Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
> Do not enter social security numbers on this form as it may be made pubic.

Department of the Treasury

l OMB No. 1545-0047

Jnternal Revenue Service > Information about Form 990 and Its instructions Is at www.irs.gov/form980.
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check if applicable: C Name of organization FOCUS North America D Employer identification number
Address change Doing business as 26-4427803
Name change Number and street {or P.O. box if mail is not dellvered to sireet address) Room/suite E Telephone number
Inittal retum 600 N Bell Ave Bldg 1 115 (866) 267-3083
Final relurnfierminated Clty or town, state or province, country, and ZIP or foreign postal code
Amended retum Carnegie Pa 15106 G Grossreceipts $ 9,595,594,
Application pending F Name and address of principal officer: H(a) Is this a group retum for subardinates?- E Yes é No
Nicholas Chakos il I Bell ke idg 1 Suite 1§ Carnegie  PA 15106 [ prealsubordnates iudear | Jves | JHo
I Taxexemptsiaus  [X[5010@) | [501() ¢ )< (nsertnoy | Jasar@yor [ [527
J Website: » www. focusnorthamerica.org H{e) Group exemption number P
K Form of organization: lXICorpomlion l [Trust | l Association | ‘ Other ™ | L Yearofformation: 2009 IM Stale of legat domicile: DA
Summary
1 Briefly describe the organization's mission or most significant activities: As an _expression_of Christ’s love,
@ FOCUS North America serves the hungry, thirsty, stranger, naked, sick, __________
g and imprisoned by providing food, occupation, clothing, understanding, _________
= and shelter. o
31 2 Check this box » D?f the organization discontinued its operations or disposed of more than 25% of its net assats.
S 3 Number of voting members of the governing body (Part Vi, line1a). . . v v v v v v v v o vt v vt o h v s . 3 8
‘f‘, 4 Number of independent voting members of the governing body (Part Vi, fine1b) . . . . . . . .. e e e e 4 8
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line2a). . . . . .. . . .. .. e 5 51
.=| 6 Total number of volunteers (estimate ifnecessary) . . » . . . . .. . . .o L L oo e 6 9,745
<&| 7a Total unrelated business revenue fram Part VIl column (C), fine12 . . . v v o v oo e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . « . . v v v v v v - 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vili, line th). . . . . . . . .. e e e e e e e e 8,664,388, 9,362,758,
21 9 Program service revenue (PartVIILIINE 2g) + -« - - v v vt i e e e e s R 63,245. 82,866.
% 10 Investmant income (Part VIH, column (A), lines 3,4,and7d) . . . . . . . .. ... ..., 300. 1,004.
& | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . . . . . . . . . .. 0. 98,120,
12 Total revenue — add lines 8 through 11 (must equal Part VI, coluran (A), line 12) . . . . . 8,727,933, 9,544,748,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . .. ... ... 7,137,988. 7,731,722.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . .. . ...
ol 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . . . . 787,223. 878, 300.
§ 16a Professional fundraising fees (Part 1X, column (A), fine 11e)
gl:- b Total fundraising expenses (Part X, column (D), line 25) >
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e}. . . . . . . o« . o o o o 754,293, 788, 681.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... .. .. 8,679,504, 9,398,703.
1% Revenue less expenses. Subtractline 18 fromfine12 . . . . . . .. .. .. ... ... 48,429. 146,045.
E § Beginning of Current Year End of Year
§;g 20 Totalassets(Part X, line1B) . . . . « v v o o o i i e e e 1,103,478. 1,286,161,
5‘1‘; 21 Totalliabilities (Part X, ne 26) . « - « v v o v vt i e e e e e e 70,054, 94,835,
23 22 Net assets or fund balances. Subtractline 21 fromiline20 . . . .. ... ... ... ... 1,033,424, 1,191,326.

complete. Declaraffeh of preparer ation of which preparer has any knowladge.

Under penalties of Berjury, 1 declare thet | hayé examihed this; 0, Incliyding accompanying schedules and stataments, and to the best of my knowledge and bellef, it is true, correct, and
{othel alx officer) isjbaged on ay§ info

S (e (5= T
Si gn Signature of officer o Date
Here p Nicholas Chakos Executive Director
Type or print name and title. ) .
PrinType preparer’s name Prgg s sigiature Date \ Check u if | FTIN
Paid William L, Zielinski % ;\?, %“ /16 self-employed P01321856
Preparer |fmsmame ™ ZIELINSKI & ASSOCIATES e
Use Only |rmsaddess > 2150 HAMPTON AVE - FImEIN> 43-1915295
SAINT LOUIS MO 63139-2905 Phoneno, (314) 644-2150
May the IRS discuss this return with the preparer shown above? (See INSHUCHONS) + « « « v v v v v e o v v v e v e v n e o [x] Yes | [no

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

TEEAD101 10/12/15
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015) FOCUS North America 26-4427803 Page 2
Statement of Program Service Accomplishments :

Check if Schedule O contains aresponse ornote toany fineinthisPartill . . . . . . . . o o oo i i i e D

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27? ... .. Sk e e e e e e e e e e . D Yes No .
If 'Yes,’ describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If "Yes,' describe these changes on Schedule O.

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

(Code: )} (Expenses S 8,859, 955, including grants of 3 7,731,722, )(Revenue $ 180,986.)

(Code: ) (Expenses S including grants of  $ )y (Revenue S )

(Code: }(Expenses S including grants of % }{(Revenue S )

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

(Expenses $ including grants of ~ $ } (Revenue $ )
4 e Total program service expenses ™ 8,859,555,
BAA TEEAD102 10M2/15 Form 890 (2015)




Form 980 (2015) PFPOCUS North America . 26-4427803 Page 3
Checklist of Required Schedules

Yes| No

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’ complete

Schedule A. . . o o e e e e e e e e e e e e e e e e e e e e e e e PR 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . .« . o . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If Yes, complete Schedule C, Part]. . v « v v @ v i vt o e s e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . - . .« v o o o @ i it i e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . § £
6 Did the organization maintain any donor advised funds or any similar funds or accaunts for which danars have the right

to pr(IJVide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,’ complete Schedule D, %

Y 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part lll. . « « & v o v o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complefe Schedule D, Part IV . . . .« . o o o i i e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . « v « v o o 0 h oo a

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts A, Vil, VII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

F R - T T 11a| X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its tota!
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. .« « « o @ o v i v i i e i e s e e e e e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,'complete Schedule D, Part VIl .+ « . .« v v o v i i e v i e e e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . - « v v v v v v i v i e e e e e e e e e e e e e e 11d X
e Did the organization repart an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liabilily for uncertain tax positions under FIN 48 {ASC 740)? If 'Yes,” complete Schedule D, PartX . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XIl. « » v c 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No’' to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . .. ... 12b X
13 s the organization a school described in section 170(b){(1)(A){li)? /f 'Yes,' complete Schedule E. . . . . . . v . .o v o .. . 113 X
14 a 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 forgign investments valued
at $100,000 or more? If 'Yes,’ complete Scheduie F, Partsland IV . . « . « .« . . i i i i i e e e e e e 14b X

