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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B crccusmmene | pOCUSING PHILANTHROPY, INC. 45-2405071
o * Dong business as
Neme change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retun 1637 16TH STREET (310) 399-3300
Funal raturns City or town, state or province, country, and ZIP or foreign postal code
Amended SANTA MONICA, CA 90404 G Gross receipts $ 7,612,542.
Applieatien | Name and address of pnncipal officer LAWRENCE GILSON H(a) Is this a group return for ves | X [ No
pending subordinates?
1637 16TH STREET SANTA MONICA, CA 90404 /\\ /)T H(b) Are all subordinates inciuded? H Yes No
| Tax-exemnpt status ] X l 501(c)(3) ] | 501(c) ( ) « (insertno) I I 4947(a)(1) Of\.al l 527 If “No,” attach a list (see instructions)
J Website: p WWW, FOCUSINGPHILANTHROPY.ORG N H(c) Group exemption number P
K Form of organization ILI Corporatlori I Tmstl lAssomauon I I Other P> ] I L Year of formation 201ﬂ M State of legal domicile CA
Summary \
1 Briefly describe the organization's mission or most signficant actmties SEEYSCHEDULE O
]
g
§ 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
%0 8 3 Number of voting members of the governingbody (Part VI, ine 1a) . . . . . . . . v v v v vt e e e e e e o v 3 5.
S 3 4 Number of independent voting members of the governing body (PartVi,finetb), , . . . ... ... ...... 4 4.
o~ -.":.’ 5§ Total number of Individuals employed in calendar year 2017 (PartV, line2a), . . . . . . . . . ........ 5 3.
o % 6 Total number of volunteers (estimate If necessary), . RE C E H v E D ___________ 6
=4 < | 7a Total unrelated business revenue from Part VI, columr (C) it 3= =t YV =S ol 7a 0.
g b Net unrelated business taxable income from Form 990 Tf;';' I wl . .. 7b
= < MAY 1 8 2018 [ Prior Year Current Year
O g 8 Contributions and grants (Part VIIl, ine 1h) . . . . . . ol TS—— g . 4,405, 32%- 5,498, 90%-
wJ €| 9 Program service revenue (Part Vlll, ine2g), . . . . . 1. . -
=z % 10 Investment income (Part VIII, column (A), lines 3, 4, ani7d)_ QGDEN UT . 75,167. 104,281.
2/‘: « 14  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . ... . .. 0. 0.
O 12 Total revenue - add iines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 4,480,492, 5,603,183.
w 13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . v v v v v u . .. 4,361,859, 4,446,706.
14 Benefits paid to or for members (Part IX, column (A), line4) , . ., , .. .. .. . ... ... 0. 0.
@15 Salaries, other compensation, employee benefits (Part IX, column (A), mes 5-10), . . . . . . 204,479, 287,623,
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€), . . . . . . . v v v v v v o .. 166,254, 196,002.
S| b Total fundraising expenses (Part IX, column (D), ine 25) p 261,430.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) . . . . . . . . . .o o\ ... 368,422, 300,601.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) , . ... ..... 5,101,014, 5,230,932,
19 Revenue less expenses Subtractling18fromine12. . . . . . . . i i L i v v .. -620,522. 372,251,
5 § Beginning of Current Year End of Year
8520 Total assels (PartX, e 16) . . . . . . oo v v st ettt 1,017,219.] 1,345,070,
2129 Total abilities (PAt X, INE26). . . . . . o v oot e e e e e 79,219. 43,804.
%é 22 Net assets or fund balances Subtractlne 21 fromIne20. . . . v v v v v v w .t v b e . 938,000. 1,301,266.
Signature Block
Under penaities of perury, | declaret | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declar; fy@rer (other than officer) is based on all information of which preparer has any knowledge
Sign Slgnature of officer Date S y ”
Here LAWRENCE GILSON CHAIRMAN
} Type or print name and title
Print/Type prefarefs name Preparer's sighatyre Check u f PTIN
Paid Helew (,J\A— ,jH’L/ 5///1///3 seit-employed | P00288688
':j’s‘:"g:"y Frmisname BJ. ARTHUR GREENFIELD & CO. LLP FumsEIN B 95-2118809 ﬂ
Fim'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) , . . . . .. ............. [_X_] Yes I_TNO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) v
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. FOCUSING PHILANTHROPY, INC. 45-2405071
Form 990 (2017)
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylnemmthisPart Il . ., . . . .. ... . . ... .. v....

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 or 990-EZ? D Yes No

If "Yes," describe these new services on Schedule O
3 Diud the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES?, . . o v e e e e e e e e [ Yes No

If “Yes,"” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,822,261 Including grants of $ 4,446,706 ) (Revenue $ )
ATTACHMENT 2

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,822,261.
%gﬁozomoo Form 990 (2017)

2946-1
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FOCUSING PHILANTHROPY, INC. 452498071\

Form 990 (2017) U page 3
Part IV 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)? If “Yes,"
complete Schedule A. . . . . . . . . e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . ... .. 2 X
3 D 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 v i e 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll, . . . . . . .. v v v v v v v v i eun. 4 X
5 Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or smilar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll. . . e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part 1, . . . . . . i i i vt e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part il . . . . . . . . . @ i i e e e e e e e e e e e 8 X
9 Dud 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 reparr, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . .. . . i i 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted

endowments, permanent endowments, or guasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . ... 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . i i it it e e e e e e e e e e e e e e e e e e 11a] X
b Dud the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . .. .. .. ........ 11b X
¢ Dud the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVill, . . . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . . v 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 hability for uncertain tax postions under FIN 48 (ASC 740)? Iif “Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts XIand Xil. . . . .« v v v i e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? /f "Yes,” complete Schedule E. . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . ... ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lfand IV . . . . . ... ... ... ........ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV , . .. . ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” cornplete Schedule G, Part | (see instructions). . .. . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . .. . ... 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, Part Il . - . < . v v« v o e o e e ot e et e u e e s s e e e e e e aes 19 X

