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W1 M JINMYTE

' 990 OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
For the 2009 calendar year, or tax year beginning , 2009, and ending ,

B Check i applicable Cc D Employer identification Number
Address change | thetabel | FOCUSFISH, INC. 26-0530647
Name change ::s";';:t 1107 CHEROKEE E Telephone number
Initial return speﬁ?ﬁc TOPANGA' CA 90230 323-691-5747

Instruc-
Termination tions.
Amended retum G Gross receipts $ 119 , 44 5 .
Application pending{ F Name and address of pnncipal officer  KRISTY Z. BEAUVAIS H(a) Is this a group retum for affilates? Yes [X[No
SAME AS C ABOVE H(b) Are all affihates included? Yes No

If 'No," attach a list (see instructions)
Tax-exempt status m 501 (3 )< (insert no.) [_I 4947 (a)(1) or I_I 527

|
J Website: » WWW.FOCUSFISH.COM H(c) Group exemption number ™

K Form of organtzation I—ﬂ Corporation I—I Trust l—l Association I_l Other ™ | L Year of Formaton 2007 l M State of legal domicle CA
|Partt-. | Summary

1 Briefly describe the organization’s mission or most significant activities: FOCUSFISH FACILITATES A NATURALLY =
g _EXPLORATIVE, ACTIVE, UNSELFCONSCIQUS ATMOSPHERE _ BY ENGAGING ALL AGES_IN CREATIVE_ _
< EXERCISE AND COMPELLING MOVEMENT, TEACHING_ IMPORTANT FOCUS_WHILE TAPPING THEJR_ _ _ _
§ FISH-LIKE AGILITY AND ABILITY TQ MQOVE IN RHYTHM WITH THE NATURAL ORDER_QF THINGS._ _
2| 2 Check this box » D If the organization discontinued Its operations or disposed of more than 25% of its assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
;'.l 5 Total number of employees (Part V, line 2a) 5 0
-% 6 Total number of volunteers (estimate If necessary) 6 8
< | 7a Total gross unrelated business revenue fram Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form|390-T, H9¢-8/A =11 rr—r~ 7b 0.
neoivey .
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) g 8 12,000. 5,000.
g 9 Program service revenue (Part VIil, line 2g). 21 APR 13 2010 8 57,724. 114,425,
2 [ 10 investment income (Part VI, column (A), lines 3,}4, 7d) & 20.
€ | 11 Other revenue (Part VIii, column (A), lines 5, 6d, Bc, 9c
12 Total revenue — add lines 8 through 11 (must equal Pa EE -(A{)Jﬂ;e 12) 69,724. 119, 445.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
» | 18 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,250.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g- b Total fundraising expenses (Part X, column (D), line 25) » 480. L . ) .
17 Other expenses (Part IX, column (A), lines 1ta-11d, 11f-24f) 831. 108, 338.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 831. 117,588.
19 Revenue less expenses. Subtract line 18 from line 12 68,893. 1,857.
Eﬁ Beginning of Year End of Year
E-‘E 20 Total assets (Part X, line 16) 831. 2,749,
f; 21 Total habilities (Part X, line 26) 600. 300.
23| 22 Net assets or fund balances Subtract line 21 from line 20 231. 2,449,

[Partll: | Signature Block

Under penalties of perjury, |
true, cgrrect, and cgm”plae

Sign >
Here

Clare that | have examined this return, including accomfaanymg schedules and statements, and to the best of my knowledge and belief, it 1s
eclaw;)arer (other than officer) I1s based on all information of which preparer has any knowledge

= =S— 2[a2]10

> KRISTY Z. BEAUVANS PRESIDENT & CEOQ

Type or pnnt name and title

reparer's idenbfying numbe
Chieck f pare(’ entfying number

Date
Paid Preparer’s ‘ - Zfrllfl;loyed L d Iz ( e
Pre- sfgerfahne > . M \j/zg /OZJ/ ﬂ
[ | T !

arers | wsnamer FAYE BERRIMAN

Only  |%peed, » 4280 N CEDARPINE LN en > 26-3140337

2P +4 MOORPARK, CA 93021-2853 Phoneno ™ (805) 523-9522
May the IRS discuss this return with the preparer shown above? (see Instructions) m Yes [—rNo
BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 1220109  Form 990 (2009)

ol




Form 990 0b9) FOCUSFISH, INC. 26-0530647 Page 2
‘Parfllli® Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE_O

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? l:l Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 81,092. including grants of $ ) (Revenue $ 102,585.)
PHYSICAL EDUCATION PROGRAMS ARE HELD IN SEVEN SCHOQOLS, PROVIDING A QUALITY ARTS AND

4b (Code: _) (Expenses $ 21,824. including grants of $ ) (Revenue $ 16,841.)
COMMUNITY ARIAL FITNESS PROGRAM OFFERS HOMESCHOOLERS AND FAMILIES AN OPPORTUNITY TQ

4¢ (Code _) (Expenses $ 9,562. including grants of $ ) (Revenue $ )
FLYING CIRCUS PROGRAM BRINGS COMMUNITY AWARENESS FOR THE RELEVANCE OF PHYSICAL

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses » 112,478.