15 Did the organization report on Part §X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . « . . . . 0 o o i 0 i i i e e e e e e e e 15 X

16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts llland IV . . . . . . 0 o 0 i i i e i e e e e e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complefe Schedule G, Part/(seainstructions) . . . . . . . . . v o v v v v i v v v 17 X

18 Did the organization report more than $15,000 total of fundraising event gross incame and contributions on Part Vill,
lines 1c and 8a? If 'Yes,"complete Schedule G, Part Il . . . « . . .« 0 o v i i e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VVIii, line 9a? If 'Yes,’
complete Schedule G, Partill. . . .« v o v o o i e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 1011215 Form 990 (2015)




990 (2015) FOCUS North America 26-4427803 Page 4

Forl
Checklist of Required Schedules {confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . « . . . <« . . o o o ... 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complefe Schedule |, Partsland !l . . . . . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 2? If 'Yes,’ complete Schedule |, Parts land il . . . . . . PN e e e e e e 22 X
23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
Schedule d . . v v v e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, yotoline 25a. . . . . . e e e e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . . L e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behaif of Issuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d
25a Section 501(c)(3), 501((:);4). and 501(c){(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part 1. . « « . « v v« v v v v i v v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ7? If 'Yes,' complete
Schedule L, Part] . . o« o o v o i e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll + . . . . o 0 i i e i e e s e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . .« « o o o 0 i v i e s i e s s e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part IV . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. .+« v v« v o e it e e e e e e e e e e e ek e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,’ complete Schedu/e LPartlV . v o o o o o i e e e 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 contribufions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . i e s e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partlf . « .« v v o v v v v i v oo o e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Parf| . . . « <« v v i i i i e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
and Part Vi, line 1. o o o o o o e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . . v v o v v 00 W 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,'complete Schedule R, PartV,line2 . . . . . . .« « v v v o o v 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes," complete Schedule R, Part V, in@ 2 . . . .« o v v v i i i i e e i e e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . o v . L . v v vt it s e e e e e e 38 X
BAA Form 990 (2015)
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Form 990 (2016) FOCUS North America 26-4427803

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . e e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1h

¢ Did the organization comply with backup withholding rulas for reportable payments o vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . L L L L e e e e e e e e e

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

2 a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b if at least one is reported 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 e-file {see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?

b if ‘Yes' has it filed a Form 990-T for this year? /f ‘No* fo line 3b, provide an explanation in Schedule O

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

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . . . . . . ..

b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

§ a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . .. .
b Did any taxable party notify the 6rganization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? . . . . . -

.....

..........

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts wera
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a_gayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . v 0 v L e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . ... . ... ... ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form8282? . . ... .. ... N
d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . ... ... .. .. ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .. ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. . . . ..
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? . . . .. . PO e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a
CFormI098-C? .« v v e i e e e e e s e e s e e e .

8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spansoring
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 distributions undersection 49662 . . . . . . . . ¢ . o o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. ... ..
10 Section 501{c)(7) organizations. Enter:

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

a Initiation fees and capital contributions included on Part Vi, jine 12. . . . . . . .. .. . ... 10a
b Gross receipts, included on Form 890, Part Vil line 12, for public use of club facilites . . . . . 10b
11  Section 501{c}(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . c o oo Lo e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . o o o oL 11b
12 a Section 4947(a){1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10447 . . . . . . . ..
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . ! 12b]
13 Section 501{c)(29) qualified nonprofit health insurance issuers. _
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. . . v o v v o v v oo h 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . .. .. .. ..., 13b
c Enter the amountofreservesonhand . . . . . . . . . . L Lo oo e e 13¢
14.a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . .. PN 14a 1 %
b If 'Yes,' has it filed a Farm 720 to report these payments? If 'No, provide an explanation in Schedule ©. . . . . .. ... .. 14b

BAA TEEAQ105 10/12/15 Form 990 (2015)




Form 990 (2015) FOCUS North America 26-4427803 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVi. . . . . . . . . ... ... .. e e e e I_)_(]

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 gaverning body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any othar
officer, director, trustee, or key employee? . . . . . . . L L L e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . v v v v v .o 3 X
4 Did the organization make any significant changes to its govermning documents
since the prior Form 990was filed? . . - . . - . . . L L e e e e e e e e e 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? . . . . . . . . . L L L e e e e e e e e e e e e 6 1 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
" members of the governing body? . . + . . . . .. ... FR e e e N I T X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . .« . . ¢ . 0 o L o i i e e e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning Dody? . .« & v o i i i e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the govermningbody? . . . . .. .. .. ... e e e e s 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . « v« v . v v v oo w ¥ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affifiates? . . . . . . . . . .. . v oo oL o e e e 10a] X
b If 'Yes," did the organization have written policies and procedures governing the aclivilies of such chapters, affitiates, and branches to ensure their
operations are consistent with the organizalion’s eXemplpUIPOSES?: + « + v v v v v v s v d w s e e e e e e e e e e e e e e e e 10b| X
11 a Has Ihe organization provided a complele copy of this Form 990 o all members of its governing body before filing the form? . . . . . . . .. . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,'gotaline 13. . « « v v v v v o v v v v s s v o 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . v . e e e e e e e e e e e e e e e e e e e 122bf X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how thiswasdone . . . . . . f e e e e m et e e e s e e e .. 1 12e¢] X
13 Did the organization have a written whistleblower policy? . .« « « v v vt 0 C L e e e e e e e
14 Did the organization have a wriften document retention and destruction poficy? . . « . « « v v v v v v v v 0w L e e e

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... .. .. ... . ..o ...
b Other officers or key employees of the organization. . . . . « . . o o i i i i i i i e e e e e e e e
If "'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . o L e e e e e e e e e e e e

b If ‘Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate iis
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?. . . . . . . . . L e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

D Own website Ancther's website D Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of inlerest palicy, and inancial statements avaliable lo
the public during the tax year. . . .

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Nicholas Chakos 600 N Bell Ave, Bldg 1 Suite 116 Carnegie PA 15106 (866) 267-3083
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 880 (2015) FOCUS North America 26-4427803 Page 7
‘ Compensation of Officers, Directors, Trustees, Key Einployees, Highest Compensated Employees, and
Independent Contractors :

Check if Schedule O contains aresponse ornoteto any lineinthis PartVIl . . . . . . .« . . o ot i i i i it e e e e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of ‘key employée.’

