m 990

Return of Qrganization Exempt From Income Tax
Undar seotion 801(c], 827, or 4847(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter soclal securlly numbers on this form as it may be made public.

| OMBNo. 1545-0047

Diaparimisnt of the Trogsury
Interal Revenus Savics P Information about Form 880 and Bs instruetions I at www. s, ovifarmag0,
A For the 2018 talendar year, or tax year beginning and ending
B cheoy |G Name of organization D Employer Identification number
sppicaile:
[Jousee | FOCUS NORTH AMERICA
[ )% | Dolng business as 264427803
faoan | Numbar and streat (or P.0. box ff mall s ot defiversd to street address) Room/stite | E Telephone number
(%=, | 600 NORTH BELL AVENUE BLDG 1 115 866-267-3083
sed " | City of tawn, state or province, cauntry, and ZIP of foralgn postal cods {3 Gross tecsints 8 4,656,084.
C_Jitmded] CARNEGIE, PA. 15106 H{a} Is this a group retum
E:]QEEE;“’ F Name and address of principal officens SERAPHIM DANCKAERT forsubordinates? | L_Ives [XINeo
perdhe 1 SAME AS ¢ ABOVE Hib} ave sl aubordinates zamded?m‘fes Clne
[_Tax-gxempt status: LR 501(e)3) L1 50T(e)( )4 {insertno) L) 4047m)ihor L _J 527 1f *No," attach a list. (see Instnuctions)
J_Website: - WWW . FOCUSNORTHAMERICA . ORG Hle} Group sxemption number P

K _form oig urantzaﬂun [ Corporation L.J Trust || Association 1 Gthar

[ & Year of formation: 4 00 91 M Stats of lagal domicile; CA

1 Hriefly describe the orgenization’s misslon or most sigrificant activities: AS AN EXPRESSION OF CHRIST'S
§ LOVE, FOCUS NORTH AMERICA SFERVES THE HUNGRY, THIRSTY, STHANGHER,
2 Checkihlsbox P L..Jiithe organization dlscontinued its operatlons or disposed of more than 25% of its net assets,
3 Number of voting members of the governing body (Part Vi, lne 18] a &
w | % Number of indspendent voting membars of the governing body (Part Vi, Iine 1b) 4 &
g6 Tolalnumber of Individuals employed In calendar year 2016 PantV, e g2a) 5 70
5 | @ Total number of volunteers (estimate if nacessary) . O - 10683
G| 7a Total unrelated business revenus from Part VIl column () Ine 12 . 7a 0
b Net urirelated business taxable income from Form 80T ine 34 . oo | Th 0.
Prior Yoar Currant Year
g | 8 Contributions and grants Part VI ine th) e : i . : . .
£19 Program service ravenue (Part VIIL N8 260 ... 84,866, 373,192,
é 10 Investmant Income (Part VI, columi {A), Ines 2, 4, and 7d) . 1,004, 2,232,
11 Other ravenue (Part VI, column (A}, lines &, 8d, 8¢, ¢, 10c, and 118) 98,120, +53,833,
12 Total revenue - add fines 8 through 11 {must equal Part VIl column (A), e 42} 9,544,748, 4,598,868,
13 Grants and simitar amounts pald (Part X, columa (&), lnes 43) 7,731,722, 2,306,447,
14 Benofite pald to or for members (Part 1X, column (A), fne 4) a. [
§ 15 Salaries, other compenaation, amployes banefits (Part 1X, solumn (A}. fines 51 0) 878,300, 1,070,771,
16a Professional fundraising feas (Part IX, eolurmn (4), e ‘He} 0 45,000,
§ b Total fundraleing sxpenges (Part X, column (D, Tne 25) e 295,907, ;
17 Other expanses (Part IX, column (A}, nes 11241d, 11#2de) | a5, 068 ¥ ; .
18 Total expenses, Add lnes 1317 {must equal Part IX, calumn {A), fine 25} 9,398,703, 4,474,258,
18 Raverud less expanses. Subtmetine 18 tomlina 2 oo 2 . 124 f 614,
m Beginning of Surrent Year End of Yaar
£2) 20 Totalansets Part X, e 18) .. 1,286,161, 439,397,
Tw| 21 Totallabilities (Part X, ine 26) . . 94,835, 133,457,
22 Net asgats or fund balances. Subtract line 21 from E%ne 26 .......................................... x f . N . N
EIRE Signature Bloc
Under panalt g of perjury, F declare that { have exarined this cetura, Including accompanying schadules and statements, and to the best of my knowledge and beilef, it is
true, corract, and complate, Dackaratlon of preparer (other, an nﬁicer is based on all inforenation of which preparer has any knowtedge.
W{ M [ Z/%e/ (7
Sign gnatura of office Dale !
Hera SERAPHIM DANCEAERT, EXECU’I‘IVE DIRECTOR
TVi8 OF print Rarrs ang ooe
Print/Typa praparar’'s nare Praparer's signature Jita ek L] PIN
Pald EUGENE J. LOGAN EUCENE g_:“_ LOGAN !sﬂ-em oy PR0227231
Praparar | Flra's name SCHNEIDER DOWNS & CO., 1INC. Firm's EiN
Usa Only | Finm's addrass p, ONE PPG PLACE SUITE 1700

PITTSBURGH, Pa 15222

poonann,{ 412)261~3644

May the IRS diacuas this reteen with the preparer shown above? {saa Instructions)
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[XTYes L. No

LHA For Paperwork Reduction Act Natice, ses the geparate instructions,
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Form 990 (2016) FOCUS NORTH AMERICA 26~4427803 page?
- Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any ine NS Part I ... e e |:|
1  Briefly describe the organization’s mission:

AS AN EXPRESSION OF CHRIST'S LOVE, FOCUS NORTH AMERICA SERVES THE
HUNGRY, THIRSTY, STRANGER, NARKED, SICK, AND IMPRISONED BY PROVIDING
FOOD, OCCUPATICN, CLOTHING, UNDERSTANDING, AND SHELTER.

2  Did the organization undertake any signifizant program services during the year which were nat listed on the

Prior FOrm 880 Or 890-EZ7 oo [ves [XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. m 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)(8) and 501(c}{4) organizations are required to report the amount of grants and allocations to cthers, the total expenses, and
revenue, if any, for each program service reported.

da (Code: )(Expanses$ 3,906;991- including grants of § 2,306,442- ) (Revsnua$ 373,192- )
FOCUS NORTH AMERICA SERVES THOSE IN NEED BY PROVIDING TARGETED SOCIAL
ASSISTANCE PROGRAMS THAT LIFT INDIVIDUALS AND FAMILIES OUT OF POVERTY.
FOCUS USES GRASSROOTS INITIATIVES CENTERED ON THE CORE NECESSITIES OF
FOOD, OCCUPATION, CLOTHING, MUTUAL UNDERSTANDING, AND SHELTER TO
TRANSITION PEOPLE QUT OF HOMELESSNESS AND TO PROVIDE WORKING POOR
FAMILIES WITH RESOURCES THAT THEY NEED TO LIVE SELF-SUFFICIENT LIVES.
IN 2016, FOCUS PROVIDED 125,733 FULLY PREPARED MEALS TO THE HOMELESS
AND WORKING POCR IN ADDITION TQ 48,854 MEALS GIVEN TO DISADVANTAGED
CHILDREN THROUGH OUR BACKPACK FEEDING PROGRAMS. FOCUS' JOB TRAINING AND
CREATION PROGRAM ASSISTED 118 UNEMPLOYED AND UNDEREMPLOYED PEOPLE TO
HELP PREPARE THEM FOR SUSTAINABLE QCCUPATIONS.

