OMB No. 1545-0047

2020

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made pubtic.

wm 990

Department of the Treasury

Intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and endlna , 20
C Name of organization D Employer identification number
B cmokitamiaie | pOCUSING PHILANTHROPY, INC. 45-2405071
P Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun 1637 16TH STREET (310) 399-3300
::'m ;;::;N City or town, state or province, country, and ZIP or foreign postal code
Amended SANTA MONICA, CA 90404 G Gross receipts § 39,817,130.
::ﬂﬁb" F Name and address of principal officer: LAWRENCE GILSON H(a) :}3"5 2 group return for H Yes E’ No
1637 16TH STREET, SANTA MONICA, CA 90404 H(b) Aro all subordinatos includad? Yes

| Tax-exempt status: | X I 501(c}(3) | I 501(c) ( ) «d (insertno.) | I 4947(a)(1) or I I 527 1f "No,” attach a list. See Instructions
J  Website: p WWW.FOCUSINGPHILANTHROPY .ORG H(c) Group exemption number P
K Form of organization: | X I Corporation | I Trustl | Association I | Other P I L Year of formation: 201 1| M State of legal domicile: CA

Part | Summary
1 Briefly describe the organization's mission or most significant activites; SEE SCHEDULE O
8
g
§ 2 Check this box P El 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) . . . . . . . v v v v v v o o o o o o » c. . |3 6.
: 4 Number of independent voting members of the governingbody (Part VI, line1b), . . . .. ... ... « . L.. | 4 6.
§ 5 Total number of individuals employed in calendar year 2020 (PartV,line2a). . . . . . . v v v v ¢ o o o o o « . |5 4.
'% 6 Total number of volunteers (estimate f NECESSANY) . . . . v @ v v v v v o o o o o s ¢ s e o s s coweeweoeoes 6
<| 7a Total unrelated business revenue from Part Villbcolumn (C),lin@12 . . . . v v v ¢« ¢ ¢ ¢ 0 o s 0 s a o a s oo 7a 0.
b Net unrelated business taxable income from Form 980-T,Partl, line 11 . . . @ v v v ¢ o o o o o o o o o o o o & 7b
Prior Year Current Year
o| B Contributions and grants (Part VIIL ERE Th), & & v v e v o o e o v v o e e v e neeenns 16,549,070. 30,276,200.
g 9 Program service revenue (Part VIIL INE 2Q) . & & v v v v o o o o v e oo o v v e oae e 0. 0.
é 10 Investment income (Part VIII, column (A), nes 3,4,3nd 7d), . o v v v v v o v n e ee 796,526. 437,824.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€), . . . . . . o o v . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 17,345,596. 30,714,024.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . e e 12,432,238. 24,031,811,
14 Benefits paid to or for members (Part IX, column (A), lined) , . . ... e e e s e e e 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 327,784. 407,431.
g 16a Professional fundraising fees (Part 1X, column (A), N 11€) . & v v v v v v v o v o n o v v 25,002. 25,002,
5 b Total fundraising expenses (Part 1X, column (D), line 25) p 13 6 865.
17 Other expenses (Part IX, column (A), lines 112-11d, 11£-24€) . . . . . v v v v v e v v & 285,449. 599,134.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . .. ...... 13,070,473. 25,063,378,
19 Revenue less expenses. Subtractline 18 fromline 12, + v v v v v o o v v o o o o o o oo 4,275,123. 5,650,646.
5 § Beglnning of Current Year End of Year
25(20 Totalassets (PartX, e 16) . . . . o v v e e vie e e e e ane s 5,072,179.] 10,509,100.
28[21  Total liabilities (Part X, € 26). . . .+ 2\ s e e e ree e e 30,994. 70,168.
235122  Net assets or fund balances. Subtract line 21 from e 20. .+ + + & o o o e o v s e e s 5,041,185. 10,438,932.

§

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 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 LAWRENCE GILSON CHAIRMAN
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date Check I_l if | PTIN
::\;d ror HELEN WU self-employed P00288688
uSe"omy Firm's name _pJ. ARTHUR GREENFIELD & CO. LLP Fims EIN B 95-2118809
Firm's address 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 instructions) . . . . v v v v v v v e v a0 v v v o [X]ves | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

Jsa
0E1010 2.000
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FOCUSING PHILANTHROPY, INC. 45-2405071

Form 990 (2020) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisParttl ., ., ... ....... W e e e e e e eee

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 0r 990-EZ7, . ., . ... ... .......... e [ ves [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
SBIVICES . & 4 i h i e e b e e e e b e e s e e s e s e e st 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 $ 24,411, 439. including grants of $ 24,031,811. )(Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
ATTACHMENT 2

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 24,411,439.
ﬁ?ozo 1.000 Form 990 (2020)
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FOCUSING PHILANTHROPY, INC. 45-2405071

Form 980 (2020) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"

complete Schedule A. . . . ... ... vveeenenan- e e e 1 X
2 Is the organization required to complete Scheduie 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!. . . . .. ... . v ev .. 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? /f "Yes,” complete Schedule C,Partli. . . ... ....... et e e e e 4 X
§ 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, Part lil 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, Partl, . . . . v v o v vt v v vttt et e ettt e annaennaen 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? If "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, Partill . . ............. Gt et ettt e e et et 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? /f "Yes,” complete Schedule D, Part vV . . . ... ... e e e e s e e s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"” complete Schedule D, PartV . . . ....... c e et e et e 10 X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, 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 . . . . . v i v v v i i ittt o e e enensstanennnesnens ceeree. |MMafl 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 16? If "Yes," complete Schedule D, Part Vil . . . ... ... ceesees 11D 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 Schedule D, PartVili. . . ... .......... 11¢c 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 16? /f "Yes," complete Schedule D, PartIX. . . . .. ... .. ... s e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes," complete Schedule D, PartX . . . . .. 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)? /f "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 Xland Xll. . . v v v v v v v o v v i a e et 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 XlI is optional ~ {12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? i "Yes," complete Schedule E. . . . . . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 . . . . .. ¢ ¢ i it ittt v n e 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? If “Yes," complete Schedule F, Parts illand IV . . . . . C i e e s e s e 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 | Seeinstructions . . . ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . ... .. et e s e e e st 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, Partill . . .. ... .. c et e et e e et e e e e e 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 thisreturn? . . . . . |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 12 If "Yes,” complete Schedule |, Partsland !l . _ . . . . . .. 21 X
0E1027 4.000 Form 990 (2020)
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FOCUSING PHILANTHROPY, INC. 45-2405071

Form 990 (2020)

Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn (A), line 2? If "Yes," complete Schedule I, Partstand lll . .. .......... c et et e e
23 Did the organization answer "Yes® to Part VIil, 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 Schedule J. . . . ... .... e s e e s s e e e e e e e ae e
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 . . ... ... ¢ e eeunnnn e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . ... i s et e e s e s e s e e e s a e e
d Did the organization act as an "on behalf of”" issuer for bonds outstanding at any time duringtheyear?, . . ... .
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!. . . ... .... ...
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 980-EZ?
If "Yes,"complete Schedule L, Part]. . . .. ... oottt o v c oo e oonenasneacnnsnananesass
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll, . . .. .....
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Partill . . . .. ... c et e e e C ot e e e e et
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, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L,PartIV . . . . . ... it it et ttneeennnonnanessas e e
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part V. . . .. ... ...
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,”" complete Schedule L,PartV . . . ... .... ... e et e e c e et e e e e e e
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . i it ittt et et e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,”
complete Schedule N, Partil, . . . ............... s et e e e e c e e e et e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . ... ... . ... e e e e
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ili,
oriVandPartViline 1. . . . v v v v v v i it v et annnanean e e
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . ... .. e e e e
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)? If "Yes,” complete Schedule R, Part V,line 2 . . . . . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, line2. . . ... ... e e e e e s e e e e
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, Part VI . . . .
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes

22

X

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . .............

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... .. .. 1a 4

Yes

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .[1b 0.