@ |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

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

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

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

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

€
(A) - (B) | than one box. uriase pereon o (E) "~ (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per e TS T the organization related organizations compensatian
week 1R S STOT T8 I (w.2{090-MISC) (W-2/1009-MISC) from the
(istany lo. = 22 712 5 S 3 arganization
boursior I S Bl e {8 1§ EIE and related
related g. 5 =1 B, @ bing Bl organizations
g B8] |5
below A E & &
dotted | & f b
line) 2 :“—_;,
Qi
~W_Exic Paljug . __ | 1.00]
Chairman ‘ X X 0. 0 0
) Georgia Kazakis __ ____ _____ ~1.00
Vice—-Chairman X X 0. 0. 0.
@ _Joe Abdalah ___ __ _________|_ 1.00;
Vice-~Chairman X X 0 0 0
-4 _Julie Papatheofanis _ _ __ ____|_ 1.00
Secretary X X 0. 0. 0.
_)_Brian Bullard ____________|_ 1.00
Director X 0 0 0
_6)_Lory Barsdate Easton _ _____ | 1.00]
Director X ] 0 0
_(0_Maria Misthos Cashv_ . _______{ 1.00
Director X 0. 0. 0,
_®_Nick Pandelidis .__________| 1.00
Director X 0. 0. 0.
-9 _Nicholas Chakos ___________{40.00
Executive Director X 108, 000. 0. 12,235,
L SN R
L T R
I T
0 ——
U N

BAA TEEAQ107 10M2M5 Form 990 (2015)




Form 990 (2015) FOCUS North America 26-4427803 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Positi
(A) A':rerage tEclo notlcheglfa?:?e_thsg one D) () ) {F)
" ours 0X, unless parson is both an R rlabl R b Esti d
Name and tile veeeék officer and a director/irustee) cumpgr':soatﬁm‘?rom comp‘égggﬁonefrom amotsln;ngf' g}her
G R EQ[F Balg| tratmey | “hevmes | o
hours 1o o1 =R B (S 2018 organlzation
for s a =28 1edla and related
related . &1 o 4 {8 5™ organizations
organiza (& = & R
- fions sl = 5 2
below @ g @ @
dotted @ o
line) ol 2
&
S ————
08
] _
as o
o] R
(20) L _ _
ey R
sy _
e ] R
e8] e
@8 ] ———
1bSubtotal. . . . ....... e e e e e e e > 108,000. 0. 12,235,
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... .. ... >
dTotal (addlinestband1c) « . « v+ v v v v i i N 108, 000. 0. 12,235,
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . .« . v 0 0 e e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportahle compensation and other compensation from
the orggnilzatlon and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual . . . . . o e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . « . o . . v v v v
Section B, Independent Contractors

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

) . (B) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not llmlted to those listed above) who recelved more than
$100,000 of compensation from the organization »
BAA TEEA0108 10/12/15 Form 990 (2015)




Form 990 (2015)

ifts, Grant

&
and Other Similar Amounts

Contribution

FOCUS North America

26-4427803

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIII .

S

1 é- Fedéfaied ca}nxﬁalgns ..
b Membership dues . . . .
¢ Fundraising events . .

h Total. Add lines 1a-1f . .

d Related organizations . . .
e Government granis (contributions) . .
f All olher contributions, gffts, grants, and

similar amounts not included above . .
g Noncash contributions Included in fines 12-1f; $

1a

1b

1¢

.. 1d

1e

1f

9,247,551,

7,590,726,

>~

L

Program Setrvice Revenue

g Total. Add lines 2a-2f . .

Business Code

900099

(A)
Total revenue

9,362,758,

82,866,

(B)
Related or
exempt
function

revenue

82,866.

)
Unrelated
business

revenue

(D)
Reavenue
excluded from tax

under sections
512-514

f All other program service revenue . . .

82,866.

Other Revenue

3 Investment income (including dividends, interest and
othersimifaramounts) . . . « « . v v o L. >

4 Income from investment of tax-exempt bond proceeds . . *

1,004,

1,004,

(i) Real

5 Rovalies. « v v v v o v v i e i v i s s e e ™

(ii) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (Joss) - -

d Net rental income or (loss)

(1) Securities

(i) Other

T a Gross amoun! from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gainor (Joss) . . ..

d Net gain or (loss).

(not including. . 3

8 a Gross income from fundraising events

115,207,

See Part IV, line 18. . . .
b Less: direct expenses

See Part iV, line 19. . . .
b Less: direct expenses . .

and allowances .

of contributions reported on line 1c).

9 a Gross income from gaming activities.

A e e

10 a Gross sales of inventory, less returns

by Less: costofgoodssold . . . . . ..
¢ Netincome or (loss) from sales of inventory . . . . . . . »

a
b

50,846,

! 50£846

¢ Net income or (loss) from fundraisingevents . . . . . ..

a
b

¢ Net income or (loss) from gaming activities . . . . . . . . »

a
b

Miscelianeous Revenue

Business Code

11a

c

-d Allotherrevenue. . . . ... . .. ..
e Total. Add lines 11a-11d. . . . . . .
12 Total revenue. Seeinstructions . . . . ... . ..o 0>

98,120,

----.-.¢-v>

9,544,748,

180,986,

1,004,

BAA

TEEAD109 10/12/16

Form 990 (2015)




Form 990 (2015) FOCUS North America 26-4427803 Page 10
: Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis PartIX. . . . . .. . .. .. e e e e ] ]
, . A) ) (C) (D)
Do not include amounts reported on lines { . L .
6b, 7b, 8b, 9b, and 10b of Part VIl Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line21. . . . .. .. ... ..

2 Grants and other assistance to domestic
individuals. See PartiV,line22. . . . . ... 7,731,722, 7,731,722,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,

trustees, and key employees . . . . . .. .. 108,000, 10,200. 21,600, 16,200,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c}{3)B}. . . . . . . .

7 Other salaries and wages. - . . . . e e 703, 504. 457,278, '140’701- 105,525,
-g Pension plan accruals and contributions . . ' .

