990 Return of Organization Exempt From income Tax
Ferm Under section 501{c}, 627, or 4047{s)(1} of the Intermat Revenue Code (except private foundations)

Departmant of tna Treasury P Do not enter Soclal Seourity numbars on this farm a3 it may be made public, Opento
Intemal Rigvenus Service P _lnformation sbout Form 850 and its instructions Is et www.irs.gov/form@90. Inspection
A For the 2013 calendar year, or lax ysar beginning and ending

B cnexxt |C Name of organization D Employer identification number

[CO&ess ] Project AWARE Foundation

It | Dolng Business As 33-0540475

forie} Number and strest (or P.0. box if mail Is not detivarad to straet address) Room/sulte | E Telephone number
(CJiem~ | 30151 Tomas Street (949)85B-7657
[CJ¥renasa] Gty or town, state or province, country, and ZIP or forelgn postal code | G Gross recelpa § 727,706.
(i~ | Rancho Santa Margarita, CA 92688 Hia) Is this & group retum

$44%% [ ¢ Name and address of principal ofiicecRlex Earl for suborcinates? _ [_Yes No

30151 Tomas St., Rancho Sta Margarita, CA 9 Hib} ae e svomnawsicuesssl_Yes [INo
I|_Tax-exampt status: 501{c)(3) L_Is01fe) ( yd_(ingart no.) Q 4947(a){1) or [_ls27 If "No," attach a list. (see Instructions)

J Wabslte: > Projectaware.orq Hie) Grou tlon numbar B>
K_Form of organization; @ Coporation [ _JTrust [ ] Assoclation [ | Other > [ L Year of formation: 19 9 2] M Stale of legal domiciis: CA

Summary

g| 1 Briofy describe the orgenlzation's miaslon or most significant actiities: Project AWARE mobilizes the

g world’s scuba divers into a global force to protect our ocean

E 2 Checkthisbax P L i the organization discontinued s operations or disposed of more than 25% of lis net assets.
3 Number of voling members of tha goveming body (Part Vi, ine 1a) .. ... T I 1 4

:'3 4 Number of Independant voling members of the goveming body (Part Wi, line1b) __________________________ 4 g
§ Total numbet of Individuals employed in calendar year 2013 (Part V, line 2a) _ 5 5
68 Total number of volunteers (eslimate if necessary) . et ean bt ettt et et ettt ress eests b bon resasseensrosss | |8 0
7a Tola|unrelaiadbualnesarevanuelromPanVIII.column(Cl Hrl012 DRSSO TSURUSRROPPORPUT ¥ - Q.

| b Netunrelated business jaxable income from Ferm B80T, line 34 ... TSPV ¥ | - 0.

Prior Year Current Year

o | 8 Contributions and grants (Part VL 0@ Th) ... . . e 531,654. 725,803.

gle Program service revenua (Part VIl ine 2] ... ........ccoooviiiiiiie i s 3:@- 1,676.

é 10 Invesiment Income (Part VIl column (A), ines 3,4, and 7d) ................ccooceviirinrs s 242. 227 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and Y16} .................... 0. 0.

— 112 Tolalrevenue - add lines 8 through 11 (must equal Part Vill, column (), ine 12) ... 335,281.] 727,706,
13 Grants and similar amounts paid (Part IX, column (A), lines 13} .. ... ... . . 9,500. 27,250,
14 Benefis paid 1o or for members (Part IX, column (A}, N8 4) ... ... ..o 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 364,041. 376,348.

5 18a Professional fundraising fees (Part IX, column (A), ine 118) ... ... 0. 0.

5 b Total fundraising expenses (Part IX, column (D), ine 25) » 75,972, & ' : g
17 Other expenses {Part IX, column {A), lines 11a-11d, 11-24s) .. 253,055, 286,360,
18 Tolal expanses, Add lines 13-17 {must equal Part IX, eolumn w.nnazs} B 626,596, 689,958,

— 19 _Revenus less expenses. Subtract line 18 from line 12 =91, 315. 37,748.

3§ Bsqinning of Current Year End of Year

23| 20 Totalnssets (Pari X, HN@ 18) . . ... e 421,139. 478,265,

§ 21 Tote! liabilities (Part X, i@ 26) . .........ooioceeeeecereeoeencoemmenceseeseesesresseeessreesonens o 0258594 82,237,

Z2] 22 Net assets or fund balances, Sublract line 21 from @20 ..o e i 358,280, 396,028,

[Part 11 | Signature Block
Under penatties of parury, | deciara that | have examined this returm, including accompanying schadules and stalamenls, and {o the best of my knowledge and beliel, it is
true, corract, and complala.. mdmtlon of psaparer (olher than officar) is basad on allinfosmatlon of which praparer has any knowlsdgs.

’ - f:”,-*,-"ﬁ"’" _1__ 4’;’(.35/./:’::#/}%
Sign § ureoto
Here Alex Earl, Executive Director

Type ot prin{ name and il

Print/Typs preparer's name
Pald anet W, Ousdahl, CPA

Preparer |Firm'snams . Gray, Proctor &

parer's signtyre Date owx [ ]] PTIN
ﬂw . 4/, 5{“ 00021442

cMannis, CPA’s, LLP Fitm’s EIN -0540999

Usa Only | Firm's addrass 3991 MacArthur vd. #240
Newport Beach, CA 92660 Phonans.(949)251-4888
322001 102813 LHA For Paparwork Floductlon Act Nolleo. see the sopamle Instrucllons Form 980 (2013)

See Schedule O for Organization Mission Statement Continuation



tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll i S R TR !E

1  Briefly describe the organization’s mission:
Project AWARE mobilizes the world's scuba divers into a global force

to protect our ocean planet.

Form 990 (2013) Project AWARE Foundation 33-0540475 page?
_—

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

the prior Form 990 or 990627 et e e S [l ves [T No
If "Yes," describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves X] 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.

43 (Cade: ) (Expenses § 45,490. including grants of § 27,250, } (Povenus 0. )
Small grants program, including Ocean Action Project, focused on
fueling grassroots conservation action in two core focus areas:

Shark & Ray Conservation and Marine Debris.

4b  {Cods: } (Expenses 3 2 10,463. including grants of § ) (Hmnua $ 0. )
Sharks in Peril and Rays at Risk: Programs and campaigns focused on
conservation of threatened shark and ray species.

4¢  (Code: } (Expenses $ 219,760, incwding grants of § ) {Revenue § 0.,
Marine Debris: Programs and campalgns with a goal of prov1d1ng the
underwater perspectlve of marine debris impacts, taking action to
reduce waste, 1mprov1ng waste management practices, and preventing
debris from entering the ocean.

