Form g

Department of the Treasury
Intemal Revenue Service

EXTENDED TO AUGUST 17,

2015
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning and ending
B checkit |C Name of organization D Employer identification number
applicable:
én"é’n%:s FOCUS HUMANITARIAN ASSISTANCE, USA
:]g;gmn?;e Doing business as 52-1937154
oo Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
e/ 1700 FIRST COLONY BLVD 300 877-362-8759
S City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 7,621,5 30.
Amended| SUGAR LAND, TX 77479 H(a) Is this a group return
[ 188®t= | £ Name and address of principal officerMINHAZ LAKHANI for subordinates? . [_lYes No
pencing | 1 700 FIRST COLONY BLVD, SUGAR LAND, TX 7747 Hb} area suorcinates inciucec2__]Yes [_1No
| Tax-exempt status: [X1501(cy3) [1501(c)( ) (insertno.) [_1 4947ay1)or [ 1527 If *No," attach a list. {see instructions)
J Website: » WWW.FOCUS-USA .ORG H(c) Group exemption number P>

K _Form 0

[ L vear of formation: 19 95| M state of legal domicite: TX

f organization: Corporation | ] Trust [ | Association [ | Other D>

Summary

HUMANITARIAN ASSISTANCE 1S

o | 1 Briefly describe the organization’s mission or most significant activities: FOCUS
g AN INTERNATIONAL GROUP OF AGENCIES ESTABLISHED IN EUROPE, NORTH
g 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) ... 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... 4 8
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... 5 4
'é‘ 6 Total number of volunteers (estimate if necessary) ... 6 500
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIl e Th) ........ccovoevinvsvsrmrsnsrr 10,178,768. 6,572,161.
€| © Program service revenue (Part VIIL, i€ 29) ...............coooreoroerreroereerrerreereeeeore e 839,833.[ 1,004,115.
é 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 37,653. 36,74 6.
11 Other revenue (Part VIHl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... ... 0. 8,508.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 11,056,254. 7,621,530.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 1,981,062, 3,449,831.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 1,049,631. 1,075,907,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ............cccocovvieiceiiiiie, 0 0
e b Total fundraising expenses (Part IX, column (D}, line 25) P> 62,771. 5
w7 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24€) ... 3,582;986 315001200 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 6,613,679. 8,025,938.
19 Revenue less expenses. Subtract line 18 from line 12 .......ocooioiieiiiiiieiiiee 4,442,575. -404,408.
Eg Beginning of Current Year End of Year
2520 Total assets (Part X, N 16) ......c..ocomoonorccoc 16,017,351.] 16,219,430,
<o| 21 Total liabilties (Part X, 1€ 26) ..........ccocerrceerrrsorororsosorsoe i 1,629,429.] 2,235,916,
23| 22 Net assets or fund balances. Subtract line 21 from lin@20 ..o 14,387,922.] 13,983,514.
1 Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date 0 7730712015
Here MINHAZ LAKHANI, TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date g“"" L I] PN
Paid ARTHUR F. MULLEN selt-employed 01283297
Preparer | Firm'sname pp MULLEN, SCORPIO & CERILLI Firm'sENp 05-0392605
Use Only | Firm's addressp, 67 CEDAR STREET
PROVIDENCE, RI 02903 Phoneno.(401)751-3860

May the IRS discuss this return with the preparer shown above? (see instructions) ..., Xlves [ INo

0714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 Page 2
Part it | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart il .........................ooceeeveiioriniiiiiiiiiniinieiiiieeseenees L]
1 Briefly describe the organization’s mission:
TO COMPLEMENT THE PROVISION OF EMERGENCY RELIEF, PRINCIPALLY IN THE
DEVELOPING WORLD. IT HELPS PEOPLE IN NEED REDUCE THEIR DEPENDENCE ON
HUMANITARIAN AID AND FACILITATES THEIR TRANSTION TO SUSTAINABLE
SELF-RELIANT, LONG-TERM DEVELOPMENT.

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

the PHOT FOMM 990 OF O90-EZ? ..o eeeeoeee e eeeooeeeee oo oo [_Ives [(XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................ CIves No

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

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

4a (Code ) (Expenses $ 7,648,394 . incudinggrntsofs 3,449,831, ) (Revenues 3,546,539.)
HUMANITARIAN ASSISTANCE TO PEOPLE AFFECTED BY MAN-MADE AS WELL AS
NATURAL EMERGENCY AND CALAMITIES