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

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

—

4d  Other program services (Describe in Schedule O.)
(Expensss § ncluding grants of § ) (Ravanue % )
de Total program service expenses 3,906 ’ 991,

Form 990 (2016)
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Form 990 (2016) FOCUS NORTH AMERICA 26-4427803  page3

: Part.IV.| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{(c)(3) or 4947(a}(1) (cther than a private foundation)?
1 "Y8s," COMPIBLE SCROALIB A | | | . et oo 11 X
2  Isthe organization required to complete Schedule B, Schedlufe of Contributor® 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates for
public office? If "Yes," complete Schedule G, Part! e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Partil e 4 X
5 I[s the organization a section 501(c){4), 501(c}{5), or 501{(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Fartff 7 X
8 Did the organization maintain collections of works cf art, historical treasures, or other similar assets? /f "Yes," complete
SORBGUIE D, PAIE Il | ....o.o.ccoeise ettt oottt reee e 8 X
¢ Did the organization repert an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete Schedule D, PAart IV e 9 b8
10 Did the organization, directly or through a related organization, hold assets in temperarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'
11 If the organization's answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, VI, VI, X, or X
as applicabls.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schadule D,
PEIEVI et e 8o e ere e et 1al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedufe , Part Vif . . 11b X
¢ Did the organization report an amount for investments - proegram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vifl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other ligbilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statemeants for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 /f "Yes," compiete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheduie D, Parts Xiand X . . e 12a X
b Was the organization included in consoclidated, independant audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 128, then completing Schedule D, Parts Xl and X/l is optional 12b | X
13  Is the organization a school described in section 170b)(1IA))? F "Yes, " complete ScheduleE 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, Parts 1and IV . 14b b8
15 Did the organization report on Part [X, cclumn {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts lfand IV 15 X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts filand IV 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part ! . 7] X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Teand 8a? if "Yes," complete Schedule G, Partll e, 18| X
19 Did the crganization report more than $15,000 of gross inceme from gaming activities on Part VU, line 8a? /f "Yes,"
complete Schedle G Pat I . i e 19 X
Form 990 (2018)
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Form 990 (2016) FOCUS NORTH AMERICA 26-4427803  paged
:| Checklist of Required Schedules (continved)

Yes | No
20a Did the crganization operate one or more hogpital facilities? /f "Yes," complete Schedle H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 /f "Yes, " complete Schedule |, Paris fendyt 21 | X
22 Did the organization report more than $5,00C of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 /f "Yes," complete Schedule |, Parts fand ll e, 22 | X

23 Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employses? /f "Yes," complete
SCABTUIE U | ..o oo oo et ettt e 23 X

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

Schedule K. IF "NG", QO IO HIE 258 || e ettt 24a X
b Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period exception? | . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear fo defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the vear? . ... . 24d
25a Section 501(c)(3), 501(c){4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Scheduie L, Partt 25a X

b Is the organization aware that it engaged in an axcess 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-EZ7 If "Yes, " complete
SCRBOUIB L, PAITT e e eee e 25b X
26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables te any current or

former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? ff "Yes,"

complete Schedule L, Partll | 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," compiete Schedule L, Part Il s
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 cument or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part v/ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schadufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part vV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatiocns?
If "Yes," complete Schedule N, Part ||| eeeeeee e eeeeeeeee oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, ' complete
Schedule N, Partil | e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! a3 | X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedula R, Part i, i, or IV, and
PAIEV, HI8 Tt e e e 34 X
35a Did the organization have a condrolled entity within the meaning of section S12()(18)? ... 35a X
b i "Yes" tc line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(p)(13)? /f “Yes, " compiete Schedule R, Part V. fine 2 . ... 35h
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exermpt non-charitable related organization?
If *Yos, " complote Schedule B, Part V, i 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVf 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O i e 38 | X
Form 990 (2016)
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Form 990 (2016) FOCUS NORTH AMERICA 26-4427803

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

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable .~ 1b
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming

2a

3a

4da

5a

Ba

=3

{gambling) winnings to prize WiINNers? et
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

If at least one is reportad on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to s-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? /f "No, " to ling 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a

finaneial account in a foreign country {such as a bank account, sacurities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party tc a prohibited tax shelter transaction at any time during the tax year?

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 deductibie as charitable contributions? ... ... .. .
If "Yes," did the crganization include with avery solicitation an express statement that such contributions or gifts

were noTtax dedUBIDIET | ettt
Organizations that may receive deductible coniributions under section 170{c).

Did the organizaticn receive a payment in excess of $75 mads partly as a contribtion and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the valus of the goods or services provided?

¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

3b

6a

.7a

7b

d
e
f Did the organizaticn, 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? | 7g N/RA
h If the organization recsived a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsecring organizations maintaining donor advised funds. Did a donor advised fund maintzined by the N/A B e
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disiributions under section 4866?
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A  |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or regeived fromthem.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b ¥ "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . ‘ 12b |
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a ls the organization licensed 1o issue qualified health plans in more thanone state? . . N /A 13a
Note. Ses ithe instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
¢ Enter the amount of reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 fo report these payments? /f "No, " provide an explanation in Schedwe O . ... 14b
) Form 990 (2016)
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Form 990 (2016) FOCUS NORTH AMERICA 26-4427803  pageb
 Part Vi[ Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7h below, and for a "No" response
to fire 8a, 8h, or 10b below, describe the circumstances, processss, oF changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to anvy ling in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, axplain in Schedule 0.

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

2 Did any officer, director, trustee, or key employee have a family relaticnship or 4 business relationship with any othar

officer, director, trustea, orkay empPlOYEE? 2 X
3 Did the arganization delegate control cver management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employses to a management company ar other person? 3 X
4  Did the organization make any significant changes te its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to slsct or appdint one or

more members of the governing DOdY? | . e Ta X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons cther than the governing body? 7b X

8 Did the arganization contemporanecusly document ths meetings held or written actions undartaken during the year by the following:
8 The governing DOGY? . . ... oo
b EBach committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key empioyee listed in Part VI, Section A, whe cannot be reached at the

organization’s mailling address? If "Yes, " provide the names and addresses in Schedule © 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affilates? | 10a| X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? 10p | X
11a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : :
12a Did the organization have a written conflict of interest policy? /f "Ne,* ge to fne 13 i2al X
b Were officars, directors, or trustees, and key employees raguired to discloss annually interests that could give rise to conflicts? isb| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retentlon and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEC, Executive Directar, or top management official
b Other officers or key employees of the organization ... ..
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b et

14

15a
15b X

16a X
b i "Yes," did the organization follow a written policy or procedure requiring the organization to svaluate 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 990 is required to be filed WAL, CA, CT ,FL, GA, IL,KS,MA ,MD,MI , NN, M§
18  Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Saction 501 (c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website I:‘ Another's weabsite Upon request Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the arganization’s books and records: »

SUSAN SHORT - 866-267-3083
600 NORTH BELL AVENUE BLDG 1, NO. 115LCARNEGIE, PA 15106
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES FDI’H’IQQO(QU'IB)
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FOCUS NORTH AMERICA 26-4427803 page?