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?. . . . . .. ... ... e o oo s o PP

ic

JSA
0E1030 1.000

Form 990 (2020)



FOCUSING PHILANTHROPY, INC. 45-2405071

Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 4
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). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . . ........ 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . .. ... 3b
4a Atany time during the calendar year, did the organization have aninterest 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 »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. .. .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ........ et e 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 nottaxdeductible? . . . ... ... 0ttt e e e te e et ....|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? . . . . ... ... 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? . .. ... ... ... .. .. ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .00 v u e | 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 during the year?. . . . . . . S -
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... ... .. I I |
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 . . ... .. e a. . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . ... et e D L £
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . .. ettt 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
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in 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 . . . . . . ... ... e s e 13b
¢ Enter the amount of reservesonhand . . . . ... .. et e 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 on Schedule O . . - . . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?, . . . . .. ettt et e A | X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
JSA
0E 1040 1.000
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Form 980 (2020) FOCUSING PHILANTHROPY, INC. 45-2405071 Page 6
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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI , . . ... .......... e e
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 6
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are indeperdent. . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . e et a e e e et et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 pricr 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? . . .« « v v v v v i i i it i i i e e e e 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? . . . . . . .« ¢ . i i 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 than the governingbody? . . . . . ... ... ... et et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . .. v v v v v v v v v e nsnns et e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . « v v o v v o v v e e e e e e e e e 8b | X
9 Is 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 on Schedule O. + « « « + + . . . . 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 affliates? . . . . ... .. .. ... ..... e e e e 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 . . . . . R I F 51 R
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSEto CONFHCIS? + v v @ v v vt e e v e e m e nannn et e e cee... 20| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . .. ...... Ch e et e e e s e e e, 12e] X
13 Did the organization have a written whistleblower policy?. . . . . .. ... .. .. e e e e s e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . « « « « ¢ ¢ v e v e o v v v 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 management official . . . . . . A 1 .
b Other officers or key employees of the organization . . . . . c ot e e e e e teeee .. |18b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . ... ... .. et e e s e e s en s e v... |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 tosucharmangements?. . . . . ... ... ... ... .00 ... 16b

Section C. Disclosure

17
18

19

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 (1024 or 1024-A, if applicable), 990, and 990-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 |:| Other (explain on Schedule O)
Describe on 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, address, and telephone number of the person who possesses the or%anization's books and records p
CATHY PEDERSEN 1637 16TH 'STREET SANTA MONICA, CA 90404 310-399-3300
Form 990 (2020)
JSA
0E1042 1.000
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FOCUSING PHILANTHROPY,

INC.

45-2405071

Page 7

Form 930 (2020)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

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.

o 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.
See instructions for the order in which to list the persons above.

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

©

A (B) Position (D) ® ®
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any es|s|olzlez|m organization organizations from the
hoursfor | o g 2 ? 22 g §| w-211099-mSC) | (W-2/1099-MISC) | organization and
related g a % s g % a | related organizations
organizations| 8 2 | 3 a|®8
below g 5 § é
dotted line) 2 a 2
@ 8
a
(1) JASON WINDEBANK 30.00
TREASURER 0. X 102,083. 0. 0.
(2)CATHERINE PEDERSEN 30.00
SECRETARY 0. X 43,312. 0. 0.
(3)ELLIOTT GILSON 1.00
DIRECTOR 0. X 0. 0. 0.
(4) LAWRENCE GILSON 20.00
CHAIRMAN/DIRECTOR 0. X X 0. 0. 0.
(5) JOHN WEISSENBACH 1.00
DIRECTOR 0. X 0. 0. 0.
(6) DIANA LIDOW 1.00
DIRECTOR 0. X 0. 0. 0.
(7)KEITH ENNIS 20.00
VICE CHAIRMAN/DIRECTOR 0. X X 0. 0. 0.
(8) DEWEY CORLEY 1.00
DIRECTOR 0. X 0. 0. 0.
(9)
(19)
(11)
(12)
(13)
(14)
Form 990 (2020)
JSA
0E 1041 1.000

2946-1



FOCUSING PHILANTHROPY, INC. 45-2405071
Form 990 (2020) Page 8
=il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
g ploy:
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (list any qu. unless person is both an from related other
Kol TaR officer and a director/trustee) the organizations compensation
related sz |32 F g IZld izati W-2/1099-MISC from the
ted aa |2 |3|2|2& organization (W- -MISC) !
organizations 3 E. E»-. a ‘Eb & é’ % (W-2/1099-MISC) organization
below dotted % 5|8 =1 E = =X and related
line) = i & =] organizations
N = @ .g
2 = @ &
3|2 Z
& o
&

1b SUbwtOtaI -------------------------------------- ’ 145'395‘ 0' O.
c Total from continuation sheets to Part VII, SectionA , , ... ... ..... | 2 0. 0. 0.
dTotal(addlines1band1c) . . . . . . v o v i i i i i i i e et a e us » 145,395. 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 1

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 . . . . . . . . . .. i 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 $150,0007? If “Yes,” complete Schedule J for such
TCIVIOUEE = 5 v s s % 8 %m0 5 G0 e 6 e D EE B R R W B R W e E R TN e E R W G B R R B E e R G 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
................ 5 X

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(B)

(A) _
Description of services

Name and business address

(C)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

JSA
0E1055 1.000

2946-1
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Form 990 (2020)
Part VIII

FOCUSING PHILANTHROPY,

INC.

45-2405071

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPartVIll . . . . ... ... ... ... v .eeno. |:|

(A) (B) ©) (D)
Total revenue Related or exsmpt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.;gg 1a Federatedcampaigns « « « « « « « « | 12
83 b Membershipdues. . ........[1b
‘D.E ¢ Fundraisingevents . . . ... ... [ 1c
g'a d Related organizations « . . . . .. .| 1d
‘:.E e Government grants (contributions) . . | 1e
sa f All other contributions, gifts, grants,
'§§ and similar amounts not included above . | 1f 30,276,200.
2
36 g Noncash contributions included in
82 tines1a-1f. « « v v v v v v, .| g |8 1,637,526
O®| h TotaLAddlines1a-1f . . . . . o oo o oo eooo.. P 30,276, 200.
Business Code
E 2a
a3 b
ne c
ES
gg| d
o
° e
a f All other program servicerevenue . « . . .
g TotalAddlines2a-2f . v « v e v v v o v o v oo oo P 0.
3 Investment income (including dividends, interest, and
other similar amounts)e « « « « v s e o v e o s s v oo P 69,226. 69,226.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 RoOyalies « + o ¢« 4 ¢ v oo 0 0 s 0 s s s e s s nenoas P 0.
(l) Real (ii) Personal
6a Grossrents . . . . . | 6a
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢c
d Netrentalincomeor(loss). . - « v o v v oo v ovo.. P 0.
7a Gross amount from (i) Securities (i) Other
sales of assets|
other than inventory| 7a 9,471,704
g b Less: cost or other basis
S and sales expenses . . | 7b 9,103,106.
é ¢ Gainor(loss) . . . . |_7¢c 368,598.
5 d Netgainor(loss) « « o o« o o 2 s o s o s s o oo 368,598,
g 8a Gross income from fundraising
events (not including $
of contributions reported on line
1c). SeePart IV, line18 . . . . . . . .| B2 0.
b Less: directexpenses « « « . . . . . .L8D 0.
¢ Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming
activities. See Part IV, line19 . . .. .| 9a 0.
b Less:directexpenses . . . .. ... . 9B 0.
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances . . .. ... . 10a 0.
b Less:costofgoodssold. . . . ... . 10b 0.
¢ Netincome or (loss) fromsalesof inventory, , . . .... M) 0.
0 Business Code
3
23[11a
€e
S9 b
23|
é d AIOhEerrevenue « « « « o o ¢ o s s o o«
e Total. Addlines 11a-11d + = « « + e e« s o o o o o s P 0.
12  Total revenue. Seeinstructions . « « « v c v e v v o . . P 30,714,024, 69,226.