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

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

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

_(Expenses $ including grants of $ ) (Revenue$ )
4e _Total program service expenses ¥ 7,648,394,
Form 990 (2014)
432002
11-07-14
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Form 980 (2014) FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “YeS," COMPIEIE SCRETUIE A ....................coo..o oo eree e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 SCREAUIE C, PArt] _..................cccoo..ooooeooeeooeee oo ee e eeeoes 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 SCheOUIe C, PArt Il ..o, 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 ... .. . . . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll.._. ... ... .. ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
SCROOUIE D, PAItHI .............oo..ooooeioo oo, 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," complete Schedule D, PArt IV .................ccccccocoiiiiiiiiioeooeeeeeeeeeeee et 9
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, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAITVI ...t 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... ... .. ..., 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. .. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ..., 11d X
e Did the organization report an amount for other liabilities in Part X, tine 257 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 addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChedule D, Parts XI NG XH  .................ccoo..ooviveeereeeeeeeeeeee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional _............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1 and IV ... ... ... ... 14b | X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . . .. ..., 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV ... ... .. e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ....................c.c.cccccoovemiueeeiieeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,"
COMPIEte SCREOUIE G, PATt Il ...................oo....oooeoe oo e e e ee oot 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If *Yes® to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 Paged

Checklist of Required Schedules (continued)

Yes | No
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?7 If "Yes," complete Schedule |, Parts land Il ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and il ... 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
SCROAUIE U et ettt eteatebestesteteataeeaeeesiat oo ee s e st Re s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SCHEOUIE K. 1 "NO", GO L0 INE 258 .oooooooooeoeoeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPY BONMAST ... . . oot oeieiirtere et ctetasee et e esssass e E 2RSSR 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!] oo 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCROGUIE Ly PAIL] oot e oo oo R 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? /f "Yes,"
COMPIBLE SCREGUIE Ly PAIt Il __........o++oooooeeo oo oo st 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll ...
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 Vo X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e et 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M _..................cccovuiuieeeeeee ettt et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREAUIE Ny PATt ] ... .\ oo ooooooeeeeooe oo oo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROGUIE N, PAIEIL oo oo eeee oo e R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, “ complete Schedule R, Part ll, lll, or IV, and
Part Vi @ T ..o eeoeoeeeeee et ete2 et s e e es e s et e s st et e SRR A AR 34 X
35a Did the organization have a controlled entity within the meaning of section S12)(13)? ..o 35a
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)? /f "Yes," complete Schedule R, PartV,lin€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle R, Part V, liN@ 2 ..ottt bbb 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, PartVI .. ............... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o ez 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 pageb

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

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PIAZE WINMEIST ... ... it e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn ... 2a

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)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...
if *Yes,* has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: > TAJTKISTAN

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _._..............ccceen
Did any taxable party notify the organization 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 . ...
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? ...
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
£O T FOTM B2B27  +ooeoeoee oo e e eeeee e o s et bttt b s e X
d If “Yes," indicate the number of Forms 8282 filed during the year
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? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
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 Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .................. 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041?
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .................ccooiieiin 13b
¢ Enterthe amount of reserves 0N hand .. .. ...t 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ...............cocooeeeecc:
Form 990 (2014)
432005
11-07-14
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Form 930 (2014) FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 Ppage6

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 lineinthis Part V..o
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 goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in tine 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 other

officer, director, trustee, OF KBY EMPIOYEET? ... ........oooveee.eeeeeeeeeeeees s s ses s se e sa s X
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 or other person? _..........cccccvcveeicveeneieeene 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? _........................ 5 X
6 Did the organization have members or StOCKNOIIEIS? ... .. ... ..o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

IMOTE MEMBETS Of the GOVEIMING BOGYT ... oooeoeeeoeoeeeeeeeeeeee et eees s s s s st e st enaee s aes s bs bt s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOGY? ... .......o..covwioooreeosieeeeesseeessesesses s seeseseasressoeaesb sttt X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foilowing:
@ ThE GOVEIMING DOGY? . o oot eeeeeeeeteeee e eseee e e e e s et et s eb et et eese e eassese s eaean oS s SR £ oS h bbb
b Each committee with authority to act on behalf of the governing body? ...
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ....oooooiiceevieiiiiiiineiien e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? . ..iiiiiiiiieieieiiie e 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if “No,"go toline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .................. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," déscribe

i1 SCRETUIE O ROW thiS WES GONE ...\ oo\ oooooeeo oo eees oo ee e oo et 12¢| X

13  Did the organization have a written whistleblower POlICY? ..o 13X

14  Did the organization have a written document retention and destruction POUCY? oot 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the Organization ......................cccooiiiieiiniociir i
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG T YEAIT . oottt ettt et ee s s s ae s e E s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's £
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
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) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another's website Upon request l:l Other (explain in Schedute O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