BAA TEEAQIOZ 07/20/09 Form 990 (2009)




Form 990 (2009) FOCUSFISH, INC. 26-0530647 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activites? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(c)4), 501(c)5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part I/l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
’pjrow?e advice on the distnbution or investment of amounts In such funds or accounts? /f 'Yes, ' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, lncludm? easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes, ' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIII, IX, or
X as applicable 11 X
L] %ldpthe <\)/rlganlzat|on report an amount for land, bulldings and equipment in Part X, line 10? /f ‘Yes, ' complete Schedule
, Part
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total '
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl
® 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, ine 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabiliies in Part X, line 257 If 'Yes, ' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ‘
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? If ‘Yes, ' complete
Schedule D, Parts XI, X!l, and Xill 12 X
12AWas the organization included in consoldated, independent audited financial statement for the tax Yes | No '
year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and X!l 1s optional |12 A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "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, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part Il 15 X
16 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part Iil 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hnes 1c and 8a? If 'Yes, ' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Ili 19 X
20 Did the orgamization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEA0I03L 02/12/10 Form 930 (2009)
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Form 990 (2009) FOCUSFISH, INC. 26-0530647 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to ?overnments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes, ' complete Schedule I, Parls | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If ‘Yes, ‘' complete Schedule |, Parts | and IlI 22 X

23 Did the organization answer 'Yes' to Part ViI, 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? /f 'Yes, ' complete X
Schedule J 23

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess beneft transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year”? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If ‘Yes, ' complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes,  complete Schedule L, Part IV 28¢c X
29 Did the organization recetve 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 Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | 3N X

: 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
i Schedule N, Part I 32 X
‘ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If ‘Yes,’ complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable enhty? /f 'Yes,' complefe Schedule R, Parts II, Ili, IV, and V, %
Iine 1 34
Is any related organization a controlled enhty within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R,
PartV, Iine 2 35 X
Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,’ complete Schedule R, Part V, line 2 36 X
‘ 37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that is
| treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedufe R, Part VI 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQ104L 0212/10




Form 990 (2009) FOCUSFISH, INC. 26-0530647 Page5
|Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- If not applicable la 23
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - -
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a o___t 1.
2b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) N I
3aDid the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank accourt, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. » .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and I
Financial Accounts R R
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductble? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| __‘_‘___h_f
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization filte Form 8899 as required? 7g
h For contributions of cars, boats, arrpianes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) sup?orting organizations. Did the {
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business e Easl S
holdings at any time during the year? 8
9 Sponsonng organizations maintaining donor advised funds. N e _‘j
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIll, line 12 10a ‘
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facilittes 10b |
11 Section 501(cX12) organizations. Enter:
a Gross Income from other members or shareholders Tla 1
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them.) 11b R J
12a Section 4347(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQ105L 02/12/10




Form 990 (2009) FOCUSFISH, INC. 26-0530647 Page 6

Part VI | 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 nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body la 6
b Enter the number of voting members that are independent 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDULE 0O 2| 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? 3 X
4 Did the organization make any significant changes to its orgarmizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: o
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0 !
12a Does the organization have a written conflict of interest policy? /f ‘No, " go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consstentlE monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistieblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud 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? i i
a The organization's CEQ, Executive Director, or top management offical SEE SCHEDULE O 15a] X
b Other officers of key employees of the organizaton ~SEE SCHEDULE Q 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable -
entity during the year? 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the orgamization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

D Own website D Another's website Upon request

19 Descrnibe in Schedule O whether (and If so, how) the o[rﬂ'anlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» KRISTY BEAUVAIS 1107 CHEROKEE TOPANGA CA 90290 323-691-5747

BAA Form 990 (2009)
TEEAQI06L 02/05/10




Form 990 (2009) FOCUSFISH, INC. 26-0530647
& Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

Page 7

® 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

® |st all of the organization's current key employees. See instructions for definition of 'key employees.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations

® |ist 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.

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

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

D Check this box If the organization did not compensate any current officer, director, or trustee.

