IRS e-file Signature Authorization OMB N 15451878

Far 3879-EO for an Exempt Organization
For calendar year 2014, or fiscal yesar baginning , 2074, and ending 20

Department of the Treasury P Do not send to the IRS. Keep for your records. 20 14

internal Revenue Service P _Information about Form B879-EQ and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number

Project AWARE Foundation 33-0540475

Name and litle of officer
Kristin Valette

Treasurer ~
[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the appficable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part {.

1a Form9%0checkhere B[X| b Total revenue, if any (Form 990, Part VI, column (A), ine 12) _ 1b 648,365,
2a Form S90-EZ check here P I:l b Total revenue, if any (Form 930-EZ, line 8) . 2b
3a Form 1120-POL check here P l:l b Total tax (Form 1120-PQL, line 22) i .. ab
4a Form 990-PF checkhere P ‘:I b Tax based on investment income (Form 990 PF Part VI Irne 5) ,,,,, 4b
6a Form BB68 check here P I:] b Balance Due (Form 8868, Part [, line 3¢ or Part ||, line 8c) PRI -

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the abovs organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and 10 the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part ) above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator {ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {c¢)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
dabit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoks a payment, | must contact the U.S, Treasury Financial Agent at
1:888:353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resalve issues related to the
payment. | have selected a personal identification number {PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1autherize Gray, Proctor & McMannis, CPA' s, LLP to enter my PIN| 14134 |

ERO firm name Enter live numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have

indicated within this return that a copy of the retumn is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on (hefetumn’s disclosure consent screen,

Otficer's signature p» 75/ " Date » </ 5 /Va;/ 005

>

[Partili] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 33598739910 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 slectronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requiremants of Pub. 4163, Modernized &-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERQ's signature P Q’W// AZIM M Date p- 5 /7/ /5

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Form 8879-EQ (2014}

&gé\s For Paperwork Reduction Act Notice, see instructions,
1
09-29-14
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o 990

Extended to August 17,

2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

Department of the Treasury P> Do not enter social secutity numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 890 and its instructions is at www.irs.gov/form$90. Inspection
A For the 2014 calendar year, or tax year beginning and endin
B Check o C Name of organization D Employer identification number
appiicabla
Address 1 J
cnange | Project AWARE Foundation
Change Doing businass as 33-0540475
et Number and strest {or P.0. box if mail is not delivered 1o street address) Room/svite | E Telephone number
Final 30151 Tomas Street (949)858-7657
Sea” City or town, state or province, country, and ZIP or foreign postal code | G_Gross recapts § 648, 365.
on®’|_Rancho Santa Margarita, CA 92688 H{a) Is this a group retum
Wes"“> | F Name and address of principal officer Kristin Valette for subordinates? . [_Jves [XINo
— H{b} Are ait suberdinates included?DYes D No

| Tax-exempt status: IK] 501{c)(3} L_—_l 501{c) (

30151 Tomas St., Rancho Sta Margarita, CA 9
) (insertno.) (] 4947(a)(1) or [ J 527

J Website: p» projectaware.orqg

If "No," attach a list. (see instructions)

Hie) Group exemption number P

it organization: [ 3 ) Corporation [~ | Trust [ ] Association [__] Other >

| & Year of formation: 199 2] M State of legal domicile; CA

K Formo
[Part 1} Summary
o | 1 Briefly describe the organization's mission or most significant activities: Project AWARE mobilizes the
g world's scuba divers into a global force to protect our ocean
g 2 Check this box P I | if the organization discontinued its operations or disposed of more than 25% of ils nat assats.
3 | 3 Number of voting members of the governing body (Part Vi, line 12) ... 3 5
g 4 Number of independent voting members of the governing body (Part VI, lina 1b) 4 5
@1 § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 5
£ | 6 Total number of volunteers (estimate if necessary) ... 6 0
:6. 7 a Total unrelated business revenue from Part VIIl, column {C), line 12 7a 0.
b_Net unrelated business taxable income from Form 930-T, iNe 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) 725,803. 646,463.
£ | © Program service revenue (Part VIIL i18 20) __..........occ.oeooooo 1,676. 1,681,
E 10 Investment incorme (Part VIIl, column (A), lines 3,4, and 7d} .. 227. 221.
11 Qther revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 1) ... 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 727,706, 648,365,
13 Granls and similar amounts paid {Part IX, column {A), lines 1-3) 27,250. 0.
14 Benefits paid to or for members {Part IX, column {A), fine 4) 0. 0.
w | 15 Salaries, other compensation, smployee benefits (Part IX, column (A), fines 5- 10} 376,348. 360,940.
‘u'é 16a Professional fundralsing fees (Part IX, column (A}, line 11e) 0. 0.
&! b Tota fundraising expenses (Part IX, column (D), line 25) 46,385,
i 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11#24e} . 286,360, 257,457.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 689,958, 618,397,
19 Revenus less expenses. Subtract line 18 1rom ine 12 ..o, 37,748. 29,968.
Eg Beginning of Current Year End of Year
23120 Totalassets (Part X, e 16) ... ... e 478,265, 516,444.
£| 21 Totalliabities (Part X, B8 26) ... 82,237, 90,448,
27| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 396.028. 425,956,

Ert 1

Signature Block

Under penalties of perjury, ! declare thal | have examined this retern, inciuding accompanying schedules and statements, and fo the best of my knowledge and belief, it is
irug, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign RS, ,;7
Here Kristin Valette, Treasurer ( @ D
Type or print name and title N\
Print/Type preparer’s name Preparer’s signature Date neck [_]] PTN
Paid Janet W. Ousdahl, CPA sempoed 200021442
Preparer | Firm's name Gra Proctor & McMannis, CPA's, LLP Fim'sENp 33-0540999
Use Only | Firm'saddressy, 3991 MacArthur Blvd. #240

Newport Beach, CA 92660

May the IRS discuss this return with the preparer shown abaove? (see instructions)
432001 11.07-14

Phoneno.{ 949)251-4888

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

Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2014} Project AWARE Foundation 33-0540475 Page2
| Part il | Statement of Program Service Accomplishments

Check it Schedule O contains a response ornotetoany line in this Part Ml ... .o e ; IE
1 Briefly describe the organization’s mission:

Project AWARE mobilizes the world's scuba divers into a global force
to protect our ocean planet.