4d Other program services (Describe in Schedule 0.}

(Expenses § 2 ' 503. including grants of § ) (Ravorun $ )}
de__Total program service expenses P 478,216.
Form 990 (2013)
332002
10-28-13
2
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Form 950 (2013) __Project AWARE Foundation 33-0540475 page3
| 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 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 orin opposrtlon to candrdates tnr

public office? If *Yes,” complete Schedule C, Part | 3 X
4 Section 501(c){3) arganizations. Did the organization engage in lobbying actwmes or have a sectlon 501(h) electlon in effect

during the tax year? if "Yes," complete Schedule C, Partlf | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)[6) organizatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If *Yes, * complete Schedule C, Part il ) 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f "Yes, * complete Schedule D, Partlf i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes complete
Schedule D, Part ilf 8 X

9 Did the organization report an amount in Part X, Irne 21 fcr esCrow or custodral account Irabulrty, serveasa custodran 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 _ _ B X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V. L1 X
11 If the organization’s answer to any of the following questions is "Yes," then camplete Schedule D Parts Vl Vi, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,* compiete Schedule D,
PartVi . B . 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 1ib X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more ol 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 af |ts total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part X R 1d| X
e Did the organization report an amount for other liabilities in Part x hne 25’? !! 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)7 /f "Yes, " complete Schedufe D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts X! and Xt _ - _ R _ _ L _ o l12a] 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 Xland XN isoptronal | 12b X
13 |s the organization a school described in section 170(b)(1{A)i)? /f “Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng. busrness,
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 tand iV ! 14b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other asststance to or far any

foreign organization? /f *Yes," complete Schedule F, Parts il and IV e X
16 Did the organization repart an Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assrstance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts lifand IV~ 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX

column {A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | ; 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vill, lines

1c and 8a? /f “Yes, " complete Schedule G, Part It 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a%? /f *Yes,*

compiete Schedule G, Part itf R s T i 19 X
20a Did the organization operate one or more hospltal tacrlrtres? if 'Yes comp!ete Schedule H : R A 1208 X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? g o e | 20b
Form 990 (2013)
132003
10-29-13
3
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Form 990 (2013 Project AWARE Foundation 33-0540475 _page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
government on Part IX, column (A), line 17 /f "Yes, " complete Schedule |, Partstand It ] X
22 Did the crganization report more than $5,000 of grants or other assistance to individuals in the United States on Part l)(
column (A), line 27 if "Yes," complete Schedule I, Parts { and I . 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
Scheduted 23 X

24a Did the organlzation have a taxexempt bond issue wrth an oulsmndmg pnnCIpaI amount of more than 5100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a ) ) - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ) ) | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? . | 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time dunng the year‘? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part{ ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfed person ina pnor year and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-E27? /f “Yes, " complete
Schedule L, Part | ) | 2sb X

26 Did the organization report any amount on Part X, Ime 5, 6 or 22 for reeewables from or payahles to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partll |28 X

27 Did the organization provide a grant or other a55|stance to an off' icer, dlrector. trustee. key employee, substantlal
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 lif

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):

5
b

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedufe L, Part IV _ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 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? /f "Yes,* complete Schedule L, Part IV T e s | 2BC X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, complete Schedule M e I - ) X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservatron
contributions? If *Yes," complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
if *Yes," complete Schedufe N, Part| ; : . : : : o . a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,” complete
SChOcla N, Pt ..o ooee s, o s b S S o B T ey | B8 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 /f "Yes, " compiete Schedule R, Part 1 wiaans | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule F|‘ Part ll m or IV and
PartV,line 1 T i |98 X
35a Did the organization have a controlled entrty W|th|n the rneamng of sectlon 51 2{b)(1 3)? o 35a X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line 2 35h
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatron?
If *Yes," complete Schedule R, Fart V, line 2 i | 36 X
37 Did the organization conduct more than 5% of its actlwt:es through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Pat Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2013)
X An

4
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Form 990 (2013 Project AWARE Foundation 33-0540475 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:[
Yes | No

1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable = ez 1L 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders aru:l reportable gaming

{gambling} winnings 1o prize winners? Ak 1 | X
2a Enter the number of employees reported on Form W 3 Transmtttal ef Wage and Tax Statemenls.
fited for the calendar year ending with or within the year covered by this return | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to ine 3b, 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 account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the forelgn country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time 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? Sb X
¢ If "Yes," o line 5a or 5b, did the organization file Form 8886-T7? . . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatlon solicit

any contributions that were not tax deductible as charitable contributions? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? | b
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 1o the payor? | 7a X
b [f “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 it was requtred
1o file Form 82827 - . 7c X
d If "Yes,” indicate the number of Ferms 8232 rled during the year [ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred? | 79
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring erganizations maintalning donor advised funds and section 509(a}{3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? [:]
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 : | 10a
b Gross receipts, included on Form 890, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s Pt S LA 11b
12a Section 4947(a)(1) non-exempt charitable truste Is the organlzatlon flmg Form 990 in lleu of Fon'n 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . : I 12b
13 Section 501(c)(29) qualified nonpraofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . 13b
¢ Enter the amount of reservesonhand e b k< =
14a Did the organization receive any payments for tndoor tannlng services dunng the tax year? o o ek 143 X
If *Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Scheduie O ......................... _ [ 14b
Form 990 {2013}
332005
10-29-13
5
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Form 990 (2013 Project AWARE Foundation 33-0540475 pageb
 Part VI | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Chech if Schedule O contains a response or note to any ling_in this Part VI P e T m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad aathority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustee, or key employee? o B 2 X

3 Did the organization delegate control over management dutles customanly perlorrned by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the arganization make any significant changes to its governing documents since the prior Form 990 was llled?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? | 7a
b Are any governance decisions of the organization reserved to (or sub]ect to approval by} members. stockholders or
persons other than the governing body? .17
8 Did the erganization contemporaneously document the megtings held or wrmen actmns undertaken durmg the year by the lnl owing:
a The goveming body? N ) ) ) | Ba
b Each committee with authority to act on behalf of the governlng body‘? ) ) . 8b
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 Scheduie O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Hevenue Code.)

t

o |o | [eo
I T ] ] B

E ]

10a Did the organization have local chapters, branches, or affiliates? = i0a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chaplers, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided & complete copy of this Form 990 to all members of its goveming body before f‘llng the Iorm? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 930,
12a Did the organization have a written conflict of interest poficy? /f "No," go to fine 13 _ 12a
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rse 1o conll:cls? : 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
in Schedule O how this was done ! s : . ] . : . 12c
13  Did the organization have a written whlstleblower pollcy? e S s dam ; : i ]
14 Did the organization have a written document retention and destruction polu:y'? s o 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ; : : A e g 15a
b Other officers or key employees of the organization ; . : ¥ 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstruct»ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate lts parllclpatlorl
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? _ _ _ . _ _ e L _ 16b
Section C. Disclosure _
17  List the states with which a copy of this Form 290 is required to be filed »CA,AL,2K,AR,AZ,CT,DC,FL,GA,HI, IL, KS
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 X1 Another's website |:| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

Alex Barl - 949-858-7657
30151 Tomas Street, Rancho Santa Margarlta, CA 92688
332006 10-29-13 See Schedule 0 for full list of states Form 990 (2013)
6
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Form 990 (2013) Project AWARE Foundation 33-0540475 Page7
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O conltains a respanse or note to any ling in this Part VIl ]

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.