FIRUZ VATANSHOEV, FINANCE OFFICER - 877-362-8759
1700 FIRST COLONY BLVD., SUITE 300, SUGAR LAND, TX 77479
432006 11-07-14 Form 990 (2014)
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80 (2014) FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or notetoany lineinthis Part VI ... L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) ()] () {D} (€E) (2]
Name and Title Average | o ., :;f'ﬂ:g han one Reportab{e Reportab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(list any g the organizations compensation
hours for |2 B organization (W-2/1099-MISC) from the
related | 8 g 3 (W-2/1098-MISC) organization
organizations| £ | 5 g g and related
below 255 g gg B organizations
ine) |E2[E|5|8|28|3
(1) SHAHIN KARIM 0.00
CHAIRPERSON X 0. 0. 0.
(2) AMINMOHAMED KASSAM 0.00
VICE CHAIRPERSON X 0. 0. 0.
(3) BAHADUR ALI AHMED 0.00
DIRECTOR X 0. 0. 0.
(4) ILHOM AROBIRSHOEV 0.00
DIRECTOR X 0. 0. 0.
(5) DR, RABIA KRABANI 0.00
DIRECTOR X 0. 0. 0.
(6) AZMINA SHAMJI-KANJI 0.00
DIRECTOR X 0. 0. 0.
(7) MINHAZ LARHANI 0.00
DIRECTOR X 0. 0. 0.
(8) DR. ASHA JAMAL-VIRANI 0.00
DIRECTOR X 0. 0. 0.
(9) RAHIM BALSARA 40.00
EXECUTIVE OFFICER X 90,667. 0. 13,342.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 Page 8
: 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ (®) © ) | €) ®
Name and title Average o not cfe‘zf':f: than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any -;5 the organizations compensation
hoursfor | 3 B organization {(W-2/1098-MISC) from the
related g g g {(W-2/1099-MISC) organization
organizations| 2 3 3 E and related
b_elow § £ g Eg E organizations
i) |5 |8| 8|5 [zE|
AB SUB-OMBL e > 90,667. 0. 13,342,
¢ Total from continuation sheets to Part VI, Section A .. ... ... > 0. 0. 0.
d Total (add NS 15 @0 16) ......ooveeeeeioiies s > 90,667. 0. 13,342.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
tine 1a? If "Yes," complete Scheaule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ...............c.oeeeiiiaenn
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule Jforsuchperson ...................coooeeezeeziniiiniseiereceeieninsen ez 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B) ©)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2014)
432008

11-07-14
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14) FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 Page9
Statement of Revenue

ck c_hed Qqqn'

ine i this PAM VIl oooovoioiiecseeieecesosseoose e ]
Related U «l:)ted RevenugDe)xcluded

Total revenue elated or nrelal
exempt function business from ta%‘ under

sections
G ,_ 2 revenue revenue §12-514

a Federated campaigns
b Membership dues

¢ Fundraisingevents ........................
d

e

f

Related organizations
Government grants {contributions) 1el2,5 42,424
All other contributions, gifts, grants, and
similar amounts not included above 14,029,737

g N h contributions included in lines 1a-1f. $
h Total. Addlines 1a-1f ...t »
Business Col

HUMANITARIAN GRANTS 900099

Contributions, Gifts, Grant
and Other Similar Amount

am Service

Prosg

evenue

a
b
c
d
e
f All other program service revenue

g Total. AdDliNes 2a:2f ..ooooovvcvvriieie » 1,004,115
3 Investment income (including dividends, interest, and
other similar aMOUNtS)....................oorveeereereseeeeesreennnns > 36,746. 36,746.

4  Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ...ooooviiieiee e |

|

6 a Grossrents ...
b Less: rental expenses .. ......
¢ Rental income or (loss) ......
d Net rental Income Or (I0SS)  ....oivouiuieieriiirericiceeenee »

7 a Gross amount from sales of | (i) Securities | (ii) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ....................
d Net gain or I0SS) ...cocveveeerierierieeereceiei e »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartIV,line 18 ... . ...
b Less:directexpenses....................ccc.......
¢ Net income or (loss) from fundraising events  ...............

9 a Gross income from gaming activities. See

PartIV,line19 ...
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities .................

10 a Gross sales of inventory, less returns

and allowances ... a

b Less:costofgoodssold ...

c_Net income or (loss) from sales of inventory ..................
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 8,508. 8,508.
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... oo, > 8,508.
12 Total revenue. See instructions. ... » [7,621,530.]1,012,623. 36,746.
o Form 990 (2014)
9
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990 (2014)

FOCUS HUMANITARIAN ASSISTANCE,

USA

52-1937154  page 10

Statement of Functional Expenses

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

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

L;; ZZ” Z’:’::: ':g'::;';:g":i;?ed on lines 6b, Total e)l(genses Prog’r(ggr:zeersvice Managle(%)(enetnzgcsi Fg’r(\éfﬁ)issg;g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part [V, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ........ 3,449,831.] 3,449,831
4 Benefits paid to or for members __.................
5 Compensation of current officers, directors,
trustees, and key employees ... 106,158. 106,158.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........

7 Othersalaries and Wages ._..................... 896,849. 723,030. 136,733. 37,086.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits .. ... 53,754. 43,336. 8,195. 2,223.
10 PayrolltaXes .............coooooveocoioremevrisrenrininns 19,146. 15,437. 2,919. 790.
11 Fees for services (non-employees):