Employees, and independent Contractors
Check if Schedule O gontains a response or note to any ling in this Part V|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. Sea instructicns for definition of "key employee.”
* |ist the crganization’s five current highest compensated employees {other than an officer, diractor, trustee, or key emplayee) who received repart-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MiSC) of more than $100,000 from tha organization and any related organizaticns.
® List all of the crganizaticn's former officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ist all of the organizaticn’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the fallowing order: individual trustees or directors; institutional trusteas; officers; key employess; highest compensated employees:
and former such perscns.

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

(A) {8) () (D} (E) {F)
Name and Title Average | (e not Grf;‘gfijg?,han one Repartable Reportable Estimated
hours per | box, unlsss person is bath an compensation compensation amount of
waek officer and & dirsctor/irustes) fram from relatad other
(list any S the organizations compensation
hours for % . = organization (W-2/1092-MISC) from the
related g g z {W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below 2l2]. 5 12E crganizations
ing) 1S |E]s|& 55|
(1) BRIAN BULLARD 1.00
DIRECTOR 0.00]X 0. 0. 0.
(%) LORY BARSDATE EASTON 1.00
DIRFECTOR 0.00]X 0. 0. 0.
{3) DR, MARIA MISTHOS-CASHY 1.00
DIRECTOR 0.00|X 0. 0. 0.
(4) NICHOLAS PANDELIDIS 1.00
DIRECTOR (EXIT 12/2016) 0.00|X 0. 0. 0.
(5) ERIC PALJUG, EH,D, 1.00
CHAYRMAN 0.00|X X 0. 0. 0.
(6} GEORGIA KAZAKTS 1.00
VICE-CEAIRMAN 0.00|X X 0. 0. 0.
{(7) DR, JULIE PAPTHEOFANIS 1.00
SECRETARY 0.00|X X 0. 0. 0.
(8) NICHOLAS CHAKCS 40.00
EXECUTIVE DIRECTOR 0.00 X 102,000. 0.l 14,914.
{9} DURWOOD HTLL 40.00
INTERIM CFO 0.00 X 28,613, 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) FOCUS NORTH AMERICA 26-4427803  page8
Part*:\(i..l.-l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) - (B) () (D} (E) (7
Name and title Average | o FOSHION o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticar and a director/vustee) from from related other
(listany 15 the organizations compensation
hours for | £ 5 organization (W-2/1008-MISC) from the
related | g | & 2 (W-2/1099-MISC) arganization
organizations| g | 5 B|E and related
below [Z|2|_|2 (58 organizations
b Sub-tatal > 130,613. 0.] 14,914.
¢ Total from continuation sheets to Part VI, Section A [ 0. 0. 0.
d_Total(add fines b and 16} . .. ooooooooooi > 130,613. 0. 14,914.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such Individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual
5 | Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or individual for services :
rendered to the organization? If "Yes, " complete Schedule J for SUCK POISON 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)
Name and business address

NONE

{8}

Descripticn of services

()
Compensation

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

$100,000 of compensation from the organization P

0

632008 11-11-16
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Form 990 (2016)

FOCUS NORTH AMERICA

26-4427803

Pags &

Statement of Revenue

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

B (%] A Q:’]
Totzal revenue Related or Unrelated %P’g%”tafﬁﬂldlg?d
exemgt function pusiness sactions
ravenue revenue 512 -514
22| 1a Federated campaigns ... 1a
53| b Membershipdues .. . .. 1b
,,-;E ¢ Fundraisingevents . ... ... ic 3,827
Eﬁ d Related organizations 1d
2‘% e QGovernment grants {contributions) 1e
._% L. f All other confributions, gifts, grants, and
,E% similar amounts notincluded abave 14,065,684
'Eg g Noncash contributions included in lines a-11: § 2 ’ 2 1 0 r 6 0 8 .
88| n TotalAddlinestadf . ..o » 14,069,611,
Business Code| 7/ ] :
g | 2a SERVICE FEES 500099 157, . 57, .
.gg b SHARED MINISTRY INCOME | 89000989 151,346, 151,346.
A= ¢ REGISTRATION FEES 711210 33,005. 33,0065,
£3| o TRANSITIONAL 900099 30,057, 30,057,
8%| o FARM 900099 1,599, 1,599,
o f Allother program service ravenue
g Total Addlines2a®f . ..o »| 373,192,
3  Investment income {including dividends, interest, and
other similaramounts)_ S 232, 232.
4  Income from investment of tax-exempt bond proceads P
5 Rovalties ..ol
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ... |
7 a Gross amount from sales of (i) Securities {i) Other |
assets other than inventory 2,500
b Less: cost or other basis
and sales expenses .. 500
c Gainor{oss) ... 2,000
d Netgain of (OSS) ..o »
o | 8 a Gross ingome from fundraising events (not
% including $ 3,927, of
E contributions reportad on line 1¢). See
5 Part IV, line 18 ... al210,549
g b Less:diractexpenses . . ... ... ... b| 56,716
¢ Netincome or (loss) from fundraising events  .............. > 153,833. 153,833.
9 a Gross income from gaming aciivities. See
Part IV, line 19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... ... »
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less:costofgocdssold . b
¢ Net income or (loss) from sales of inventory ... »-
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e
12 4,598,868, 373,182, 0.] 156,065,
632009 11-11-18 Form 990 (2016)
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FOCUS NORTH AMERICA

26-4427803 page 10

{5)(3) and 507(c4) organizations must complete all columns. Al other organizations must complate column (A).

Check If Schedule © contains a response or note to any line in this Part IX

Do not include amounts reported on lines 65, Total e(fp))enses Progra&‘?’service Managé?n)ent and Func(l'}?a)isin
7b, 8b, 5b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and othar assistance to domestic crganizations ey
and domastic governments. See Part IV, line 21 92,188. 92,188
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,214,254, 2,214,254
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors, .
trustess, and key employees 145,527, 97,454, 29,105. 18,968,
6 Compensation not included above, o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4988(cH3}B)
7 Cthersalariesandwages ... 810,620- 691,180. 15,089. 104,351-
8 Pension plan accruals and contributions (include
saction 401(k) and 403(t) employer contributions)
9 Otheremployes benefits 50,236. 43,564, 1,225. 5,447.
10 Payrolltaxes ... 64,388, 53,538, 2,848, 8,002,
11 Fees for services (hon-employees):
a Management ...
b oLegal e
e ACCOUNEING ..\ 3,600. 3,600.
d Lobbying
& Professional fundraising services. See Part IV, ling 17 25,000. 25,000.
f Investment management fees
g Other. (Ifling 11g amouni sxceads 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 225,522, 36,147, 163,209, 26,166.
12 Advertising and promotion 4,854, 1,544, 3,310.
13 Office expenses. ... 93,073. 16,577, 16,262, 60,234.
14 Information tschnology ... 12,190. 6,095, 6,095,
15 Royalties
16 OCCUPANSY | ...,
17 Travel e 75,250. 60,275, 7,534. 7,447,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings 19 [ 980. 13,108. 6 ; 872.
20 Interest ... 4,034. 4,034.
21 Payments toaifiliates ...
22 Depreciation, depletion, and amortization 25,731. 25,731,
23 INSUMANGE .. . 46,476, 37,992, 2,015. 6,469.
24 Other expenses, ltemize expenses not coverad
above. {List miscellaneous expenses in line 24e. If lina
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a FOCUS CENTERS 516,881, 496,104. B,657. 12,120,
b SUPPLIES 28,247, 16,414, 10,863, 970.
¢ MEALS & ENTERTAINMENT 9,563, 3,363, 413, 6,157.
d EVENTS 4,458, 0. 0. 4,458,
e All other expenses 2,182, 1,463, 719,
25 Total functional sxpenses. Add lines 1 through 24e 4,474,254, 3,906,991, 271,356. 295,907.
26 Joint costs. Compiste this line only if tha organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here J E if following SOP 98-2 {ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 980