(include section 401(k) and 403(b)

employer contributions). e

9 Otheremployee benefits . . . .. ... ...
10 Payrolltaxes « + + « « v v v v v v h e 66,796, 43,417, 13,359, 10,020.
11 Fees for services (non-employees).

aManagement. . . . . ... ... .. PP
blegal. « .+ v v v i

cAGCOUNNG « + « v v 6 v v v v v 3,016. 0. 3,016. 0.
dlobbying . + « « v v o v i o

e Professional fundraising services. See Part iV, line 17 .
f Investment managementfees . . . . . ..
g Other, (If line 11g amount exceeds 10% of line 25, column

(A) amount, fist fine 11g expenses on Schedule 0)) . . 13,293, 13,293. 0. 0.
12 Advertising and promotion - . . . . . . . .. 7,207, 2,018, 4,685, 504.
13 Officeexpenses . . . .. .o oo 115,139, 17,565, 40,529, 57,045,
14 informationtechnology . . . . . . . . .. .. 2,496, 0. 1,248, 1,248,
15 Royalties. . v . . . . . ... .. PN
16 OCCUPaNCY « » + v v e v v v e e e e
17 Travel . . v v oo e e 74,058. 49,062, 8,678. 16,318,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . ... e e e

19 Conferences, conventions, and meetings . . . 12,754. 1,335, 9,294, 2,125,
20 Interest. . . . . ... e e e e e . 1,444, 0. 1,444. 0.
21 Paymentsto affiliates. . . . . . . .. .. ..

22 Depreciation, depietion, and amortization . . . 26,217, 26,217, 0. 0.

23 Insdrance .« . . . s oo e e e e 84,091, 0. 84,001. 0.

24 Other expenses. ltemize expenses not 1
covered above (List misceltaneous expenses
in line 2de. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule 0.) . . . . . . el E
a FQCUS Centers . ___ 444,807 444,807 0 0
b Focus Partners _ _ _ _ _ _ _ _ _ _| 2,295 2,295 Q 0
CLicenses. _ _ __ .o ._ 1,864 746 o] 1,118
d
e Aliotherexpenses . .+« « v v s v .« & o
25 Total functional expenses, Add lines 1 through 24e. . 9,398,703, 8,859,955, 328,645, 210,103,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here * if following
SOP 98-2 (ASC 958-720). . . . . . . .. ..

BAA _ ' TEEA0110 10112115 Form 890 (2015)




Form 990 (2015)

FOCUS North America

26-4427803

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . .. e e e e e e e e [:l
. A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . .. .. ... .... e e e e e . 157,089.] 1 313,545.
2 Savings and temporary cashinvestments . . . . . . ... 0L s 82,676.| 2 157,591.
3 Pledges and grants receivable,net . . . . . . .. .. o o oo e 0.1 3 125,000,
4 Accountsreceivable,net. . . . . .o 0oL P e e . 13,531.1 4 9,413.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Scheduia T o o Nanest compensatec empic P
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(0)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Fart Hl of Schedule L. . . . . . 6
@1 7 Notesand loans receivable,net . . . .. ... .... . . e e 7
%3 8 Inventories forsaleoruse . . . . .. e e e e e e e . 231,690.1 8 0.
< | ¢ Prepaid expenses and deferred charges . . . . . . . . e e e e e 9
10a Land, buildings, and equipment: cost or other basis.
© Complete Part Vl of ScheduleD . . . ... ... ... 10a
b Less: accumulated depreciation . . . . . .. ... .. 10b 58,351. 563,191.] 10¢ 675,212,
11 Investments — publicly traded securities. . . . . . . . ... L. L . 49,901, 11 0.
12 Investments ~ other securities. See Part IV, line 11 . . . . .. .. ... ... .. . ’ 12
13 Investments —~ program-related. See Part iV, line 11 . . . . . . . ... ..o 13
14 Intangibleassets . . . . . . . . . e e e 14
15 Otherassets.SeePartlV,linett . . .. ... ... ... oo o 0oL, 5,400.115 5. 400.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 1,103,478.1186 1,286,161,
17 Accounts payable and accrued expenses . . . . .. . e e e e NN 70,054,117 50,771.
18 Grantspayable . ... ... . ... ... ... .. e e e e e . .
19 Deferredravenue . . . . v o v o v o v e e e e e e e e e e e e e e e e
20 Tax-exemptbond liabilities . . . ... . .. ... ... e e e e e
.3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
.5 Complete Partiiof Schedule . . . . .« .. . oo oo o
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. . ... 0.]|24 44,064,
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . . . . . v o v v vt i v i i 70,054 ,( 286 94,835,
w Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. =
&127 Unrestricted netassets . . . . . .. . ... ... ... e e e “ . 867,242.127 762,802,
g 28 Temporarily restricted netassets . . . . .. ... T e 166,182.128 428,524,
| 29 Permanently restricted netassets . . . . ... e e e e e
5 Organizations that do not follow SFAS 117 (ASC 958), check here > []
= and complete lines 30 through 34.
z 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... oo 0L,
21 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . ..
g 33 Total net assets or fund balances . . . . . . fee e e e e e 1,033,424.133 1,191,326,
34 Total liabilities and net assets/fund balances . . . . . N 1,103,478.134 1,286,161,
BAA

TEEAD111 1012115
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Form 990 (2015) FOCUS North America 26-4427803

Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany fineinthis Part Xt . . . . . . o o v v v v i vt i v e I_I
1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . . o o o e 1 9,544,748,
2 Total expenses (must equal Part IX, column (A),line258) . . . . ., . v . o oo 2 9,398, 703.
3 Revenue less expenses, Subtractline 2 fromiinet . .. . . . . . L L Lo L L e e 3 146,045,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . .. ... .. .. 4 1,033,424,
5 Netunrealized gains (losses) oninvestments « . . o v o v i i i L e e e e e e e e e e e e s 5 11,857,
6 Donated servicesand use offacilities . . v« v v v v L i e e e e e e e 6
7 Investment eXPansSEes . « « v v v v i i e e e e e e e e e e e e e e e e e e e e e 7
g Prior period adjustments . . . . . ... .. R T T T T T T I TSN 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . .. .. ... .. ... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B« v o i i e e e e e e e e e e e e e e e e e e 10 1,191,326.

Financial Statements and Reporting

Check if Schedule O contains aresponse ornote o any lineinthisPart Xll . . . . . . ... . . v o

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... . ...
If 'Yes,' check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis Daoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . .. .. L L.,

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

Separate basis .Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . ... .. L.

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUiar A-1332  « « &« « v v v o e e e e e e T

b If'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken to undergosuchaudits . . . . . . . . .. ... ... ..

3b

BAA
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Public Charity Status and Public Support | oumn, tsesuer

(SF(.:JFI";I]EQE‘;J oL;EQ%-EZ) Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 930-EZ,
Department of the Treasury > information about Schedule A (Form 930 or 990-EZ) and its instructions is
Interna! Reventue Service at www.irs.gov/form990.

Name of the organization Employer ldentification number

US North America 26-4427803
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's
- name, cty, and state;

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

2
3
4

11

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

7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)(1)(A)(vi). (Complete Part il.)

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

9 z An organization that normally receives: (1) more than 33-1/3% of its suppaort from contributions, membership fees, and gross receipts

from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its suppotrt 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 li1.)

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

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

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

b D Type Il. A supporting organization supervised or controlied in connection with its sur)ported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

¢ D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enterthe numberof supported organizations . . . . . < o . L e e e e e e e e e e e e e [::::]

g Provide the following information about the supported organization(s).