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

the prior Form 990 or 990627 ... OSSO I | VS - | V1
If *Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l____lYes m No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenseas.
Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the 1otal expenses, and
revenue, if any, for each program service reported.

4a  (cCode: ) (Expenses § 22,883. incua g grants of § ) (Revenue s )
Small grants program, including Qcean Action Project, focused on
fueling grassroots conservation action in two core focus areas:
Shark & Ray Conservation and Marine Debris.

4b  (Coce: ) (Expenses 20 6 307. including grants of § ) (Revanue s 0. )
Sharks in Peril and Ravs at Risk: Programs and campaigns focused on
conservation of threatened shark and ray species.

4c (Cada' ) (Expensea s 2 0 4 rl 7 4 2 ¢ including grants of $ ) (Rwenuo $ 0 . )
Marine Debris: Programs and campaigns with a goal of providing the
underwater perspective of marine debris impacts, taking action to
reduce waste, improving waste management practices, and preventing
debris from entering the ocean.

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

{Expensas § 1 i 9 6 2 s _including grants ot § ) (H_l_u_lﬂup 3 0 o)
48 Total program sarvice expenses B> 435,894.
Form 990 (2014}
432002
11-07.14
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990 (2014) Project AWARE Foundation 33-0540475 pPage3

Form
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization dascribed in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
/f "Yes," complete SChedule A ||| | ... ..o, R o 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? e y 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposutlon lo candudates for
public office? If "Yes, " complete Schedule C, Partt 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbyrng actrvmes or have a sectlon 501(h) electron in effact
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(5) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Partit . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” compiete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part Il N N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,* camplere
Sehedulee D, PArt Il | ...ttt et e et e . L8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete SChedula D, PartIV | ... e e e 9 X
10 Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowmants, permanent
endowments, or quasi-endowments? /f “Yes,* complete Schedule D, PartV 10 X
11 I the organization’s answer to any of the following questions is “Yes,* then complete Schedule D Parts VI VII Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PBOt VL i o R iR s reveranreaensrsno s an 00 v bR - A BeYeEE PR Am 1 141+ 1S BE e tb e Lo tel X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or mors of its total
assets reported in Part X, line 162 If *Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Parl X, line 167 If "Yes," complete Schedule D, Part Vit e ki [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more or |ts lolal assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . . . . 11d| X
e Did the organization report an amount for other Irabrrmes in Part x Irne 25? H Yes, comprere Schedule D Par! X 11e{ X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedufe D, Part X R I & | { X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts XIaNG XH ..o et . |12 ] X
b Was the organization included in consolidated, independent audiled financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X/ is optional .. |12b X
13 Is the organization a school described in section 170()(1){A)i}? f “Yes,* complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? .. | 14a X
b Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaklng, fundra:smg busnnass.
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV " 14b X
156 Did the organization report on Part IX, column (A), line 3 mote than 55 DDD of grants or other assrstance lo or ror any
foreign organization? Iif "Yes,* complete Schedule F, Parts lfandtv e e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes,” complete Schedule F, Parts iitandtv 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professiona! fundraising services on Part IX,
column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part] o1z X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contrrbulu:ns on Pan VIII Imes
1c and 8a? /f "Yes," complete Schedule G, Part#f .. .. ... ... 18 | X
19 Did the organization report more than $15,000 of gross incoma from gaming activities on Part VIII, lune 9a? If Yes,
complate SChedUIe G, PArt Il ... . . . e e L9 X
20z Did the organization operate one or mare hospital facilities? if *Yes, * complete Schedule H i evvn Emm e LR 20a X
b !f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? s MERE RELE 20b
Form 990 (2014)
432003
110714
.2510513 783213 4134PR 2014.03040 Project AWARE Foundation 4134PR_1



Form 990 (2014 Project AWARE Foundation 33-0540475_ Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes,* complete Schedule i, Partsfand it . . 5 21 X
22 Did the organization report mora than $5,000 of grants or other assistance to or for domaestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts fand it . ... .. . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, direclors, trustees, key employees, and highest compensated employees? /f "Yes," compiate ]
ScheduleJ | . D | 23 X
24a Did the organization have a tax -axempt bond issue with an oulstandmg principal amount of more than S'IOO 000 as of the
tast day of the year, that was issued after December 31, 20027 if "Yes,* answer lines 24b through 24d and compiete
Schedule K. If "NO®, @0 10 lIN€ 258 .. .o e v, | 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1axX-@XeMPt BONOST || i i se S0 e reeren i oossensvesmaens b e s R ST o R . |L24e
d Did the organization act as an "on behalf of* issuer for bonds ouistanding at any time during theyear? ... 24d|
25a Section 501{c)(3), 501(c}4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes, " complete Schedule L, Part! . | 25a X
b Isthe organization aware that it engaged in an excess benefil transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 f “Yes,* complete
SCheAUIR L, PArt ] . | 25b X

26 Did the organization report any amount on Par X, line 5, 6, or 22 for recsivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? # “Yes, "
complete Schedule L, Part il ... e e et e i J28 | X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial | [
conlributor or employee thersof, a grant selection commitiee member, or to a 35% controlied entity or family membar

of any of these persons? If “Yes,* complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Parttv . |.28a X
b A family member of a current or former officer, direclor, trustee, or key employes? 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? If "Yes,” complete Schedule L, Part IV s ) 2Bc | X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " compfete Schedu!e M e 1220 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat.‘on
contributions? If *Yes,” complete SCheOUIB M e o <o X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complate SChedUle N, PAITI | ... .........cooooooiorooroosroooceoes oo esseesss e eee oo oo oo see s oo es e sl X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its nel assets?/f “Yes,* complete |
SCREAUIE N, PAITH .. ..o s ettt e eee oo T - X
Did the organization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! i |33 X
34 Was the organization related 1o any tax-exempt or taxable entity? if *Yes," comp!ete Schedule R Parr II m or IV and
PArt V, lI1€ T | oot oottt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . |88a| | X
b If "Yes” to line 352, did the organization receive any payment from ar engage in any transaction wnth a contro!led enllly
within the meaning of section 512(b)(13)7? If “Yes, " complete Schedule R, Part V, fine 2 35b |
368 Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non chantabia relaled organlzallun?
i “Yes," complete Schedule B, PArt V. INE 2 || ... ......cccovroi oo 36 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes, " complete Schedule R, Part VI [T - £ X
38 Did the organization compiete Schedula © and provide explanations in Schedule O for Part V!, linas 11b and 197
Ngte, All Form 990 filers are reguired to complete Schedule O . ... .. 3 | X
Form 990 (2014}