a Management .. ...
B Legal ...
c Accounting ...
d Lobbying ...
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, list line 11g expenses on Sch 0.) 21,178. 218. 20,960.
12 Advertising and promotion ...
13 OffiCe eXPENSES ...........ooovveroeveeeererereerenne, 101,452. 79,959. 6,089. 15,404.
14  Information technology ...
15 Royaltiles .............ccocooieiiceeeenennae
16 OCCUPANCY ... 112,462. 104,098. 8,364.
ST £ O 226,415. 209,843. 16,572.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest .
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization .. .... 26,9 67. 26,9 67.
23 INSUMANCE ... .......cccccomieiiiciciniene e
24  COther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... G
a GOVERNMENTAL & OTHER GR 2,578,108. 2,578,108.
» MATERIALS, EQUIPMENT & 363,773. 362,236. 1,537.
¢ TELEPHONE & COMMUNICATI 57,553. 43,039. 7,246. 7,268.
d REPAIRS & MAINTENANCE 12,292. 12,292.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,025,938.| 7,648,394. 314,773. 62,771.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere > [ ] it following SOP 98-2 (ASC 958-720)
432010 11-07-14 Lo Form 990 (2014)
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FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 Ppage11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ... ]
(A) 8)
Beginning of year End of year
1 Cash - NON-NTEreStBEANNG ...........ooo.c.ooooeeooereoeeeeeeeeeeee e 9,789,964, 1 8,237,056.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, Net ... . ..o 533,230.| 3 443,780.
4  Accounts receivable, net 1,317,731.] 4 1Lg..§4’44m5—:-
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ...t
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 sponsoting organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [lof Sch L ...... 6
@ 7 Notes and loans receivable, net ... ..o 7
< 8 Inventories forsale OruSe ... ...........cccoeriiiiiciiiiiiinc i
9 Prepaid expenses and deferred charges ................cccocvviiiiiiniiniiinee
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 496,538
b Less: accumulated depreciation ... 390,511 10,351.{10¢c 106,027.
11 Investments - publicly traded securities ....................cccocoeeveiereieeiieeeeeee 11
12  Investments - other securities. See Part IV, line 11 4,249,054.| 12 6,017,452,
13 Investments - program-related. See Part [V, line 11 13
14 Intangible @SSets ..o e 14
15 Otherassets.See Part IV, line 11 ..., 15
___ 116 Total assets. Add lines 1 through 15 (mustequalline34) ... 16,017,351.] 16 16,219,430.
17 Accounts payable and accrued eXpenses .._....._...............ccooc.comrorreeeiirnnnene 89,438.| 17 207,511.
18 GANIS PAYADIE ... oo e 1,324,728.] 18 1,722,978.
19 Deferred revenue 215,263.] 19 305,427.
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
9 (22 Loans and other payables to current and former officers, directors, trustees,
:_E' key employees, highest compensated employees, and disqualified persons.
s Complete Part 1 0f SChdUIE L . ...............oocooeomeeeermeienrerionecsmssnnsennesreneereeeees
= |23 Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payable to unrelated third parties ....................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D . et
|26 Total liabilities. Add lines 17 through 25 ...............cocoiviinenecioiniiineees
Organizations that follow SFAS 117 (ASC 958}, check here » [X] and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27  Unrestricted net@ssets ..o 9,028,615.| 27 9,893,947.
g 28 Temporarily restricted net assets 5,359,307, 28 4,089,567.
b 29 Permanently restricted net assets
=z Organizations that do not follow SFAS 117 (ASC 958), check here | 4 l:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained eamings, endowment, accumulated income, or other funds ...........
Z |33 Total net assets or fund balanCes __.....................ccooomrrvverrorrroecrsserrereeceessienne 14,387,922./33| 13,983,514.
34 Total liabilities and net assets/fund balances 16,017,351.] 34 16,219, 430.
Form 990 (2014)
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FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 page12

1 Total revenue (must equal Part VIIl, column (A), € 12) ...............ccocwwmmmmmmmrmrrmemmmrmrmmrrmnrrmrrrrrssos s 1 7,621,530.
2 Total expenses (must equal Part IX, Column (A), FNe 25) ... ... ..cccooomrrrrrreeuumrmmmrrerememamaernsnssereneresssseeeee 2 8,025,938.
3 Revenue less expenses. Subtract line 2 fromiine 1 .. .. 3 -404,408.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ...........c.ccccocevennnnes 4 14,387,922.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilifies .. ... ..o e 6
7 INVESIMIENt @XPENSES ... iiiiieiieeeeieeeeteieeees s eaceaes e e se st as et 7
8 PrOr period AdJUSIMENTS ...t oeteteisaee oo ee e ee st s s 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 13,983,514.

| Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part XII OO POPRPRISER

1 Accounting method used to prepare the Form 990: [ cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked *Other,’ explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes,® check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and desctibe any steps taken toundergosuch audits  .............ooooooooooiiiiiiiiiiiiinizis:

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service P Information about Schedule A (Form 890 or 880-EZ) and its instructions is at www.irs.gov/form990.

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ.

OMB No. 1545-0047

Public Charity Status and Public Support 201 4

Complete if the organization is a section 501(c)(3) organization or a section

Name of the organization

FOCUS HUMANITARIAN ASSISTANCE, USA

Employer identification number

52-1937154

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 L___' A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 l:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [:' A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

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

A community trust described in section 170(b){1)(A}{vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

10
11

0]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

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

1 Enter the number of supported organizations

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

(i) Name of supported
organization

(i) EIN

(iii) Typo of organization [(iv) Is the organization
(described on lines 19 listed in your
above or IRC section  |goverming document?