® 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 pa:d
® [ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |ist 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.
® L 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.
® 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,

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

(A) (B) () (0} (E) {F)
Name and Titte Average | uonorchosbon i ono Reportable Reportable Estimated
hours per | box. unless persen is both an compensation compensation amount of
week olticer ard a direeloryusion) from from related other
{list any % the organizations compensation
hoursfor | © . B organization (W-2/1099-MISC} from the
related :; & il (W-2/1099-MISC) organization
organizations| £ [ 3 Bl and related
below 22| |5 158 = organizations
iney |23 |E[5[28] 5
(1) Drew Richardson 2.00 B
President X X 0. 0. 0.
(2} Kristin Valette 2.00
Secretary/Treasurer )4 X 0. 0. 0.
(3) Jenny Miller Garmendia 2.00
Director X 0. 0. 0.
{4) Deberah Brosnan 2.00
Director X 0. 0. 0.
(5) Roger McManus 2.00
Director X 0. 0. 0.
332007 10-29-13 g Form 990(2013)
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17010924 783213 4134PR

Saction B. Independent Contractors

Form 990 {2013) Project AWARE Foundation 33-0540475 Page8
art Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) {F)
Name and title Average — c,f'egf‘i,},igg“m ane Reportable Reportable Estimated
hours per | box, untess person is bath an compensation compensation amount of
week cificer and a director/trustes) from from related other
listany |2 the organizations compensation
hoursfor | g 2 organization (W-2/1099-MISC) from the
related |3 | & 2 (W-2/1099-MISC) organization
organizations| 2 g g lE and related
bglow § gl |t ﬁ.g;:: z organizations
GO I R
1b Sub-total _ > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A a » 0. 0 0.
d_Total {add lines tband tc} P e, 0. 0 0.
2 Total number of individuals {including but not Ilmlted to thnse Ilsted above) who received more than $100,000 of reportable
compensatian from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon frnm the organlzatlnn
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? / “Yes,* complete Schedule Jforsuchperson ... .. . ... ... ... ... ... ... 5 X

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 P> 0

332008
10-29-13

8
2013.04020 Project AWARE Foundation

Form 990 (2013)
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Form 990 (2013 P]_:‘OjE'.Ct AWARE Foundation 33-0540475 page®
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl - = paran 14
Total revenue Fielafte)d ar Unre_la!ted mf!rvg#tga%%ﬁllggred
exempt function business sections
revenue revenue 512-514
g% 1 a Federatedcampaigns |1a
5 2| b Membership dues _ A
gé ¢ Fundraising events _ . e 35,257.
58 d Related organizations ) |1d
E‘E e Government grants (conmbutlons) 1e
.g‘g f All other cantributions, gifis, grants, and
2E similar amounts not included above 1| 690,546.
'Eg gt Y contributi included in Lnes 1a:1F $ 825-
O&| n TotalAddlinestatt .. ... ... »| 725,803.
buslness Code|
g | 2a Awareness - logos 300099 1,676. 1,676.
HI
sl o
o t Al other program service revenue _
__| g Total Add lines 2a:21 _ > 1,676.
3  Investment income (|nclud|ng dwtdends. interest, and
other similar amounts) e > 227. 2217.
4  Income from investment of tax- exempt bond proceeds >
5  Royalties N
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or {loss) .
d Net rental income or (foss) ; PR -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) o . >
o | 8 a Grossincome from fundraising events (not
% including § 35,257. of
é’r contributions reported on line 1c). See
v Part IV, line 18 a 0.
g b Less: direct expenses b 0.
¢ Net income or {loss) from fundraising evenls ............. > 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gammg actwmes >
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold . b
¢ _Net income or {loss) from sales of :nvenlorv | 2
Miscellaneous Revenug Business Code|
11a
b
c
d Allotherrevenue |
e Total. Add lines 31a-11d 2
12 Total revenue, See instructions. = P 727,706, 1,676. 0. 227,
10-29-13 Form 990 (2013)
9
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‘orm 990 {2013)

[Pari ]

Project AWARE Foundation

33-0540475 page 10

Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX g L
Do not inchude amounts reported on lines 6b, Total c-.!?p"enses Program service Managemlent and Fumstr’a'ising
7b, 8b, 9h, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States, See Part IV, line 21 15,000. 15,000.
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 12,250. 12,250.
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectcrs,
trustees, and key employees _ 78,436. 58,827. 11,765, 7,844,
6 Compensation not included above, to dlsquahlled
persons (as defined under section 4958(i)( 1)) and
persons described in section 4958(c){3){(B)
7 Other salaries and wages . 262,577. 197,288- 37,677- 27,612.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 9,695. 7,324. 1,414, 957.
9 Other employee benefits
10  Payroli taxes 25,640. 19,215. 3,849, 2,576,
11  Fees for services (non-employees)
a Management
b Legal . 11,833, 2,755. 7,078.
¢ Accounting 15,450. 15, 450.
d Lobbying = .
e Professional Iundralsmg servuces See Pari v, lme 17
f Investment management fees
g Other. {Ifline 11g amount exceeds 10% of Ime 25
column {A) amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses 14,748. 12,303. 2,445,
14 Information technology e
15  Royalties ;... oo
16 Occupancy
17 Travel T e S L e 35,429, 33,878. 1,184. 367.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest :
21 Paymentsto afflllates i
22 Depreciation, depletion, and amcrtlzation 9,341. 9,341.
23 Insurance it R A L 79,034, 57,135. 12,218, 9,681.
24 (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a Consulting 56,786, 47,489. 5,124. 4,173.
b Dueg & subscriptions 20,793, 13,542. 6,856, 385,
¢ Awards and promotion 16,390. 9,388. 1,192, 5,810,
d Printing 10,760. 5,068. 3,096. 2,596.
e All other expenses 15,796. 1,812. 9,546. 4,438,
25 Tolal functicnal expenses. Add lines 1 through 24e 689,958, 478 ,216. 135,770. 75,972.
26 Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o L 1w following SOP 96-2 (ASC 858-720)
332010 10-28-13 Form 990 (2013)
10
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Form 990 (2013) Project AWARE Foundation 33-0540475 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . oty i |:|
(A) (B)
Beginning of year End of year
1 Cash- noninterestbearing 129,603, 1 171,610.
2 Savings and temporary cash investments 220,835, 2 221,063.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . o L o 2,037.] 4 9,958.
8§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e R e e b 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858{f)(1)}, persons described in section 4858(c}(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(2) voluntary
.3 employees' beneficiary organizations (see instr). Complete Part Il of Sch L ]
@ | 7 Notesand loans receivable, net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ) 10a 95 [ 272,
b Less: accumulated depreciation 10b 85,778. 16,839.] 10c 9,494.
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, line 11 12
13 |nvestments - program-related, See Part 1V, line 11 13
14 Intangibleassets . . . 14
15 Otherassets. SeePart IV, line11 51,825.] 15 66,140.
___| 16 Total assets. Add lines 1 through 15 {mustequalline 34} ... .. .. . 421,133.] 16 478, 265.
17  Accounts payable and accrued expenses 19,800.] 17 16,066.
18 Grants payable 18
19 ODeferred revenue 19
20 Tax-exempt bond liabilities : : ; 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a (22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
K| Complete Partll of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 T e A e b A 43,059.| 25 66,171.
26 Total liabilities. Add lines 17 through 25 . . 62,859.] 28 82,237.
Organizations that follow SFAS 117 (ASC 958), check here P LX] and
o complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assels : 342,802.] 27 396,028.
g 28 Temporarily restricted net assets 15,478.| 28 0.
b 29 Permanently restricted net assets i : : ; Tele L 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34,
3, 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ ; 358,280.] a3 396,028.
|34 Total liabilities and net assets/fund balances 421,139.] a3 478,265.
Form 990 (2013}
02013
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33-0540475 page12

Part X| | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Form 990 fzmay Project AWARE Foundation

Total revenue (must equal Part VlIl, column {A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (Al
Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explaln in Schedule (a]]

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
coluMN{BI  ...................;i;cieeds e s s Do e

O o ~NDN L WK -

s
[=]

727,706.

