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990-EZ

Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

2013

Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
» Do not enter Social Security numbers on this form as it may be made public. Open to Public
,‘;:’;“I"R?;’n'ﬂe;e’,?j: i » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if apphicable C  Name of organization D Employer identification number
[ Address change FOCUS CHARITY INC 46-2166052
D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Imtial return
[ Terminatea 803 S BLUFF ST (435) 680-0055
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemphon
Application pending SAINT GEORGE, UT 84770 Number P
G Accounting Method Cash L—_] Accrual  Other (specify) » H Check » D if the organization s not
| Website: » required to attach Schedule B

J Tax-exempt status (check only one) - E] 501(c)3) Dsouc)( ) ¥ (insertno) D 4947(a)(1) or D 527

(Form 990, 990-EZ, or 990-PF)

K Form of organization® Corporation [___I Trust D Association D Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

ce > g 63,200

Part | ]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

Check If the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts recetved T I I A R SRS L1 63,200
;Q‘__ 2 Program service revenue including government fees and contracts ~ « . . .+ . . . B 2
D 3 Membership dues and @ssessments  « « = =+« s v v v s e v e e s e s L . o 3
o~
o 4 Investment income s 6 s s s e e s s n s E s s s e r e S v s e s e e s e s e s e s . 4
— 5a Gross amount from sale of assets other than inventory fe e e s e ++ .| 5a
o b Less' cost or other basis and sales expenses =+ « « « . . . . s o . .l 5b
L ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) e . «| 5¢
«» 6 Gaming and fundraising events
L, a Gross income from gaming (attach Schedule G if greater than
ul g $15000) + + v o v s n s e e e e e e Iia[
= § b Gross income from fundraising events (not including $ of contributions
< & from fundraising events reported on line 1) (attach Schedule G If the
5 sum of such gross income and contributions exceeds $15,000) v es s o] 6Bb
m c Less direct expenses from gaming and fundraising events ree e ... BC
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BNEBC) o+ ¢ e v s 0 s o v o s s s o n s o n et h e e e e e e e e e e .| 6d
7a Gross sales of inventory, less returns and allowances B I R 7a
b Less cost of goods sold e e e e e e e e e e e e s e e e e e e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line @EC Ei\\/E D ------ 7c
8 Other revenue (describe in Schedule O) e e s e e e i 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 R L<s REREE g’ . b 9 63,200
10 Grants and similar amounts paid (list in Schedule O) e -w AUG 21 VAL 5 ..... .| 10
11 Benefits pad to or for members T x:..... 1
» | 12 Salanes, ather compensation, and employee benefits NN S OG-DE{\ UT <. 12
3 13 Professional fees and other payments to independent contractors s e m——————— . . . . .| 13 1,700
E’_ 14 Occupancy, rent, utiities, and maintenance L I R R e R N I 1} 9,400
o 15 Pnnting, publications, postage, and shipping L R R e . 15
16 Other expenses (describe in Schedule O) e I A I I s e e .| 16 25,701
17 Total expenses. Addfines 10through 16 = ¢ ¢ ¢t v v v o o v v v v w a e e oo v 0 o s . L 17 36,801
18 Excess or (deficit) for the year (Subtract ine 17 from hine 9) S R I R R . 18 26,399
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) R Ce e e e .. 19 112,819
b 20 Other changes In net assets or fund balances (explain in Schedule O) R R I .| 20
Z 1 21 Netassets or fund balances at end of year. Combine lines 18 through 20 IR L4 21 139,218

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

Form 990-EZ (2013)



Form 990-EZ (2013) FOCUS CHARITY INC 46-2166052 Page 2
Part Il ] Balance Sheets (see the instructions for Part Ii)
' Check if the organization used Schedule O to respond to any question in this Part || I e n e e I E
(A) Beginning of year (B) End of year
22 Cash, savings, and investments  « - - - - - L R I R e 47,917 [22 50,967
23 Land and bui]dings “ s s s s e e e s ‘. S v s s e v et e e e s e . . 64,902 23 62,538
24 Other assets (describe in Schedule O) P . P L) 0 |24 25,713
25 Totalassets « « + « ¢« o s « o & .. s e e e e e e e e s 0. . . 112,819 25 139,218
26 Total liabilities (descnbe in Schedule O) R L e e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) LI 112,819 |27 139,218
( Part lll [ Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il el 0 (Required for section

What i1s the organization's primary exempt purpose? PROVIDE OPTOMETRY SERVICES AND PRODUCTS