1} Name of supported {ify EIN " o v} Is th (v} Amount of monetary {vi) Amount of other
® arganlzation (%g{a‘srgﬁge%fgrr’gﬂexéaﬂ%n orgag\i‘gatison isted support (see instructions) support (see instructions)
in your governing
above (see Instructions)) document?
Yes No
(A)
(8)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 FOCUS North America 26-4427803 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box an fine &, 7, or 8 of Part | or if the organization failed to qualify under Part Hll. If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, granis, contributions, and
membership fees received, SDo not
include any ‘unusual granis.} . . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .. ...

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line §
fromlined . ... .. e s

Section B. Total Support

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

7 Amounts fromlined4 . .. .. .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources « .« . .. . ..

9 Net income from unralated
business activities, whether or
not the business is regularly
cariedon . . - ... 0

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . . . v o v v v h

11 Total support. Add lines 7
through10 . . .. . . .. .
12 Gross receipts from related activities, efc. (see instructions). . . ... .. ... oo o e e e
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StopHere . » « + & v v v v v 4 s s e e e e e »D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ) . . . . . . . . e e e e e 14 Y%
15 Public support percentage from 2014 Schedule A, Partil, line14 . . . . . . . . . .. ... ... e e e 15 %

16a 33-1/3% support test — 2015. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .. . e e e e e e e > D

b 33-1/3% support test ~ 2014, If the organization did not check a box an line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . e e e e e e e e e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10%
or more, and if the organizatian meets the 'facts-and-circumstances’ test, check this bax and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a pubtlicly supported organization . .. . . ... .» D

b 10%-facts-and-circumstances test — 2014, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 organizaton . . . . . . . ... .»
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Farm 980 or 990-EZ) 2015
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FOCUS North America

26-4427803

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. if the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any unusual grants.’}. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . ...

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

6 Total. Add lines 1 through 5 . .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
TefromlineB) . « . . .o v .

......

......

(@) 2011

(b} 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,565,105.

2,137,381.

6,839,572,

8,670,633.

9,504,980,

28,717,671,

1,565,105,

2,137,381.

6,839,572,

8,670,633,

9,504,980,

28,717,671,

Section B. Total Support

28,717,671,

Calendar year (or fiscal year beginning in) *
9  Amounts from fine 6

10 a Gross income from interest, dividends,
payments received on securitles loans,
rents, royalties and income from
similar sources . .

b Unrelated business taxable
income (less section 5§11
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10a and 10b

11 Netincome from unrelated business
activilies not included in line 10b,
whether or not the business is
regularly carried on

12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part VL)

13 Total support. (Add lines 9,
10c, 11,and 12.) .

........

........

.......

(a) 2011 (b) 2012 {c) 2013 (d) 2014 (€) 2015 () Total
1,565,105.(2,137,381.]6,839,572.8,670,633.]9,504,980.128,717,671.
45, 586, 157, 1,004. 1,792,
45, 586. 157, 1,004, 1,792,
31,822, 22,683, 57,653. 89,697. 82,866, 284,721,
1,596,972.12,160,650.16,897,382.18,760,330.19,588,850.129,004,184.

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 here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . ., . ... 15 99.01 %

16 Public support percentage from 2014 Schedule A, Partill,line15. . . . . . . . . . .. .. o oo oL, 16 98.88 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column{f)) . . . . . .. .. .. ... 17 0.01 %

18 Investment income percentage from 2014 Schedule A, Part lll,fine17 . . . . . . . . . .. o oo o oo e 18 0.01 %

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

‘b 33-1/3% support tests — 2014. 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 organization

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

BAA
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Schedule A (Form 990 or 890-EZ) 2018  FQOCUS North America 26-4427803 Prage 4
Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. if you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s govarning documents?

If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historlc and continuing refatlonship, expiain

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

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes,’ answer (b)
andfc)below. . v . v v v i e e e e .

................. L T T

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,” describe in Part VI when and how the organization
made the defermination . . . .« . .« . . o o e e e e e e e e e e e

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . « . . . + « v« . »

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

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

b Type | or Type il only, Was any added or substituted supported organization part of a class already designated in the
organization’s organizingdocument? . . . . . ... .0 .. .

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . ... .. ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benafit one or more of
the filing organization's supported organizations? If 'Yes, provide detall in Part VI . . « v v . « v v v o 0 i e e e
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) . . .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if *Yes,’
complete Part | of Schedule L (Form 9300r990-FZ) . . . . « . ..

9 a Was the organization controlled directly or indlrectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes,' provide detailinPart VI . . . .. .. ... ...... e e e . R T T

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. . . . . . . . 0 e i e e e

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detailin PartVI . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of section 4843 because of section 4943(f) (regarding
- certain Type Il supporting organizations, and all Type i non-functionally integrated supporting organizations)? If 'Yes,”
answer 10D DelOW . . o . v v e e e e e e e e e e e e e e e e e e e e e e e e e e

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

BAA TEEA0404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 890-EZ) 2015 FOCUS North America 26-4427803 Page 5
Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . L . L e e e e e e e e e e e e e 11a
b A family member of a person described in(@)above?. - . . .« . o L e e e e e 11b
c A 35% controlled entity of a person described in (a) or (b) above? If *Yes'to a, b, or ¢, provide detail in PartVI . . . . . . .. 1e

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 least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
Ifthe 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 . . « « v v v v o it v e e s e s e e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, ar controiled the
SUPPOIING Organization . « + o v v i e s e e e e e e e e e e e e e e e e e e e e e e

Section C. Type 1l Supporting Organizations

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

Section D. All Type Hl Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working refationship 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 times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations pilayed
INTNISregard . o . o o o o e e e e e e e e e e e e e e e e s e e

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s}) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of ffs activiies . . « « « o v v o i e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? if °Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged In these activities but for the
organization’s inVOIVeMENt « « « « v v v o i i s e e e e e e e e e e e e e e e

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

a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . . . .. .. R T L TE T TR

b Did the organization exercise a substantial degree of direction over tha policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . .. ... ..

BAA TEEAQ405 101215 Schedule A (Form 880 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015 FOCUS North America

26-4427803 Page 6

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ®) ggggr?;'\)' ear

1 Netshort-term capitalgain . . . . . . . ... C e e e e e e s 1
2 Recoveries of prior-yeardistributions . . . . . . . . ... oo oL oL 2
3 Other gross income (seeinstructions). . . . . .. ... ... e e e e 3
4 Addlines 1through 3. . . o o v o e e e e e e 4
5 Depreciationanddepletion . . . . . . L L. e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (seeinstructions) . . . . . . . . .. oo, 6
7 Other expenses (see instructions) . . . . ... e e e e e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromiine4) . . . . . .. ... ... 8

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets {see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . . .. . Lo oL

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cashbalances . . . . . . ... .. ... .., e e e e

¢ Fair market value of other non-exempt-useassets . . . . .. ... .. ... Cee e

d Total (add fines 1a,1b,and1c). . . . . . . . v v v i oo e e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . e

Subtractfine 2fromline1d . . « - v . . . L i e e e e s e e e

AW

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

seeinstructions) .+ « - v« o c L e e e e e e e e e e e

Net value of non-exempt-use assets (subtractline 4 fromline3) . . ... ... ...