Form 990 (2017)
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FOCUSING PHILANTHROPY, INC. 45-2405071
Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

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

23 Did the organization answer "Yes" to Part Vil, 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 . . . . . . . . . L L e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K If "No,"gotolne25a. . . . . . . . .« ¢ i i i i i i i i it it e e ns 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L. L e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section §01(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 Schedufe L,Part} . . . . .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

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

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes," complete Schedule L Partll . . . . . v . v o v e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill. . . . ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

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

Schedule L, PartIV. . . . . . . @ i i e i i et e e e e e e e e e et e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

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

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

conservation contributions? /f "Yes,”" complete Schedule M . . . . . .« i . i it e e e e e e e 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Part Il « . < .« v o v i i i it et et et it st e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Reguiations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R Part! . . . . . « « « i« i v e vt v v v - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lli,
OriV,and Part Vi@ 1 . . . . o i\ i e e et e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R PartV, line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, PartV,line2 . . . . . . . . @ . @ i it e uununn. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R,

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2017)
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FOCUSING PHILANTHROPY, INC. 45-2405071

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. ... .. ... ............ [:]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applhcable. . . . .. .. .. 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . .. 1b 0.
c Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . . . . . i ittt e e e e e e e 1c NAA

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 l
b If at least one 1s 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 s greater than 250, you may be required to e-fife (see instructions). . . . .. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it fled a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O. . .. .. .. 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Y1113 2 4a X

b If "Yes," enter the name of the foreign country p
See nstructions for fihlng 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 durning the taxyear?. . . . .. ... Sa X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . ¢ v o i i ittt v v e e a s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?, . . . .. ... .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. - . . . L . L. e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . i i i e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 . . . . i v it it i e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. ... .. I 7d 1
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 1088-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 tme duringtheyear?. . . . .. ... ........ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . .. ... .. ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter
a tnittation fees and capital contributions included on Part Vill, ine 12 . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . o i i i i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem ). . . . . . .. . .. Lo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |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 pians in morethanonestate?. . . . .. ......... ... 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 1s licensed to issue qualified healthplans . . . . .. ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand. . . . . . . ... .t i it ittt 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? If "No," provide an explanation in Schedule O . . . . . . 14b
;g\oao 1000 Form 990 (2017)
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Form 990 (2;.)17) 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 in Schedule O See instructions
Check if Schedule O contains a response or notetoany line inthisPartVIl . . .. ... .. ...............

Section A. Governing Body and Management

ia

[44]

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences 1n voting rnghts among members of the governing body, or
If the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4

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?. . . . . SEE SCHEQULE.Q . ... ............ 2 | X
Did the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . . o i it i it i i e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L e e e e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o v ot vt i v it et e e 7b X
Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body? 8a | X

Each committee with authority to act on behalf of the governing body? 8b | X

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 in Schedule O . . . . . . ... .. 9 X

oo s |w
R e Kl

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffillates? . . . . .« . v v v v v s vt v e i h e ae e n 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . .. . .. .. .. ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS 0 CONTHCIS? « v v v v it e et e et e e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OROW tHISWAS dONE + « v v« o vt e e e it e e et e e e e e e 12¢| X
Did the organmization have a written whistleblower policy?. . . . . v v o vt i i e e e e 13 X
Did the organization have a written document retention and destruction policy?. . . . . . ... ... ... ... 14 X
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?
The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... .. ... ....... 15a| X
Other officers or key employees of the Organization « . . .« . v v v it v et v b et e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YBAT . « v« v v v v v e v v e e e et e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. ... ... ............... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed »Ch,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection indicate how you made these available Check all that apply
Own website Another's website Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avatable to the public during the tax year
20 State the name, address, and tel%%hone number of the person who possesses the organlzatlon's books and records »
CATHY PEDERSEN 1637 16TH STREET SANTA MONICA, CA 30404 10-399-3300
JSA Form 990 (2017)
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Form 990 (2017)‘ FOCUSING PHILANTHROPY, INC. 45-2405071 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylinemthisPartVIL . . . . . o v v vt it e v e e e e e e e
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 indwiduals 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 defintion of “key employee "

¢ 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
organmzation 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 compe nsation 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

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (8) Postion (D) E) (F)
Name and Title Average | (do notcheck more than one Reporiable Reponiable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (st any| officer and a director/trustee) from related other
hours for osis|lolx|[ex|m the organizations compensation
relsted | o222 /358 organization (W-2/1099-MISC) from the
organizations g a|& g E] ~‘<': 2| ®| (W-2/1099-MISC) organization
below dotted| & & | 3 HEE and related
line) g 5 -4 ;D organizations
@ w
°| & g
Q
(1)ELLIOTT GILSON 40.00
PRESIDENT/DIRECTOR X X 27,566. 0. 0.
(2)LAWRENCE GILSON 15.00
CHAIRMAN/DIRECTOR X X 0. 0. 0.
(3)JOHN WEISSENBACH 1.00
DIRECTOR X 0. 0. 0.
(4)DIANA LIDOW 1.00
DIRECTOR X 0. 0. 0.
(5)KEITH ENNIS 1.00
DIRECTOR X 0. 0. 0.
(6)CATHERINE PEDERSEN 20.00
SECRETARY X 27,069. 0. 0.
(7)JASON WINDEBANK 20.00
TREASURER X 59,468. 0. 0.
(8)
(9)
(10)
(11)
(12)
(13)
(14)

s o Form 990 (2017)
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FOCUSING PHILANTHROPY, INC. 45-2405071

Form 990 (2017) Page 8
(1i81l] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Averege Position Reportable Reportable Estimated
hours per (do not check more than one compensation jcompensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
st |2F | 21215138 |5| organzaton | (W-2/1099-MISC) from the
organzations H %_ g ﬁ g .% F4 g (W-2/1099-MISC) organization
below dotted | Q £ | 5§ ER R and related
Ine) ER-a g|°8 organizations
E g ® 3
18 L
8|& 7
8 4
2

g G R S5 .