432004
11-07-14
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Form 990 (2014) Project AWARE Foundation 33-0540475 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains atesponse ornoteto any line inthisPant V. . [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter-0-if notapplicable .. . .. | 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? e . tc | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax relurns? ,,,,, iy (2 1 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 tha organization have unrelated business gross income of $1,000 or more during theyear? . . . 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O LR R

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? T X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltar transaction?, | &b X
¢ I “Yes," to line 5a or 5b, did the organization file Form 88686-T? .. . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d:d the urgamzatlon soln:t

any contributions that were not tax deductible as charitable contributions? ..~ Ga X
b If "Yes," did the organization include with every sclicitation an express statement thal such contnbutsons or gifts
wera nottax deductiBle? | .. . ... e T T T s er e ot e S s erew e e e e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the paywr?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? U Y -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
018 FOTM B2B2? ...t et h ettt e ettt et ee e o LTg X
d If "Yes," indicate the number of Forms 8282 fi led during the year ) ' 7d l
e Did the crganization receive any funds, directly or indirectly, to pay prem:ums ona personal beneht contract? . ... | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i |
g If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as requ:red'? | 7q
h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . L8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 B - - |
b Did the sponsoring 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 VIIl, line 12 s amen 1108
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes s oo | 100
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders ... |11
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 1ib
12a Section 4947(a}{1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... !12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T I 1< - I
Note. See the instructions for additional information the organization must report on Schedule Cl
b Enter tha amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . ... ... |13b
¢ Enter the amount of reservesonhand | . ... iasiiy 138
14a Did the organization receive any payments for indoor lanning services during lhe lax year’? ot Mot | Ma X
b If “Yes." has it filad a Form 720 to report these payments? if “No, " provide an explanation in Schedule O N 14b
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) Project AWARFE Foundation 33-0540475_ Pageb
Part VI | Governance, Management, and Disclosure rFor each “Yes" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linginthisPat VI .. ... .. [¥X]
Section A. Governing Body and Management
] Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear l 1a | 5 [
If these are material differences in voling rights among members of the governing body, or if the governing
body delegated broad autharity to an execulive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 5
2 Did any officer, director, trustes, or key employes have a family relationship or a businass relationship with any other
officer. director, trustee, or key employee? e e b X
3 Did the organization delegate control over management dutlas customarily performed by or undear the direct supervnsuon
of officers, directors, or trustess, or key employees to a management company or other person? __ o minl 3 _}g_
4 Did the organization make any significant changas to its governing documents since the prior Form 990 was f ‘ed? e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming bedy? e X
b Are any governance decisions of the organization reserved to (or sub;ect lo approvar by) members stockholdars or
persons other than the governing body? T v X
8  [id the organization contemporaneously document the meet ngs heid or wrmen acuons undertaken dunng lhe year by me fuunwmg
a Thegoverning body? .| . ... e o B SR EE T Ba | X
b Each committee with authority 10 act on behaif of the govemingbody? .. . ... ... e 1 80| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O SO 1 . .19 X

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

Yes | No
10a Did the organization have local chapters, branches, or affilates? ...~ . | 102 X
b It *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the forrrl? Map X
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 policy? /f *No,"go to fine 13 i l12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests fhiat could glve rise lo conlltc!s? smianiaen | 128 | L |
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If *Yes, * descrrbe
in Schedule O how thiS WS GONE . e i, | 2221 X
13 Did the organization have a written whistleblower policy? . ... 113 X
14 Did the organization have a written document retention and destruction policy? ... e — 14| X
15  Did the process for determining compensation of the following persons inciude a raview and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat .. . .~ 15a | X
b Other officers or key employees of the organization ... . T I X

I "Yes” 1o line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? | ... e e s ..., {168 X
b If "Yes," did the arganization follow a written policy or pracedure requiring the organization to evaluate |ts partu:lpaunn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organizalion's
exampt status with respect to such arrangements? ... . ... . . . - N . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA , AL  AK ,AR AZ ,CT.DC,FL,GA HI,IL,KS
18  Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {(Section 501 (c)(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website Dﬂ Another's website [___| Upon reguest |:| Other (expiain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of inlerest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization's books and records: b
Erin Kincade - 949-858-7657
30151 Tomas_Street, Rancho Santa Margarita, CA 92688
412008 11.07.14 See Schedule O for full list of states Form 990 (2014)
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Form 990 {2014 Project AWARE Foundation 33-0540475 pPage?
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl R o [:]

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

® List the organization's five current highest compensated emplayees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of mare than $100,000 from tha organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employeas;
and former such persons.

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

(A) 8 () (D} (E) )
Name and Title Average | . cf:;f:}"g:‘ than one Heportabl‘e Fleportabl.e Estimated
hours per | box, unfess person is both an compensation compensation amount of
week - from from related other
{list any g the organizations compensation
hours for | = B organization {W-2/1099-MISC) from the
related | ¥ [ & 3 (W-2/1099-MISC) organization
crganizations| 2 | 5 HS '3., and related
below g 2|8 g2 3 organizations
line) (B2 |5 (5|85
(1) Drew Richardson 2.00
President X X 0. 0. 0.
{2) Kristin valette 2.00
Secretary/Treasurer X X 0. 0. 0.
(3) Jenny Miller Garmendia 2.00
Director X 0. 0. 0,
{4) Deborah Brosnan 2.00
Director X 0. 0. 0.
{5) Jeff Nadler 2.00
Director X 0. 0. 0.