(ses instructions)) Yes No

(v) Amount of monetary {vi) Amount of
support (see other support (see
Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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e A (Form 990 or 990-E2) 2014 FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 page?2
T Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 {(b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5165874.| 5087668.| 6224073.[10178767.] 6572161.[33228543.

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

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

4 Total. Add lines 1 through 3 5165874. 5087668.] 6224073.[10178767. 6572161.[33228543.

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

6 Public support. Subtract line 5 from fine 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 5165874.] 5087668.] 6224073.[10178767.| 6572161.(33228543.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 23,348. 37,271. 43,579. 37,653. 36,746. 178,597.

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

10 Other income. Do not include gain
or loss from the sale of capital

33228543.

assets (Explain in Part V1) ... 8,508.
11 Total support. Add lines 7 through 10 33415648.
12 Gross receipts from related activities, etc. (see instructions) |12 4,480,500.
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 stop here .............cocooovoviiiiniininiir e »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) 14 99.44 o
15 Public support percentage from 2013 Schedule A, Part Il line 14 ... ... 15 99.71 %

16a 33 1/3% support test - 2014. 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 ... > [X]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .................ccccoovimiiiiiiiiic >

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ..o ]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > l:!

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_......... B> D
Schedule A (Form 980 or 980-EZ) 2014

432022
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Schedule A (Form 990 or 990-EZ2) 2014 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b .....................

8 _Public support (Subtactline 7¢ fromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ------ooo-
13 Total support. (add tines 9, 10c, 11, and 12.)

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

check this boX and STOP eI ..o e »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column (f)) .. |18 %
16 _Public support percentage from 2013 Schedule A, Part ll, tine 15 . ...ooeceeeeiseineeieeen s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4

b 33 1/3% support tests - 2013. 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 .......... | 4 l___|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ » D
432023 09-17-14 Schedute A (Form 980 or 990-EZ) 2014

15

10410727 786574 AFMOOG6E 2014.03050 FOCUS HUMANITARIAN ASSISTAN AFMO06El



dule A (Form 990 or 990-E2) 2014 FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 pages
‘¥ Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. 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 governing
documents? If "No" describe in Part VIhow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or (2)? /f "Yes," explain in Part Vihow 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), (), or (6)? /f "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(), (), or (6} and
satisfied the pubtic support tests under section 509(a)(2)? If "Yes," describe in Part Viwhen and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (*foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

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

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

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

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 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part V.

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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A (Form 990 or 990-E2) 2014 FOCUS HUMANTTARIAN ASSISTANCE, USA 52-1937154 pages

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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI.

lYes No

11a

11b

11ic

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. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers auring the tax year.

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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. Type lll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) 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 (ii) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [1me organization supported a governmental entity. Describe in Part VI how you supported a govemment 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 its activities.

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 involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes | No

of its supported organizations? If *Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 pages
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

OB (W N |-

O[O (& [N |-

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(o) ﬂlona_!)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

© Q|0 |oe

N

[
w

F S

@[~ | |n
® [N || |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:] Check here if the current year is the organization's first as a non-functionally- |ntegrated Type lll supporting organization (see

instructions).

o b N =

(O || N =

Schedule A (Form 990 or 990-EZ) 2014
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A (Form 980 or 990-E) 2014 FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 page7
1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

W |~ (| ||

0 @ il

N . . . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 distributi if any, to 2014:
" = .
b
c
d
e From 2013
f Total of lines 3a through e
__g_Applied to underdistributions of prior years
h _Applied to 2014 distributable amount
i Carryover from 2008 not applied (see instructions)
J

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

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013
Excess from 2014

o a0 |o|w

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-£2 2014 FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 page8
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule B Schedule of Contributors OMB No. 1545-0047

ff&f’:% 990-EZ, > Attach to Form 990, Form 980-EZ, or Form 980-PF.

o hthe Tese » Information about Schedule B (Form 990, 990-EZ, or 880-PF) and 2 01 4

Intzmal Revenue Service " 7 its instructions is at www.irs.gov/form990

Name of the organization Employer identification number
FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ X1 501(c) 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000k

501(c)(3) taxable private foundation

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

General Rule

(] Foran organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part li, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part Vil, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and Il

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totating $5,000 or more during the year >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990, 980-EZ, or 890-PF),
but it must answer *No* on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part l, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 980-EZ, or 390-PF) (2014)

423451
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Schedule B (Form 980, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

Employer identification number

FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE SWISS CONFEDERATION Person  [X]
Payroll [:I
3 TOLSTOY STREET 468,588. Noncash [ _|

DUSHANBE, TAJIKISTAN

{Complete Part Il for
noncash contributions.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AGA KHAN DEVELOPMENT NETWORK Person x]
Payroll I:]
137 RUDAKI AVENUE 813,069. | Noncash [ ]

DUSHANBE, TAJIKISTAN

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | USAID Person
Payroll ]
1300 PENNSYLVANIA AVENUE 818,793. Noncash [ ]

WASHINGTON, DC 20523

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:l
Payroil ]
Noncash [

(Complete Part |1 for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person D
Payroll [ ]

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c})
Total contributions

(d)

Type of contribution

Person D
Payroll [:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 980, 980-EZ, or 980-PF) (2014)

Page 3

Name of organization

Employer identification number

FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
P
{c)

L (b) ) FMV (or estimate) (d i}
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No. (b) . (d)
\'
from Description of noncash property given FM ( or estlrflate) Date received
Part | (see instructions)
(a)
(c)

No.