1b Sub-total L > 114,103, 0. 0.
c Total from continuation sheets to Part VII, SectionA _ . ., .. .. .... > 0. 0. 0.
dTotal (add lines 1band 1¢) - . . . v« v v v vt vt s et ey e > 114,103. 0. 0.

2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 1.
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated SR IR S
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . .. ... .. .. ... .. 0.oc.... 3 X

4 For any indrvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such SN NI SR

INAIVIGUBL .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | e
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . ... ... . ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year

(A) (B) )
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 1
;?1\0551 000 Form 990 (2017)
2946-1




Form 990 (2017)
Part VIlI

FOCUSING PHILANTHROPY,

INC.

Statement of Revenue

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

(A) (8) (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
8 8| 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues. . . . . .. ... ib
g< ¢ Fundraisingevents . . .. .. ... ic
OL| d Relatedorgamzatons . . . . . . . . 1d
g-,% e Government grants (contnbutions) . . | te
5 @ f All other contributions, gifts, grants,
g g and similar amounts not included above . |_1f 5,498,902
5 'E g Noncash contributions included in lines 1a-1f $ 1,255,218
— ] h Total.Addlnesta-1f . . . . . o+ v o v+ .o ... > 5,498, 902.
§ Business Code
% 2a
1 »
L
2 c
Al d
2 f All other program service revenue . . . . .
a g Total Addhnes2a-2f . . . . . . ... i .4 ... > 0
3 Investment income  (including dividends, Interest,
and other similar amounts). ATTACHMENT 4 > 11,363 11,363
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . v v v v o v e e s e e e e s » 0
(1) Real (1) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . = « « v v o v o v v o o 4 s > 0
7a  Gross amount from sales of | () Securties (n) Other
assets other than inventory 2,102,277
b Less cost or other basis
and sales expenses . . . . 2,009,359
c Ganor(loss) « . . . . .. 92,918
d Netgamor{loss) « « v ¢ & v v v v v v e v o o v e » 92,918.
g 8a Gross income from fundrasing
s events (not including $
E of contributions reported on ine 1c)
H See PartiV,lne18 . . « . . . . . . .. a
g b Less diectexpenses . . . . .. .. . b
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities
SeePartV,hne19 , ., .. ... ... a
b Less directexpenses . . « v« o ... b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales of inventory, | , ., ., . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . - v . « v v v o o &
e Total Addlines 11a-11d - « « « « ¢ v e o v v v v oW e > 0
12 Total revenue Seenstructions . . . . . . . . . . . .. » 5,603,183 11,363
ISA Form 990 (2017
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Form 990 (2017)