JSA
0E1051 1.000

2946-1

Form 990 (2020)



Form 980 (2020)

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 not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(8)

©)

(D)

0E1052 1.000

2946-1

8b, 9b, and 10b of Part VIl P panses Genert expanses Fepenas
1 Grants and other assistance to domestic organizations
and domestic governments. See Part V, line21 . . . . 24,031,811. 24,031,811.
2 Crants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid toor formembers, , , ... ... 0.
5§ Compensation of current officers, directors,
trustees, and key employees ., , ATCH. 4. . 145,395. 30,625. 94, 353. 20,417.
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 Othersa|aﬁesandwages .......... .. 229,887. 160, 919. 42, 459. 26,509-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . « « o v o v o . . 0.
10 PayrolltaXes « « « « o o v v o unee e e an 32,149. 22,504. 5,938. 3,707.
11 Fees for services (nonemployees):
a Management , ., ., ............ 0.
L 0.
CAccounting . ... ....¢0ccuvuues 16,600. 16,600.
ALObBYING . o v v s e eaeae e 0.
e Professional fundraising services. See Part IV, line 17, 25, 002. 25,002.
f Investment managementfees , . ....... 0.
g Other. (If line 11g amount exceeds 10% of line 25, cofumn
(A) amount, list line 11g expenses on ScheduleO)e « « « o & 0.
12 Advertising and promotion , _ _ , . . e e e 0.
13 OffiCe eXPENSES & o v v v v oo e e e e e s 22,454. 15,718. 4,147. 2,589.
14 Information technology. . . . « v ¢ ¢« o . . . 0.
15 Royallies, . . . v oo v vveeonnenns 0.
16 OCCUPANCY . . . o o v e e e oeee e o 105,020. 73,513. 19,397. 12,110.
17 Travel . . oo e e e e e e 15,651. 10, 955. 2,891. 1,805.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest , ., ....... e e e e 0.
21 Paymentstoaffiliates. . . ........ ‘e 0.
22 Depreciation, depletion, and amortization , , . . 16,657. 11,660. 3,077. 1,920.
23 Insurance , . ., . i e s it b s 11,105. 11,105.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aBANK & MERCHANT FEES 254,280. 254,280.
pBOOKS, SUBSCRIPTIONS & REF. 1,017. 712. 188. 117.
cMEALS & ENTERTAINMENT 1,190. 833. 220. 137.
dPOSTAGE 1,811. 1,268. 334. 209.
e All other expenses 153,349. 50,921. 60,085. 42,343.
25 Total functional exp Add lines 1 through 24e 25,063,378. 24,411,439. 515,074. 136,865.
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.
15A Form 990 (2020)



FOCUSING PHILANTHROPY, INC.

Form 990 (2020)

45-2405071

Page11

119 @ Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPartX ....................
(A) )
Beginning of year End of year
1 Cash - non-interest-bearing . . .. ........ et et 2,684,647.] 1 4,490,568.
2 Savings and temporary cash investments. . . . . . . . e et 0. 2 0.
3 Pledges and grants receivable,net . . . . ....... e e 0. 3 0.
4 Accountsreceivable,net. . . ... ... ........ et 0. 4 0.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . « . . . . . . .. 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
% 7 Notes and loans receivable,net. . . . . ........ c e s e s e e 0. 7 0.
2| 8 Inventories forsaleoruse. ............. 0. 8 0.
<| 9 Prepaid expenses and deferred charges . - + « « . . . c ettt 0. 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vlof ScheduleD . ... .. 10a 112,154.
b Less: accumulated depreciation. . . . . ... .. 10b 88,973. 34,728.|10¢ 23,181.
11 Investments - publicly traded securities. . . . ........ ATCH .5 . 2,345,320.] 11 5,987,867.
12 Investments - other securities. See Part V,fine11. . . . . . « v e e v v v vt 0.[12 0.
13  Investments - program-related. See Part IV, line 11, . . . .. ... ...... 0.13 0.
14 Intangibleassets. . .. ... ..cccv v, e et e 0.[14 0.
15  Other assets. See Part IV, et . oo e 7,484.] 15 7,484.
16__ Total assets. Add lines 1 through 15 (must equalline33) . ......... 5,072,179.] 16 10,509,100.
17 Accounts payable and accrued eXpenses. + v a v « v v e ¢t 0t bt e n e n e 8,958.| 17 28,926.
18 Grantspayable. . . ... . c v it et it e e i 0.[18 0.
19 Deferredrevenue, . . . . . vt v v it ittt ettt a et aenns 0.[19 0.
20 Tax-exemptbond liabilites. . . ............. e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.[21 0
9|22 Loans and other payables to any current or former officer, director,
:_E trustee, key employee, creator or founder, substantial contributor, or 35%
_g controlled entity or family member of any of thesepersons . . . ... .. .. 0. 22 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
ofSchedule D . . ..o v vttt e it a e et e 22,036.) 25 41,242.
26 __ Total liabilities. Add lines 17 through25. . . . . ... e 30,994.] 26 70,168.
n Organizations that follow FASB ASC 958, check here > L)il
§ and complete lines 27, 28, 32, and 33.
S|27 Net assets without donor restrictions. . . . ... .... e e e 88,046.| 27 688,798.
g 28 Net assets with donor restrictions. . . . ......... e . 4,953,139.| 28 9,750,134.
g Organizations that do not follow FASB ASC 958, check here » D
': and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . . . . . e e e 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund, . ., ... ... 30
&|31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
%[32 Totalnetassetsorfundbalances . . . . ....... et et 5,041,185.| 32 10,438,932,
%133 Total liabilities and net assets/fund balanCes. . v v v v o o o o b o 0 o 0 0 5,072,179.| 33 10,509,100.

JSA
0E1053 1.000
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FOCUSING PHILANTHROPY, INC. 45-2405071

Form 990 (2020) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanyfine inthis Pamt Xl . . v v v v v o o v o o o o o s 00 0 o oo osu

1 Total revenue (must equal Part VIIl, column (A),line12) . . . . .« v o it ittt it i i v e e 1 30,714,024.

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . e et 2 25,063,378.

3 Revenue less expenses. Subtract line 2fromfne 1. . . . . . . . et et e 3 5,650, 646.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 5,041,185.

5 Net unrealized gains (losses) on investments . . . . . . . e e e 5 -252,899.

6 Donated services and useoffacilities . . . . . v ¢ ¢ e v v i it it i i i i it e e e 6 0.

7 Investment expenses . « « « v v v v v e e et e 7 C.

8 Priorperiod adjustments « « « « v v v s e i e e e e a e et e 8 0.

9 Other changes in net assets or fund balances (explainon Schedule O). . . . .. .......... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMN (B)) o « o ¢ o v o oo v oo a o e o o b e s e s et e e P K [ 10,438,932.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xil. . . .. ........

1 Accounting method used to prepare the Form 890: D Cash Accrual D 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?, . . . . ..

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

b Were the organization's financial statements audited by an independentaccountant? . . ......... ...
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
c 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?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain on

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-133? ... .. s s et e s m e e s s ae s e e e s

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes [ No
2a X
2b | X
2c | X
3a X
3b

JSA
0E1054 1.000
2946-1
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) crganization or a section 4947(a}{1) nonexempt charitable trust.
Department of the Treasury ) > Attach to Form 990 or Form 990-EZ. . Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 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 12, check only one box.)
1 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 (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 176(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:
5 |:| 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 Il.)
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 Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 l:] 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 331/3 % 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 lll.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. 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.

b |:| Type Il. 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.

Type il 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.

S wN

(2]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type lIl non-functionally integrated supporting organization.
f Enter the number of supported organizations . . .. ... .. c et et e e e e s e e et |___—|
g _Provide the following information about the supported organization(s).

(i) Name of supported organization (ti) EIN (ili) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 930-EZ) 2020
JSA
0E1210 0.030
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Scheduls A (Form 990 or 980-EZ) 2020

FOCUSING PHILANTHROPY, INC. 45-2405071

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®) . . . . . . 4,405, 325. 5,498, 902. 8,085,062 16,549,070. 30,276,200, 64,814,559,
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.
4  Total. Add lines 1 through 3. « « « « « . 4,405,325, 5,498,902, 8,085,062. 16,549, 070. 30,276,200, 64,814, 559.
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 (). . . . . . . 13,676,428
6 Public support, Subtract line 5 from line 4 51,138,131.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from lined. . . . . e e e 4,405,325. 5,498,902, 8,085, 062. 16,549,070. 30,276,200. 64,814,559,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIBrSOUrCeS « = v « v « o v s v v & 0.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . .. ... 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v vw . 0.
11 Total support. Add lines 7 through 10 . . 64,814,559,
12 Gross receipts from related activities, etc. (SeeinsSIrUCtONS) = « + v ¢ ¢ o ¢ ¢ o e ¢ e s o s s v s 0 v o ... 12 l
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . » 4 o s s s 6 8 v & s 4 s 5 s b s « o s s 8 o 8 5 s s s s o o s s o o s a s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, coumn (f)) . . . . ... .[14 78.90%
15 Public support percentage from 2019 Schedule A, Partil,line14 . . . .. ... ..o v vv .. . 15 71.45%
16a 331/3% support test -2020. 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. . . . . ... .. e e e a e >
b 331/3% support test -2019. 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 . .. ... .. st s e e s > D
17a 10%-facts-and-circumstances test - 2020. 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
organization. . . . ... ... i, et e s e e e e e e e e e
10%-facts-and-circumstances test - 2019. 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 supported

» ]

organization. . . . ... ... ... e e e e e e e e e e h e e e . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS & v v v v v e v vt e e v o e no e neasans e e a b e e e e aa e PD
Schedule A (Form 980 or 990-EZ) 2020
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FOCUSING PHILANTHROPY, INC. 45-2405071

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

T7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « « ¢« « o

Gross receipts from activities that are not an
unrelated trade or business under section 513 .

Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . ... ..

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . « + « + +

Total. Add lines 1 through5. . ... ..

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. « « « « ¢ ¢ ¢ s 4 s

Public support. (Subtract line 7¢c from
liN€B6.) o v v o v v o v o o u ..

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9
10a

1

12

Amounts fromline6. . . . .......

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES e o = o o e o o o s s ¢ s e o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..

Add lines 10aand10b . . . .. .. ..

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on.

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .........

13 Total support. (Add lines 9, 10c, 11,
and12.) ¢ 4 vt et e i e e
14 First 5 years. If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. . . . « v o v 0 o o v e e e e s e s s e e s e s e e e s s naas s I -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) . . . ... .. e e e e.| 18 %
16 Public support percentage from 2019 Schedule A, Partlll, ine15. + « + v v v o o ¢ ¢ ¢ @ o 0« 0 o o o u ..] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (), . . . ... ...} 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line17 , , . .. .. e e s s e s e s 18 %

19a

20

331/3% support tests - 2020. 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 . >
331/3% support tests - 2019. 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 >
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
0E1221 1.000
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FOCUSING PHILANTHROPY, INC. 45-2405071
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 supporied 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 509(a)(1) or (2)? If "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
lines 3b and 3¢ 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)? If "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 fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c 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? Sb
c Substitutions only. Was the substitution the resuit 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
(as 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 V1. 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? /f “Yes," provide detail in Part VI. 9¢

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 lll non-functionally integrated

supporting organizations)? /f "Yes,"” answer line 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

32‘;‘229 1.010 Schedule A (Form 880 or 990-EZ) 2020
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FOCUSING PHILANTHROPY, INC. 45-2405071
Schedule A (Form 980 or 980-EZ) 2020 Page 5
EIAIVA  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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. 2

Section C. Type Il Supporting Organizations

Yes| No

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). 1

Section D. All Type lll Supporting Organizations

Yes| No

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, (ii) 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? 1

2 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). 2

3 By reason of the relationship described in line 2, above, 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. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlily (see instructions).
Yes| No

2  Activities Test. Answer lines 2a and 2b below.

a 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. | 23

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a 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? If "Yes" or “No," provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, prcgrams, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
JSA  OE1230 1.000 Schedule A (Form 980 or 990-EZ) 2020
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FOCUSING PHILANTHROPY, INC. 45-2405071
Schedule A (Form 990 or 980-EZ) 2020 Page 6
Type 1l 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 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Cun:enl 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
5 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 lire 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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 ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part Vi) ie
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 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 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 0.85 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

-

(see instructions).

|_l Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

JSA
0E1231 1,000
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FOCUSING PHILANTHROPY, INC. 45-2405071

Schedule A (Form 990 or 980-EZ) 2020 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior RS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocati instructions) (i) Underdl(slglbmions Distrfgll)ltable
ection £ - Distribution Allocations (see Instruc Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2015 .......

From2016 .......

From 2017 .......

From2018 .......

From2019 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder, Subtract lines 4a and 4b from [ine 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016. . . .

Excess from 2017, . . .

Excess from 2018. . . .

Excess from 2019, .. .

Excess from 2020. . . .

=|=|Te|["|e a0 ||
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FOCUSING PHILANTHROPY, INC. 45-2405071
Schedule A (Form 980 or 990-E2) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 980 or 930-EZ) 2020
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SCHEDULE D | oMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" an Form 930, 2@2 0
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 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) Funds and other accounts

1 Total number atendofyear . . .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4
5

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 legal control? . . ... .. e n L__I Yes D 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 beneft? . . . . . .. ... e e s e eesse e e e e e e e s e e s e e s s g Yes D No

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 (for example, 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 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 at the End of the Tax Year
a Total number of conservationeasements . . . ......... s et i s e e 2a
b Total acreage restricted by conservationeasements . . ............... e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
historic structure listed in the NationalRegister., . . . . . .« . v e vt e vt v e v e .. 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? , . . .. .. e e e e [:, 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(h)(4)B)(i)? . . ....... e e e e e [ dves [lno
9 In Part 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 FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 included on Form 990, Part VIll, ine 1. . . . . . C e ettt e e et et . &
(ii) Assets included in Form 980, PartX. . . . - v v v v o v v 0 o et e e >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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVill,line 1. . . . . . . . ¢ttt ittt ettt n o nnnoos A &
b__Assets included in Form 890, PartX. . . . . ... .. e e e e e s e e s s s e s e s s s e s s s i PS
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 990) 2020
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FOCUSING PHILANTHROPY, INC. 45-2405071
Schedule D (Form 980) 2020 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d E Loan or exchange program
b Scholarly research e Other
c 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
Xi.
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? . . . . . . D Yes D No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . .. e e [ves [JNe

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . ..............c0.. e ee e e ee s 1c
d Additions duringtheyear. . . ....... e e e st e s e e e e 1d
e Distributions duringtheyear. .. ... .. e e et s e e e s e e e 1e
f Endingbalance . . . ............ e s e et e e e et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__| Yes | |No

b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xiil . . ........
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 . . . .
Contributions + « « « ¢ ¢ e o0 ..
Net investment earnings, gains,
andloSSeS. « v v v o et as
Grants or scholarships . ... ..
Other expenditures for facilities
andprograms . . .« « . . . .. .
Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

-2

(1]

[}

o

-

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %

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) Unrelated organizations. . . . . v oo v o v v e cnnn. e r et e e e e 3a(i)
(i) Related organizations . . . . v v v v o v v v v v e nn e et et 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . c e e e e 3b

4  Describe in Part Xill the intended uses of the organization's endowment funds.
lm Land, Buildings, and Equipment. . .
"Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Complete if the organization answered

Description of property {a) Costoratherbasis | (b) Cost orother basis (e} Accumulated (d) Boock value
(investment) (other) depreciation
1a Land...... e e e e e e
b Buildings ................ .o
¢ Leasehold improvements. . . ... ... . 50,910. 49,053 1,857.
d Equipment. . ........ s e s o 40,228. 23,187, 17,041.
e Other . . ..\ oo vvrreinn... 21,016. 16,733 4,283.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . > 23,181.

Schedule D (Form 980) 2020
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FOCUSING PHILANTHROPY, INC. 45-2405071
Schedule D (Form 990) 2020 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(a) Description of security or category (b) Baok value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives « « + « v+ ¢ v v« v v ¢ 0 0 e
(2) Closely held equity interests +» - - - « o .« o .. .
(3) Other
(A)
(B)
©)
©)
)
(9]
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
Investments - Program Related.
Complete 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)
(N
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value
)
{2)
{3
{4
(5)
(6)
(14)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B)line 15.). . . . . . .. . v v . . . C e e e se s »
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 36,932.
(3) PAYROLL LIABILITIES 3,194.
(4) RENT PAYABLE 1,116.
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, ol (B) N€ 25.) . . v .« « v « o v o o s o o o o 60 s oo oeesess . > 41,242.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll .

Schedule D (Form 980) 2020
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FOCUSING PHILANTHROPY, INC. 45-2405071
Schedule D (Form $80) 2020 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. .. O I | 30,461,125.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. ..o v 2a -252,899.

b Donated services and use of facilities « . . « . . . . e 2b

¢ Recoveriesofprioryeargrants. . . « « « v v ¢ e o v e i ittt i e e 2¢

d Other (Describe inPart XIll.) . . . . . .. et 2d

e Add lines 2a through2d . ...... e r e e et e 2e ~252,899.
3 Subtract line 2e fromline1 .. ...... e e e e et e 3 30,714,024.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPartXML) « - o ¢ v v v vt vt vt e e ao s o nnnsssas 4b

c Add lines4aandd4b ....... e ettt ettt et e i e et 4c

Total revenue. Add lines 3 and 4c. (This must e uaI Form 990, Partlline 12.) o « v v v v v o v o o o o . 5 30,714,024.
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 financialstatements . . . .. . ... ... oo 1 25,063,378,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilites . . . . « . ¢« v e e v it i il il 2a

b Prioryearadjustments . . « « v c v v v oo e v e en e S I

C OtherloSSES. « « v e o v v ot n et e e ne e onnns O (-

d Other (DescribeinPartXIL) « + « « o v v v v e e eenn. S -

e Addlines2athrough2d « « « « v v v v v e e e meneennn e ... | 20
3  Subtractline2e fromline 1 . . ... v v e v e nrennn et e 3 25,063,378.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPartXIIL) « « o v v v v v v e a v nnanss et 4b

¢ Addlines4aanddb ....... et a e B K. L

§  Total expenses. Add lines 3 and 4c. (This must equal Forr 990, Part I, line 18.). « « « v « v o v o o o o & 5 25,063,378.
Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part ll], 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2020
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Schedule D (Form 930) 2020 FOCUSING PHILANTHROPY, INC. 45-2405071 Page 5
FEIS®4Il Supplemental Information (continued)

Schedule D (Form 990) 2020
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Supplemental Information Regarding Fundraising or Gaming Activities | OM8 No. 1545-0047

Complete if the organization answered "Yes™ on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

P> Attach to Form 980 or Form 980-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information,

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury Open to Public

Intemal Revenue Service
Name of the organization Employer identification number

FOCUSING PHILANTHROPY, INC. 45-2405071
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations 1] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? Yes I:l No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Inspection

. . (v) Amount paid to .
(i) Name and address of individual - (it Did fundraiser have (iv) Gross receipts {or retained by) (vi) Amount paid to
or entity (fundraiser) () Activity custody or gontrol of from activity fundraiser listed in (or reta{neq by)
contributions? col. i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total .........00000iieiieentttaee.. ee.... P | 28,062,420, 25,002 28,062,420.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedute G (Form 980 or 980-EZ) 2020
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FOCUSING PHILANTHROPY,

Schedule G (Form 990 or 990-EZ) 2020

INC.

45-2405071

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

Revenue
-

W

Gross receipts

Less: Contributions

Gross income (line 1 minus
line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add cal. (a) through
col. (c))

Direct Expenses
N

9

10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or

reported more than

0] . b . d) Total gaming (add
2 (a) Bingo bitaogetant ) | (e Other gaming | () G RN e
g
|1 Grossrevenue . . .........
@| 2 Cashprizes .. ... .....
c
% 3 Noncash prizes. . .........
8| 4 Rentfacilitycosts . . ...
£
§ Other direct expenses, , . ., ...
Yes % | |Yes %||__|Yes %
6 Volunteerlabor . . . . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = . ... .. ........ >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . ... ........ »
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? _ _ , . . ... .. [_Jyes | _|No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . _ . . |_|Yes || No
b If "Yes," explain:
Schedule G (Form 990 or 980-EZ) 2020
JSA
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FOCUSING PHILANTHROPY, INC. 45-2405071

Schedule G (Form 980 or 980-EZ) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers?, , . . . et e e et e et e eeeas |__| Yes |_] No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . ...... C e e e s e e e e s e D Yes D No

13  Indicate the percentage of gaming activity conducted in:

a The organization'sfacility , . . ............... et et e, 13a %

b Anoutsidefacility , ... .................. et e et e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15

16

17

b

records:

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUE? | .\ i ittt vt e v onononnensnnnns et e et e i e e st e e, DYeSDNo
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _______________ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided »

l:l Director/officer |:| Employee [:I Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamIng EBNSE?, . . . .+ o . v v e e s et e e e e e e Yes [_|No

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
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FOCUSING PHILANTHROPY, INC.

990, SCHEDULE G, PART I -

NAME AND ADDRESS OF
FUNDRAISER

PARNIA BANKI

C/0 1637 16TH STREET
SANTA MONICA
CA 90404

HIGHEST PAID FUNDRAISER

ACTIVITY

SCHEDULE 0

DID FUNDRAISER HAVE

CUSTODY OR CONTROL

OF CONTRIBUTIONS?
YES NO

2946-1

GROSS RECEIPTS
FROM ACTIVITY

28,062,420.

45-2405071
ATTACHMENT 1

AMOUNT PAID TO AMOUNT PAID TO
(OR RETAINED BY (OR RETAINED BY
FUNDRAISER ORGANIZATION

25,002. 28,062,420.

ATTACHMENT 1



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@20
Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22,

Department of the Troasury > Attach to Form 990, Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. 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 @SSISIANCE? . v v v v v v o vt o o o o ettt st e e st e e te et [X]ves []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- &fgohg:mﬁvogé%‘ruaaiégn (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance d olh'er) 4 noncash assistance or assistance
(1) CHARITY:WATER
200 VARICK STREET, STE 201 NY, NY 10014 22-3936753 [S01(C) (3) 239, 646. WATER PROJECTS
(2) FARESTART & CATALYST KITCHENS
700 VIRGINIA ST SEATTLE, WA 98101 91-1546757 [501(C) (3) 2,072,799, ICULINARY TRAINING
{3) ONE ACRE FUND
1742 TATUM STREET FALCON HEIGHTS, MN 55113 20-3668110 [501(C) (3) 4,335,018, IAGRICULTURE PROGRAM
(4) PEER HEALTH EXCHANGE
70 GOLD STREET SAN FRANCISCO, CA 94133 56-2374305 [501(C) (3) 553,425. HEALTH EDUCATION
(5) READING PARTNERS
180 GRAND AVENUE, STE 800 OAKLAND, CA 94612 |77-0568469 [501(C) (3) 832,011. READING PROFICIENCY
{6) SEVA FOUNDATION
1786 FIFTH STREET BERKELEY, CA 94710 38-2231279 [501(C) (3) 697,267. VISION RESTORATION
(7) CASA OF LOS ANGELES
201 CENTRE PLAZA DR #1100 MP, CA 91754-2142 [95-3890446 [501(C) (3) 615,535, FOSTER CARE
(8) CASA OF SAN DIEGO
2851 MEADOW LARK DRIVE SAN DIEGO, CA 92123 95-3786047 [501(C) (3) 609, 286. FOSTER CARE
(9) HEALING CALIFORNIA
21031 VENTURA BLVD, #1000 82-26805752 |501(C) (3) 100, 000. HEALTH CLINICS
(10) REFUGEPOINT
689 MASSACHUSETTS AVENUE, CAMBRIDGE, MA 021 |20-2061482 [501(C) (3) 871,229. REFUGEE AFFAIRS
(11) EDNA ADAN HOSPITAL FOUNDATION
1660 L STREET NW SUITE 501 41-1964357 [501(C) (3) 156,360. ICHILDREN & WOMEN HEA
(12) PER SCHOLAS
804 E 138TH STREET, 2ND FLOOR 04-3252955 [501(C) (3) 2,350,876, JOB TRAINING
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . . . . . . . . . . . L i v i it i v oo a D
3 Enter total number of other organizations listed intheline1table. . . . . .. ... ... ............ P S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020

JSA
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SCHEDULEI Grants and Other Assistance to Organizations, |__om8 No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@20

