND IS AVAILABLE UPON REQUEST TO OUR OTHER DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: WE DO NOT MAKE OUR GOVERNING

DOCUMENTS AVAILABLE, DO NOT CURRENTLY HAVE A FORMAL CONFLICT OF INTEREST

POLICY BUT WILL POST AUDITED FINANCIAL STATEMENTS ON OUR WEBSITE AS

AVATLABLE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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