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 orgamizations 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, Total t(aﬁg)aenses Progra(:)serv\ce Managgr:rzem and Fum(![r)a)mng
8b, 9b, and 10b of Part Vil expenses general expenses __expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21, . . . 4,446,706. 4,446,706.
2 Grants and other assistance to domestic
indviduals See PartV,ine22 . . . . .. ... 0.
3 Grants and other assistance to foreign
organtzations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 _ , , . . 0.
4 Benefits paidtoorformembers | . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees ., . ATCH. 5. . 198,103. 141, 300. 56,803.
6 Compensation not included above, to disqualfied
persons (as defined under section 49858(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , . , . . 0.
7 Othersalanesandwages, . . . ... ..... 78,238. 70,879. 7,359.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . .. ... 0.
10 Payrolitaxes . « « v v ¢ & v v v o v e e e a s 11,282. 9,952. 1,330.
11 Fees for services (non-employees)
a Management | . ..., . ........ 0.
blegal ., ... ................. 13,738. 13,738.
CACCOUNtNG | ., . ... ... 49,317. 49,317.
dLobbyINng | . . ... ... 0.
€ Professional fundraising services See Part IV, hne 17, 196,002, 196,002.
f Investment managementfees , ., ., . .. ... 0.
g Other (if ine 11g amount exceeds 10% of hine 25, column
(A) amount, listline 11g expenses on Schedule O), « « . . . 0.
12 Advertising and promotion , , ., . .. ... .. 0.
13 Officeexpenses , . . ... ...+ oo .. 18,799. 16,583. 2,216.
14 Information technology. . . . .. ... .. .. 0.
15 ROyalles, . . v v v et eee e 0.
16 OCCUPANCY . . . . v v s s e e nn 97,606. 86,097. 11,509.
17 Travel | . . . . ..o e 14,666. 12,937. 1,729.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ , , . 0.
20 Interest . L ... 0.
21 Paymentstoaffilates, . .. ..... .. ... 0.
22 Depreciation, depletion, and amortization , . . . 15,617. 13,741. 1,876.
23 INSUMANCE , . . . vt e 7,543. 7,543.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, celumn
(A) amount, list ine 24e expenses on Schedule O)
aBANK CHARGES 19,840. 19,840.
pBOOKS, SUBSCRIPTIONS & REF. 3,706. 3,269. 437.
¢MEALS & ENTERTAINMENT 3,790. 3,343. 447,
dPOSTAGE 613. 541. 72.
e All other expenses ATCH 8 55, 366. 16, 913. 38, 453.
25 Total functional expenses Add lines 1 through 24e 5,230,932, 4,822,261. 147,241, 261,430.
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 it
following SOP 98-2 (ASC 958-720), ., . ... 0.
JSA
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FOCUSING PHILANTHROPY, INC. 45-2405071
Forrm 990 (2017) Page 11
Balance Sheet
Check If Schedule O contains a response or noteto anyline inthisPart X, . .. .. . ..............
(A) (B)
Beginning of year End of year
1 Cash-rnon-interestbeanng . . ... .. ... ................. 371,119.] 1 704,887.
2 Savings and temporary cashinvestments ., , . ... ... ... ..... 0. 2 0.
3 Pledges and grantsrecevable, net |, . .. . .. ... ... 93,800, 3 0.
4 Accountsrecevable,net . . .. ... ..., ..... .. .. ... 58.| 4 1,081.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partliof Schedule L , . ., .. .. ................. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organtzations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of Schedulel = . . . . . . . 0.4 6 0.
§ 7 Notes and loans recewvable,net, ., . . . . .. ... .. ... ..., 0. 7 0.
&| 8 Inventoriesforsaleoruse, , ..., ...................... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... .......... 0. 9 0.
10 a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 89,944
b Less accumulated depreciation. . . . ... ... 10b 37,581 66,304.]10¢ 52,363.
11 Investments - publicly traded securttes . . . . . ... ... ATCH 6 478,454.1 11 579,255,
12 Investments - other securities See PartIV,hne 11, . . . ... ..... 0.12 0.
13  Investments - program-related See PartiV,lne 11 | . . . . . . ... ... 0.]13 0.
14 Intangibleassets. . . ... ... ... . ... ... 0.l 14 0.
15 Other assets See PartIV,line 11 , . .. . . . . ... . . ... ... ... 7,484.[ 15 7,484,
16  Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 1,017,219.] 16 1,345,070.
17 Accounts payable and accrued exXpenses., . . . . . ... s e s e 30,558.] 17 5,156,
18 Grantspayable . . . . .. ... e 0. 18 0.
19 Deferredrevenue . . ... .........¢0.uuuun... ATCH.7T.. 31,9391 19 28,044.
20 Tax-exemptbond habilites , . .. .. . .. ... ... 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | _ | | 0.] 21 0.
8|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:.‘6‘ disqualified persons Complete Part Il of Schedule L, _ , . . . .. .. ... 0. 22 0.
4123 Secured mortgages and notes payable to unrelated thurd parties | | | | . . 0. 23 0.
24  Unsecured notes and loans payable to unrelated third parties, _ . . . . . . . 0.] 24 0.
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D ., . . . .. . ... ... 16,722.| 25 10,604.
26  Total liabilities. Add lines 17 through 25, . . . . . . . . v v v e v o v o .. 79,219.] 26 43,804.
Organizations that follow SFAS 117 (ASC 958), check here » | X ] and
2 complete lines 27 through 29, and lines 33 and 34.
E127  Unrestricted netassets ... ... .. ... ... ... ~74,470.) 27 -51,879.
=128  Temporarly restricted netassets ... ... ... ... 1,012,470.( 28 1,353,146.
2|29 Permanently restricted netassets ., . . . . .. . . . .. e e e 0.| 29 0.
u? Organizations that do not follow SFAS 117 (ASC 958), check here P [___l and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . ... ... 30
9131 Paid-in or capital surplus, or land, building, or equipment fund = | 31
<132  Retained earnings, endowment, accumulated income, or other funds 32
2|33  Totalnetassetsorfundbalances . . . . . . ... ... .. ... ... . 938,000.] 33 1,301,267.
34  Total habilties and net assets/fund balances, , ., . ... .. ......... 1,017,219.{ 34 1,345,071.

JSA
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FOCUSING PHILANTHROPY, INC. 45-2405071
Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Totalrevenue (must equal Part VI, column (A}, Ime12) . . . ... ... ... .n. 1 5,603,183.
2 Total expenses (must equal Part IX, column (A), IN€25) . . . . . v v s v e e e e 2 5,230,932.
3 Revenue less expenses Subtractlne2fromine 1. . . . . . o o i i i i i 3 372,251.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . ... 4 938, 000.
5 Net unrealized gains (losses)oninvestments . . . . . . ... ... ... ... ... 5 -8,984.
6 Donated servicesanduseoffaciities . . . . . . . . . . . . . e e e 6 0.
T InVeStmMeEnt XPENSES . . . . v v e i e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorpenod adjustments . . . . . L L. L s s e e e e e e e e e e e 8 Q.
9 Other changes In net assets or fund balances (explanin Schedule O) ., . . ... .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . o i i i i e e e e e e e e e e e e e 10 1,301,267.
Financial Statements and Reporting
Check if Scheduie O contains aresponse or noteto anylinemthisPart Xll . . ... .............. I:]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
It the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . .. .. ... ..... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis l:] 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .« o v v v v v it i e e e e e et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Fdrm 990 or 990-EZ) Complete If the organization Is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Pubtic

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s {For ines 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). W
3

2 A school described i section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

described tn section 170(b)(1){A){vi). (Complete Part Il )
8 A community trust described in section 170(b)(1){A)}(vi). (Complete Part {l )
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 r_—_l An organization that normally receves (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 il )

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 ! 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 [V, 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.

c Type lil 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.