FOCUS NORTH AMERICA

26-4427803 Page 11

| Balance Sheet

Check if Schedule O contains a response or note to any Ine inthis Part X ..o snanens )
(A) B)
Beginning of year End of year
1 Cash- nen-interest-bearing . . ... 313,545.] 4 523,590.
2 Savings and temporary cash investments 157,591.] 2 157,000,
3 Pledges and grants receivable, net _ ... 125,000.] 3 125,000,
4 Accounts receivable, Net | 9,413.[ 4 11,807.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complate
Partllof Schedule L . ... e,
6 Loans and other recelvables from other disqualified persons (as defined under
section 4858(f)(1)), persons deacribed in section 4958(c){3}(B), and contributing
employers and spensoring erganizations of section 501(6)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part [l of SchL 6
© | 7 Notesand loans receivable,net o 7
< 8 Inventorles for sale OF USE | .. .. .. .. .. 8
9 Prepaid expenses and deferred charges 9 21,002,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D |
b Less: accumulated depreciation 675,212, 593,826.
11 Investments - publicly traded securities . 7.072.
12  [nvestments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangidle @s8etS | e
16 Ctherassets. SeePartiV,lne11 5,400,
16 Total agsets. Add fines 1 through 15 {mustequalline34) ... ... ... 1,286,161. 1,439,397,
17  Accounts payable and accrued expenses _ 50,771. 66,302,
18 Grantspayable e,
19 Deferred ravenUe e
20 Taxeexemptbond liabilities e,
21  Escrow or custodial account liability. Complete Part IV of Schedule D
¢ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ...
- |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to untelated third parties 44,064.] 24 57,155.
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 trough 25 ... N 94,835.] 26 123,457,
Organizations that follow SFAS 117 (ASC 958), check here p- LX] and
@ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestrictednet @SetS ... 762,802.] 27 746,646,
& |28 Temporarily restricted net assets 428,524.] 28 569,294,
' z 29  Permanently restricted net assets
z Organizations that do not foliow SFAS 117 (ASC 958}, check here P |:|
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds ..
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .
% | 32 Retained eamnings, endowment, acocumulated income, or other funds . 32 ]
% |33 Total net assets or fund balances ... 1,191,326. 33 1,315,940,
34 Total liabilities and net assets/fund balances ... .. .. ... 1,286,161.] 34 1,439,397,
Form 990 {2018)
632011 11-11-16
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Form 990 (2016 FOCUS NORTH AMERICA 26-4427803 page12
- Part Xl| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1" Total revenus (must equal Part VIII, column (A), iine 12) 1 4,598,868.
2 Total expenses (must equal Part IX, column {A), lina 25) 2 4,474,254,
3 Revenue less expenses. Subtract line 2from N8 T ... ... 3 124,614,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (& 4 1,191,326.
5 Nst unrealized gains {losses) on invastments 5
6 Donated servicesand use of facilities e 8
7 Investmentexpenses | ... 7
8  Prior period adjUSIMEBNTS et 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. 9 0.
10 Net assets or fund balances at end of year. Combine linas 3 through 2 {must equal Part X, line 33,
GO (B oottt ot oottt et ie it ettt et et teee oot eeeeeeeeteen et e e et ennneen eneens e ernen aerensarenen 10 1,315,940,

- Part XIlf Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part X1 ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent aceountarnt?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separaie basis, consolidated basis, or both:
L] Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ageountant?
tf "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 Consolidated basis L] Both consolidated and separate basts
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or campilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 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
 Actand OMB Circular A-1337 ‘ 3a X
b K "Yes," did the organization underge 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 (20186)

632012 11-11-16
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3} organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Departmant of the Traasury P Attach to Form 980 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A {Form 880 or 890-EZ) and its instructions is at WWW.Irs.gov/form990.

Name of the organization Employer identification number
FOCUS NORTH AMERICA 26-4427803

1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The crganization Is not a private foundation bacauss it Is: (For lines 1 through 12, check only one box.)

11 a church, convention of churches, or asscciation of churches described in section 170(b}1)(A)(i).

2 E A school described in section 170(b)(1)(A)ii). (Attach Schedule E {Form 990 or 990-E2).)

s _|a hospitat or a cooperative hospital service organization described in section 170(b)(1){A)iif).

4 |:| A medical research organization operated in conjunction with & hospital described in section 170({b){1}{A){ii). Entar the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part 1.}
A federal, state, or local government or govarnmental unit described in section 170(b){1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b}{1}{A)vi}). (Complete Part 11}
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university ar a nondand-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:
An arganization that normatly receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1.}
11 [ an arganization organized and operated exclusivaly to test for public safety. See section 509{a)(4).
12 D An arganization organized and operated exclusively for the bensfit 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 1. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c D Type Il functionally integrated. A supporting erganization operated in connection with, and functicnally Integrated with,

[

]

0 00 H0 O

10

its supported organization{s) {ses instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported crganizations

g Provide the following information abeut the supported organization(s),

(i) Name of supported {i) EIN {iii} Type of organization | (V)IsteorganlzatonTisted ™ (v} Amount of monetary {vi) Amount of other
organization {described on lines 110 A0 dogunnt? support (see instructions) | support {ses instructions)
above (ses instructionsj) Yes No

Total

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ. s3z021 og-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FOCUS NORTH AMERICA
ped In Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complets Part JI1.)
Section A. Public Support
Galendar year (or fiscal year baginning In) p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,137,381, 6,845 156, 8,664,388, 9,362,758, 4,276,232, 31,289,515,

26 4427803 Page 2

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended cn its behalf

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

4 Total. Add lines 1 through 3 2,137,381 6,849 156, 8 664, 388, 9,362,758, 4,276,232, 31 2839 915,

§ The poriion of total contributions
by sach person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amcunt shown on line 11,

column® 6,243,444,
6 Public support. Subtract lins 5 from line 4. 25,046,471,
Section B. Total Support
Calendar year (or flscal year beginning In) {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
7 Amountsfromlined 2,137,381.] 6,849,136, 8,664,388, 9 362,758.] 4,276,232 31,289 015,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 586. 157. 1,004. 232, 1,979.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lings 7 through 10 | 31,251,894,