Multiply line 5by .035. . . . . . . . ... e e e e e e e e e e e

Recoveries of prior-yeardistributions . . . . . .. .. .o o oL oo

Wi~

Minfmum Asset Amount (add line7toline6) . . . . . ... .. .. oL L

@i~ |{on |

Section C — Distributable Amount

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

Enter 85%oflined. . ... .. .. T

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

Entergreaterofline2orlined . . . . . . . . L L e e

Income tax imposed inprioryear . . . . . . . . . . oo e e e e e e

bW i

ik M=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . . . . . . N

-

(see instructions).

Check here if the current year is the organization's first as a non-functionafly-integrated Type lII suppomng organization

Current Year

BAA
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Schedule A (Form 990 or 990-EZ) 2015 FOCUS North America 26=~4427803 Page 7

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

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt PUIDOSES + « v v o v 4 v v m v v o a v a s e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

inexcessofincomefromactivity . . . . . . . .. . L e L e e i e e e e e
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . .. .. ... ...
4 Amounts paid to acquire exempt-use assets . . . . . ..o o e e e e
5 Qualified set-aside amounts (prior IRS approval required). . . . . . . . ... .. e e e e PN
6 Other distributions (describe in Part VI), Seeinstructions . « . .« .« . o 0 0 i s e e e e e e e e
7 Total annual distributions. Add lines 1through 6 . . . « . . . o . L o o it i i e e e e e e e e
8 Distributions to attentive supported organizations to which the organlzatlon is responsnve (provide detalls

in Part VI). See instructions. . . . . . .. e e e e e e e e e e e e e e e

Distributable amount for 2015 from Section C,lNe B . . . . . v v o v e e e e e e

10 Line8amountdividedbyline Damount . . . v v v o v v i e e e e e e e e e e e e e e
- . . . 0 @ D

Section E — Distribution Allocations (see instructions) Dislifi%ist;’ o Undel;crigtzr(l’%ﬂons A mlgtur;glﬁ’arbégﬁ
1 Distributable amount for 2015 from Section C, line6 . . . . . . . .. :

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . L. oL
3 Excess distributrons carryover if any, to 2015:
a
b
c
dFrom2013 . . . o v v v i
e From2014 . . . . . . .. . ... ..
f Totalof fines 3a throughe . . . . . . .. ..
g Applied to underdistributions of prioryears . . . . . . . . ... ...
h Applied to 2015 distributable amount . . . . . . . .. .o L.,
i _Carryover from 2010 not applied (see instructions) . . . . . . . ...
i_Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . ... .. ..
4 Distributions for 2015 from Section D,
ling 7: S
a Applied to underdistributions of prioryears . . . . . ... ... ...
b Applied to 2015 distributable amount . . . . . .. ... ... L.
¢ Remainder. Subtract lines 4a and4bfrom4 . .. .. .. ... ...
5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zevo, seeinstructions) + . . L L L e e e
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .
7 __Excess distributions carryover to 2016. Add lines 3jand4c . . . .
8 Breakdown of line 7:
1 —
b
C Excessfrom2013 . . ... ... ...
d Excessfrom2014 . . ... ... ...
e Excessfrom2015 « . .. v\ v v .
BAA
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Schedule A (Forn;l 990 or 990-EZ) 2015 FCCUS North Americal ‘ 26~-4427803 . Page 8
Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il, line 17a or 17b;Part I}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Section B, fines 1 and 2 Part 1V, Section C, line 1

Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, Iine 1: Part V, Seclion 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.)

Pt IIT ILn 12 Other Income Part III, Line 12 Description: Shared Ministry Income 2011:
31822. 2012: 22683. 2013: 57653. 2014: 89697. 2015: 82866.

BAA TEEAQ408  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




. . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements | :
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
Partlv, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 114, 12a, or 12b.
> Attach to Form 990.
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,

Name of the organization

Employer identification number

FOCUS North America 26-4427803

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

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

Total numberatendofyear . . . ... ...,
Aggregate value of contributions to {during year) . . . .
Aggregate value of grants from {duringyear) . . . . . .
Aggregate value atendofyear. . . . .. . ..

N WA e

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . .. .. .. .. DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose conferring
impermissible private BENEMIt? .« v+ « v v v b e e e e e e e e e DYes D No
Conservation Easements.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important fand area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organizalion held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . L L L L e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... .. .. e e e 2b
¢ Number of conservation easements on a certifled historic structure includedin@) . . . . .. . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a histaric
structure listed in the National Register . . . . . . . . . . .. . . . . . o o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . « & & . c c i v i i v i i i e e e e e e e e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
"3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170(h}4)BYiH)? . .~ « « » v o oo o e e e e e e e s e DYes D No

9 In Part XHI, describe how the organization reports conservation easements in its revanue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part {V, line 8.

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

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

(i) Revenueincluded on Form 990, Part VIl line T « .« v+ o v v v o i v i s e e s e e s e e e e e e s » S
(i) Assetsincludedin Form 990, PartX . . v v . o o v it e e e e e e e e - S

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

a Revenue included on Form 990; Part Vilf, line1 . . . . . .. e e e e e e e e e e e e e e - &
b Assets included InForm 980, Part X . - . - & v v v i it e e e e e e e e e e e e e > S )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  06/03/15 Schedule D (Form 990) 2015
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XNl

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 pari of the organization's collection? . .

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

Yes

DNO

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

¢ Beginning balance

dAdditions duringthe year . « « « v v v v v i i e e e e e e e e

e Distributions during the year

fERdingbalance. . « . - v o i e e e e e e e e e e e
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part X}l

1¢

1d

1e

1f

........

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{a) Current year

{b) Prior year

(c) Two years back

{d) Three years back

{e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . .. . ..

¢ Net investment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment >
b Permanent endowment > %
¢ Temporarily restricted endowment »

Q.

C

%

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

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

organization by:
(i) unrelated organizations
(ii} related organizations. . . .

b if "Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endowment funds.