0

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS thatttis a Type |, Type Ii, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . i it i e e e e e e e e e e e :I

g Prowvide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN (iii) Type of organization |(iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |i:sted 1n your governing support (see other support (see
above (see instructions)) document? instructions) instructions})

Yes No
(A)
(B)
(€)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2017
JSA
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FOCUSING PHILANTHROPY, INC. 45-2405071
Schedule A (Form 990 or 990-E2) 2017 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 boxon hine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests histed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not

include any "unusual grants ") . . . . . . 2,100,615 3,030, 695. 5,455,787 4,405,325 5,498,902 20,491,324
2 Tax revenues levied for the

organization's benefit and either paid

to orexpendedonitsbehalf . . . . . . . 0.

3 The value of services or facilities
! furrished by a governmental unit to the
organization without charge. . . . . . . 0

Total Add hnes 1 through3. . . . .. . 2,100,615 3,030,695 5,455,787 4,405,325 5,498,902 20,491,324

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

shownon ine11, column(f). . ... .. 7,181,658
6 Public support. Subtract line 5 from line 4 13,299, 666,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 AMOUNtS frOM INE 4. « v v v o v v e v 2,100, 615 3,030, 695. 5,455,787 4,405,325 5,498, 902 20,491,324

8 Gross income from interest, dividends,
payments received on securittes loans,
rents, royaltes, and income from
SIMIArSOUrCES . « v v v v v s v s o o 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

(ExplaninPartVl) . .. ... .. ... 0
11 Total support Add lines 7 through 10 . . 20,491,324
12 Gross receipts from related activities, etc (SEEINSITUCHONS) . & v & v & 4 v v 4 vt o v e e e r e e e 12:[
13 First five years. If the Form 890 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . v v v v v v v v v v vt ettt e ey e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). . . . ... .. 14 64.909
15 Public support percentage from 2016 Schedule A, Part I, line 14 . . .. .. ... .. ... . v ... 15 63.849,

16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization. . . . .. ... ... ... .. v...

b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... .......... > D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s

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 orgamzation meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OFGANIZAYION . « o v o v it et e e e i e e e e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10% or more, and If the orgamization meets the "facts-and-circumstances" test, check this box and stop here.

Explam in Part VI how the organization meets the "facts-and-crrcumstances” test The organizatton qualifies as a publicly

v

SUPPOMEd OFGaNIZALION . . . v v ot it e vt e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & o v v vt v it e et e e et e e e et e e e e e e e e e e e e e e e e e e » D

Schedule A {Form 990 or 990-EZ) 2017
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FOCUSING PHILANTHROPY, INC. 45-2405071

Schedule A (Form 990 or 990-E2Z) 2017 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 1I
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginming in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipls from admissions, merchandise /

sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose . . « . .

Gross receipts from activities that are not an

unrelated trade or business under section 513 . /
Tax revenves levied for  the //
organization’s benefit and either paid to /

orexpendedonitsbehalf . . . . . ...
The value of services or facilities 4

furnished by a governmental unit to the /
organmization without charge . . . . . . .
Total. Add lines 1 through5. , .. ... /

Amounts ncluded on lines 1, 2, and 3 /
received from disqualfied persons , ., . .

Amounts included on hnes 2 and 3
receved  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlnes 7aand7b. . . . . ... ... /
Public support. (Subtract line 7c from /

Y-S /

Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c),2015 (d) 2016 (e) 2017 (f) Total

9
10a

11

12

13

14

Amounts fromine6, . .. . ... ... /
Gross income from interest, dividends,
payments recetved on securnties {oans,

rents, royalties, and income from similar
SOUMCES = = + « o « s o v o « o = s = & » /

Unrelated business taxable mcome (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
Add ines 10aand 10b . . . ... ... /

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
CaANEdON - & + v & o o s o = s s 0 2 o

Other income Do not include gain or /
loss fromm the sale of capital assets /
(ExplaninPartVl) . ... .......

Total support. (Add lines 9, 10c, 11, /
and12) « v v v v v e e e e e

First five years. If the Form 990 s for the cyﬁamzatlon's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check thisboxandstophere. . . . /. o . o v o v i v v i v i v e s e e e e e e e e e a e e e e e v e e v e »

Section C. Computation of Public Support Bercentage

15
16

Public support percentage for 2017 (line 8, colufn (fdwnded by ine 13, column(f). . . .. .. ... .... 15 %
Public support percentage from 2016 Schedule’A, Partili line15. . . . . . . . . . . v o v v v vt v v 0o 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (I é 10c, column (f) dvided by ine 13, column(f)) . . . . .. ... . 17 %
18 Investment income percentage from 2016 /Schedule A, Partlll, ine 17 | . . ., . . . . . ¢ v v v v v v v .. 18 %
19a 331/3% support tests - 2017. If the Organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization . >

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and

line 18 i1s not more than 331/3%/ check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the orgghization did not check a box on lne 14, 19a, or 19b, check this box and see instructions b
JSA
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FOCUSING PHILANTHROPY, INC. 45-2405071
Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

page 4

Section A. All Supporting Organizations

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If historic and continuing relationship, explain

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
orgamization was descnbed in section 509(a)(1) or (2)

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the orgamzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applhcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization’s organizing document authonzing such action, and (i) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

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, (n) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? /f "Yes,” provide detail in Part V1,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ2)

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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,

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.