12 Gross receipts from related activities, efc. (see instructions) . 12 I 828,956,

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

organization, check this bex and StoP NEre ..o oo T | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column @) ... 14 80.04 %
15 Public support percentage from 2015 Scheduls A, Part Il, tine 14 i5 99.01 4
16a 33 1/3% support test - 20186, If the crganization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization ... >

b 33 1/3% support test - 2015, If the crganization did not check a box on jine 13 or 168a, and lins 15 is 33 1/3% or more, chack this box

and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-cireumstances test - 2016. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,

and if the organization meaets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, or 172, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-E2) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 FOCUS NORTH AMERICA 26-4427803 pages
- %upport 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 I1. If the crganization fails to
gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year {or fiscal year beginaing In) (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

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

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

6 Total, Add lines 1 through 5 .

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

B Amounts Included on lines 2 and 3 received
{rom other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on lIne 13 for the year

¢ Add lines 7a and 7b

8 Public support. suimetine 7o fom ling 83
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 {c) 2014 () 2015 (e) 2016 {f) Total
9 Amounis from line 6

10a Gross income from interest,
dividends, paymants received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable inccme
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b .
11 Net income from unrelated business
aciivities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
13 Tofal support. (add lines 9, 10¢, 11, and 12.}

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

check this box and Stop Mere o e i e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 20186 (line 8, column {f) divided by fine 13, column (f) 15 %
16 _Public support percentage from 2015 Schedule A, Part ll line 15 ..o 16 98.01 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (line 10c, column (f) divided by line 13, coluron(®) 17 %
18 Investment income percentage from 2015 Schedule A, Part Il ine 47 18 01 o

19a 33 1/3% support tests - 2016. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and lina 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions
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ScheduIeA Form 990 or 990-E7) 2016 FOCUS NORTH AMERICA

26‘“4427803 Page 4

Supporting Organizations

(Complste only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complste Sactions A
and B. If you checked 12b of Part |, complete Secticns A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complste Part V.)

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supporied organization described in section 501 (c)(4), (5), or (6)7 /f "Yes," answer
b and (¢} below.

Did the organization confirm that each supperted organization gualified under section 501{(c)(4}, (5), or (8) and
satisfied the public support tests under section 509{a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support tc such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what confrols 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 |, answer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe fn 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 sactions 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part Wi what controls the organization used
tc ensure that all suppert fo the foreign supported organization was used exciusively for section 170(cH2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ilj) the authority under the organization's organizing document authorizing stich action; and (v} 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 result 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 facillties) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

bensfited by one or more of its supported organizations, or (i) other supporting organizations that also
support o benefit one or more of the filing 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 Pari ! of Schedule L (Form 990 or 990-EZ).

[Cid the organization make a loan 1o a disqualified person (as defined in section 4958) not deseribed in line 77
if "Yes," complete Part { of Schedule L (Form 990 or 990-E2Z).

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(){1) or (2))? If "Yes, " provide detait in Part V.

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

Did a disquaiified 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 VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations}? /f "Yes, " answer 10b below.

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

Yes

No

10a

10b

632024 08-21-16
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Schedule A (Form 990 or 290-E7) 2046 FOCUS NORTH AMERICA

26-4427803 pages

tPart V.| Supporting Organizations /o tined)

11 Has the organization accepted a gift or contribution from any of the foillowing persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and {g)
below, the governing body of a supported organization?
b A family member of a person described in (g) above?
¢ A 35% controlled entity of a person described in (g} or {b) above?/f "Yes" fo g, b, or ¢, provide detall in Part VI.

Yes I No

11a
11b
11¢c

Section B. Type | Supporting Organizations

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

2 Did the organization cperate for the benefit of any supported organization cther than the supported
organization(s} that operated, supervised, or coniralled the supporting organization? / "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trusteas during the tax year also a majority of the directors
or trustees of each of the crganization’s supperied organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide te each of its supported organizations, by the last day of the fifth month of the
organization's tax year, ()} a written notice descriking the type and amount of support pravided during the prior tax
year, {ii) & copy of the Form 890 that was most recently filed as of the date of notification, and (jij) copies of the
crganization's governing decuments in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported

' organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 iimes during the tax year? /f "Yes," describe in Part VI the role the crganization's
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b []The organization is the parent of each of its supperied organizations. Complete line 3 below.

c [ I he organization supported a governmental entity. Describe in Part V[ how you supported a government entity (see instructions).

2 Activities Test. Answer (g) and (b) befow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsiva? If "Yes," then in Part Vi Identffy
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (g} and (b) below.

a Did the crganization have the power to regularly appeint or elect a majority of the officers, dirsctors, or
trustees of each of the supported organizations? Provide details in Part VI

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.

b

632025 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990.£7) 2016 FOCUS NORTH AMERICA 26-4427803 pages
i ‘] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part V1.) See instructions. Al
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (#) Prior Year (optional)

Net short-term capital gain

Racoveries of pricr-year distributions

Other gress income (ses instructions)

Add lines 1 through 3

Depraciation and depletion

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 Nei Income {subtract lines 5, 6, and 7 from line 4 8

O f e [N

[« EN S T N

o

-4

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year ¢r assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair markef value of other non-exempi-use assets

Total (add lines 1a, 1b, and 1)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 -Agquisition indebtedness applicable to non-exempt-use gssets 2

o [a |6 jo |

3 Subfract line 2 from line 1d ]
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of nan-exempt-use assets (subtract line 4 from line 3) 5
8  Multiply Iine 5 by .035 8
7 Hecoverigs of prior-vear distributions 7
8 Minimum Asset Amount (sdd line 7 to line 6) 8
Section C - Distributable Amount Gurrent Year
1 Adjusted net ingome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orfine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, uniess subject to
emergency temporary reduction (ses instructions) 6
7 Check here If the cutrent year is the organization's first as a non-functionally integrated Type Ill supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 FOCUS NORTH AMERICA

26-4427803 page7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-or#inueqg)

Sectlon D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ingome from activity

Administrative expenses paid to accomplish axempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions

Total annual distributions. Add lines 1 through 8

I~ O B |

Distributions to attentive supported organizaticns to which the organization is responsive
{provide details in Part VI). See instructions

Distributable amount for 20186 from Section C, line 6

10

Lina 8 amount divided by Line 8 amount

{i (if)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

{iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

(4]

Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2011 not applied (see insiructions)

= |7 |=fa|™|¢ || ||

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

I

Distributions for 2016 from Secticn D,
line 7. $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. Far result greater
than zero, explain in Part VI, See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Fart Vi, See insiructions

Excess distributions carryover to 2017, Add lines Jj
and 4c

Breal_kdo n of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

o a0 |or|e

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 FOCUS NORTH AMERICA 26-4427803 pages

PartVI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17k: Part I1l, lihe 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 2a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
20

13260828 786250 25664-24000 2016.04020 FOCUS NORTH AMERICA 25664-21




Schedule B Schedule of Contributors OME N, 15450047
(Form 990, 980-E2, P Atiach to Form 990, Form 990-EZ, or Form 980-PF.

gr 990-FF) P Information about Schedule B [Form 890, 990-EZ, or 990-PF) and 20 1 6

aparimant of the Treasury .