689,958.

37,748,

358,280.

0.

O | |~ D |t b 0 [A =

396,028.

-=h
o

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

=

1  Accounting method used to prepare the Form 990: [:' Cash III Accrual |:| Other

Yes | No

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 rewewed ona

separate basis, consolidated basis, or both:
Separate basis [T consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audiled 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;
IE Separate basis E] Consolidated basis l:] Both consalidated and separate basis

c |f "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 pracess during the tax year, explain in Schedute O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If "Yes,” did the organization undergo the reqmred audit or audlts? If the orgamzatlon did not undergo the requnred audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

....................... | 3b

3
>4

2c X

3a X

3xz012
#0-29-13
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SCHEDULE A OMB Ng, 1545-0047

e Public Charity Status and Public Support — N4
Complete if the organization is a section 501(c}{3) organization or a section 20 1 3
4947{a)( 1) nonexempt charitable trust.
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e et P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www. irs gov/form990. Inspection
Name of the organization Employer identification number
Project AWARE Foundation 33-0540475

[Part1 | Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

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

2 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 D 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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1}{ANiv). (Complete Part IL.)

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

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

L I:’ A community trust described in section 170{b}){ 1){A}{vi). (Complete Part IL.}

9 D 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 lIl.)

10 [ an organization organized and operaled exclusively to test for public safety. See section 509{a){4}).

1 [ an organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of one or
mare publicly supported organizations described in section 503{(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 |:, Type | b Typell c[] Type Il - Functlionally integrated d |:| Type Ill - Non-functionally integrated
e 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 S09(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box |:]
0 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization?
{ii} A famity member of a person described in (i) above?
{iii) A 35% controlled entity of a person described in (i) or {ii) above?
h Provide the following information about the supported organization(s).
{1) Name of supported (i) EIN {ill) Type of organization (v} 1S the organization| (v) Did you notify the | _(vi)isthe 1 vij) amount of monetary
organization (described on lines 1-9 | col. (i) isted in your| organization in col. |GRSeRR IR S0 support
above or IRC section  jgoverning document? | (i) of your support? us.?
LIS LU Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 930 or 990-EZ.

332021
09-25:12
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Schedule A (Form 990 or 990

Part I

2013 Project AWARE Foundation

upport Schedule for Organizations Described in Sections 170(D){1}(A}(iv) and 17

33-0540475 pagez
TTORAN

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {il. if the organizatian
tails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Galendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

5 The portion of total cantributions
by each person {other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
columnif)

6 Public support. Subtact line  from line 4.

(a) 2009

(b) 2010

(c).2011

(d) 2012

{e) 2013

{f) Total

459,186.

468,778.

537,086,

531,654.

725,803.

2722507,

1.9

59,186.

537,086,

725,803.

2722507,

2722507,

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

{a) 2009

{b) 2010

{e) 2011

{d) 2012

459,186,

468,778.

537,086.

531,654.

725,803,

(e} 2013

f} Total
2722507.

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second th|rd !oudh or fi fth tax year as a section 501(c}){3)

organization, check this box and stop here .
§ect|:on C. Computation of ﬁuEHc Support Percentage
14 Public support percentage for 2013 {fine 6, column (f} divided by line 11, column {f}} 14 99.91 o

15 Public support percentage from 2012 Schedule A, Part |, line 14 15 99.80 o
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Ime 14 Is 33 1/3% or more, check this box and

944. 596. 380. 242. 227. 2,399.

2724906.
944, 255.

pL

stop here, The organization qualifies as a publicly supported crganization ] N IE
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check tl'ns box

and stop hera. The organization qualifies as a publicly supported organization ; = > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on llne 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 [V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2012, 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 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 line 13, 16a, 168b, 17a, or 17b, check this box and see instructions .. |:|
Schedule A (Form 920 or 990-EZ) 2013

332022
09-25-13

14
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Page 3

Schedule A (Form 990 or 990-E2) 2013
- %upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 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 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b} 2010 [c) 2011 (d) 2012

(e} 2013

{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 behall

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

6 Total. Add lines 1 through 5

7a Amounts inctuded on lines 1, 2, and
3 received from disqualilied persons

b Amounts included on lines 2 and 3 raceived
trom other than disqualilied persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 _Public support getractfine 7cfrom “:ﬁ‘].
Section B. Total Support

Catendar year (or fiscal year beglnning in) - (a) 2009 {b) 2010 {c) 2011 {d) 2012

{e) 2013

{1} Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ... ..

13 Total support. taca tires 8, 10, 11, and 12)

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

check this box and stop here

_pl]

Section €. Computation of Publlc Support Percentag_

15 Public suppont percentage for 2013 (line 8, column (f) divided by line 13, column {f)) Mgt
16 _Public support percentage from 2012 Schedule A Partlll line15 . .. ... oo oo

15

16

R IR

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)}
18 Investment income percentage from 2012 Schedule A, Part 1, line 17

17

18

IR

19a 33 1/3% support tests - 2013, 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 crganization qualifies as a publicly supporied organization

b 33 1/3% support tests - 2012. 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 ts 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 18b, check this box and see instructions

»(]
pl]

232023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990E2) 2013 Project AWARE Foundation 33-0540475 pages
| Part IV | Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 172 or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedufe A (Form 990 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors OME Mo, 15.35.0047

‘o'i“g'g‘o_gggi 900-€2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

o110 Trossty P Information about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 13

Internal Revenuo Servico its instructions is at . irs gov/form9s0 -

Name of the organization Employer identification number
Project AWARE Foundation 33-0540475

Organization type(check one);

Filers of: Section:

Form 990 or 990-EZ E S01(c) 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
§01(c)(3) exempt private foundation

Form 990-PF

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

0oooao

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

L__l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and Il

Special Rules

IXI For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a}(1) and 170(b)(1)(A)(vi} and received from any one contributor, during the year, a contribution of the greater of {3) $5.000 or (2) 2%
of the amount on {i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and II.

D For a section 501{c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received {rom any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty lo children or animals. Complete Paris |, 1), and Hl.