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

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 )

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢C

9a

9b

9¢

10a

10b

JSA
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FOCUSING PHILANTHROPY, INC. 45-2405071
Schedule A (Form 990 or 990-E2) 2017 Page 5
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 (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlied entity of a person described in {(a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," descnbe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizattons and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 Dud 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," explam 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 majornity 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 controf
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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notffication, and () 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 erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organzation? If "No,” explain in Part VI how
the organmization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type I 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 line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2 Activities Test. Answer (a) and (b) 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 V1 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 activites 2a

b Did the activities described in () constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's postton that its supported organization(s) would have engaged in these
activities but for the orgamzation’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2017
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FOCUSING PHILANTHROPY, INC.
Schedule A (Form 990 or 990-E2Z) 2017

45-2405071

Page 6

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

1 Check here if the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add Iines 1 through 3

S5 Depreciation and depletion

nidlwinia

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)

(-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from Iine 4)

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 securihes

1a

b Average monthly cash balances

1b

c Fair market vaiue 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)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from fine 3)

6 Multiply ine 56 by 035

7 Recovernes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of fine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Income tax imposed in prior year

jd|w (|-

1
2
3
4 Enter greater of line 2 or line 3
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 l l Check here if the current year i1s the organization's first as a non-functionally integrated Type lIl supporting organization (see

instructions)

JSA
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Type Nl Non-?unctionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC.

45-2405071

page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, tn excess of income from actity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V1) See instructions

ViN|D|O W

T otal annual distributions. Add hnes 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

Duistributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From2016 .......

Total of lines 3a through e

Apphed to underdistnbutions of prior years

Apphed to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=~ ([Tl o |alojoim

Remainder Subtract ines 3g, 3h, and 3i from 3f

£

Distributions for 2017 from
Section D, line 7 $

Appiied to underdistributions of prior years

Apphed to 2017 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2017,
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Re maining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part Vi See instructions

Excess distributions carryover to 2018 Add lines 3)
and 4c

Breakdown of ine 7

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015. . . .

Excess from 2016. . . .

o a0 |o|e

Excess from 2017, . ..

JSA
7E1232 1 000
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FOCUSING PHILANTHROPY, INC. 45-2405071

Schedule A (Form 980 or 990-E2Z) 2017 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10, Part ll, line 17a or 17b, Part
Ill, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 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 990 or 990-EZ) 2017
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CHEDULE D , . _
(sFérm 990) Supplemental Financial Statements | ove o ss45.000

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ., .
Aggregate value atendofyear. . ... ... ..
Did the organization inform alt donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . .. . ... ... D 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 beneftt? . . . . . L. L L L L e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

AP W =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . ., . . . . ... ... ...ttt enannan 2a

b Total acreage restricted by conservationeasements . . . . . . ... .. ... ... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure hsted in the NationalRegister. . . . . . ... .. ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the

taxyear p

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 easementsitholds? . . .. ... .. ... .......... Yes L__] 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, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 1770ME@NBIN? . . . ... .ot [ Jves [no

9 In Part XIIl, descnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other simiar 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 980, PartVillLllme 1. . . . . . . . . . .o oo o i e i n e >3
(ii) Assetsincluded n Form 990, Part X. - . . . v . it it i i i e e e e e e e >3

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

a Revenue included on Form 890, PartVIlL ine 1. . . . . . . . . . . i i i ittt e e e e e e >3

b Assets included in Form 980, Part X . . v v v v v v v v it i v e e s e e e e s e e s e s s e s > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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* FOCUSING PHILANTHROPY, INC. 45-2405071

. Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng 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? , , . . . . [:l Yes ]:] 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, PAMX? . . . . .\ttt ettt e e e e e [ Jves [ JNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Begmningbalance . ... .. ... ... ... . 1c
d Additionsduringtheyear . . ... . ... ... .. ... ..., 1d
e Distrbutionsdunngtheyear, . . . . ... .. ......... .. ... . ... 1e
f Endingbalance . . . .. .. ... ... e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? | | Yes || No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XUl _ . . . ... ...
EUQ'M Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributons . . .. .. .....
¢ Net investment earnings, gains,
andlosses. .« v v v v v h
d Grants or scholarships . . . . . .
e Other expenditures for facilities
andprograms. . . ... .....
f Administrative expenses . . . . .
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted 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 OTganIZaAtioNS . . . . . v v .t i e e e e e e e e e e e e e e e e et e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . i . i i e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . .. ... .. ... .. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Bmldlngs and Equipment. o
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land, | ...
b Buldings .. ..............
¢ Leasehold mprovements . . ... ... 49,885. 20,668 | 29,217.
d Equpment _ . ... ............ 19,043. 9,726 9,317.
e Other | . . . . . ... . ... . 21,016. 7,187 13,829.
otal. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ). , . . . . . » 52,363.
Schedule D (Form 990) 2017
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FOCUSING PHILANTHROPY, INC. 45-2405071
Schedule D (Form 980) 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

(1) Financial denvatives . . . . ... ... .......
(2) Closely-held equity interests
(3) Other
A
(8)
(©)
(D)
E)
(F)
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 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 (¢) Method of valuation
Cost or end-of-year market value

{1
{2)
(3)
(4)
(5)
(6)
A7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) P>

m Other Assets.

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

(a) Description (b) Book value
(1
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15)_ _ . . . . . . . . . . . . . i i e v ie v un. »
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 3,649.
(3) PAYROLL LIABILITIES 6,955.
(4)
(5
(6)
(N
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 10,604.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

Schedule D {Form 990) 2017
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FOCUSING PHILANTHROPY, INC.