A (B) (c) (D) (E) )
Name and Title Ar\:erage Position (check all that apply) Reportable Reportable Estmated
peroxr:ek HEREERE compensation from compensation from amount of other
ad| 2| 2|2 3a | ¢ the organizahon related o(l;ganlzahons compensation
S E18 e ’.g. |3 (W-2/1 MISC) (W-2/1099-MISC) from the
221l )3 <22 organization
g | § S |&g and relzted
g % E % organizations
KRISTY Z. BEAUVAIS _ _ __ _
PRESIDENT & CEO 30 9,250. 0. 0.
PAUL J. BEAUVAIS ____ __ _ |
VICE PRESIDENT 5 0. 0. 0.
SHERRY NOICE __________
SECRETARY 2 0. 0. 0.
BRUCE POLK__ ___________
TREASURER 1 0. 0. 0.
AYN CARRILLO __ ________ |
DIRECTOR 2 0. 0. 0.
NANCY KUPKA __ _________ |
DIRECTOR 1 0 0 0

BAA TEEAO0107L  11/10/09 Form 990 (2009)




Form 990 (2009) FOCUSFISH, INC. 26-0530647 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ®) (© ®) ® Q]
Name and Tile Average | Position (check alt that apply) Reportable Reportable Estimated
hours e s 5 = <[ = | compensaton from compensation from amount of other
per week{= 21 2 g &3ale the organization related organizations compensation
2z Fl8 ) al3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gafE |2 (3dlg organization
g8 S b= 1] g and related
B 2 organizations
gl = s | 32
al 8 ® 1 B
£ 2
@ &
Q.
1b Total > 9,250. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton  *™ 0

3 Did the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee e
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such

individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services N iy S
rendered to the organization? If 'Yes,‘ complete Schedule J for such person 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.

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

2 Total number of independent contractors (iIncluding but not Imited to those listed above) who received more than

$100,000 in compensation from the organization » () o
BAA TEEAOI08L 01/30/10




Form 990 (2009) FOCUSFISH, INC. 26-0530647 Page 9
[Part VIII| Statement of Revenue
. A) ® ®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#.,| 1a Federated campaigns la
E% b Membership dues 1b
:.% ¢ Fundraising events 1c
%g d Related organizations. 1d
2; e Government grants (contributions) le
25 f All other contributions, gifts, grants, and
Eg similar amounts not included above 1f 5,000.
Eg g Noncash contribns included in Ins fa-1f. $ B ]
82| h Total. Add lines 1a-1f > 5,000.
g Business Code . o B _ R
E 2a PHYSICAL EDUCATION _ __ 97,585. 97,585.
x b COMMUNITY ARTAL FITNESS 16,840. 16,840.
| [
u
w9
Bloe
g f All other program service revenue
& | g Total. Add lines 2a-2f > 114,425, ;
3 Investment income (Including dividends, interest and
other similar amounts) 20. 20.
4 Income from Investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (n) Personal
6a Gross Rents {
b Less rental expenses
c Rental income or (loss) e o R e o o -’
d Net rental income or (loss) >
7a Gross amount from sales of 4) Secunhes (1) Other i
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (10ss) o i o N o i i
d Net gain or (loss) >
w 8a Gross income from fundraising events ;
2 (not including  $ ~ [
& of contributions reported on line 1¢). '
< See Part 1V, line 18 a
% b Less direct expenses b o _ o T _ l
e ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities. '
See Part IV, hne 19 a
b Less: direct expenses b B ] o B o K
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b B
¢ Net income or (loss) from sales of inventory >
Miscellanecus Revenue Business Code B o B R
“wa_
b o ___
c_
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 119, 445, 114, 445. 0. 0.
BAA TEEAQIOSL 02/12/10 Form 990 (2009)




Form990 (2009) FOCUSFISH, INC. 26-0530647 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)X3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
i " A ®\) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations Iin the U.S See Part IV,
line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, hne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members.
5 Compensation of current officers, directors,
trustees, and key employees 9,250. 7,850. 1,400. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 750. 750.

d Lobbying

e Prof fundraising sves See Part IV, In 17

f Investment management fees.

g Cther
12 Advertising and promotion
13 Office expenses 786. 425. 361.

14 Information technology 1,008. 624. 384.
15 Royalties
16 Occupancy 220. 220.
17 Travel 520. 462. 58.
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
23 Insurance 8,002. 8,002.
24 Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a INSTRUCTORS - OUTSIDE SVS 74,980. 74,480. 500.

b AUTOMOBILE 6,301. 6,056. 245.

c EQUIPMENT RENTAL 4,700. 4,700.

d COMMUNITY WORKSHOPS 4,472. 4,472.

e EQUIPMENT PURCHASES 3,113. 2,736. 377.

f All other expenses 3,486. 2,451. 997. 38.
25 Total functional expenses Add lines 1 through 24f 117,588. 112,478. 4,630. 480.
26 Joint costs. Check here » —[] if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L  02/05/10

Form 990 (2009)




Form 990 (2009)

FOCUSFISH, INC.

26-0530647

Page 11

|Part X | Balance Sheet

(A)
Beginning of year

1))
End of year

b wh =

-2}

7
8
9

w=mnond}

n
12
13
14
15
16

10a Land, bulldings, and equipment. cost or other basis. | 10a

b Less: accumulated depreciation 10b

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described In section 4958(c)(3)(B) Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

831.