° L () . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)
(c)

No. i ) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

No. ) FMV (or(:)stimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

No. (b) FMV (or(:)stimate) (d)
fr - - . .

o ::I Description of noncash property given (see instructions) Date received

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Page 4

Name of erganization

FOCUS H

completing Part lil, enter the total of exclusively religious,

UMANITARIAN ASSISTANCE, USA

Employer identification number

52-1937154

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

Exclusivelyreligious, tharitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year fram any one contributor. Complste columns (a) through (e) and the following line entry. For organizations
etc., contributions of $1,000 or less for the year. (Enter this info. once) > $

(a) No.
g:;n {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:,r’tnl {b) Purpose of gift {c) Use of gift () Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-E2, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements Y PR
{Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . o
Department of the Treasury P> Attach to Form 990.
intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. S ARIPE
Name of the organization Employer identification number
FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total numberatend of year ..o,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendof year ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Mpermissible PAVAte DENefit? .o it e E] Yes D No
Conservation Easements. Complete if the crganization answered "Yes" to 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 historicaily important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G & WN -

1 Held at the End of the Tax Year
a Total number of conservation @asemMeNnts ..................ccccooeiioiiiiiiiiiiin it 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @) ..............cccoccevieies 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISTEr ... ... .......cooi oottt et e s e ese e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located | 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON 170N@)BNI? ..o oeeee oo eeeeee e eoee e oo e Cdves [ INo
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
onservation easements.
1ii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 980, Part IV, line 8.

D Yes ‘:] No

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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 following amounts
relating to these items:

() Revenue included in Form 980, Part ViII, line 1
(i) Assetsincluded in Form 980, Part X ...

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 in Form 980, Part VI, line 1

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2014
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e D (Form 990) 2014 FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 page2
] 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 I:] Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? .................ococoveeeeeicess D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM GO0, PAIL X2 o oo eoeeeoeee oo e [Jves [ InNo
b If *Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

€ BeginNING BalANCE ... ..ottt e Rb ic
d Additions during the YEar ... ... id
e Distributions during the year 1e
£ OENGING DAIANCE .....oooeoeeeeoeeeeee e oot eaeaeaee e s e e a e e e s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No

es,” ex lain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XW  ................coooieneoiees:
Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ..................cccociviiieie
Net investment earnings, gains, and losses
Grants or scholarships ..........................
Other expenditures for facilities
and programs ....................

f Administrative expenses

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

a Board designated or quasi-endowment | 4 %

b Permanent endowment P> %

¢ Temporarily restricted endowment | 2 %

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

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

[ - N+ I -

by: Yes | No
() UNEEIBtEd OFGANIZALIONS ... .. ooco oo oiieeeeetetee ettt ettt cec e ee e s s e s s es bbb st 3afi)
(i) related OrganizationS ................ccccocoieiiriemieei et 3alii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
be in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis {other) depreciation
Ta Land e
b BUIdiNGS ........cveevereee
¢ Leasehold improvements
d Equipment 496,538. 390,511. 106,027.
@ OMEr ..ot
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . ....ccooceoveeveiieniecnne. > 106,027.
Schedute D (Form 990) 2014
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Schedule D (Form 990) 2014 FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 paged
A l] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives _............cccccocoimiiiniicncnnnn
(2) Closely-held equity interests
(3) Other

(A MONEY MARKET FUNDS 54,230.] END-OF-YEAR MARKET VALUE

) CERTIFICATES OF DEPOSITS

© (CDS) 5,963,222.] END-OF-YEAR MARKET VALUE

D)

(€)

()]

G)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) tine 12,) B> 6,017,452
?éi /il Investments - Program Related.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1
2
()]
@)
{5)
(6)
)
(8)
(2]

ol, (b) must equal Form 980, Part X, col. (B) line 13.) P>
1 Other Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.

(@) Description (b) Book value

1
2
)]
{4)
58)
(6)
@
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 15.) w....ooooooveinipiinieneieniiii e »
Other Liabilities.
Complete if the organization answered "Yes* to Form 990, Part IV, line 11e or 11f. See Form 88
1. {a) Description of liability (b) Book value

(1) Federal income taxes

@)

(3)

(4)

(5)

(6)

@)

8

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ............... »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll I:I

Schedule D (Form 990) 2014
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(Form 990) 2014 FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 paged
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

1 9,322,185.

Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities ....................cccoo s 2b 1,700, 655.

c Recoveries of prior year grants _..............cccccoeenuecinrimninnnsesees 2c

d Other (Describe in Part XIL) ... 2d

€ A INES 28 TAIOUGN 20 oo oo oot e 1,700,655.
3 Subtract line 2e from line 1 7,621,5 30.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vlil,line 7b _................... 4a

b Other (Describe in Part XIIL) ..o 4b

¢ Add lines 4a and 4b 4c 0.

5 7,621,530.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 9,726,593.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities _...................ccoocoorivioreerrereeorcecnienneines 2a| 1,700,655.

b Prior year adjustments 2b

¢ Otherlosses .................. 2¢c

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

@ ADANNES 28 INIOUGN 2 .o oo ee oo st 1,700,655.
3 SUDITACEHNG 2€ fIOM M@ T oo oo oo ee oo eeeee e ee s 8,025,938.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, fine 7b __....................

b Other (Describe in Part Xll.)

C AQGUNGS A3 BNAAD e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 8,025,938.

| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

s Schedule D (Form 990) 2014
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(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
»> Attach to Form 980.

SCHEDULE F Statement of Activities Outside the United States °§'6‘_5|“*Z“’

Department of the Treasury

Intemal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154

General Information on Activities Outside the United States. Complete if the organization answered *Yes® on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... I:] Yes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
_ offices ggzﬂge;‘sa (by type) (e.9., fundraising, program is a program service, exr;g:}gg:res
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region m}’: ::.;rqents
in region gion
CENTRAL ASIA - rlUMANITARIAN ASSISTANCE
TAJIKISTAN 2 106 [PROGRAM SERVICES AND EMERGENCY RELIEF 3,116,184,
3a Subtotal ... 2 106 3 116,184,
b Total from continuation
sheetstoPart| ... 0 0 0.
¢ Totals (add lines 3a
and3b) ... 2 106 E 3,116 184,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 890) 2014
A
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F (Form 980) 2014 FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes* on Form 880, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 . . .
(a) Name of organization (o) IRS c.ode S?Ctlon {c) Region (d) Purpose of (e) Amount 0 Manner of (g)ng::‘-gggl: o (hgfl?\?:-gzgr?n value(llt)ixe(tl;f:k?{:MV,
and EIN (if applicable) grant of cash grant [cash disbursement| ,gsistance assistance appraisal, other)
HUMANITARIAN
ASSISTANCE AND
RGENCY RELIEF IN CASH WIRE
CENTRAL ASIA E‘E{NETRAL ASIA 273 ,544.[TRANSFER 0.
UMANITARIAN
SSISTANCE AND
ERGENCY RELIEF IN CASH WIRE
CENTRAL ASIA ENTRAL ASIA 2033321 .[FRANSFER 0.
UMANITARIAN
SSISTANCE AND
ERGENCY RELIEF IN CASH WIRE
ARISTAN ARISTAN 366,965, TRANSFER 0.
UMANITARIAN
SSISTANCE AND
ERGENCY RELIEF IN CASH WIRE
NDIA NDIA 50 490 .[TRANSFER 0.
UMANITARIAN
SSISTANCE AND
RGENCY RELIEF IN CASH WIRE
FGHANISTAN AFGHANISTAN 725,511, [TRANSFER 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter »
3 Enter total number of other organizations OF ENtIIES ... e
Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 pages
Y| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrM 926) . e [:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) .. ... . ] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes, "
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations (see InStructions for FOMM 5471) __._..._..........o...cooioeooeeeeoeeeeeeeee e [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for FOMM 8621) ... ...ttt ettt ettt [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes, "
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (s6e INStructions for FOMM 8B65) ..................c.cc..ccoccoocccccccccorrereoereeereeereeeeseeoeeeeeeeeeereeeeeeeee ] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with FOrm 890) .................c.coiiiiieeee ettt [ Yes No

Schedule F (Form 980) 2014

432074
08-24-14

32
10410727 786574 AFMOO6E 2014.03050 FOCUS HUMANITARIAN ASSISTAN AFMOO6E1l



Schedule F (Form 990) 2014 FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154 pages
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

FOCUS HUMANITARIAN ASSISTANCE IS AN INTERNATIONAL GROUP OF AGENCIES

ESTABLISHED IN EUROPE, NORTH AMERICA AND SOUTH ASIA TO COMPLEMENT THE

PROVISION OF EMERGENCY RELIEF, PRINCIPALLY IN THE DEVELOPING WORLD. ITS

GRANTS ARE TO HELP PEOPLE IN NEED REDUCE THEIR DEPENENCE ON HUMANITARIAN

AID AND FACILITATES THEIR TRANSITION TO SUSTAINABLE SELF-RELIANT,

LONG-TERM DEVELOPMENT. FOCUS HUMANITARIAN ASSISTANCE IS AFFILIATED WITH

AGA KHAN DEVELOPMENT NETWORK, A GROUP OF INSTITUTIONS WORKING TO IMPROVE

OPPORTUNITIES AND LIVING CONDITIONS, FOR PEOPLE OF ALL FAITHS AND

ORIGINS, IN SPECIFIC REGIONS OF THE DEVELOPING WORKD. UNDERLYING THE

ESTABLISHMENT OF FOCUS BY THE ISMAILI MUSLIM COMMUNITY IS A HISTORY OF

SUCCESSFUL INITIATIVES TO ASSIST PEOPLE STRUCK BY NATURAL AND MAN-MADE

DISASTERS IN SOUTH AND CENTRAL ASIA AND AFRICA.