432007 11.07-14 Farm 990 (2014)
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Formn 990 (2014) Project AWARE Foundation 33-0540475 PageB
IT:art vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B} (C) D) (E) {F)
Narne and title Average Position Reportable Reportabie Estimated
hours per éﬂi.‘?é.ﬁi’:?,"iﬁi’.',":&ﬁ'; compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | =2 the organizations compensation
hoursfor |3 . T organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations % = g ‘5‘” and related
below Zlg|.|2ig8 ¢ organizati
fine) E g g :Ea:- ;u:éf E ganizations
1B SUB-OBAI ettt > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ___ T 0. 0. 0.
d Total{addlines Iband 16) ... > 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 127 If "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 compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual B T S e S 0] 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? If *Yes, " complete Schedule J forsuchperson .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B c
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 mare than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
11-07.14
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Form 990 (2014)

Project AWARE Foundation

33-0540475

Page 9

| Part Vil

Statement of Revenue

d

Check it Schedule O contains a response ornote to anylineinthis Past VIlE .. o
(A} (B) [{s3) (D)
Total revenue Related or Unrelated R?;fg’%u{% fﬁﬂﬁg?d
exempt function business sactions
revenue revenue 517 -514
-E-g 1 a Federated campaigns .. 1a
58| b Membershipdues ... . .. 1b
,,-E ¢ Fundraisingevents 1c 43,851,
g ._c_E d Related organizations 1d
g‘.ﬁ e Government grants {contributions) | 1e
g‘g f All other cantribulions, gifis, grants, and
AL similar amounts not included above 1f 602,612,
Eg 8 Noncash contnbutions included in lines 1a-11: § 2 ’ 7 0 4 .
C8! h TotalAddlinestadf . . » | 646,463,
business Code
g | 2a Awareness - logos 900099 1,681. 1,681,
2 .
éé d
E e
e f All other program service revenue
g Total. Addlines2a2f ... ... ... ... | 3 1,681,
3  Investment income (including dividends, interest, and
other similar amounts) . ... > 221. 221.
4  Income from investmant of tax-exempt bond proceeds P
§ Royalties ... e |
{i) Real {i) Personal
6a Grossrents . .
b Less:rental expenses |
c Rentalincome or {loss)
d Netrentalincome or{loss) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss)
d Net gain or (loss)
2 8 a Gross income from fundraising events (not
£ including § 43,851, of
é contributions reported on line 1¢). See
5 Part\V,line18 .. a 0.
5 b Less:directexpenses . ... .. b 0.
¢ Nat income or (loss) from fundraising events > 0.
9 a Gross income from gaming activities. See
PartlV,line 19 . . .. a
b Less:directexpenses . . b
c Net income or {loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... . ... .. |
Miscellaneous Revenue husiness Codg‘
11a
b
c
d Allotherrevenue . . ...
e Total. Addlines 11a11d S
112  Totalrevenue. Seeinstructions, ... > 648,365, 1,681. 0. 221.
Bt Form 990 (2014)
2014.03040 Project AWARE Foundation 4134PR_1
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Form 980 (2014) Project AWARE Foundation 33-0540475 pPage 10
[Part IX] Statement of Functional Expenses
Section 501{c)(3} and 501{c){4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling inthis Part IX ... |:]

Do not include amounts reported on lines 6b, (A) 8 {C)
75, 80, 9b, and 100 of Pat Vil Total expenses o FSS.S%?.EJ;Q
1 Granis and other assistance to domestic organizations
and doamesiic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, tine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members Lok
5 Compensation of current officers, dlrectors.
trustees, and key employees 104,539, 78,404. 15,681. 10,454.
6 Compensation not included above, to disquahhed
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c){3)B)
7  Other salaries and wages 222,004. 189,130. 29,175, 3,699,
8 Pension plan accruals and conlnbulrons (mclude
section 401(k) and 403(b) employer contributions) 8,970. 7,460. 1,183, 327.
9 Other employee benefits .
10 Payrolltaxes . . ... 25,427. 20,684. 3,593. 1,150.
11 Fees for services (non-employees);

a Management

b Legal ... . 8,586, 32. 2,089. 6,465,

¢ Accounting 16,250. 16,250,

d Lobbying

e Professional rundrals ng services. See Part |V Ime 17

f Investment managementfees ...

g Other. (If ling 11g amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses an Sch 0.)
12 Advertising and promotion |
13 Office @XPenses. .................ccccccovvviioriinnn, 14,013, 14,013.
14 Information technology . ...
15 Royalties | ...
16 Ocoupancy ... . ...
17 TRVEl e 36,236. 32,412, 916. 2,508.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest s
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 5,429. 5,429,
23 INSUMNEE ...\, 72,917, 60,185. 9,144. 3,588,
24  (ther expenses. ltemize expenses nol covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q).

a Consulting 39,597. 15,517. 21,605. 2,475,

b Awards and promotion 24,642, 13,439, 11,203,

c Dues & subscriptions 23,549, 15,868. 7,531, 150.

d Mailing 6,104, 2,763, 3,341,

e All other expenses 10,134. 6,168. 3,966.
25 Total functional expenses. Add lines 1 through 24e 618,397, 435,894. 136,118. 46,385,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hete p D H following SOP 98.2 (ASC 958-720)
432010 11.07-14 Form 990 (2014)
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Form 990 (2014) 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 .. i ':'
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... 171,610, 1 199 642,
2 Savings and temporary cashinvestments 221,063.] 2 221,284.
3 Pledges and grants receivable, net .. ... 3
4 Accountsreceivable,net 9,958.] 4 4,946.
& Loans and other receivables from current and former officers, dlfGCtOfS
trustees, key employees, and highest compensated employees. Complete
Partllof Schedula L oo oo, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858{f)(1)), persons described in section 4958(c}{3){B), and contributing
employers and spansoring organizations of section 501{c)(9) voluntary
n employees’ beneficiary organizations (see instr). Complate Part ll of Sch L 6
ﬁ 7 Notesandloansreceivable,net ... .. .. . . 7
< | 8 Inventoriesforsaleoruse . ... ... . .. ! 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 98,072.
b Less:accumulated depreciation 10b 91,207. 9,494 .{ 10¢c 6,865.
11 Investments - publicly traded securities | 11
12 Investments - other securities. See Part IV, line 11 12
13  Invesiments - program-related. See Part IV, line 11 13
14 Intangible assets e PN 14
15  Other assets. See Part IV, fine 11 66,140.1 1s 83,707,
16 Total assets. Add lines 1 through 15 (must equal line 34} _ 478,265.] 16 516.444.
17  Accounts payable and accrued expenses 16 ,066.0 17 37,095,
18 Grants payable || | e sttt 18
19 Deferred revenue et st e 18
20 Tax-exempt bond liabilities A 20
21  Escrow or custodial account fiability. Complate Part IV of Schedule D L 21
@ |22 Loans and other payabies to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part llof 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 fiabilities (including federal income tax, payables to related th:rd
parties, and other liabilities net included on lines 17-24). Complete Parl X of
Schedule D 66,171.) 25 53,353,
__ |26 Total liabilities. Add .mes17!hrough25 e 82,237.] 26 90,448,
Organizations that follow SFAS 117 {ASC 958}, check here P II' and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 UNMestriclod netassets ... 396,028. 27 425,996.
g 28 Temporarily restricted net assets . ... 28
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P[]
5 and complete lines 30 through 34,
z,'e 30 Capital stock or trust principal, or current funds i 30
5 31 Paid:in or capital surplus, or land, building, or equipment fund 31
% [32 Retained earnings, endowment, accumulated income, or other funds 32
£ |33 Totalnet assets or fund baiances 396,028.] a3 425,996,
34 Total liabilities and net assets/fund balances _ 478,265.] 34 516 ,444.
Form 990 (2014)