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 » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identificati b
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’ eligibifity for the grants or assistance, and
the selection criteria used to award the grants orassistanCe? . . . . v v v vttt i i ittt et s ittt e sttt s e e Yes DN°
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- ((0 Method of valuation {9) Description of (h) Purpose of grant
or govemnment (if applicable) grant cash assislance book, Fm\‘é?)pprazsab noncash assistance or assistance
(1) REACH OUT AND READ
89 SOUTH STREET, SUITE 201 BOSTON, MA 02111 |04-3481253 [501(C) (3) 131, 328. READING PROFICIENCY
(2) THE END FUND
2 PARK AVENUE, 18TH FLOOR 27-3941186 [501 (C) (3) 118, 645. HEALTH TREATMENT
{3) VOICES FOR CHILDREN RIVERSIDE
P.O. BOX 7219 RIVERSIDE, CA 92513 95-3786047 |S01(C) (3) 136,169. FOSTER CARE
(4) WUQU' KAWOQ DBA MAYA HEALTH ALLIANCE
P.O BOX 91 BETHEL, VT 05032 20-8741625 [501(C) (3) 124,454. HEALTHCARE
(5) CAMFED USA FOUNDATION
2900 M STREET NW, STE 200 54-2033897 (501 (C) (3) 946, 652. FEMALE EDUCATION
(6) HIMALAYAN CATARACT PROJECT INC
C/0 LYNETTE WILLIAMS, NONPROFIT SUPPORT SER |03-0362926 [501(C) (3) 532,012, IVISION RESTORATION
(7) INTERNATIONAL RESCUE COMMITTEE
122 E 42ND STREET, 12TH FLOOR 13-5660870 [501 (C) (3) 849,144. |REFUGEE AFFAIRS
(8) JOHNS HOPKINS UNIVERSITY DEVELOPMENT
3400 N CHARLES STREET BALTIMORE, MD 21218 52-0595110 |[501 (C) (3) 1,152,219. HEALTHCARE
(9) MUsO INC
C/0 ARI JOHNSON WASHINGTON, DC 20010 20-3171837 |501(C) (3) 926,494. HEALTHCARE
(10) ONEGOAL
US EMPOWERED CHICAGO, IL 60601 56-2369898 |501(C) (3) 634,475, [EDUCATION
(11) SAVE THE CHILDREN FEDERATION INC
501 KINGS HWY EAST, STE 400 06-0726487 |501(C) (3) 823,582, CHILD EDUCA&HEALTH
(12) VILLAGE REACH
601 N 34TH ST SEATTLE, WA 98103 91-2083484 [501(C) (3) 1,498,400, HEALTHCARE

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable. . . . . . . . . . . . . . . . L ittt it s v e n s o D
3 EntertotalnumberofolherorganizationsIistedintheline1table. A T T T T T
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, |__oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@20
Complete if the organization answered "Yes"” on Form 9990, Part IV, line 21 or 22,

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. 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? . . . . v vt v o v vt o vt vttt e et e e e e e st e et e e e Yes D 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- % ME"":?A"VO" valuation (9) Description of {h) Purpose of grant
or government (if applicable) grant cash assistance 00K, Dlhésppra!sal. noncash assislance or assistance
(1) WATER FOR PEOPLE
100 E TENNESSEE AVE DENVER, CO 80209 84-1166148 [501(C) (3) 2,522,505, [FATER PROJECTS
(2) COMMUNITY FOUNDATION FOR MONTEREY COUNTY
PO BOX 1384 MONTEREY, CA 93942 94-1615897 [501(C) (3) 100, 000. ICOVID RES INITIATIVE
(3) PANORAMA GLOBAL
C/0 TIMOTHY HOGAN SEATTLE, WA 98154 81-4204119 501 (C) (3) 100, 000. HEALTHCARE
(4)
(5)
(6)
(N
(8)
{(9)
(10)
(11
(12)
2 Enter total number of section 501(c)(3) and government organizations listedintheline1table. . . . . . . . .. ... i ittt it i it aus »
3 Enter total number of other organizations listed intheline 1table. . . . . . . o v oo oo v e o e e e v v i vttt »
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 980) 2020
JSA
0E1288 1.000
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FOCUSING PHILANTHROPY, INC.
Schedule | (Form 990) (2020)

45-2405071
Page 2

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

Part lll 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. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE I, PART I, LINE 2 SUPPLEMENTAL INFORMATION DETAIL

WE MONITOR AND REPORT ON THE IMPACT OF OUR INITIATIVES AND ON THE

CONTINUED EFFECTIVENESS OF OUR IMPLEMENTING PARTNERS. OUR ONGOING

MONITORING INCLUDES:

1. QUARTERLY CHECK-IN CALLS OR VISITS WITH NONPROFIT LEADERSHIP

2. OFF THE RECORD INFORMATION SHARING WITH FUNDERS

3. REVIEW OF INDEPENDENT RESEARCH

4, REVIEW OF REPORTS PREPARED BY NONPROFIT MANAGEMENT FOR ITS BOARD

5. PUBLIC FILINGS

JSA
0E 1504 1.000

2946-1
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FOCUSING PHILANTHROPY, INC.
Schedule | (Form 990) (2020)

45-2405071
Page 2

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

Part lll 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. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

6. REGULAR VISITS BY FOCUSING PHILANTHROPY TEAM MEMBERS TO PROGRAM

SITES, WHETHER THEY ARE LOCATED IN THE UNITED STATES OR INTERNATIONALLY.

THE FOUNDATION IS COMMITTED TO VISITING A PROGRAM SITE FOR EACH DOMESTIC

NONPROFIT AT LEAST ANNUALLY, AND A PROGRAM SITE FOR EACH OF OUR

INTERNATIONAL NONPROFIT PROGRAM SITES AT LEAST EVERY OTHER YEAR; IN MOST

CASES VISITS ARE MORE FREQUENT AS WE VISIT DIFFERENT CITIES AND

COUNTRIES TO CONFIRM PROGRAM CONSISTENCY AND EFFICIENCY.

JSA
0E1504 1.000
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) ) 2020
P> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
FOCUSING PHILANTHROPY, INC. 45-2405071
Types of Property
b (@
Ch(;gk if | Number of c(o:\tgibutions or zg'mfl'; fg&f&‘;‘:‘:’? Method of(;zetgrmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historicaltreasures . .. ...
3 Art - Fractionalinterests . ... ..
4 Books and publications . .....
5§ Clothing and household
goods . . ......... e
6 Cars and other vehicles. . . ... .
7 Boatsandplanes..........
8 Intellectual property . .......
9 Securities - Publicly traded . . . . . X 9. 1,637,526. |MARKET QUOTE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. oo v i i n .
14 Qualified conservation
contribution -Other, . . ... ...
15 Real estate - Residential . . . ...
16 Real estate - Commercial, . . . ..
17 Realestate-Other . ........
18 Collectibles . . . ........ -
19 Foodinventory ...........
20 Drugs and medical supplies . ...
21 Taxidermy, . ............
22 Historical artifacts. . ... .. . .
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . . ...
25 Other p( )
26 Other »( )
27 Other p( )
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 V, 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 isn't required
to be used for exempt purposes for the entire holding period? . . . .. ...... et 30a X

b If "Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

T O I | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . . i i it e e e e e ettt ..|%2a]| X

b If "Yes," describe in Part Il
33 If the organization didn't 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 990) 2020

JSA
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FOCUSING PHILANTHROPY, INC. 45-2405071

Schedule M (Form 990} (2020) Page 2

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

SCHEDULE M, LINE 32A SUPPLEMENTAL INFORMATION
THE ORGANIZATION RECEIVES DONATIONS OF PUBLICLY TRADED SECURITIES INTO

ITS BROKERAGE ACCOUNT AT WELLS FARGO. WELLS FARGO PROCESSES THE SALE OF

THESE SECURITIES.

JSA Schedule M (Form 980) (2020)
0E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 0
Form 990 or 990-EZ or to provide any additional information.
p> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury R
Internal Revenue Service P> information about Schedute O (Form 980 or 980-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

FOCUSING PHILANTHROPY, INC. 45-2405071

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

FOCUSING PHILANTHROPY BELIEVES EXTRAORDINARY IMPACT IS POSSIBLE IF WE
FOCUS ON ROOT CAUSES, MAXIMIZE LEVERAGE, ACT ON SOLID INFORMATION, AND
POOL OUR EFFORTS. WE BELIEVE DONATIONS SHOULD BE MADE WITH THE SAME LEVEL
OF STRATEGIC INTENT, INFORMATION, AND CONFIDENCE AS OTHER INVESTMENTS.
THAT IS WHY WE TARGET SERIOUS HUMAN CHALLENGES THAT INDIVIDUAL DONORS CAN
SUCCESSFULLY ADDRESS; CHOOSE TACTICS THAT ARE DEMONSTRABLY EFFECTIVE;
IDENTIFY CONFIDENCE-INSPIRING IMPLEMENTING PARTNERS; CONDUCT ONGCING

MONITORING; AND ASSURE SUBSTANTIVE REPORTING.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE FORM 990 IS REVIEWED BY OUR CHAIRMAN 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
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 POTENTIAL

FOR CONFLICT IS SUFFICIENTLY GREAT THAT FOCUSING PHILANTHROPY WILL NOT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2020)

JSA
0E1227 1.000
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Schedule O (Form 980 or 990-E2) 2020 Page 2

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

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.