45-2405071

Scheglule D (Form 980) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financialstatements . . . . . .. . ... ... ... 1 5,594,199,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealzed gains (losses)oninvestments . . . . .. ... .. ....... 2a -8,984.
b Donated services and use offacilties . . . . . . . ..o it iy 2b
c Recoveriesofprioryeargranmts. . . v . v« t v v it i i b e e s 2¢
d Other (Describe inPart Xl ) + . . v o v vt i ittt e et e e et e e e 2d
e Addlnes 2athrough2d . . . . . o i i v it i it e e e e e 2e -8, 984.
3 Subtractine 2e from INE T . v v v v v vt et e e e e e e e e e 3 5,603,183.
4  Amounts included on Form 980, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . .. 4a
b Other (DescrbemPart XM) . . o v o v it it i et e e e 4b
c AddIiNES 4a and 4b . . . . . . . . e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990 Partl ine 12) . . . . . v v v v v v . .. 5 5,603,183,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . ... .. ... ... ... ... 1 5,230,932.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilites . . . . . . ... 0 oo e o 2a
b Prioryearadjustments . . . . ¢ v o v e v v v e o e e e 2b
C OUEIIOSSES. v & v v v v e v v et e e e et et et e e e 2¢c
d Other (DescribenPart XM ) & v o v v it e e et e et e e 2d
e Addlines2athrough2d . . . . . . i i i i et ittt e e e e 2e
3 Subtractline2e from INE T v . v v v v et e e e v et e e e e e e 3 °,230,932.
4  Amounts included on Form 990, Part IX, ine 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a
b Other(DescrbenPart Xll) + . v v o v o it e et e e e e e e 4b
C A INES 43 aNdAD .« . v v i it e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) '« . . v v v v v v v o o . 5 5,230,932,

Supplemental Information.

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

JSA
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Schedule O (Form 930) 2017 FOCUSING PHILANTHROPY, INC. 45-2405071 Page 5
GELRL]  Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Lome No 1545-00'47

. Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or-990-EZ) organization entered more than $16,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-E2.

Open to Public
Intemal Revenue Service P Go to www.Irs.gov/Form$90 for the latest instructions. Inspection

Depanm.ent of the Treasury

Name of the organwzation Employer identification number
FOCUSING PHILANTHROPY, INC. 45-2405071
Xl  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 activites Check all that apply.
Mail solicitations e Solicitation of non-government grants

a

b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations 9 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 VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of indivmdual i (iil) Did fundralset:;a:;e {iv) Gross receipts (vzol:r:\s:;:ga;g)to (vi) Am?”"éga;d to
or entity (fundraiser) (i) Actwity custody or con from activity fundraiser listed in (or retamed by)
contnbutions? col G) organization
Yes No
1
ATTACHMENT 1

2

3

4

5

1 6
7

8

9
10

L > 4,619,988 196,002 4,619,988,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 15 exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2017

JSA
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FOCUSING PHILANTHROPY,

Schedule G (Form 990 or 990-E2Z) 2017

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 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

INC.

45-2405071

Page 2

gross receipts greater than $5,000

Revenue
=9

line 2),

................

(a) Event #1

(b) Event #2 (c) Other events

{event type)

(event type) {total number)

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

Direct Expenses
~

10
11

Direct expense summary Add lines 4 through 9 1n column (d)

Net income summary Subtract line 10 from line 3, column (d)

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

()]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
4
&
1 Grossrevenue ., , _ . ... .....
9| 2 Cashprizes, = . .....
2
()]
g| 3 Noncashprzes ...........
n|
B .
© | 4 Rentffacilitycosts ., . .. ..
a)
5 Otherdirectexpenses ., . .. .. ..
Yes 7 Yes % Yes
6 Volunteerlabor . . ... No No No
7 Drrect expense summary Add lines 2 through S incolumn(d) . . . . .. ... ........ >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b if "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? =

b If "Yes," explain

I_IYes l_] No

JSA
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FOCUSING PHILANTHROPY, INC. 45-2405071

Schedule G (Form 990 or 990-E2Z) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... . ......... l_]Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister chantable gaming? . . . . . . . .. L L e e e e e e e DYes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganzation'sfacility . . . . . . . .. ... it e e 13a %
b Anoutsidefacility . . . . . . ... e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address W _ e,
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . L L L it e e e e e e e e [Jves [Ino
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ ___ =~ and the
amount of gaming revenue retained by the thrdparty » $_
c If"Yes," enter name and address of the third party
Name P,
Address » __ ..,
16 Gaming manager information
Name B
Gaming manager compensaton »$
Description of services provided »
’:l Director/officer [:I Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . .. .. L. e e e D Yes D No
b 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 taxyear p $

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

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

JSA
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

| OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
FOCUSING PHILANTHROPY,

INC.

Employer identification number

45-2405071

Types of Property

@ ® Noncash (:gntnbutlon )
aggl?::blre Numl?:‘rngfc?:(:gnutit;%ns or amounts reported on nonMemOd of determining
Form 990, Part VIII, line 1g cash contribution amounts
1 Art-Worksofart, ... ......
2 Art- Historical treasures . , . , . .
3 Art- Fractional interests , . ., . .
4 Books and publications , , .. ..
5 Clothing and household
goods, . . ........0.....
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. . ........
8 Intellectualproperty . . . .. ...
9 Securities - Publicly traded. . . . . X 10 1,255,218. [MARKET QUOTE
10 Secunties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .. .....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures. . ... .........
14 Qualified conservation
contribution - Other . ., ... ...
15 Realestate - Residental ., . .. ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . ... .......
19 Foodimventory. . . ........
20 Drugs and medical supplies. . . .
29 Taxdermy ., ...........
22 Histoncalartifacts . ... .....
23 Scentfic specmens. . ... ...
24 Archeological artifacts., . . .. ..
25 Other »( )
26 Other »( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported 1n Part |, lines 1 through
28, that it must hold for at least three years from the date of the inihal contribution, and which isn't required
to be used for exempt purposes forthe entire holding period? ., . . . . . . . . . . . i it i e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMTIDULIONS . L v i L i ittt et e s e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDULIONS?, . L s it it e et v e et e e e e e e e e e e e e e e e e e 32a| 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) 1s checked,
describe in Part ||

For Paperwork Reduction Act Notice, see the instructions for Form 980.