432011
11:07-14
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Form 990 (2014) Project AWARE Foundation 33-0540475 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule © contains a response or nots to any lineinthisPart X! .. .. . . T |:|
1 Total revenue {must equal Part VII, column (A), line 12) 1 648,365.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 618,397.
3 Revenue less expenses. Subtract line 2 fromfine1 3 29,968,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 396,028.
5 Netunrealized gains (losses) ONINVESIMENS | | . e 5
6 Donated services and use of facilities =)
7 Invesiment expenses ouscamaciecnoees 0 aa L Gawmesges g ; 7
8 Prior period adjustments i et e 8
9 Other changes in net assets or fund balances (axplain in Schedule C) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X hne 33
COWMA(BY) o e e e | 10 425,996,
| Part Xll| Financial Statements and Reporting o
Check if Schedule O contains a response or note to any ine in this Part XU ... e L_..]
Yes | No

1 Accounting method used to prepare the Form $90: I:I Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? Jrhies i 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
saparate basis, consoclidated basis, or both:
|:| Separate basis D Consolidated basis :l Both consolidated and separate basis
b Were the organization's financial statements audited by an indapendent aceountant? — 2b | X
It “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separale bas S,

consolidated basis, or both:
@ Separate basis |:] Consolidated basis D Both consolidated and separate basis
e If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c X
it the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? ) da X
b If "Yes," did the organization undergo the requ:red audn or audlts‘? Il the orgamzat:on dud not undergo the requued audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. e — 3b
Form 990 (2014)
4320192
110714
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SCHEDULE A . . . OMB Ma. 1545.0047
Public Charity Status and Public Support 201 4

O s Complete if the organization is a section 501(c)(3) organization or a section
4947{a){ 1) nonexempt charitable trust.
Department ol the Treasury P> Attach to Form 990 or Form 990-EZ. Cpen to Public
tnternal Revenue Service P> information about Schedule A {Form 990 or 80-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Project AWARE Foundation 33-0540475
[Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions,
The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A schogl described in section 170{b}{ 1}{A)}{ii). (Attach Scheduls E )

3 I:l A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).

4 l:] 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 stata:
|:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){(A)Xiv). (Complete Part Il)

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

7 IKI An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public describad in
]
[

4]

section 170{b){ 1}{A)(vi). (Complete Part 11
A community trust described in section 170{b){1)(A)}{vi). (Complate Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts 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.)
An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of ona or
more publicly supported organizations described in section 509(a){1) or section 509{a}{2). See section 509{a){3). Check the box in
lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a l:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppoerting
erganization. You must complete Part IV, Sections A and B.
b |:] Type II. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c D Type !ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E,
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supponed organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

10
11

L0

f Enter the number of supported organizations . . 2 O -y S s L
g Provide the following information about the supported organization(s).
{i) Name of supported {il) EIN (iii) Type of organization Ev) Isrthe organization| {v) Amount of monetary {vi} Amount of
organization {described on lings 1-9 Isted in your suppon (see other support (see
above or IRC section {9verning document? instructions) Instructions)
{seeinstructions)) | Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-E2Z. 432021 08-17.14
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Schedule A (Form 990 or 990-62) 2014 Project AWARE Foundation
lIII"—L——-——————uL———-——J—T——F——————f——e————T————

33-054047S Page2

Support Schedule for Organizations Described in Sections 170{(b)(1}{A){iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or liscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 Tha value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support. Subtract line 5 from lins 4.

{a) 2010

{b} 2011

{c) 2012

{d) 2013

{e} 2014

{f} Total

468,778,

537,086.

531,654,

725,803,

643,759.

2907080.

468,778.

537,086.

531,654,

725,803.

643,759.

2907080,

2907080.

Section B. Total Support

Calendar year (or fiscal year beginning in} =
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and incomse from similar sources
9 Neat income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do net include gain

or loss from the sale of capital

assels (Explainin Pant Vt) .

Total support. Add lines 7 through 10

10

11
12
13

{a)2010

{b) 2011

(e} 2012

(d)2013

(e} 2014

{f} Total

468,778,

537,086,

531,654.

725,803.

6431 7590

2907080.

596.

390.

242.

227,

221,

1,676.

2908756.

Gross receipts from related activities, tc. (see instructions)
First five years. If the Form 950 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

[ 12 |

476,381.

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column{f) .. . .. . . ... ...
1§ Public support percentage from 2013 Scheduls A, Part I, line 14

16a 33 1/3% support test - 2014. If the organization did not check tha box on Ime 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013, If the organization did not check a box on ling 13 or 163‘ and Ime 15 is 33 1/3% or more, check this box

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

14

99.94

15

99,91 %

»[X]
» (]

17a 10°6 -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facls-and-circumstances” test, check this box and stop here. Explzin in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» ]

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization
18 _ Private foundation, if the oranization did not check a box on line 13. 16a, 16b, 17a, or 17b, check this box and see instructions

432022
Qe-17.14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please completa Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} p» {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual grants.”)
2 Gross receipts fror 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:
ingss under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended oniits behalf

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

6 Total. Add lines 1 through 5 . .

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

b Amounts included on tines 2 and 3 receivad
from other than cisqualfied persons that
axceed lhe greater of $5,000 of 1% af the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subirs=t ke 7¢ trom hne § )
Section B. Total Support