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

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

Yes No

3af(i)
3a(ii)
3b

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} Costor other basis (b) Cost or other {c} Accumulated (d} Book value
(investment) basis (other) depreciation

1atand . . . . ..o 0o e 149,500, 149,500,

bBuidings. . . . ... ..o 389,779. 33,352, 356,427,
¢ Leasehold improvements. . . . . .. . ...,

d Equipment . . o awe 194,284, 24,999, 169,285,
eOther. « v v v o v i e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) « « - - - v « « o v o v« . > 675,212,

BAA

TEEA3302 10112115

Schedule D (Form 930) 2016



Schedule D (Form 990) 2015 FoCUS North America ' 26-4427803 Page 3
Pt Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) {b) Book value {c} Methad of valuation: Cos! or end-of-year market value
(1) Financial derivatives . . . . . . . e e e e e
(2) Closely-held equityinterests . . . . . .. ... .. ...
(3) Other

Tmal (Column (b) must equal Form 990, Part X, column (B) line 12.) .
Investments — Program Related.
Complete if the arganization answered 'Yes' on Form 980, Part IV, line 11c. See Farm 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) . |
2
(3) ' :
4 i
{5)
(6)
4]
(8)
9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »
: Other Assets.
Complete if the organlzatlon answered 'Yes’ an Farm 990, Part IV, line 11d. See Form 890, Part X, line 15,
{a} Description {b) Book value

()

2)

(3)

(4)

)

(6)

{7)

(8)

&) .
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} line 15.) « . . . . . . e e e e R
| Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part [V, line 11e of 11f. See F rm 990, P.

(a) Description of liability (b} Book value

(1) Federal income taxes

(2)

(3)

1)

(5

(6)
{7

(8)

(@)
{109)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »
2. Liahility for uncertain tax positions. {n Part Xil, provide the text of the footnote to the organization's financial statements thal reporis the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740). Check here If he lext of the footnote has been provided inPartXitl. . . . . . . .. ... e

BAA TEEA3303 08/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 880) 2015  FOCUS North America 26~-4427803 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... ... 9,607,451.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) oninvestments . . . ... ... ... .. .... 2a 11,

b Donated services and use of facilittes . . . . . . .. . . ... 0L, 2b

¢ Recoveries of pioryeargrants . . . . . . . .. N 2c

d Other (DescribeinPart XHL) « .+ - « v v o v 0 o v i i i e e 2d ‘

eAddlines 2athrough 2d . .« . @ o v 0 h i e e e e e e e e e e e e e e 11,857.

3 Subtractiine 2efromiling 1 . « « . . L L e e e e e e e e e e e e e e e 9 .5 95 , 594,
4 Amounts included on Form 890, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b

b Other (Describe inPart XilL) - . -« o o o o i e .

cAddlines4aand db . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e ~50, 846,
9,544,748.
Recongciliation of Expenses per Audifed Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . .. e e e e 9,449,549,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . .. .. .. .. ... ... . ..... 2a
bPrioryearadjustments . . . - . . . L L e e e e 2b
COthErIOSSES « « v v v vt e s e e e e e e e e e e e e e e e 2¢c
d Other (DescribeinPart XIlL) - . .« . . . . o o oo 0o oo oo oL 2d 50, 846.
eAddlines2athrough2d . . . . . . . . o i L e e e e e e e e 50, 846.
3 Subtractline2efromlined . . . . . . . . L e e e e e e 9,398,703,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, hne 7. 4a
b Other (DescribeinPart XIL) « « v v o v v oo v v i i e e e e e e e 4b
CAddiinesdaand db . ¢ . o o i e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part [, line 18.) . . . . . v v v v v v v w i v v o 9,398,703,

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIf, fines 1a and 4; Part IV, fines 1b and 2b; PartV
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provude any additional information.

Pt XI, Line 4b Special events expenses
Pt XII, Line 2d Special events expenses

BAA Schedule D (Form 990) 2015

TEEA3304 08/03/15




Supplemental information Regarding Fundraising or Gaming Activities | omswo. 1ses.0007
SCHEDULE G

Complete if the organization answered 'Yes' on Farm 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 980-EZ) organization entered more than $15,000 on Form 990-EZ, fine éa. 20 1 5

= Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Inlernal Revenue Service *> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the arganization Employer identification number
FOCUS North America 26-4427803

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees ar key
employees listed in Form 990, Par VIl) or entity in connection with professional fundraising Services? + « « « « ¢ o o o v v . . DYes DNO

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

(i) Name and address of individual (11} Activity (it)) Did fundraiser (iv} Gross receipts (vz Amount paid to {vi} Amount paid ta
or entity (fundraiser) have custedy or control from activity or retained by) (or retained by)
of contribiutions? fundraiser listed in organization
. - column (i) .

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
TEEA3701 12/02/15




Schedule G (Form 990 or 990-EZ) 2015 FOCUS North America

26-4427803

Page 2

Fundraising Events. Complete if the organization answered 'Yes’ on Form 980, Part |V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a} Event #1 (b} Event #2 (¢} Other events d) Total events
; add column (a)
Golf OQuting Polamalu event 12 through celumn (c))

lé (even! lype) (avent type) (total number)
v
N | 1 Grossreceipls . 33,646, 20, 635. 111,772. 166,053,
E

2 Less: Contributions - . - . . .. .. a o 21,721. 16,565. 76,921, 115,207,

3 Gross income (Jline 1 minus line 2) 11,925, 4,070. 34,851. 50,846.

4 Cashprizes . ... ... ¢

5 Noncashprizes . . . . ... .. ... ..
D
|lq 6 Rentffacilitycosts . . . . . . .. ... ..
E
c
T 7 Foodand beverages . . . ... ... ..
E
] 8 Entertainment . .............
E
g 9 Otherdirectexpenses . « . . . . . . .. 11,925. 4,070 34,851 50,846,
s

Direct expense summary. Add lines 4 through Sincolumn(d) . .. . ... .. ... oo > 50,846.
Net income surmmary. Subtract line 10 fromline 3, column(d) - . . ... ... ... .. ... ..., ..., > 0.

$15,000 on Form 990-EZ, line Ba.

| Gaming. Complete if the organization answered "Yes’ on Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N ]
1]
E 1 Grossrevenue . . . - « « <« o 040 .
2 Cashprizes . ... ........ ...
E
D X
LBl 3 Noncashoprizes . . . .. .........
EN
cs
TEl 4 Rentfacilitycosts . . . ... .......
5 Otherdirectexpenses . . . .. ... ..
Yes % Yes % Yes %
6 Volunteerlabor . .. ... ... .. ... No No No

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

8 Net gaming income summary, Subiract line 7 from line 1, column (d)

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

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

b If 'No,’ explain:

........

.......

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

b if 'Yes,' explain:

........