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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 nonexclusvely
religious, charitable, etc., contributions of $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 file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

323451
10-24-13



Schedule B {Form 990, 990-EZ, or 930-PF) (2013)

Page 2

Name of organization

Employer ideatification number

Project AWARE Foundation 33-0540475
Partl 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 | McBeth Foundation Person  [XJ
Payroll |:|
23101 Lake Center Drive Suite 170 60,000. Noncash [ |
{Complete Part |l for
Lake Forest, CA 92630 noncash cantributions.)
(a (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PADI Intermational, Inc. Person ||
Payroll [:l
30151 Tomas St. 160,485. Noncash [X]
{Complete Part Il for
Rancho Santa Margarita, CA 92688 noncash contributions.)
{8) {b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PADI International, Inc. person  [XJ
Payroll
30151 Tomas St. 100,000. Noncash [ |
{Comptete Part Il for
Rancho Santa Margarita, CA 92688 noncash contributions.)
{a) (v) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
MNoncash [
({Complete Part il for
noncash contributions.)
(a) (b} {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
Noncash |:}
{Complete Part |l for
nongash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L__|
Payroll
Noncash D

323452 10-24-13

17010924 783213 4134PR
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Schedule B {Form 990, 990-E2Z, or 990-PF) (2013)

Page 3

Name of organization

Project AWARE Foundation

Employer identification number

33-0540475

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) FMV (or(:’stimale) (d)
fr L . .

. ::l' Description of noncash property given {see instructions) Date received
Specialized services, advertising,
2 | space rental, and IT services
$ 160,485. 06/30/13
(a)
{c}

No. (b) : {d)
from Description of noncash property given I:::: ::;:::;1:::: Date received
Part |

$
{a)
{c}
f:‘ o X () X FMV (or estimate) {d) .
om Description of noncash property given . Date received
(see instructions)
Part |
$
(a)
(c)

No. 1) (d)
from Description of nancash property given I:::: i‘:;::g:?:;:; Date received
Part |

$

{a)

(c)

No. . (b) ) EMV (or estimate) (d'
from Description of noncash property given (see instructions) Date received
Part

$

{a)

(c)

No. (b} {d)
from Description of noncash property given :::: i(:;:z::::::: Date received
Part |

3

323453 10:24-13

17010924 783213 4134PR
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Pagﬁ‘_‘
Name of arganization Employer Identification number

Project AWARE Foundation 33-0540475
Exclu ndivigual contrigulions o seciion organzations thal to1al more than $1,000 for the

gious,
year., Eumﬁ’lele columns (a) thrnugh (e} and the following Fne entry. For -::rgamzallons complelmg Part lll, enter
lhe total of exclusively religious, charitable, etc., contributions of $1,000 or lass for the Year. g mis intermation onee)

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

{a) No.
l!'raanl {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:rTl {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 transferea
{a) No.
g:rTl {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 {¢) 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
323454 10.24-13 Scheduls B {Form 990, 990-EZ, er 990-PF) (2013)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements Y
{Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f 12a, or 12b
Degartment of the Treasury > Attach to FOI’I‘I‘I 920. Open to Public
internal Rievenue Service P Information about Schedule D [Form 990) and its instructions is at yua jre gov/form990 Inspection
Name of the organization Employer identification number
Project AWARE Foundation 33-0540475

| Partl | 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

1 Total number at end of year
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year) _ 98,215,
4 Aggregate value at end of year 0.
5 Did the organization inform all denors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e I:' Yes Ei] No
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used on[y

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermigsible private beneft? .. ... . : [_Jves IZI No
l Part Il | Conservation Easements. Complete if the organlzallnn answered "Yes" to Forrn 990 Part IV Iine 7.

1 Purpose(s) of conservation easements hefd by the organization {(check all that apply).
Preservation of land for public use {e.g., recreation or education) L1 preservation of an historically important land area
I'_—I Protection of natural habitat LI Preservation of a centified histaric structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. E
Hald at the End of tha Tax Year

a Total number of conservation easements . e 2a
b Total acreage restricted by conservation easements ) ) o le
¢ Number of conservation easements on a certified historic structure included in {a) ) 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic 5truc:tu:‘e

listed in the National Register | 2d

3 Number of conservation easements modified, lransferred released extmguushed or termmated hy the orgamzation during the tax
year -

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

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 1 70(h}{4)(BXi)

and section 170(M@B)H? 0 Oves OCdwo
9 In Part XlIl, describe how the organization reports conservation easements inits 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

conservation easements.
Part lii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
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, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part VI, line 1 : T I ]
(i) Assetsincluded in Form990,PartX . > 3

2 It the organization received or held works of art, hlstoncal treasures. or other surnllar assets for I‘nanclal gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958 relating 1o these items:

H

a Revenues included in Form 980, Part VIl line1 . . st et G
b Assets included in Form 990, Part X I oy e . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013
o
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Schedule D (Form 990) 2013 Project AWARE Foundation 33-0540475 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assetscontinued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:
a |:| Public exhibition d I'__l Loan or exchange programs
b I:I Scholarly research e |:I Other
[ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part XIil.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . R D Yes I:_-] No
- Escrow and Custodial Arrangements. Complete if the arganization answered "Yes to Ferrn 990 Part v, line 9, 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 nat included
on Form 990, Part X? o E0ves e

b If "Yes," explain the arrangement in Part Xlli and cornplete the followrng table

Amount
¢ Beginning balance i . R e et EE ic
d Additions during the year R RN o id
e Distributions during the year L } : i 1e
t Endingbalance R . . af
2a Did the organlzatron rnclude an amount on Forrn 990 Part X Irne 217 L e l:] Yes L_InNo

b_If “Yes " explain the arrangement in Part Xill. Check here if the explanation has been Erowded in Part XIII
[Part V| 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
Net investment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs —
Administrative expenses

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

a Board designated or quasi-endowment p- %

b Pemanent endowment > %

¢ Temporarily restricted endowment P %

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

[T - N+ I -

-

by: Yes | No
{i) unrelated organizations . : R e e . . 3a(i)
(i) related organizations e S O T e s 3afii}

b If “Yes" to 3a(ii), are the related organizatrons Irsted as requrrecl on Schedule R? [ ) 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi |Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

H

Description of property {a) Cost or other {b) Cost or other {e) Accumulated {d} Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements e v

d Equipment : y 95,272. 85,778. 9,454.

e Other. : —
Total. Add Irnes 13 thrcugh 1e (Column (cﬂ must‘ equal Form 990, Part X, coumn (B), line 10(c)) . . .. » 9,494.

Schedule D (Form 990) 2013
8
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Schedule D (Form 990} 2013 Project AWARE Foundation 33-0540475 page3d
- Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory fincluding name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives o
{2) Closely-held equity interests
{3y Other
{A)
[(=)]
(C)
©)
B
(3]
Q)
{H)
Total. (Col. {b) must equal Farm 990, Part X, col. (B) ling 12.} >
] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of year market value

(1)
(2}
(3)
()
(5)
{6)
)
{8)
9

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)
[ Part X | Other Assets.