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

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

acquired after June 30,1976

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..o
12 Tolal sepport. (acd nes 9, 10¢c, 1%, 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 Mere ... ... iiiiiiiiiiiiiiiiiiiiiiiiiiiieieiieieeiieeiieas
Section C. Computation of Public Support Percentage

L]

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()) ... . s 15 %o
16 Public support percentage from 2013 Schedule A Part L line@ 15 . ..o 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10¢, column {f) divided by line 13, column () % 17 %
18 Investment income percentage from 2013 Schedule A, Part I, inet17 ] ki
193 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

g
20 _ Private foundation. If the crganization did not check a box on tine 14, 19a, or 19b, check this box and sea instructions . ... ... [:]
Schedule A (Form 990 or 980-EZ) 2014
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Schedule A iForm 990 or 990-€2) 2014 Project AWARE Foundation 33-0540475 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part I, complete Sections A
and B. If you checked 11p of Part |, complete Sections A and C. if you checked 11c of Part ), complete
Sections A. D. and E If you checked 11d of Part I. complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organizalion’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and cantinuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj)(1) or (2). 2

3a Did the organization have a supporied organization described in section 501(c){4), (5), or (6)7 if "Yes,* answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4}, {5). or {5) and
satisfied the public suppon lests under section 509(a){2)? If "Yes, " describe in Part VI when and how the
organization made the determination, 3b

c Did the organization ensure that ail support to such organizations was used exclusively for section 170{c)(2)
(B) purposes? If "Yes," explain in Part VI what contlrols the organization put in place to ensure such use. 3

4a Was any supported organization not organized in the United Stales (“foreign supported organization)? /f

"Yes" and if you checked 17a or 11b in Part |, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3} and 509{a)(1) or (2)? If “Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(8)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V!, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{ii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document), 5a
b Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designaled in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) olher supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part VI 6
7  [nd the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35 percent
controlled entity with regard to a substantial contribulor? if “Yes, " complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990). 8
Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in seclion 509(a)(1) or (2)7? If “Yes, "~ provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in kne 9{a)) hold a controlling interest in any entity in which
the supporting erganization had an interest? If “Yes, ' provide detaif in Part VI, 9b
¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets tn which the supporting organization also had an interest? If “Yes, " provide detail in Part VI, 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If “Yes,  answer (b) befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the grganization had excess business holdings.} 10b
432024 08-17.1a Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Project AWARE Foundation

33-0540475 Pages

(PartiV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
c_A 35% controlled entity of a person described in (a} or (b) above?!f ‘Yes" to a. b, or c, provide delail in Pant V|,

Yes [ No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of ¢ne or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? if "No." describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the orgamization’s activities. If the organization had more than one supported orgamzation,
describe how the powers to appoint andior remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the {ax year.

2 Did the organization operate for the benefil of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benelit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. Type Il Supporting Organizations ) ~

1 Did the organization provide to each of ils supporied organizations, by the last day of the fifth month of the
organizalion’s tax year. (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization{s) or (ii) serving on the governing body of a supported organization? f "No,” explain in Part VI how
the organization maintaned a close and continuous working relationship with the supported organization(s),

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

Section E. Type Il Functionally-Integrated Supporting Organizations

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

a i:[ The organization satisfied the Aclivities Test. Complete lina 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c :I The organization supported a governmental entity, Describe in Part VI how you supported a government enlity (see instructions,

2  Activities Tesl. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizalion was responsive? if "Yes, ' then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes
how the organization was responsive (o those supported organizations, and how the orgamization determined
that these activities constituted substantiafly all of its activities.

b Did the activities descrbed in (a) constitute activities that, bul for the grganization's invalvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Qrganizations. Answer () and (b) below.

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the orgamzation exercise a substantial degree of direction over the polficies, programs, and activities of each

Yes | No_

2a

2H

3Ja

3b

of its supported organizations? If "Yes " describe in Pert VI_the role played by the organization in this regard.

435025 0G-17 142

.2510513 783213 4134PR 2014.03040 Project AWARE Foundation

Schedule A (Form 990 or 990-EZ) 2014

4134PR_1



Schedule A (Form 990 or 980-E7) 2014 Project AWARE Foundation 33-0540475 pPages
[Part V T Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualitying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoverias of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

i |8 W (N =

(LIRS RPN (2 T | VI N

o~y
-~y

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exampt-use assels (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair markat value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors {(explain in detail in Part VI):
Acquisition indebtedness applicable o non-exempt-use assets 2
Subtract line 2 from line 1d

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

Nat valua of non-exempt-use assets (subtract line 4 from ling 3}

Multiply line 5§ by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6§)

@ a0 lo|w

[i+]

[~]
[~]

N

® [~ | (0
® [~ | |th |&

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, ling 8, Colurnn A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

income tax imposed in prior year

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

emergency temporary reduction (see instructions} <]
Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

LN (AT Y

(=20 L* 0 BN (0 PV I B

~
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Schedule A {Form 890 or 990-£7} 2014 Project AWARE Foundation 33-0540475 page7
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through &.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, ling &
10 Line 8 amount divided by Line 9 amount

LT (e R RN (A

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 __ Distributable amount for 2014 from Section C, ling &
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not appiied {(see instructions)

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

4  Distributions for 2014 from Section D,
ling 7: 3

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

w
=TTl alo |o {N

Excess from 2013
Excess from 2014

" la [0 O o

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 590 or 990-E7) 2014 Project AWARE Foundation 33-0540475 Pages

- [Part VI | Supplemental information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

431026 08-17-14 Schedule A (Form 990 or 890-EZ) 2014
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Schedule B Schedule of Contributors B o 1545.0017

g—;ogrgno_sgg}, S P Attach to Form 990, Form 930-EZ, or Form 890-PF,
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Cepartment of the Treasury ! !
Internal Ravenus Service its instructions is at www.irs.gov/form980 .

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 501(c) 3 ) (enter number) organization

l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

(] 527 political arganization
Form 990-PF [:l 501{c)(3) exempt private foundation

l:! 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(c)(7), (B), or (10} organizalion ¢an check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

E:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property} from any one contributor. Complete Parts | and . See instructions for determining a contributor’s tota! contributions.

Special Rules

I__K] For an organization described in section 501(c)(3) fiting Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complate Parts | and I

|:] For an organization described in section 501(c){7), (8), or {10) filing Farm 990 or 980-EZ that received from any cne contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and #).