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

501(c)(3) and 501(c)(4)
orgamzations and section
4947(a)(1) trusts, optionai

persons benefited, and other relevant information for each program title for others )
28 PROVIDED VISION SCREENINGS TO OVER 500 PATIENTS ALONG WITH
GLASSES AND OR TREATMENT AS NECESSARY.
(Grants $ ) _If this amount includes foreign grants, check here - « « - . . .« « P [:] 28a 36,801
29
(Grants $ ) If this amount includes foreign grants, check here < . . . . . R [:] 29a
30
(Grants $ )} If this amount includes foreign grants, checkhere =« « « « v . &« > D 30a
31 Other program services (describe in Schedule Q)  » ¢« o ¢ ¢ ¢ v 0o ¢ o v v s [ e e e e e e e e e s
(Grants $ ) If this amount includes foreign grants, check here  » » < v« - < o P 0 [31a
32 Total program service expenses (add lines 28a through 31a) I I A I I I 4 32 36,801
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question inthisPartlv. . « .« « ¢« . o . . e e e e e e e D
{c) Reportable {d) Health benefits,
o e s et Wik~ N o oo il R
devoted to position (if not paid, enter 0.) | deferred compensation
ADAM LOFGRAN
PRESIDENT 2 0 0 0
TREVOR HAMMONS
VICE PRESIDENT 2 0 0 0
GLEN HAMMONS
BOARD MEMBER 1 0 0 0
JEFF LOFGRAN
BOARD MEMBER 1 0 0 0
EEA Form 990-EZ (2013)




Form 990-EZ (2013) FOCUS CHARITY INC 46-2166052

[Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33 Did the organization engage in any significant actity not previously reported to the IRS? If "Yes,” provide a
detailed description of each actmty in Schedule O B R R R I R R I R 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents If they refiect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) R I I P T IR C e s e e s e T T 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? P I DR 35a X
b If "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partil . . . . . B L 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete apphicable parts of Schedule N I e e s e n e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N | 37a |
b Did the organization file Form 1120-POL for this year? I B B A BT R R D R R .. 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? R 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved N 38b
39  Section 501(c)(7) organizations Enter:
a Initation fees and capital contributions included on line 9 R LA R “ e 39a
b Gross receipts, included on line 9, for public use of club facilities P Cee e 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 P : section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Partl -+ « « « I L .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 « o - -« - .- e e e e e e e e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization e e e e e e e e e e e A &
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," comple{e Form 8886-T s s e s s e e s v e as e e e e e e e e « e s s s s n e s e . 40e X
41 List the states with which a copy of this return is filed >
42 a The organization's books are incare of ™ ADAM LOFGRAN Telephoneno » 435-680-0055
Located at ™ 797 SWISS HAVEN CIR, SANTA CLARA, UT ZIP+4 » 84765
b Atany time duning the calendar year, did the organization have an interest 1n or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ~ « « -+ . 42b X
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 Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U S ? R e [42¢] X
If "Yes," enter the name of the foreign country > Mx
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Check here ~ « + « « <+ =+« e > D
and enter the amount of tax-exempt interest received or accrued durning the taxyear <+« + + « R I > | 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ e v e e e e e e e et e b e e e e e s s e e s e e s e e e e s e 44a X
b Drd the organization operate one or more hospital facilities during the year? If "Yes,” Form 890 must be
completed instead of Form 990-EZ e i e e e b e e s e e e e s s e e e e e e e e [ ‘e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? L e A ) 44c X
d If "Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No,"” provide an
explanation in Schedule O [ I T T T 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)> - - - + - R 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b){13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) S e e s s e e e e e e e e s e e e e e e b e P h s e e e e e e e s 45b X
EEA Form 990-EZ (2013)




Form 990-EZ (2013) FOCUS CHARITY INC 46-2166052 Page 4

46 ' Did the organization engage, directly or indirectly, i political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part | R I R

Yes | No

. 46 X

Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . ............. O
Yes | No
47  Dud the organization engage n lobbying activities or have a section 501(h) election in effect durning the tax
year? If "Yes," complete Schedule C, Part I e r e e s e s e s e s b e e s s e s e 47 X
48 Is the orgamzation a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE -« « + « « ¢« o v v o v e 48 X
49a Did the organization make any transfers to an exempt non-chanitable related organization? L ] 49a X
b If "Yes,” was the related organization a section 527 organization? R R N P A A A I 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "

¢} Reportable (d) Health benefits,
(b) Average (c} Rep contributions to employee (e) Estimated amountof
(a) Name and title of each employee hours per week compensation benefit ptans, and deferred other compensation
dewoted to position {Forms W-2/1099-MiSC) compensation
NONE
f Total number of other employees paid over $100,000 - - -« « - »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None "

(a}) Name and business address of each independent contractor (b) Type of servce {c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000 I 6
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . - . . . . R > Yes D No
Under penalties of perjury, | declare that | have d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete Declaraton of preparer (other than officer all information of which preparer has any knowledge
ADAM LOFGRAN s’ 7 |
p—— -