FORM 990, SCH G, PT 1, LINE 1

PARNIA BANKI MANAGES INTERACTIONS REGARDING FOUNDATION INITIATIVES,
MANAGES AND FOSTERS RELATIONSHIPS WITH CERTAIN DONORS AND
NON-GOVERNMENTAL ORGANIZATION PARTNERS, AND PARTICIPATES IN DEVELOPING

AND IMPLEMENTING OVERALL STRATEGIC GOALS

FORM 990, PART VI, SECTION B, LINE 15B

COMPENSATION IS DETERMINED BY THE APPROVED BUDGET, PRESENTED BY THE

TREASURER, AND APPROVED BY THE FOCUSING PHILANTHROPY BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 2

ELLIOTT GILSON, DIRECTOR, IS THE SON OF LAWRENCE GILSON, CHAIRMAN.

ATTACHMENT 1

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

FOCUSING PHILANTHROPY BELIEVES EXTRAORDINARY IMPACT IS POSSIBLE IF WE
FOCUS ON ROOT CAUSES, MAXIMIZE LEVERAGE, ACT ON SOLID INFORMATION,
AND POOL OUR EFFORTS. WE BELIEVE DONATIONS SHOULD BE MADE WITH THE
SAME LEVEL OF STRATEGIC INTENT, INFORMATION, AND CONFIDENCE AS OTHER
INVESTMENTS. THAT IS WHY WE TARGET SERIOUS HUMAN CHALLENGES THAT
INDIVIDUAL DONORS CAN SUCCESSFULLY ADDRESS; CHOOSE TACTICS THAT ARE
DEMONSTRABLY EFFECTIVE; IDENTIFY CONFIDENCE-INSPIRING IMPLEMENTING

PARTNERS; CONDUCT ONGOING MONITORING; AND ASSURE SUBSTANTIVE

JSA Schedule O (Form 880 or 990-EZ) 2020
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Schedule O (Form 980 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
FOCUSING PHILANTHROPY, INC. 45-2405071

ATTACHMENT 1 (CONT'D)

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

REPORTING.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

WE WORKED WITH VAIROUS NONPROFITS TO REFINE INITIATIVES (AND
ASSOCIATED BUDGETS, TIMETABLES AND INTENDED OUTCOMES) .

WE DEVELOPED AND PRESENTED GIVING OPPORTUNITIES, OFTEN THROUGH
COLLABORATIVE FUNDRAISING APPEALS.

WE MONITORED OUR BENEFICIARY ORGANIZATIONS AND PROGRAMS ON A
CONTINUOUS BASIS. AMONG A RANGE OF OTHER INTERACTIONS AND
ANALYSES, OUR MONITORING INVOLVED FIELD VISITS TO PROGRAM SITES OF
EACH DOMESTICALLY-ORIENTED NONPROFIT WE SUPPORT, AS WELL AS
EXTENDED INTERNATIONAL TRIPS TO MALAWI AND MALI 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.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BLUEWATER FINANCIAL, LLC CUTREACH&MANAGEMENT 102,083.
17337 TRAMONTO DR, #210
PACIFIC PALISADES, CA 90272

JSA Schedule O (Form 980 or 850-EZ) 2020
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Scheduls O (Form 980 or 980-EZ) 2020

Page 2
Name of the organization Employer identification number
FOCUSING PHILANTHROPY, INC. 45-2405071
ATTACHMENT 4
FORM 990, PART IX - COMPENSATION OF OFFICERS, DIRECTORS, ETC.
PROGRAM MANAGEMENT
NAME SERVICES AND GENERAL FUNDRAISING
CATHERINE PEDERSEN
COMPENSATION: 43,312.
JASON WINDEBANK
COMPENSATION: 30,625. 51,041. 20,417.
TOTALS 30,625. 94,353. 20,417.
ATTACHMENT 5
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED STOCKS & ETFS 5,987,867. FMV
TOTALS 5,987,867,
JSA Schedule O (Form 980 or 980-EZ) 2020
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TAXABLE YEAR

2020

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporatian/Organization name California corporation number
FOCUSING PHILANTHROPY, INC. 3380529
Additional information, See instructions. FEIN
45-2405071
Street address (suite or room) PMB no.
1637 16TH STREET
City State | Zip code
SANTA MONICA CA | 950404
Foreign country name Foreign province/state/county Foreign postal code

o0 w »

Firstretum « « « « « o « & & ..
Amended retum = = = o « o o & & s s 8 ¥ 8 5 5w s s e w s .D Yes No
IRC Section 4947(a)(1)trust « « « = & « =+ ¢ & = = 2 s = & = &« . DY$ IZI No

Final information return?
e l:l Dissalved I:l Surrendered (Withdrawn) I:l Merged/Reorganized
Enter date: (mm/dd/yyyy) @

Check accounting method:

(1)|:| Cash (2) Accrual (3)Domer

Federal return filed?

(1) .‘:I 990T (Z)OD 990PF (3) .I:' Sch H (990) (4) Other 990 series
Is this a group filing? Seeinstructions + « « = = & « + « & « & & ® Yes No

............. I:’Yﬁ No

Is this organization in a group exemption
If "Yes," what is the parent's name?

| Did the organization have any changes to its guidelines

not reported to the FTB? See instructions. . . . . . . . .D Yes No
J If exempt under R&TC Section 23701d, has the organization
engaged in political activities? See instructions.. + + « « ‘D Yes No

K Is the organization exempt under R&TC Section 237019?-0DYes No
If "Yes," enter the gross receipts from nonmember sources = $
..... o Jves[X]no

M Did the organization file Form 100 or Form 109 to report

{axable inCome?s o » » o o o o s « 2 s s s = & a s .DYﬁ No

N Is the organization under audit by the IRS or has the IRS

audited inaprioryear? « « « « & = & s = s s & 5 o0 s .DY% No
O Is federal Form 1023/1024 pending?s + = « « « = R DY% No

Date filed with IRS

L Is the organization a limited liability company?

Part Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Partll,line8. . . . . . . . .. . . .. e 1 9,540,930/00
2 Gross dues and assessments from members and affiliates . . . - . . . . 00 . 0 s .. s e 2 00
3 Gross contributions, gifts, grants, and similar amounts received. . . . . . . . . . ATCH a 1 .el 3 30,276,200[000
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
RE\?:!‘IdI.IES This line must be completed. If the result is less than $50,000, see General Information B . . . ®| 4 | 39,817,130[00
5 Costofgoodssold « « v v v v v v v m v n e e 5 00
6 Cost or other basis, and sales expenses of assels sold @] 6 9,103,106/00
7 Totalcosts. Addline5andlin@6 - « « « v ¢ v o v 4t vt v o o s o s n s o v s n v oo o 7 9,103,10600
8 Total gross income. Subtractline 7 fromline4. . . . . . o« ¢ ¢ ¢« & s s s s s s s s 2 = 2 x s el 8 30 ’ 714 7 024/00
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line18. . . . . « v v v v v o v v 0 o W e 9 20063, 37 800
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 . . . . . . . . e| 10 5,650,64600
11 TOtal PAYMENIS. « « « v v o v v v v e e e e e e e e e e e e e e el 11 00
12 Usetax. See General Information K .+« v v v v v v v @ v v i b i i s e e e . .0 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . . . . . . . . . e 13 00
Filing Fee (14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 « « « v « v « « .« & e 14 00
15 Penalties and Interest. See General InfformationJ . « « « « v ¢ ¢ & 4 b i bt b e e e e e e e 15 00
16 _Balance due. Add line 12 and line 15. Then subtract line 11 from theresult « « « « « « « « o « @l 16 00
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer  ®» LAWRENCE GILSON CHAIRMAN 310=399=3300
Date Check if self RPN
Preparer's -
signature empiyed B[] | P0O0288688
Paid i @ Firm's FEIN
irm's name (or yours,
Preparer's | if self-employed) p J. ARTHUR GREENFIELD & CO. LLP 95-2118809
Use Only | @nd address 10880 WILSHIRE BLVD. STE 800 @ Telephone
LOS ANGELES, CA 90024-4124 310-208-2646
May the FTB discuss this return with the preparer shown above? See instructions . . . . . . . . o 0 v v v 0 v u s ° Yes D No
B 027 | 3651204 | Form 199 2020 Side 1 L]

0Y0527 1.000
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Organizations with gross receipts of more than $50,000 and private foundations .