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

Caution. An organization that is not covered by the Genaral Rulg and/or the Special Rules does not file Scheduls B (Form 990, $90-E2, or 990-PF),
but it must answer “No” on Part IV, ling 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

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

423451
$1-05-14



Schedule B {Form 930, 990-EZ, or 990-PF} (2014)
Name of arganization

Project AWARE Foundation

Page 2
Employet identification number

33-0540475
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | McBeth Foundation Person  [X]
Payroll :\
23101 Lake Center Drive Suite 170 $ 50,000. [ Moncash []
(Complete Part Il for
Lake Forest, CA 92630 noncash contributions.)
{a) (b} (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PADI International, Inc. Person [ ]
Payroll |:|
30151 Tomas St. $ 185,315. [ Noncash [X]
{Complete Part !l for
Rancho Santa Margarita, CA 92688 noncash contributions.)
(@) v) {c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 | PADI International, Inc. Person  [X]
Payroll [ ]
30151 Tomas St. $ 80,000. | Noncash []

(a)

Rancho Santa Margarita, CA 92688

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

(a}

Person D
Payroll |:|

Noncash [ |

{Complete Part il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

{a)

Person I:!

Payrall

Noncash r___l

(Complete Part 1l for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:'
Payroil I:]

423452 11-05-14

Noncash [ ]

{Complete Part Ii for

L2510513 783213 4134PR

noncash contributions.)
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Schedute B {Form 990, 890-EZ. or 990 PF) {2014)

Page 3

Name of organization

Project AWARE Foundation

Employer identification number

33-0540475S

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
e . = — o s R —
No. ) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions) _+
o Specialized services, advertising, i
2 | space rental, and IT services
i I e o .| 5,185,315, 06/30/14
(@) '
¢
No. ®) FMV (or(e)stimate) (d)
from Description of noncash property given A . Date received
Part | (see instructions)
§ — | 8 -
(@) -
No. (b) FMV (or(:itirnate) (d)
from Description of noncash property given . . Date received
Partl (see instructions)
- — | % — ——r
(@) B _
No. {b) FMV (or(g)stimate) (d)
P _— . .
pl';l;ﬂl Description of noncash property given (see instructions) Date received
s -
{a) o o . i [ o
{c)
No.
> o () , FMV {or estimate} (d) .
from | Description of noncash property given . . Date received
Part | {see instructions)
| e— SR N AR
______ $ R L L
(a) | -
No. | (b) FMV (or(iltimate) ()
from ipti i i
P | Description of noncash property given {see instructions) Date received
= —— - e e
_ _ I

A2IET V1-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

Page 4

tame of organization

Project AWARE Foundation

Employer identification number

33-0540475

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 Tor
the year from any one contributor. Complete columns (a) through (e} and the foltowing ling entry. sor organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 of less for the ynar (Enter thisinte ¢nce ) ’ $

Use duplicate copies of Part |Il if additional space is needed.

{(a) No.
lgraorrtnl {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
(al} No,
g:rﬂ {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.
lgraor’tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
lg?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

423454 110804
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OMB No. 1545-30aT

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o .
Cepartment of the Treacury ’ Attach to Form 890, pen to, Public
Internal Revenye Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Project AWARE Foundation 33-0540475

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

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

1 Total number at end of year
2 Aggregate value of contributions to (durmg year}
3 Aggregate value of grants from {during year)
4 Aggregate value atend of year
5§ Did the organization inform all donors 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? : |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . R E-l Yes ‘:] No
jPartll | Conservation Easements Complele it the organlzatlon answered Yes to Form 990, Parl IV Ime 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held atthe End of the Tax Year

a Total number of conservation easements - Finie 22
b Total acreage restricted by conservation easements o Cprn e 2b
¢ Number of conservation easements on a certified historic structure mcluded n () 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic slructure

Iisted in the National Register : 2d

3 Number of conservation easements modmed translerred released, extmgmshed or termmated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? o= B HER TR D Yes [:} No

6 Staf and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amoun of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4}B)()
and section 170(h)(4)HBi)? . . . I:_I Yes |:| No

9 InPart Xlll, descrbe how the organization reports conservalion easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. .

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered “Yes" to Form 990, Par IV, line 8.

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

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonca!

treasures. or other sirmilar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these iterns
{i} Revenue included in Form 990, Pant VIII, line 1 > s
{ii} Assets mcluded in Form 990, Part X -

2 | the organization received or held works of an, historical Ireasures. or other simiar assets for financial gain, provide
the foltowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIII, line 1 o ) ) > s

b Assets included in Form 990, Part X ) ) L o R |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 9380) 2014
432051
100112
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Scheduls D (Form 990) 2014 Project AWARE Foundation 33-0540475 pPage2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of tha following that are a significant use of its collection itams
{check all that apply):
a :[ Public exhibition d D Loan or exchange programs
b |:,] Scholarly research e CI Cther
c D Praservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purposa in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets |:]
Yes [ _INo

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ...

|Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" 1o Form 990, Part IV, line 9, or
. reporiad an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. ... SRS
b If "Yes,” explain the arrangement in Part XIIl and complete the following table:

|:| Yes D No

Amount
¢ Beginning balance e TR R e oo LA SRR BT e P AT, 1c
d Additions during the YBar | || . . e e 1id
e Distributions during the year . . G e oS L R TR e e verasarans ie
T BNGINGBAIBNACE ... ...oooivoeiceoceeee e ccsiai e ssae et eses et st st oo b beeet b eeseat e nt et are st s st saen 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... D Yes D Neo

b_if "Yes.” explain the arrangement in Part XIIl. Check hers if the explanation has been provided in Part XII|
[PartV | Endowment Funds. Complets if the organization answered "Yes" to Form 980, Part IV, line 10,

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

1a Beginning of yearbalance ... )
Ceontributions | | | y

Cther expenditures for facilities
and programs

onao0o
g
5
-
[1+]
W
@
3
i
3
2
[}
n
s
2
5
[i=]
n
r=1
B
3
n
-1}
=}
a
o
(7]
[%:]
@
(7]