2,749.

oW N |=

(3]

O |00 [N [O

Complete Part Vi of Schedule D

10c

Investments — publicly-traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

831.

2,748.

17
18
19
20
21

M= A== QD —r
R

23

BN

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilittes

Escrow or custodial account liabihty. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part |l

of Schedute L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabihties. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

600.

300.

600.

R RN

OMOZIPrPpm OZTCT JO O=MNP —mE

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capttal stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total iabiities and net assets/fund balances.

D and complete

231.

300.

2,449,

38N

231.

2,449,

831.

RIBIKL S,

2,749,

2

TEEAOITIL 01730/10

Form 990 (2009)




Form 990 (2009) FOCUSFISH, INC. 26-0530647

Page 12

[Part XI | Financial Statements and Reporting

‘ 1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explan
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financral statements audited by an independent accountant?

¢ 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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB 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 describe any steps taken to undergo such audits.

Yes

No

2a

2b

2¢

3a

3b

BAA

TEEAQ112ZA  02/0510

Form 990 (2009)




OMB No 15450047

CHE UL e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cng organization or a section 4947(a)1)

nonexempt charitable trust. Open to Public

e s ey » Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
FOCUSFISH, INC. 26-0530647

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

A church, convention of churches or association of churches described in section 170(bX1XAXi)-

2 A school described in section 170(b)1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's

name, cty, andstate
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)
B A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1)}AXvi). (Complete Part Il.)

8 l:l A community trust described in section 170(bX1XAXvi). (Complete Part Ii.)

9 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%(aX2). (Complete Part 11l )

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b I:IType I [ D Type Il — Functionally integrated d D Type llI— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

-

(3]

~N o

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organizaticn, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 11g(i)
@ii) afamily member of a person described in (1) above? 11g (i)
@iii) a 35% controlled entity of a person described n (i) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations
()) Name of Supported @) EIN (iii) Type of orgamization (iv) Is the () Did you nohfy (i) Is the (vii) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organizabion in | orgaruzation in cot
above or IRC section 1) listed 1n your col () of (1) organuzed in the
(see instructions)) dgv:wemlng your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEAO4DIL  02/05/10




Schedule A (Form 990 or 990-E7) 2009 FOCUSFISH, INC. 26-0530647 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Cal i
b:g?,';g;";gyﬁf)'ﬁw fiscal year () 2005 () 2006 (©) 2007 (d) 2008 (€) 2009 ® Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behalf

3 The value of services or
facihities furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

gg;?::f;gyﬁf)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

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

Part IV
11 Total supgort. Add hnes 7
through 1
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 1s 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 > I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization. > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > |:|

17 a 10%-facts-and-circumstances test — 2009 [f the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organizatton meefs the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and 1f the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > | |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAC402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

FOCUSFISH, INC.

26-0530647

Page 3

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

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>
1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facthties furmshed in a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
etther 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

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

b Amounts included on lines 2

and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c¢ from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(A Total

12,000.

5,000.

17,000.

58, 208.

114,425,

172,633.

0.

70,208.

119,425.

189, 633.

[e=]

o

o

0.

oo

0.

189, 633.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from Iine 6
10a Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lIines 10a and 10b

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include

galn or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (add ins 9, 12c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(H) Total

0.

0.

0.

70,208.

119,425,

189,633.

20.

20.

20.

0.

189, 653.

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> [X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2008 Scheduie A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17 is not

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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-0
S

BAA

TEEAQ403L 02/1510

Schedule A (Form 930 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 FOCUSFISH, INC. 26-0530647 Page 4

| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, hne 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 890-EZ) 2009




(SFSrﬂEglgol)JLE 0 Supplemental Information to Form 990

OMB No 1545-0047

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

Department of the Treasu
Intgmal Revenue Service i > Attach to Form 990.

Name of the organization Employer idenﬁﬁcahon number

FOCUSFISH, INC. 26-0530647

_ IS_SUBMITITED DIRECILY T0 THE PRESIDENT OF THE BOARD) . VIOLATIONS MAY RESULT IN
__ KEY EMPLOYEE 10 DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO CONFLICTS. EACH

POLICY, AN ACKNOWLEDGEMENT THAT THE RECIPIENT HAS READ THE POLICY, CONFIRMATION THAT

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07N7/09 Schedule O (Form 930) 2009




Schedule O (Form 930) 2009 Page 2

Name of the organization Employer identification number
FOCUSFISH, INC. 26-0530647

AVATLABLE UPON REQUEST DURING NORMAL BUSINESS HOURS. ELECTRONIC OR PRINTED COPIES

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Name of the organization Employer identification number

FOCUSFISH, INC. 26-0530647

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