ALL GRANTS TO OTHER FOCUS UNITS OUTSIDE THE UNITED STATES ARE CAREFULLY

MONITORED BY VARIOUS FINANCIAL AND PROGRAM REPORTS.

PART I, LINE 3:

FULL ACCRUAL BASIS ACCOUTING PROCEDURES ARE REQUIRED FOR OFFICES LOCATED

IN TAJIKISTAN.

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" on Form 980, Part IV, line 23.

OMB No. 1545-0047

2014

Department of the Treasury P Attach to Form 990.

Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/for , :

Name of the organization Employer identification number
FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence

|:| Tax indemnification and gross-up payments |:l Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.

|:| Compensation committee |X| Written employment contract
|___] independent compensation consultant Compensation survey or study
|___| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes* to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part n.

Only section 501{c)(3), 501(c)(4}), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VIl Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... ...
b Any related organization?
If *Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ...
b Any related organization?
If "Yes"* to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1ll
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il
8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 53.4958-B(C)? ..o

Participate in, or receive payment from, a supplemental nonqualified retirement PIANT oo e

... | 9

4b
4¢

tadbailel

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Noncash Contributions

P information about Schedule M {Form 990) and its instructi

ons is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Employer identification number

Name of the organization
FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154
i Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed!| Form 990, Part VIil, line 1g
1 Art-Worksofart ...
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications’
5 Clothing and household goods _.................
6 Carsandothervehicles . ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ........................
10 Securities - Closely held stock ....................
11 Securities - Partnership, LLC, or
trustinterests ..o
12 Securities - Miscellaneous ........................
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other ..
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles ............cccooeveviiiiiriimninieces
19 Foodinventory ...
20 Drugs and medical supplies ......................
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MEDICAL EQUTIP) X 1 1,693,250. COSTS OF ITEMS
26 Other » ( HELICOPTER US) X 1 7,405. COSTS
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire hoIdING PEMOA? .............coowvuurrriirsrrreeirieie s
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUEONS? oo oo e et oo oo ee s 32a X
b If "Yes," describe in Part |l
33  If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part il.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) (2014)
OB a2 14
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Schedule M (Form 990) 2014) FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154  Page2

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

this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

and its instructions is at www.irs.gov/form990. [ IASPECHOT

Employer identification number

52-1937154

SCHEDULE O
{Form 990 or 980-EZ)

Department of the Treasury
Intemal Revenue Service

Name of the organization

FOCUS HUMANITARIAN ASSISTANCE, USA

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

AMERICA AND SOUTH ASIA TO COMPLEMENT THE PROVISION OF EMERGENCY RELIEF,

PRINCIPALLY IN THE DEVELOPING WORLD. IT HELPS PEOPLE IN NEED REDUCE

THEIR DEPENDENCE ON HUMANITARIAN AID AND FACILITATES THEIR TRANSTION TO

SUSTAINABLE SELF-RELIANT, LONG-TERM DEVELOPMNET.

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

A PDF COPY OF FORM 990 WAS PROVIDED TO ALL BOARD MEMBERS.

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

ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE INTEREST THAT COULD GIVE RISE TO

A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15

MARKET SURVEYS WITH BENCHMARKING IS DONE BY THE BOARD EXECUTIVE COMMITTEE.

A FORMAIL APPRAISAL SYSTEM IS USED IN DETERMINING COMPENSATION CHANGES.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINES 2B, 2C

FOCUS HUMANITARIAN ASSISTANCE, USA HAS AN AUDIT COMMITTEE THAT IS

RESPONSIBLE FOR OVERSEEING THE FINANCIAL AUDIT, INCLUDING MEETINGS WITH

THE AUDITORS TO DISCUSS THE RESULTS OF THE AUDIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2014)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014 H H

ary 2014) Exempt Organization Return OMB No. 15451708
Dep t of the Treasury P> Fite a separate application for each return.
Intemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ...
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-fife} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
irs.gov/efile and click on e-file for Charities & Nonprofits.

g Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PO L ONY oo oo oo oot e e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the FOCUS HUMANITARIAN ASSISTANCE, USA 52-1937154
duedatetor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fling your 1700 FIRST COLONY BLVD, NO. 300
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SUGAR LAND, TX 77479

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0g
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

FIRUZ VATANSHOEV, FINANCE OFFICER - 1700 FIRST COLONY
® The books are inthecareof » BLVD., SUITE 300 - SUGAR LAND, TX 77479

Telephone No.»> 877-362-8759 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this boX ............................coiiiiviii, » [
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [:] . If it is for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [X] calendaryear 2014 or
> Jtax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final return
D Change in accounting period
3a If this application is for Forms 980-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8 0.
b {f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
050114
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