Internal Revenua Servica its instructions is at www.irs.gov/form980 |

Name of the organization Employer identification number
FOCUS NORTH AMERICA 26-4427803

Organization type(check one):

Filers of: Section:

Form 220 or 980-EZ 5011(c)( 3 ) {enter number) organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 pelitical crganization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable {rust treated as a private foundation

0O

501{c)(3} taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(¢)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|____| For an organization filing Form 990, 990-E2, or 280-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ohe contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sactions 609{(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A {(Form 980 or 890-E2Z), Part [1, line 13, 18a, or 18b, and that received from
any one centributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 290, Part VI, line 1h,
or (iy Form 990-EZ, line 1. Complete Parts | and |l

L] roran organization described in section 501{c)(7), (8), or (10) filing Form 99 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, et for
the prevention of cruelty to children or animals. Complete Parts |, Il, and 111

[ Foran organization described in section 501 (c)(7), (8}, or (10} filing Form 990 or 890-EZ that received from any one centributor, during the
year, contributions exclusively for religious, charitable, etc., purpeses, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3§

Caution; An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290, 890-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, cf its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Scheduls B (Form 990, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-£Z, or 990-PF. Schedule B (Ferm 890, 990-EZ, or 990-PF) (20186)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Mame of organization

FOCUS NORTH AMERICA

Employer identification number

26-4427803

Contributors (See instructions). Use duplicate copies of Part | if additional space is needsd.

(b)

MName, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | GREATER PITTSBURGH COMMUNITY FOOD BANK Person (]
Payroll I:l
ONE NORTH LINDEN STREET $ 393,032. | Noncash
(Complate Part If for
DUQUESNE, PA 15110 noncash contributions.)
(a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ESTATE OF ELECTRA DANIELS Person  [X]
Payroll E
C/0 KEY BANK, 5830 BAUM BLVD $ 153,451, Noncash [ |
(Complete Part Il for
PITTSBURGH, PA 15206 noncash contributions.}
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MCAULEY MINISTRIES Person  [X]
Payroll |:|
MCAULEY HALL 3333 FIFTH AVENUE 3 136,000. | Noncash [ ]
{Complete Part Il for
PITTSBURGH, P& 15213 noncash contributions.)
(2 (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UPMC Person
Payroll |:|
200 LOTHROP ST. 3 125,000, Noncash [ |
(Complete Part Il for
PITTSBURGH, PA 15213 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FEED THE CHILDREN Person ||
Payroll D
333 N. MERIFIAN AVENUE 3 111,045, Noncash
{Complete Part il for
OKLAHOMA CITY, OK 37107 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | RECOVERY UNLIMITED, INC. Person
Payroll [ |
42 NILES POND RD STE 4 $ 100,137, Noncash [ |

HONESDALE, PA 18431

{Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Pags 3

Name of arganlzation

Emptoyer Identification number

FOCUS NORTH AMERICA 26-4427803
Noncash Property (Ses instructions). Use duplicate copies of Part || if additional space is needed.
(a)
{c)

No. . (6) ) FMV (or estimate) (d) .
from Description of honcash property given . i Date received
Part | {See instructions)

FOOD PROVIDED FOR BACKPACK FEEDING
1 | PROGRAM
383,032, 06/30/16
(a)
(c)

No. i k) . FMV (or estimate) {d) .
from Description of noncash property given See i . Date received
Part | {See instructions)

FOOD PROVIDED FOR BACKPACK FEEDING
5 | PROGRAM
111,045. 06/30/16
{a)
(c)

No. e (5) \ FMV (or estimate) d) .
from Description of noncash property given . . Date received
Part | {See instructions)

{a)

(e)

No. . (b} . FMV (or estimate) (d) .
from Description of noncash property given - . Date received
Partl {See instructions)

(a)

{c)

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

{a)

{c)

No. . (b) ) FMV (or estimate) (cl) .
from Description of noncash property given h . Date received
Part | (See instruciions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

FOCUS NORTH AMERICA

Use duplicate copies of Part Il if additional space is needed.

Employer identiflcatlon number

26-4427803

EXCIUSIVEly TENgIaus, CRArnanle, Bic., ConinbuLians [0 oTgamzanans descrBed 1 Secton 50T(CH7), 1B), 0 atiotal more man g1, oF
the year frem any one contrlbuter. Comp!ete columns (a) thraugh (e) and the following line entry. Fer organizations

completing Part lll, antar the total of exslusively religious, charitabls, stc., contributions of $1,000 or less for the year. (Entar this nfo. onge,)

(a) No.
II'FOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee -
(a) No.
ll;rOTI (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|];rortnl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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CMB No, 1545-0047

SCHEDULE b Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990,
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of ths Treasury > Attach to Form 990
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form3g0.
Name of the organization Employer [dentlflcatmn number
FOCUS NORTH AMERICA 26-4427803

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNES. Complets If the
organization answered "Yes" on Form 980, Part IV, line 8.

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

Total numberatend of year - ... ...
Aggregate value of centributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... [ ves ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

i missible private Denefit? s L1 ves L No
Pai Conservation Easements. Complete if the organization answerad "Yes' on Form 980, Part IV, line 7,
1 Purpose(s) of conservation @asements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

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

M A wWwN =

day of the tax year. Hald atthe End of the Tax Year
a Total number of conservation BASEMENTS || .. .. . e e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Registor | e e oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
. yearp
4 Number of states where property subject to conservation easement is located p
5 Does the organization have 2 written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 0000
7 Amount of expenses incurred in monitering, inspecting, handling of viclations, 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){@)(B) ()
and 560t1ON TTOMMANBIINT ..o oo [ves [Ino

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

COHSEN&tIOﬂ sasements.
Organizations Mainiaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completa if the organization answered “Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XI1,
the text of the footnote to its financial statements that describes these items.

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

i} Revenue includad on Form 990, Part VIII, line 1
() Assets inciuded in Form 990, PartX P> &

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

a Revenue included on Form 930, Part VI, line 1

b_Assets included in Form OO0, Part X e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016
632051 08-29-16
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Schedule D (Form 990) 2016 FOCUS NORTH AMERICA 26-4427803 pgge?2
Part llt| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Usmg 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 D Loan or exchange programs
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

| Part'IV]| Escrow and Custodial Arrangements. Complets if the organization answered “Yes" on Form 996, Part IV, line 8, or
raported an amount on Form 290, Part X, line 21.

1a |s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 990, Part X7? |:| Yes D No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
- € Beginning BaIANCE ||| .. ittt 1c
d Additions during the year id
e Distributions during the year je
T OENAING DAIANCE | ... ettt bttt e et et 1t :
2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability? LI ves L INo

If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIH ..o,
]T’art : Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Thrae years back | (e) Four vears hack
1a Beginning of year balance

Gontributions ..., ...
Net investment earnings, gains, and losses
Grants or scholarships
Cther expenditures for facilities
and programs

f Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)) held as:

a Board designated or quaskendowment %

b Permanent endowment %%

¢ Temporatily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization

o Q0 o

by: Yes | No
3ali)
3alii)
b 3b
4. Desggribe in Part XIIl the intended uses of the organization's endowment funds.
;[ Land, Buildings, and Equipment.
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 {b) Ccst or other {c) Accumulated {d) Book value
basis (investment) basis (cther) depreciation
1a Land 7 145,500, 149,500.
b Buildings ‘ , 389,779, 42,857, 346,922,
¢ Leasehoid improvements
d Equipment 26,808. 15,314, 11,49%94.
e Other 109,420, 23,410, 86,010.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c) . ... . > 593,926.

Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016 FOCUS NORTH AMERICA 264427803 paged
Investments - Other Securities. ’
Complete if the organization answered "Yes" an Form 990G, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or ¢ategory (including name of seourity) {b) Book value () Method of valuation: Cost or end-of-ysar markst value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Cther
A
B
C

|
L

==

i iy
=]

B
{F)
{G)
(H)
Total. (Col. (b) must equal Form 880, Part X, col. (B} line 12.) »
‘Part:VIll| Investments - Program Related.
Complete if the organization answared "Yas" on Form 820, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1}
2)
{3}
{4)
(5)
(6}
0]
(8)
{9)
Total. {Col. {h) must equal Form 280, Part X, col. (B) line 13.) =
 Part: IX] Other Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Bock value

(1

2

8)

4

5

(6)

7

{8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)iine 15) ..., o . L .
‘PartX;| Other Liabilities.

Complete if the organization answerad "Yes" on Form 290, Part 1V, line 11e or 111, See Form 990, Part X, line 25

1. {a) Description of liability {b) Bock value ;

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ... >

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the foctnote to the organization’s financial statements that reports the
organization's liabifity for uncertain tax positions under FIN 48 (ASG 7403, Check here if the text of the footnote has been provided in Part XII
Schedule D (Form 980) 2016

532053 08-29-16
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Schedule D (Form 990} 2016 FOCUS NORTH AMERICA 26-4427803 paged
‘Part-Xi: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answsred "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,716,249,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoverias of prior year grants
Qther (Describe in Part XII.)
Add lines 2a through 2d

I‘DD.OU'NM

211,996.
4,504, 253.

4  Amounts included on Form 980, Part Vi, fine 12, but not on line 1:
Investment expenses not included on Form 880, Part VIII, line 7b 4a

b Other (Describe in Part XlI1.) 4b

R e 4c 24,615,

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [, i@ 12.) s 5 4,598,868,
|-‘Part XIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yas" on Form 990, Part 1V, line 12a.
1 Total expenses and lusses per audited financial statsments 4,591,635,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities 2a 211,996,

Prior year adjustments 2b

ONEY IOSEBS | et 2¢
Other (Describe N Part XL e s 2d
Addlines 2athrough 2d e
3 Subtract line 2e from line 1

4  Amounts included on Form 890, Part 1X, ine 25, but not on line 1:

o

® o0 oo

268,712.
4,322,923,

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

b Other (Deseribe inPart XIL) e 4b

© AdAIINGS 4aand 4D e e 4c 151,331.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18) ................................................ 5 4,474,254,

I-l5art XIlI| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION FOLLOWS ACCOUNTING GUIDANCE RELATIVE TO UNCERTAINTY IN

INCOME TAXES, WHICH PRESCRIBES A MINIMUM RECOGNITION THRESHOLD AND

MEASUREMENT METHODOLOGY THAT A TAX POSITION TAKEN OR EXPECTED TQO BE TAKEN

IN A TAX RETURN IS5 REQUIRED TO MEET BEFORE BEING RECOGNIZED IN FINANCIAL

STATEMENTS. THE ORGANIZATION HAS ANALYZED TAX POSITIONS TAKEN OR EXPECTED

TQ BE TAKEN AND CONCLUDED THEY HAVE NO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATION COF ITS TAX RETURNS FOR

YEARS BEFORE 2013.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ADMINISTRATIVE EXPENSES 151,331.

632054 08-20-16 Schedule D {Form 990} 2016
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Schedule D {Form 990) 2016 FOCUS NORTH AMERICA 26-4427803 pzges
[Part XM Supplemental Information (continued)

FUNDRAISING EXPENSES -56,716.

TOTAL TO SCHEDULE D, PART XI, LINE 4B 94,615,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 56,716.

PART XII, LINE 4B - QTHER ADJUSTMENTS:

ADMINISTRATIVE SUPPORT 151,331.

Schedule D (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 880 or Form 990-EZ.

B> information sbout Schedule G (Form 990 or $90-EZ) and its instructions is at WWW.irs.gov/form980, b

Employer identification number
FOCUS NORTH AMERICA 26-4427803

Fundraising Activities. Complete if the organization answered "Yes" on Farm 980, Part IV, line 17. Ferm D90-EZ filers ars not
required to complete this part.

Depariment of the Treasury
Iniernal Revenue Service

Name of the crganization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail saiicitations e Solicitation of non-government grants
b [_] Internet and email solicitations f D Solicitation of government grants
t |:| Phone solicitations g D Special fundraising events
d |:| In-person solicitations
2 a 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
b If "Yes," list tha 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization. '

|___|No

iii) Did v) Amount paid : ;
(i) Name and address of individual " . f&n raicer {iv) Gross receipts tg or retaine% by) (vi) Amount paid
or entity {fundraiser) (i) Activity oo o from activity fundraiser to {or retained by)
rol O H 3
contfibutions? listed in col. (i) organization
RICHARD T, HASKINS - 7416 Yes | No
PERRYSVILLE AVENUE, FUNDRATSING CONSULTANT X 0. 25,000, -25,000,
Total e > 25,00¢. ~25,000,

3 List all states in which the organization is registered or licensed to solicii contributions or has been netified it is exempt from registration

or licensing.

AL,AK,AR,CA,CO,DC,FL,GA,HI,IL,XS,KY,LA,ME,MD,MA,MI ,MN,MS, MO, NV, NH, NJ, NM, NY

NC,ND,OH,OK,OR,RI,SC,TN,UT, VA, WA, WV ,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIOMNS
632081 09-12-16
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Schedule @ (Form 990 or 990E2) 2016 FOCUS NORTH AMERICA 26-4427803 pagez
“IL[  Fundraising Events. Complete if the organization answered "Yes" on Form 998, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events () Total events
PGH LIGHT ONST. HERMAN'S (add col. (a) through
HILL GOLF 7 '

© (event type) (event type) {total number) col. (e)

=

=

5|1 Grossreceipts ... 77,717, 47,052, 89,707.|  214,476.
2 Less: Contributions 0. 3,927. 0. 3,927.
3 Gressincome (ine 1 minusline2) ... 77,717, 43,125. 89,707. 210,549.
4 Cashprizes | ...
6 Nonecashprizes . ...

w

[

5|6 Rentfaciitycosts ... 4,600. 4,600.

&

':cg 7 Foodandheverages . 20,940- 4:,2-56- 9,873- 35,069-

&
8 Entertainment . ... . ... 550. 550.
@ Otherdirectexpenses . 835. 7,830, 7,832, 16,497,
10 Direct expense summary. Add lines 4 through O 0 GolUmMN () > 56,716.
11_Net income summary. Subtract line 10 from line 3, column {d) . .cocccciiiviiciioniininiiiniiin > 153,833,

aming. Complete if the crganization answered "Yes® on Form 990, Part ¥V, line 19, or reported mare than
$15,000 on Form 990-E2Z, lina 6a.