Complete If the organization answered "Yes® to Form 990, Part IV, line 11d. See Form 890, Part X, line 35.
{a) Description {b) Book value

()_Trademarks 31,110,
z) Contributions receivable 34 ,846.
@3 Prepaid expenses 184.
(4)
)
(&)
7)
(8
)]

Total. (Column (b) must equal Form 990, Part X, col. (Bl line 15} .. ... S —— P 66,140.
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
{1) Federal income taxes
) Accrued payroll 8,678,
@ Accrued vacation 17,220.
@) Other accrued expenses 40,273.
(5)
{6}

)
—8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. > 66,171.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financiat 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 XIII D
Schedule D (Form 990) 2013

332053
09-25-13
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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 . ¢ pe ity 1 8688,191.
Amounts included an line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities e
Recoveries of prior year grants L ) A 2c
Other (Describe in Part Xill.) R e L2d
Addlines2athrough2d e R 2e 160,485,
3 Subtract line 2e from ling 1 } - a 727,706,
4 Amounts included on Form 990, Part Vlll line 12 but not on Ime 1;
a Investment expenses not included on Form 880, Part Vill, line 7b 4a
b Other (Describe in Part Xll.) - R N ) 4b
¢ Addlinesdaanddb e | e 0.
Total revenue. Add lines 3 and 4c. This must equal Form 990, Part I, line 12. gt i el e p e 5 727,706.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 880, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements _ S _ 1 850,443.
Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities R . ) | 2a 160,485.
b Prior year adjustments ) [ 2b
c Otherlosses . oo o s : e 20
d
e

Schedule D (Form 890) 2013 Project AWARE Foundation 33-0540475 paged
Part XI |

160,485.

8P

Qﬂ.ﬂﬂ'ﬂlN

Other (Describe in Part XllIL} T . . . L2d

Add lines 2a through 2d e R 2e 160,485.

3 Subtract line 2e from line 1 ) L R —— 3 689,858.
4 Amounts included on Form 990, Part |x Ime 25 but not on line 1:

a Investment expenses not included on Form 990, Part VI, tine 7b . . | 4a

b Other (Describe in Part Xill) I Lab

cAddhnes4aand4b ) 4¢ 0.

Total expenses. Add llnesaand4c. (This mustequa!FoerQO Partl hne 18) Bt -t 5 689,958,
] Part XIII| Supplemental Information.

Pravide the descriptions required for Part II, lines 3, 5, and 9; Part I}, tines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4bb; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

K Schedule D {Form 890} 2013
24
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SCHEDULE F Statement of Activities Outside the United States °”2““6‘ji"§"

{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P Attach to Form 990. P See separate instructions. ~ Open to Public
Internal Revenue Service | P> Information about Schedule F (Form 930) and its instructions is at www jrs gov/form990 Inspection

Name of the organization Employer identification number
Project AWARE Foundation 33-0540475

[Part] | 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? @ Yes D No

2  For grantmakers. Describe in Part V the organization's pracedures 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 :""ell?"?sye,‘.ﬁf& {by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent | services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in region inyestrqents
in region in region
East Asia and the J Grants to recipients
pacific 0 0 [located in region 7,250,
Grants to recipienta
Europe 0 0 flocated in reglon 5,000,
3a Subtotal 0 0 12,250,
b Total from continuation
sheetstoPart| 0 0 0,
c Totals {(add lines 3a
and3b} . .. 0 a 12,250,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
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Schedule F (Form 990}2013 __ Project AWARE Foundation 33-0540475  pages
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property 1o a foreign corporation during the tax year? /f "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) i Ty ) 1 it g ) D Yes lTﬂ 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 Retumn of Foreign Trust With
2 USS. Owner (ses Instructions for Forms 8520800 3520-A) ____._._.........ooovvvveeseesssssresssrsssrsssssssssessssnssrere | — Yes (K] N

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. {see Instructions for Form 5471} s BT LR S L B e C ves [E 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 Form 8621) S e e [ Jves XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see instructions for Form 8865) I [:l Yes X no

6 Did the organization have any operations in or related to any boycotting countries during the tax year? it
“Yas," the organization may be required to file Form 5713, Intemational Boycalt Report. (sea Instructions
for Form §713) e e Elves Xno

Schedule F (Form 990) 2013

32074
19-03-13
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Schedule F (Form 990) 2013 Project AWARE Foundation 33-0540475 Pages
|[PartV | Supplemental Information

Provide the information required by Part 1, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region; Part 11, line 1 {accounting method); Part lll {accounting method); and Part ill, column (c)

{estimated number of recipients). as applicable. Also complete this part to provide any additional information.

Part I, Line 2:

Explanation: The organization requires that grant recipients provide

written reports of activities and uses of funds.

332075 10-03-13 Schedule F (Form 990} 2013

29
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SCHEDUL . . . . o OMB No. 1545-0047
. . 090 E GEzl Supplemental Information Regarding Fundraising or Gaming Activities —g/ =@
(Form or Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 8a.
Depariment of the Treasury p Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revadue Service P int hedule G {Form 990 or 980-E2) and its in is 9t wuny irs gnvifnrm 690 Inspection
Name of the organization Employer identification number
Project AWARE Foundation 33-0540475
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this parnt.

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

a [ Mail solicitations e [ solicitation of non-government grants
b D Internet and email solicitations f [ solicitation of government grants
c I:I Phone solicitations g D Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes [ No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il) Dig v) Amount paid
(i} Name and address of individual - ntm aiser | (iv) Gross receipts lc(: zor ,etai,,e'f, by) (vi) Amount paid
or entity {fundraiser) (il Activity "o conno o from activity fundraiser to (or retained by)
4 contabulions? listed in col. {i} organization
Yes | No
Total  r....itas i B e T e S e |_d
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2013
332081
09-12-13
30
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33-

0540475 page2

Schedule G {Form 990 or 99:@2013 Project AWARE Foundation
v

] Eart “ | Fundraising

ents. Complete if the organization answered

“Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 {b) Event #2 {c) Other events
. (d) Total events
New York Finathon -
. : {add col. {a) through
Marathon swimming fun 2 col. (c))
° {event type) (event type) {total number) ’
=]
=
[:H]
é 1 Gross receipts 13,928. 18,585. 2,744. 35, 257.
2 Less: Contributions 13,928. 18,585, 2,744- 35,257.
13 Grossincome(line 1 minusline2) .
4 Cash prizes
5 Noncash prizes
g
g 6 Rent/facility costs
]
‘g 7 Food and beverages
5
8 Entertainment
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract ling 10 fromline 3, column(d) ... ... ... . ... |
a aming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reporied more than
$15,000 on Form 990-EZ, line 6a.
; {b) Pull tabs/instant . {d} Total gaming {add
[}
g (a} Bingo bingo/prograssive bingo () Other gaming col. (a) through col. [c))
3
o
1 Grossrevenue ... . ...
» | 2 Cash prizes
&
&
3- 3 Noncash prizes
v
214 Rentfacility costs
8
§ Otherdirectexpenses ... .. .. :
L_J ves 5% |L_] ves % LI ves %
6 Volunteer labor LINo L_J No No
7 Direct expense summary. Add lines 2 through S in column {d)
__1 B Netgaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to operate gaming activities in each of these states? L Ives Lno
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Jves _Ino

b If “Yes," explain:

332002 09-12-13

17010924 783213 4134PR
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Schedule G (Form 930 or 990- -EZ) 2013 Pro ject AWARE Foundation 33-0540475 Page 3
|j No

11 Does the crganization operate gaming activities with nonmembers? LI Yes
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed
to administer charitable gaming? ol y S T eI Y. : l:] Yes I:I No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . St : R I < %
b An outside facility ; L |13b %

14 Enter the name and address of the person whn prepares the orgamzatu:m s gaminglspecral events books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? I'_"I Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $

¢ If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p-

D Director/officer |:| Employee [ Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ) o [ ves I Ne
b Enter the amount of distributions required under state Iaw to be distnbuted to other exempt orgamzanons or spent in the

organization's own exempt activities during the tax year - $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and {v), and Part Iil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additignal information (see instructions).