S|gn Signature of officer Date //
Here } ADAM LOFGRAN, PRESIDENT S/ 7/
Type o pnnt name and tite
LPnnlIType preparers name Ii_ — T T "Toae check [ o PTIN
Pald enjamin_Smith g"'—\_/ D6-20-2014 selemployed  p01352419
Preparer Firm's name > DAVID HALL AND ASSOCIATES Fim's EIN_»
Use Only Firm's add, » 555 S BLUFF STREET SUITE 303
SAINT GEORGE UT 84770 Phone no 435-767-0660
May the IRS discuss this return with the preparer shown above? Seeinstructions =« « = « ¢ + ¢ v .« & s s I » [J ves No
EEA Form 990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or,990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servce P Information about Schedule A (Form 880 or 890-EZ) and lts Instructions is at www Irs.gov/form9s0 Inspection
Name of the organization Employer identification number
FOCUS CHARITY INC 46-2166052
Part I| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

OO OO O Ooxdao

10
1

(I

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described In section 170(b)(1){A)ili).

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

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 sectlon 170(b){1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 II} )

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 that describes the type of supporting organization and complete lines 11e through 11h

a D Type b E] Type ll c D Type HI-Functionally integrated d D Type HI-Non-funtionally integrated
By checking this box, | certify that the organization is 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 509(a)(2)

f If the organization receved a wntten determination from the IRS that it1s a Type |, Type Il, or Type Ill supporting
organization, check this box L T I T T T T T T R D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? B R R L R R 119(i)
(il A family member of a person described in (1) above? L T R T T T N N R 1)
(iii) A 35% controlled entity of a person described in (1) or (n) above? R LRI LI NN L N E R T(L0)}
h Provide the following information about the supported organization(s).
(1) Name of supported {n) EIN {ill) Type of organization {Iv) Is the organization {v) Did you notfy {vi) Is the {vli) Amount of monetary
organization (descnbed on lines 1-9 n col (i) isted in your the organization In organization i col support
above or [RC section governing document? col {1} of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013
Form 990 or 990-EZ.

EEA




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990.0r 990-E2)

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

OMB No 1545-0047

2013

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tO Public
Internal Revenue Servce P information about Schedule O (Form 990 or 990-E2) and its instructions is at www irs goviormdg0 Inspectlo n

Name of the organization Employer identificat] o
FOCUS CHARITY INC 46-2166052

01. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
DEPRECIATION FROM 4562 6,651
TRAVEL_ EXPENSES 5,314
INSURANCE 948
MEALS 4,288
SUPPLIES 8,500

02. Description of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR END OF YEAR

EQUIPMENT 0

25,713

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 990-£2) (2013}



rom 4562 Depreciation and Amortization OMB No. 1545-0172

_ (Including Information on Listed Property) 2013
Department of the Treasury Attachment

Inteal Revenue Servce  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on retum Business or actmty to which this form relates Identifylng number
FOCUS CHARITY INC FORM 990EZ - 1 46-2166052

[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part i

1 Maximum amount (see instructions) « « « + + « . . S 1
2  Total cost of section 179 property placed in serice (see instructions) I R N L L 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) I I I A 3
4  Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0- E R L R 4
5  Dollar limitation for tax year. Subtract line 4 from hne 1. If zero or less, enter -0- If married filng
separately_seemstructlons T T T T T T S 5
(] {a) Descaption of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line 29 f e e e e e e e e e s 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 ) . 8
Tentative deduction. Enter the smaller of ine5orlne8 - - » . E T R Cee e e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 R L N R 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine & (see nstructions) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ -« + + « & « . 12

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > ﬁa ]

Note: Do not use Part |l or Part |1l below for listed property Instead, use Part V

[Partll| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) e e e C e e e e e e PR T T 14
15  Property subject to section 168(f)(1) election B se e e e R R 15
16 Other depreciation (INCIUAINGACRS)  « v+ = « « o o v o s s s o v e o 4 v ot s s o b o s v s s 0t 16 2,364
{Partlll | MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2013 EE IR 17
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here f e e e e e e s C e e e e ...............PD

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b} Month and year | (¢) Basis for depreciation
(a} Classification of property placed in (busingss/invesiment use (d) Recovery {e) Convention (h Method (@) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property 30,000 7 | HY 200 DB 4,287
d 10-year property
o 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife SIL
b 12-year 12 yrs S/L
c_ 40-year 40 yrs. MM SiL
[PartIV]| Summary (See nstructions.)
21 Listed property. Enteramount from lin@28  « « « ¢ ¢ o o v v v e s s e e i s s s e e e 21
22  Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions .. 22 6,651
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs s oss e e e xe e w . . s 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013}

EEA