. (b) Pull tabs/instant , (d) Total gaming (add
[1b] . . .
3 (a) Bingo kingo/prograssive bingo {e) Gther gaming col. (a) through col. {¢))
g
o
1 GrossrevenuUe ...
|2 Cashprizes ...
@
5
,jaj' 3 Nencashprizes ...
B
£ 4 Rentfacllitycosts . ...
[=}
§ Otherdirectexpenses ...
| Yes 9% [ ves % [L_I yes
6 Volunteerlabor E No ij No D No

7 Direct axpense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ............coocoooveiiiii L ITTRITURIRIIN -

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed 1o conduct gaming activities in each of these states? | L Ives [_Ino
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... ! Yes || No
b If “Yes," explain:

632082 09-12-16 Schedule G (Form 980 or 990-E2Z) 2016
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Schedule G (Form 990 or 990-E7) 2016 FOCUS NORTH AMERICA 26-4427803 pages

11 Does the organization conduct gaming activities with nenmembers? . .. . L] Yes |___| No
12 |s the organization a grantor, beneficiary or trustee of & trust, or a member of a partnership or other entity formed
to administer charitable gaming | e [ Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility 13b %%
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Addreas p-
15a [oes the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes E No

b If "Yes," enter the amount of gaming revenue received by the organization p § and the amount
of gaming revenue retained by the third party %
¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compansation p $

—

Description of services provided

|:| Dirsctor/officer D Employes E Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET e [Ives LIno
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 tax year > §
£:1\ Supplemental [nformation. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, Sb, 10D, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(T} NAME OF FUNDRAISER: RICHARD T. HASKINS

(I) ADDRESS OF FUNDRAISER: 7416 PERRYSVILLE AVENUE, PITTSBURGH, PA 15202

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Scheduls G (Form 990 or 990-E2) FOCUS NORTH AMERICA 26-4427803 pages
PartIV:| Supplemental Information (continued)

Schedule G {(Form 990 or 990-EZ}
652084
04-01-16
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SCHEDULE M
(Form 990)

Department of the Treasury
Iniernal Revenue Service

»> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.
P Attach to Form 990,
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form930.

Noncash Contributions

OMB No. 1545-0047

2016

Name of the crganization

Empioyer identification number

FOCUS NORTH AMERICA 264427803
[Partl:| Types of Property
{a) (b} (e) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash coniribution amaunts
items contributed| Form 990, Part Vill, line 1g
1 An-Worksofart | ..
2 Art-Historical treasures .
3 Art-Fractionalinterests | ...
4 Books and publications | ...
5 Clothing and household goods ... X 1,272,173.[FMV
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ..
10  Securities - Closely held stock |
11 Securities - Partnership, LLC, or
bustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Hisioric structures ...
14  Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estaie - Commercial
17 Realestate-Other ...
18 Cailectibles
19 X 174,959 938,435 .[FMV
20
21
22
23
24 Archeclogical artifacts
25 Cther P | )
26 Cther P )
27 OCther » | )
28 Cther 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 0
Yes | No
30a During the year, did the organization receive by contribition any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for -
exempt purposes for the entire holding period? ... 30a X
b I "Yes," describe the arrangement in Part II.
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUIONS? oo e X
b If "Yes," describe in Part .
33  If the organization didn't report an amount in column (c) for a type of property for which column (g} is checked,
describe in Part 11. ) I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2016)

832141 08-23-18
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Schedule I (Form 990) (2016) FOCUS NORTH AMERICA 26-4427803 Page 2

Supplemental Information. provide the information required by Part |, linas 30b, 32b, and 33, and whether the organization

is raporting in Part I, column (b), the number of contributions, the nurmber of items received, or a combination of both. Also complete
this part for any additional infermation.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT SHOWN IN COLUMN (B) REPRESENTS 125,733 MEALS DONATED AND

FOOD PANTRY ITEMS FOR 49,226 INDIVIDUALS FOR THE YEAR ENDED DECEMBER
31,2016.

632142 08-23-16 Schedule M (Form 920} (2016)
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. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ) Attach to Form 990 or 990-EZ.
Internal Revenue Servics » Information about Schedule O (Form $90 or 990-EZ} and its instryections is at www.lrs.gov/form380. Ion. 2
Name of the organization Employer identification number

FOCUS NORTH AMERICA 26-4427803

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NAKED, SICK, AND IMPRISONED BY PROVIDING FOOD, OCCUPATICN, CLOTHING,

UNDERSTANDING, AND SHELTER.

FORM 990, PART VI, SECTION A, LINE 1:

ANY COMMITTEE, BUT ONLY IF, AND TC THE EXTENT, SPECIFIED AND PROVIDED IN

THE RESOLUTION OF THE BOARD, SHALL HAVE ALL THE AUTHORITY OF THE BOARD WITH

RESPECT TO THE SUBJECT MATTER OF THE COMMITTEE, EXCEPT WITH RESPECT TQ:

(A) THE FILLING OF VACANCIES ON THE BOARD OF DIRECTORS OR ON ANY COMMITTEE

WHICH HAS THE AUTHORITY OF THE BOARD;

(B) THE FIXING OF COMPENSATION OF THE DIRECTORS FOR SERVING ON THE BOARD

OR ON ANY COMMITTEE;

(C) THE AMENDMENT OR REPEAL OF BYLAWS OR THE ADOPTION OF NEW BYLAWS;

(D) THE AMENDMENT OR REPEAL OF ANY RESOLUTION OF THE BOARD OF DIRECTORS

WHICH BY ITS EXPRESS TERMS IS NOT SO AMENDABLE OR REPEALABLE;

(E) THE APPOINTMENT OF ANY OTHER COMMITTEES OF THE BOARD OF DIRECTORS OR

THE MEMBERS OF THESE COMMITTEES;

(F) THE EXPENDITURE OF CORPORATE FUNDS TO SUPPORT A NOMINEE FOR DIRECTOR

AFTER THERE ARE MORE PEOPLE NOMINATED FOR DIRECTOR THAN CAN BE ELECTED; AND

(@) THE APPROVAL OF ANY TRANSACTION TO WHICH THIS CORPORATION IS A PARTY

AND IN WHICH ONE OR MORE OF THE DIRECTORS HAS A MATERIAL FINANCIAL

INTEREST, EXCEPT AS EXPRESSLY PROVIDED IN SECTION 9243(D)(4) OF THE

CALIFORNIA NONPROFIT RELIGIOUS CORPORATION LAW.

FORM 950, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER AND EXECUTIVE

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2016)
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Schedule O (Form 880 or 990-EZ) {2016) Page 2
Name of the crganization Employer identification number

FOCUS NORTH AMERICA 26-4427803

DIRECTOR AND PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING WITH THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED ANNUALLY TO DISCLOSE ANY POTENTIAL CONFLICTS.

IF A CONFLICT EXISTS, A BOARD MEMBER IS NOT ALLOWED TO VOTE.

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

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS BASED ON A CCMPENSATION

SURVEY FROM THE 990'S CTHER ORGANIZATIONS AND IS APPROVED BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 17, LIST QF STATES RECEIVING COPRPY OF FORM 990:

AL,CA,CT,FL,GA,IL,KS,MA,MD,MI,MN,MS,NC,NH,NJ,NY,OK,OR, PA,RI, SC, TN, UT, WL, WV

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

SOME FINANCIAL AND ORGANIZATIONAL POLICIES ARE AVAILABLE ON FOCUS' WEBSITE.

ALL PERTINENT FORMS AND POLICIES ARE AVAILABLE BY REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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‘Part ViI:| Supplemental Information.
Provide additional information for responses to guestions on Schedule R, See instructions.
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