332083 08-12-12 Schedule G (Form 990 or 990-EZ) 2013
32
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Tt
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additicnal information,

Department of the Treasury P Attach to Form 890 or 990-EZ, Open to Public

Internal Revenue Sarvico Orma abq ? 5 arm 99 B and its instructions is at sy ire S Yelela) Inspection

Name of the organization Employer identification number
Project AWARE Foundation 33-0540475

Form 990, Part I, Line 1, Description of Organization Mission:

planet.

Form 980, Part III, Line 4d, Other Program Services:

CoralWatch/AWARE Kids programs - promotion, materials and support for

monitoring of coral reefs and collection of data on coral health.

Expenses $ 2,503. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section A, line 2:

Explanation: Drew Richardson and Kristin Valette are both officers of

CIVCO, a for-profit corporation.

Form 990, Part VI, Section B, line 11l:

Explanation: Draft copy of Form 990 was made available to board members for

individual review and comment. Final approval was given on September 24,

2014.

Form 990, Part VI, Section B, Line 1l2c:

Explanation: Board members are required to disclose any possible conflicts

of interest at least annually or when the potential conflict arises.

Form 990, Part VI, Section B, Line 15a:

Explanation: Compensation was determined by the Board, using nonprofit

comparison information from the Economic Research Institute, section titled

"Nonprofit Comparables Assessor & Tax Exempt Survey Consultants Edition.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013} Page 2

Name of the organization Employer identification number
Project AWARE Foundation 33-0540475

Form 990, Part VI, Line 17, List of States receiving copy of Form 330:

CA,AL,AK,AR,AZ,CT,DC,FL,GA,HI,IL,KS,KY,LA,ME,MD,MA ,MI MN,MS,NH,NJ,NM,NY,NC

OH,OK,OR,PA,RI,S5C,TN,UT,VA,WV,WI

Form 990, Part VI, Section C, Line 19:

Explanation: Financial documents are available to the public on the

organization's website. (Forms 990 are filed electronically and are

available through Guidestar and the IRS websites) Documents are also

available upon request.

503?3}.2,3 16 Schedule O (Form 9980 or 990-EZ} (2013)
17010924 783213 4134PR 2013.04020 Project AWARE Foundation 4134PR_1



BU0Z 0D 'UdiIdNPa UONEZIE)IASY |BI2JSWWIOY) ‘snuog *abeaes ‘Nl .

pasodsip 18ssy - ()

£1-10-50
11182¢€
‘pet'oL |'tov’s ‘geL’es  |'ssi’ee *g5L'ZL Jusudinby 3 ArsutyoeH
Te3ol 0T o6ed 066
‘165 ‘592 *92€ ‘96L ‘96L STRE | 00" € 15 ftt/10/01 oxd X aqopv|oc
"€zz’sT  ['€8o’9 *o¥T’oTr  |'0sz’eT OLTAE 3 ol | 00°€ 18 [tT/01/50 ebeyouwg sseqelvg TeqoID|6Z
"pIs'T ‘€5 LSy’ ‘668°1 ‘6681 otk | 00°¢ 15 pi/62/60 ufyeag g ®33fng 2a7IWaAD |52
"v66°¢ ‘0 ‘F66'T ‘v66°¢ “v66°2 SIPH | 00°E 18 |60/52/60 | SNTd [PUOTESPJOId IFOSCIDTH|PE
"B6ET ‘0 "g6E T *B6E'T "g6e’ T 9TPH | 00°¢ 15 |50/92/80 QgSd UTM 0°'v SD ubyEepul Z|£Z
‘@68 ‘0 1] ‘868 ‘968 atbr | 007 € 15 ﬁ___suso 55 UTM 0°6 ©Id IeqoIdV Z|2Z
‘oos’9t o ‘pos'9E  |Toos'9E ‘005 9¢ SEOH | 00°C s KO/10/TT sxem3yjos|oz
*0zo'ot {0 *0zo'0T  ["ozo'ot *0zo’ot .:ﬁs Fs.mm 18 Lo/T0/2T oaEmlJO8 @3TSqOM|ZT
juaudinba 3 AxsuryowH
aIwM]IoB
"€09'2 oLy ‘get’e “¥6T € N1 Jusudynby
Te3ol 0T @6ed 066
*£09°'2 oLy get'e “pEL'E ‘pET'E Juewdynby ¥ AIsuTHOwH
TvI0lL 0T °@6ed 066 »
‘EBE’T "gEz ‘90T *699°% '699°T LTEH | 00°L 1s po/Te/vo y3ioeq soys|gr
‘059 ‘9TT ‘FES ‘E£18 ‘E£18 LH | 00°L 18 BO/T0/ V0 Yyiocoq mots|LT
‘059 "oTT ‘¥ES ‘Z18 *Zi8 LRH | 0oL 13 B0/T0/20 yicaq moys|st
jusudinby 3 AxsuryoeR
juaud tnba
uoneisasdag asuadx3 uonealdag 1ax3 A
PajEINUINIDY uonanpag 6/ 288 payeimunaay | vonedasdag SISEq asuadx] Yo SISeg JO 1S0D |onf M a7 |powyap painbay uonduasag ‘oN
Bupu3 JBAA UAING Wwaung Guwwbag w4siseg | vyuononpay | 621 vondag | sng | pasnipeun |=rf 5 : aeqg o 1o58Y
066 01 =brd 0gf WIOZ