- TEEA3702 06/02M186

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 FOCUS North America 26~4427803 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . ... ... ... ... T e e e D Yes uNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . -« . . . . ... . e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . o . L L e e e e e 13a
bAnoutsidefacility. . . . . v i e e e e e e e e 13b

o | o°

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization L and the amount
of gaming revenue retained by the thirdparty > §
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * §

Description of services provided >

D Director/officer D Employee I::I Independent contractor

17 Mandatory distributions

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

state gaming license? |:|Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > 5
Supplemental Information. Provide the explanations required by Part 1, Tine 2b, columns (il and (v);

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

BAA TEEAI703  06/02/15 Schedule G (Form 990 or 980-EZ) 2015




066 W04 10} SUOHINLSU] 83 595 ‘93oN 10y uoianpsy ylomsded 104 vV

(gioz) (086 Waol) | anpayag SUPO/LL  LOBEVEIL

« Tttt e . % s v w e e » 8 = = = » & 3 8 = e« ® w & o w 4 2 ®w v o« o= v » m_ﬂs —‘ wcm_ 0—.= Cw Umum_w WCO_uNNmCthO L@Lwo uO h@ﬂEﬂE _mHOu Lmucm m

< "ttt LR RS * + g|gey | Bun Ay U1 paJsy suoleziuebio Juswiuiaaob pue (£)(3)10g Uoyes jo Jequiny [ej0) By ¢
|||||||||||||||||| (O]
)
A ()}
R )
[ ]
)
|||||||||||||||||| [t}
|||||||||||||||||| [(3)

(a0 ,
22UESISSE 10 IIURISISSE YSBI-UOU ‘|eseldde "AN 'Yooq BOURISISSE siqeogdde §t Wwawenob 10
jeb jo asoding {4) o uogduosag (B} UO{jEN;EA JO pOUaly cw YSED-UOU JO Junowy (3} juesb yseo jo jnowy {p) uoyoas Ot {9} N3 (g} uoneziuebio Jo SsaIppe pue sweN ‘Amv 1]

‘papasu si 90edS JEUCILPPE §i Paleaiidnp 8q UED || Med "000°G$ ueyl aiow panedai jeyl uaidioss Aue Joy 'LZ aull ‘Al Hed ‘066 Wiod
uo oA, pasomsue uoneziueblo ey ji 819jdWon "SIUSMILIBACS 23Sawo( pue suoyeziuebiQ o1sawo( 0} aduelsISSY 18yjQ pue sjuels [
. *$91B]S Pyl 9\ Ui spuny Juess Jo asn ay) Bulioyuow 4o seinpatold suojeziuebio aul Al Hed Ul equoseq  Z
on[]  Sar[R] et A e e+ . -} GOUEISISSE 10 SUEID 5U) PIEMS O} PESR ELIGYO UOROBISS OU)
pue ‘aoue)sisse 10 sjuelB au; Joy Aqibie sesjueb sy ‘eoueysisse 1o sjuelb sy) j0 JURCWE U} SIBRUEISYNS O} SPI0JaI UIRIUEW uojeziuebio sy seoq
9JUB]SISSY PUE SJURIS U0 UojeULIO] [eI1ouL9) Th] Hied
ToTIsUY UIION 50004

uogeziuebio sy} Jo swWey

£08LCYP-0C
laquuny uonesyiusp Jefopdug

Y ULIOJ/ACB Si1" MMM I SUDY. U i pu wio no BLUIOSU FUAIBG INUBASY (BUIEI]
066uLI0lA0B s 1 s suoganJisuy s pue (066 W0) | BINPBYOS INOGE UOHEULIO] « SSies onuenes (cuiew

*066 Ui10d O} YOBHY <

— *ZE 10 LT ulf ‘Al Hed ‘066 WIod Uo SO, paiamsue uonezjuebio ayy } ajeidwo)
m _\ON ‘ sajelS pajun 3yl ul sjenplaipu; pue .mucwE:._@>0mv (066 w04}
~ .m:O_uNN_:mm._O 0] aduelsissy I8yl pue sjueln : 1 21NAQ3HDS

L700-SySt "ON SNO



SHPOLL  206EVIIL

{51.02) (066 wiod) | snpayos vvd

*S3TSTA 81TS I0/pue burtizodex
TEeTOURUTI PUB SATIRIIRU BTA SPUNI JO s3In3Tpusadxs pue s3usTdIdal jueab siojTuow AT9UIINOI SAJ0A Z SUTT I 34

"UOIJBUWLIOJUI {EUOHIPPE JaYJ0 Aue pue {(q) uwnjoo ‘|)f Ued ‘Z 8ulj ‘| Hed Ul painbal uonewlou 8y} spirald “uciewojuf jeyuswsiddng |

9

]

14

€

[4

butyjcTo/spoock proyssnoy . O MNAI|tzzZL'TEL’L G8T17eG¥ swexzbord ©ouUvlSTSSY |
BOUE]SISSE Yseo-uou Jo uopdudsag {§) .xon%u%hmﬂﬂﬂawm@_%& {a) mo.“mum__m:mnmsﬁm@._oc Bﬁﬂm&@ﬂ& j0 me%mmw&aaw gouelsisse Jo juest jo adi| (e)

‘papesu sl eoeds jeuonippe §i psjesldnp aq ues
il Hed "ZZ 8ulj ‘Al HEY ‘066 WHO- UO SOA, paiamsue uoneziuebio syl 4 8isjdutos) “sjenpiaipu) 913$aLUo(] 0} 92URJSISSY Jayl) pue sjuels) v
Z abed €08LZVPP-92C BOTISWY YIION SND04d (s102) {066 w04} | BINPSUYLS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oue No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.
Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ} and its instructions is
Internal Revenue Servics at www.irs.gov/form990.
Name of the organization

Employer identification number

FOCUS North America 26-4427803

The form 990 is reviewed by the Chief Financial Officer and Executive

Director and provided to the Board of Directors prior to filing with the
Pt VI, Line 11b IRS.

: Board members are required annually to disclose any potential conflicts.
Pt VI, Line 12c If a conflict exists, a board members is not allowed to vote.

The compensation of the executive director is based on a compensation

survey from the 990s of others organizations and is approved by the
Pt VI, Line 15a board of directors

Some financial and organizational policies are available on FOCUS’
Pt VI, Line 19 website. All pertinent forms and policies are available by request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015}
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FOCUS North America 26-4427803 .

Schedule O (Form 990), Supplemental Information to Form 990
Form 890, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization’s mission:
and imprisoned by providing food, occupation, clothing, understanding,

and shelter.

Schedule O (Form 990), Supplemental Information to Form 990
Form 980, Page 2, Part ll}, Line 4a (continued)

FOCUS’ shelter programs assisted 1,982 people with housing and housing

support services, In addition, FOCUS launched a new national program

strategy aimed at reducing childhood hunger through the FOCUS Sunmer

Feeding Program.