Far ! regardless of amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions + « « =+ + & v & v 4 v 4 0 0 . . o| 1 00
Zlnderests s s iR L A E I R N E BRI A B AW RS A e S e e | 2 00
Receipts | 3 Dividentss = s s e s w b i s e R i p@ i@ Es v e a v @ oo ey winms e| 3 00
from A Crossrants 5 s S es s e W E S R EE V E w8 TE I EE I T e| 4 00
Other S Grossroyaltios < e im s s m s e T EAE F S VWS 0 8B BB 8 R a ke | 5 D0
Sources | § Gross amount received from sale of assets (See INSIUCHONS) « + + « v v v v 4 v v v o v w0 0 v v °e| 6 2,471,704)p0
7 Other income. AHAch SChEdUIE + « « « + « & & o s o e o o o s s s s s s s o s s s s s aees s o| 7 69,226/00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
EnterherezandonSidet, Partl lined c sz mc e i mss o e s B i W S Ga s m a9 /@ s v 8 9,540, 93000
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . ATCH. 2. .. 9 24 ’ 031 ’ 811 00
10 Disbursementsto OrfOormMEMBES « v = « v ¢ ¢ = o s = & s o o o o s s o s e n s s oo o s onns °| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. . . . . . . .. ATCH. 3. .. 11 145 r 395 00
12 Olhersolaresandwagesi s +» s 3 s us i bE s RIS E I NIE A IR EE IS HE B ¥ w4 °| 12 229,88700
Expenses |13 INEEBrESt. & & o 4 v i v i b b it o s b s e s s a s n s s e e e e e e e e e e ®| 13 00
and 14 TaAXES '+ o « v o & 2 o & o s o & 5 & 5 5 8 8w w8 4w 4w wwwn D iR R M ERE 55w ®| 14 32, 14900
el T T ®| 15 105,02000
ments |46 Depreciation and depletion (See INSIUCHONS). « - « « « = « o+ v o s o o e oo e e e e ae s e| 16 16,65700
17 Other expenses and disbursements. Attachschedule . . . + + . « « v 0 o 0 o ATCH, .4. .. 9] 17 502,45 9100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . | 18 25,063,378|00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
ACash sw sasemstssnssmsnisms 2,684,647. o 4,490,568.
2 Net accountsreceivable . . . . . . . .. . .. ';
3 Netnotesreceivable. . . . . .. ....... I!
4 Inventories .+ . . 4 44 0w 0 e e e e e e if
5 Federal and state government obligations O
6 Investments in otherbonds . . . . . ... .. |!
7 Investmentsinstock. . « . .« . . .00 ATCH 5 2,345,320. o 5,987,867.
B Mortgageloans « « - « v v « v v v 0 v e 0w 0
9 Other investments. Attach schedule . . . . . . 0
10 a Depreciable @SSets « v v v v 0 v v v aa .. 107,044. 112154 .
b Less accumulated depreciation . . . . . . . 25316 ; 34,728. 88,973 . 23,181.
e - °
12 Other assets. Attach schedule . . . . . . . .. ATCH 6 7 r 484. '; 7,4 84.
13 TotalassetS « « v v v v v v v v w0 e e 5072178 10,509,100.
Liabilities and net worth
14 Accountspayable . . . . . . . 00000 8, 958. o 28, 926.
15 Contributions, gifts, or grants payable . . . . . 0
16 Bonds and notespayable . . . . . . . . . .. °
17 Mortgagespayable . . . . . . . ... .00 ®
18 Other liabilities. Attach schedule . . + . . . . . ATRCH 7 22,036. A1 242 .
19 Capital stock or principalfund . + + + « + « . . le
20 Paid-in or capital surplus. Attach reconciliation . [!
21 Retained earnings orincomefund . . . . . . . 5, 041, 185. |! 10, 438, 932.
22 Total liabilities and networth . . . . . . . . . 5,072,179, 10,509,100,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks . . « v« ¢ ¢ v vt ¢ 0 0 o o s s o« e 5 ’ 397 ’ 747 . | 7 Income recorded on books this year
2 Federalincometax. . « « 2 o & ¢ o a a0 0 0 a0 o u o ° not included in this return, Attach schedule (@
3 Excess of capital losses over capitalgains . + + « « « . . . lo 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule . « « « v v 4 v v v v v o v v e e ® Attach schedule . . « - « . « < .. °
5 Expenses recorded on books this year not 9 Total. Add line 7 and line8 . . . . .
deducted in this return. Attach schedule. . ATCH. 8. . |e 252 r 899. |10 Netincome per return.
6 Total. Add line 1 through line 5« « « « v v v v o v v o v 5,650,646. Subtract line 9 from line 6 . . . . . 5,650,646.

Side 2 Form 199 2020 027 | 3652204 |
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FOCUSING PHILANTHROPY, INC. 45-2405071

FORM CA_199, PART II - GRANTS AND ALLOCATIONS PAID DURING THE YEAR ATTACHMENT 2

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND
RECIPIENT NAME AND ADDRESS STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
GRANTS PAID
CHARITY:WATER NONE WATER PROJECTS 239, 646.
200 VARICK STREET, STE 201 501(C) (3)
NY, NY 10014
FARESTART & CATALYST KITCHENS NONE CULINARY TRAINING 2,072,799.
700 VIRGINIA ST 501(C) (3)
SEATTLE, WA 98101
ONE ACRE FUND NONE AGRICULTURE PROGRAM EXPANSION 4,335,018,
1742 TATUM STREET 501(C) (3)
FALCON HEIGHTS, MN 55113
PEER HEALTH EXCHANGE NONE HEALTH EDUCATION 553,425.
70 GOLD STREET 501(C) (3)
SAN FRANCISCO, CA 94133
READING PARTNERS NONE READING PROFICIENCY 832, 011.
180 GRAND AVENUE, STE 800 501(C) (3)
OAKLAND, CA 94612
SEVA FOUNDATION NONE . VISION RESTORATION 697,267,
1786 FIFTH STREET 501(C) (3)
BERKELEY, CA 94710
SPARK NONE STUDENT ENGAGEMENT 830,
223 W. JACKSON, SUITE 520 501(C) (3
CHICAGO, IL 60606
SHOFCO NONE SOCIAL SERVICES FOR GIRLS AND WOMEN 1,450.

175 VARICK STREET 6TH FLOOR 501 (C) (3)
NY, NY 10014

2946-1
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FOCUSING PHILANTHROPY, INC.

FORM CA_199, PART II -~ GRANTS AND ALLOCATIONS PAID DURING THE YEAR

RECIPIENT NAME AND ADDRESS

CASA OF LOS ANGELES
201 CENTRE PLAZA DR #1100
MP, CA 91754-2142

CASA OF SAN DIEGO
2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

HEALING CALIFORNIA
21031 VENTURA BLVD, #1000

WOODLAND HILLS, CA 91364

REFUGEPOINT

689 MASSACHUSETTS AVENUE, CAMBRIDGE, MA 02139

CAMBRIDGE, MA 02139

EDNA ADAN HOSPITAL FOUNDATION
1660 L STREET NW SUITE 501
WASHINGTON, DC 20036

PER SCHOLAS
804 E 138TH STREET, 2ND FLOOR
BRONX, NY 10454

REACH OUT AND READ
89 SOUTH STREET, SUITE 201
BOSTON, MA 02111

THE END FUND
2 PARK AVENUE, 18TH FLOOR
NEW YORK, NY 10016

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

NONE
5014(C) (3)

NONE
501(C) (3)

NONE
501(C) (3)

NONE
S01(C) (3)

NONE
501 (C) (3)

NONE
501(Cy (3)

NONE
501(C) (3}

NONE
S01(C) (3)

AND
STATUS OF RECIPIENT

2946-1

45-2405071

ATTACHMENT 2 (CONT'D)

PURPOSE OF GRANT OR CONTRIBUTICON

FOSTER CARE

FOSTER CARE

HEALTH CLINICS

REFUGEE AFFAIRS

CHILDREN & WOMEN HEALTH

JOB TRAINING

READING PROFICIENCY

HEALTH TREATMENT

ATTACHMENT 2

AMOUNT
615,535,

609, 286.

100,000.

871,229,

156, 360.

2,350,87s.

131,328.

118, 645,