1HOd3H NOILVZILHOWY ONV NOILYIO3Hd3d €L0T



z°9t

2U0Z QD 'UsiIINPag UONBZIB)IASY [BIISWWOY) ‘snuog ‘ebenes ‘oL . pasodsip 1essy - () 9# __Ewm
‘gLL'ss  [tee’e ‘Lev'or |teezss *ZLZ 56 adag
01 #6®d 056 T®30L pueld ,
“Iv0'ET  [oLv'E *TLs'0T  ['eEZiet AN axempieH 1a3ndwo)
19303 0T 26%d 066 .
“1p0'el [oLv'z ‘1Ls'0T  |'ezzien *£Ze 6T jusudynbg 3 Arsutyaeq
Te30l 0T @bed 066
‘052 "pse ‘966" T *966°T H6TOH | 00°5 15 ET/10/90 doade av|ge
‘VeV ‘eEY 1 “L6T'T “L6T’2 LTOH | 00°s 18 B1/%0/0T Ajueazes yatm zeandwoy|ze
SLLT ‘0ST ‘LT 172 *1SL LTPH | 00°S 18 RT/90/T1 avdr av|tec
"€65°T " £0s 0501 *L15'2 L1s°e Lipu | 0o°s 1s pt/to/21 doade1 M1|g2
AT ' £05 ‘050’1 *L1s°e “L1S'E LTPK | 00°S 18 pr/ro/el doadeT gv|ae
‘009 991 13 ‘1€8 %] LIH | 00°S 18 p1/10/90 za3ndwo) 3|8z
‘199’ ‘65 ‘goz’y *L99'y “L93'v L 00°s 18 BO/T0/¥0 ado3jdey 12d oML|4T
‘%9 ‘0 "699 “679 *6%9 LTAH | 00°S 18 [Lo/T0/680 za3nduwon| 1T
‘g60°'¢ ‘0 [ *B60°E "860°€E LTRH | 00°S 18 |B0/10/60 d0LIVT/9aINIHOD 4T
jusuwdinbg 3 Arautyse
SIeMpIvH Jajnduo)
‘vet’oL  [tov’e ‘gee'ey |tssi'ze ‘qsL'2L aIiemnjjos
1e30l 0T 258d 066
vofieandag asuadxy | uonenaidag 12%3 A
pajewnddy | uaionpag 6£1 298 pajejmun23y | voneaaidag siseg gsuadxy % sisegJo1sed |-ou| 8 | o |powen pannbay vonduasag ‘oN
Bupu3 Jeajwaung | juaung Hulnwbiag w4siseg | wuononpay | 621 vonzag | sng | paisnipeun E_.__ a ’ aleq . 1Sy
066 01 °bwd 066 wrod

1HOd3H NOILVZILHOWY ONV NOLLYIDO3H43AA €102




o 4062

Department of tha Treasury
Internal Revenug Servico  (98)

Depreciation and Amortization 330

(Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name{s} shown on ralurn

Project AWARE Foundation orm 990 Page 10

Busginess or activity to which this form relates

identitying number

33-0540475

|Part 1| Election To Expense Certaln Property Under Seclion 179 Nole: i you have any listed property, compiate Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instruotlons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doltar i ion lor tax year. Sublract ling 4 from line 1, If zero or less, anter -0-. if martied filing separately. sog instructions Ll S 5
6 {a) Dascriplion of property {b) Cost (business use only) ic) Elncled cost
7 Listed property. Enter the amount from line29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes Gand7 [:]
9 Tentative deduction. Enter the smaller of ling 5 or line 8 ) 9
10 Carryover of disallowed deduction from line 13 of your 2012 Forrn 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12 ... »| 13 |
Note: Do not use Fart If or Part lil below for listed property. Instead, use Part V.
[Part 11T Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year . 14
15 Property subject to sectlon 168(f)(1) eleotlon ) ) R 15
16 Other depreciation (including ACRS) ... .. 16 6,401.
| Part Il | MACRS Depreciation {Do not |ru:|ude llsted property l (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in fax years beginning before 2013 e 17 | 2,650.
18 ¥ you are electing 10 group any assels placed in service during the tax year into one or more general assel accounts, check here ... ’ D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b} Month and {c} Basis lor depraciation
{a) Classification of property year placed (businesa/investment use [d’szr‘i’g;w {6} Convention | (1) Method (@) Depraciation deduction
in service only - sea instruclions}
19a  J-year properly
b 5year property 1,956.| 5 ¥Yrs. MO SL 250.
c 7-year property
d 10-year property
e 15-year property
1 20-year property
| 25-year property 25 yrs. S/l
., , / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs, MM SIL
\ ) / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12vyear 12 yrs. SiL
¢ 40-vyear / 40 yrs. MM SiL
[Part V] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g) and Ime 21
Enter here and on the appropriate lines of your retum. Parinerships and S corporations -seeinstr. ... ... | 22 9,3 41.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . e 23

315281y LHA For Paperwork Reduction Act Notice, see separate instructions.

17010924 783213 4134PR
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Form 4562 (2013) Project AWARE Foundation 33-0540475 page2
Llsted Prop)erty {Include automobiles, certain other vehicles, certain computers, and property used {or entertainment, recreation, or
amusement
Mote: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete gnypy, 242, 24b, columns (a)
through (c) of Section A, all of Section 8, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Jves L | No | 24b If “Yes." is the evidence written? L_J Yes L_| No
(b) (c) () e 0 (9) (h) 0
Date Business/ Basis for depreciation i Elected
(Esﬁpsegicﬁgg%g{) placed n us‘;“é‘;ﬂ’;‘ﬁ{},‘w other basis (ousinese et “32?%%"’ o e SR
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 509 in a qualifiedbusinessuse ... ... . i 25
26 Property used more than 509 in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ; i : I_28
29 Add amounts in column (i}, line 26. Enter hereand online 7. page ... .. ... | 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C 1o see if you meet an exception to completing this section for those vehicles.

{a) {b) () (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicla Vehicla Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
driven 3 ; A e
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |Is another vehicle available for personal
USET? i e AR i

Section C - Questiens for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determing if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personat use of vehicles, including commuting, by your Yes | No
employees? |
38 Do you maintain a written polu:y statement that prohlblts personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
3% Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehictes to your employees, obtain intormatlon from your employees about
the use of the vehicles, and retain the information received? o
41 Do you meet the requirements concerning qualified automobile demunstratlon use? o
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes." do not complete Section 8 for the covered vehrc!es
[ Part VI | Amortization

{al {b) {c} (d) (e) n
Dascriptton of costs Date amgrtization Amortizable Cade Amortization Amortization
hegins amounit section perigd o percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year B L
44 Total. Add amounts in column (f}. See the instructions for where to report i
316252 12-18-33 Form 4562 (2013)
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box | IXI

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {(EIN} or
print

Fiebyme [PrOject AWARE Foundation 33-0540475

:!‘.“’ datefor | number, street, and room or suite no. i a P.O. box, see instructions. Social security number (SSN)

iling your

roturn. See 30151 Tomas Street

mstructians. | =ity town or post office, state, and ZIP code. For a foreign address, see instructions.
Rancho Santa Margarita, CA 92688

Enter the Retum code for the return that this application Is for (file a separate application for each retum) (o R s ) m
Application Return || Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 JForm1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Alex Earl T

® The books areinthe careof p» 30151 Tomas Street - Rancho Santa Margarita, CA 92688

Telephone No. P> 945-858-7657 Fax No.
® |f {he organization does not have an office or place of business in the United States, check thisbox [ ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) f thls is for the whole group, check this

box = D If it is for part of the group, check this box »- and attach a list with the names and EINs of all members the extension is for.

I request an additional 3-month extension of time unti _ November 15, 2014
5 For calendar year 2013 | or other tax year beginning , and ending
6  |f the tax year entered in line 5 is for [ess than 12 months, check reason: L1 initial return L1 Final return
Change in accounting period

7  State in detail why you need the extens:on
Additional time is required to obtain information necessary to file a

complete and accurate return.

Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba} § 0.

b if 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 and any amount paid

previously with Form 8866. gb| $ 0.
€ Balance due. Subtract line 8b from line Ba. Include your payment with this farm, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belif,
it is true, correct, and complete, and that | am authorized to prepare this form,

Signature B> Title p» CPA Date b

Form 8868 (Rev. 1-2014)

323842
12-31-13
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