JSA

7E1298 1 000

2946-1

Schedule M (Form 990) (2017)



FOCUSING PHILANTHROPY, INC. 45-2405071

Schedule M (Form 990) (2017) Page 2

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

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 990) (2017)

7E1508 1 000

2946-1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oms no 1545-0047

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions Is at www irs.gov/forms90 Inspection
Name of the organization

Employer identification number
FOCUSING PHILANTHROPY, INC. 45-2405071

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

WE IDENTIFY, EVALUATE AND PRESENT OPPORTUNITIES FOR PERSONAL, CORPORATE,
AND SMALL FOUNDATION PHILANTHROPY, ALL FROM THE PERSPECTIVE OF DONORS WHO
WISH TO BE CONFIDENT THAT FUNDS CONTRIBUTED ARE ACHIEVING THE GREATEST
POSSIBLE IMPACT. WE SUPPORT ORGANIZATIONS AND PROGRAMS WHICH ADDRESS ONE
OR MORE OF OUR THREE AREAS OF FOCUS: (I) RAISING INDIVIDUAL AND COMMUNITY
INCOME, (II) BUILDING COMMUNITY INFRASTRUCTURE AND RESOURCES, AND (IIT)

INCREASING SELF-SUFFICIENCY.

FORM 390, PART VI, SECTION A, LINE 2:

ELLIOTT GILSON, PRESIDENT UNTIL MAY 1, 2017, IS THE SON OF LAWRENCE

GILSON, DIRECTOR

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

A COPY OF THE FORM 990 IS REVIEWED BY OUR CHAIRMAN, PRESIDENT, AND
SECRETARY AND TREASURER PRIOR TO FILING THE TAX RETURN AND IS AVAILABLE

UPON REQUEST TO OUR OTHER DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12

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

REFRAIN FROM INVOLVEMENT IN SOME OR ALL MATTERS RELATED TO THE

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ} (2017)

JSA
7E122€ 1200901 000
2946-1



Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer Identification number

FOCUSING PHILANTHROPY, INC. 45-2405071

RELATIONSHIP BETWEEN FOCUSING PHILANTHROPY AND SUCH OTHER ENTITY.
FURTHERMORE, THE CHAIRMAN OR THE BOARD MAY CONCLUDE THAT THE POTENITAL
FOR CONFLICT IS SUFFICIENTLY GREAT THAT FOCUSING PHILANTHROPY WILL NOT

ESTABLISH OR MAINTAIN A RELATIONSHIP WITH SUCH NONPROFIT OR VENDOR.

FORM 990, PART VI, SECTION C, LINE 19:

WE DO NOT MAKE OUR GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY

AVAILABLE. AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON OUR WEBSITE.

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

ATTACHMENT 1

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

WE IDENTIFY, EVALUATE AND PRESENT OPPORTUNITIES FOR PERSONAL,
CORPORATE AND SMALL FOUNDATIONS' PHILANTHROPHY, ALL FROM THE
PERSPECTIVE OF DONORS WHO WISH TO BE CONFIDENT THAT FUNDS CONTRIBUTED
ARE ACHIEVING THE GREATEST POSSIBLE IMPACT. WE SUPPORT ORGANIZATIONS

AND PROGRAMS WHICH ADDRESS ONE OR MORE OF OUR THREE AREAS OF FOCUS:

1. RAISING INVIDIDUAL AND COMMUNITY INCOME
2. BUILDING COMMUNITY INFRASTRUCTURE AND RESOURCES

3. INCREASING SELF SUFFICIENCY

JSA Schedule O (Form 990 or 980-E2) 2017

7E1228 1 000
2946-1



Schedule O (Form 980 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
FOCUSING PHILANTHROPY, INC. 45-2405071

ATTACHMENT 2

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

WE WORKED WITH VARIOUS 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 ASIA, ECUADOR, SE ASIA, AND SOUTH
AMERICA DURING THE YEAR TO OBSERVE PROGRAM ACTIVITY AND MEET WITH
NON-PROFIT LEADERS. THIS EXTENSIVE AND CONTINUOUS MONITORING
ENABLES US TO EXCERCISE 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

PARNIA BANKI CONSULTING 280,003.
C/0 1637 16TH ST.
SANTA MONICA, CA 90404

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.

JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1 000
2946-1



Schegule O (Form 990 or 890-EZ) 2017 Page 2
Name of the organization Employer ldentification number
FOCUSING PHILANTHROPY, INC. 45-2405071
ATTACHMENT {4
FORM 990, PART VIII - INVESTMENT INCOME
(3) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
WELLS FARGO-INTEREST & DIVIDENDS 11,363. 11,363.
TOTALS 11,363. 11,363.
ATTACHMENT 5
FORM 990, PART IX - COMPENSATION OF QFFICERS, DIRECTORS, ETC.
PROGRAM MANAGEMENT
NAME SERVICES AND GENERAL FUNDRAISING
ELLIOTT GILSON
COMPENSATION: 27,566.
CATHERINE PEDERSEN
COMPENSATION: 27,069.
JASON WINDEBANK
COMPENSATION: 29,734. 29,734.
PARNIA BANKI
COMPENSATION: 84,000.
TOTALS 141, 300. 56,803.
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED STOCKS & ETFS 579,255. FMV
TOTALS 579,255.

JSA
7 E1228 1 000

Schedule O (Form 890 or 990-EZ) 2017

2946-1



Schegdule O (Form 990 or 990-E2) 2017 Page 2
Name of the organization

Employer identification number
FOCUSING PHILANTHROPY, INC. 45-2405071

ATTACHMENT 7

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED RENT 28,044.
TOTALS 28,044.
1sA Schedule O (Form 990 or 990-EZ) 2017
761228 1000

2946-1