-
g
a
3
S
@
=
o
=
-
)
®
b
o
o
3
o
@©
®

g Endof yearbalance . .. .. ... | i [ i
2 Provide the estimated percentage of the current year end bafance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P g
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

by: Yes | No
() unrelated organiZations .., s ks s i e S e L Y i ST e R S e e B e o e 130
{ii} related organizations . i oeinin o e A e B R s A e S s s s |3aii)
b If "Yes" to 3afi). are the related organizations listed as required on Scheduler? _~ lap
4 _Describe in Part XlIl 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 i, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {e} Accumulated {d) Book value
- basis (investment) basis {other) depreciation
la land
b Buidings .. .. ... ... ... ;
¢ Leasehold improvements .
d Equipment ... ... o 98,072. 91,207. 6,865,
B OB o e i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8], fine 10c.) > 6.865.
Schedule D (Form 990) 2014
432052
10-819-14
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Schedule D (Form 990) 2014 Project AWARE Foundation 33-0540475 Page3
: ] Part VII| Investments - Other Securities.
Complete if the organization answared "Yas" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegary jincieamng nams of securty) {b) Book value {c) Method of valuation: Cost or end-of year market value

{1) Financial derivatives U PUPOUT PP
{2) Closelyheld equity interests ... ...
(3) Other

{A)

8)

(C)

O}

(E)

{F)

(Q)

H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) p
H‘-’ar‘t Vlll| Investments - Program Related.

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

(1)
{2)
(3)
4
(5)
6)
{7}
(8)
{9)
Tatal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description {b) Book value
{1) Trademarks 31,605,
(2) Contributions receivable 50,699.
(3)_Prepaid expenses 1,403.
4
(5)
{6
()
(8)
(9}
Total. (Column (b} must equal Form 990, Part X, £ol (B) B8 15.) . oo oo itsts ottt ete sttt e oo eoseeas | 83,707,

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) Federai income taxes
() Accrued pavroll 7,281.
__(3 Accrued vacation 5.873.
@ Other accrued expenses 40,199,
(S}
(6)
I 4]
__ (s
)]
Total. (Column {b) must egual Form 890, Part X, col. (B} line 25.) ... | < 53,353.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnota has been provided in Part Xt D
Schedule D (Form 990) 2014

432083
10-01-14
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Schedule D (Form 990) 2014 Project AWARE Foundation 33-0540475 Page 4
-Part X1 JReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 950, Part IV, line 12a.

1 Total revenue, gains, and other suppor per audited financial statements 1 833,680.
2 Amounts included on line 1 but not on Farm 9490, Part VI, line 12;

a Net unrealized gains (losses}on investments | ... ... ....|a

b Donated services and use of facilities 2h 185,315,

¢ Recoveries of prioryeargrants i L2e

d Other (DescribeinPart XUL) . . ..., | 2d

e Addlines 2athrough2d .. ... i N e e B e O A B s B R s i | 28 185,315.
3 Sublract line 28 from NG 1 sgizrssao sy sl LR A SR S B s P e et 3 648,365,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIt line 7b ... | 4a

b Other (DescribeinPart XLy . ettt e, 2B

c Addlinesdaanddb . ... OO I - 0.

Total revenue. Add lings 3 and 4c (Thts e equaf Form 990 Parr! fine 12, ) - 5 648,365,

-Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yas" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements . ... 1 803,712.

2 Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services anduse of facilites | . ... . .. ... ... [2a 185,315,

b Prioryearadjustments . | 2D

¢ Otherlosses . ... .. .. G LT R R s N O -

d Other (Describein Part XL} . ... ... L 2d

e Addlines 2athrough 2d . e 2e 185,315,

3 Sublractfine 28 fromBNe 1 .. . .. . e e |8 618,397.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIll, ine7b }ia

b Other (Describein Part XIL) . . ab

C AU IINBS ABANA A ... ..\ i s el e i S e TR oo e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18) ... | 618,397,

Ifart X1l Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional infermation.

‘1‘3.28-‘."."1, Schedule D (Form 920) 2014

.2510513 783213 4134PR 2014.03040 Project AWARE Foundation 4134PR_1



SCHEDULE G OMB No. 1545-0047

) Supptemental Information Regarding Fundraising or Gaming Activities 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

internal Ravenue Servica P _information about Schedule G {(Farm 990 or 990-EZ) and its instructions is at www.irs.gov/form 950. Inspection

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

Part | 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 part.

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

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

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employeas listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes D 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.

jil) Dict v) Amount paid . .
(i) Name and address of individual . 3 h(,,-. ,E;,, {iv) Gross receipts té or retainch,l by) {vi) Amount paid
or antity {fundraiser) (Fi) Activity Prapalad from activity fundraiser SO clanediby)
conmtiona? kisted in col. (i) Sl Ll b L)
Yes | No
Total o R S T S SRR ey P
3 List ail 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 Paperwark Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-38-14
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chedule G (Form 990 or 990-E7) 2014 Project AWARE Foundation

33-0540475 pPage2

Fundraising Events. 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 Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

(a) Even;{ #1 ) {b) El\;ent #2 {c) Other events (d) Total events
New Yor inathon - {add col. (a) through
Marathon swimming fun 2
cal. {c))
o {event type) {event typa) {total number)
I
=
ar
é 1 Gross receipts 21,913, 18,102. 3,836. 43,851,
2 Less: Contributions 21,913, 18,102, 3,836. 43 ,851.
3 Gross income (lineg 1 minus line 2y . ...
4 Cashprizes
5 Noncash prizes
g
G |6 Rentfaclitycosts
g
G |7 Foodandbeverages . . . .. ...
S
8 Entertainment
9 Otherdirectexpenses .
10 Direct expense summary. Add lines 4 through Sin CoUMN (d) ..ot >
11 Net income summary. Subtract line 10 fromiine 3, column (d) .. ... >

(Part il

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, ling 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Grossrevenue ... .

{a) Bingo

(b} Pull tabs/finstant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
cal. {a) through col. (¢))

4 RenUfacilty costs

Direct Expenses

5 Otherdirectexpenses . . ...

D Yes % D Yes % I:l Yes %
6 Volunteerlabor =~ No No D No
7 Diract expense summary. Add lines 2 through 5 in column (d) N
8_Net gaming income summary. Subtract fine 7 fromline 1, column (d) ... _»

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain:

DYes I:l No

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

b If "Yas,” explain: _

CIves [_JNo

432082 08-28-14

.2510513 783213 4134PR
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Schedule G (Form 990 or 990-E7) 2014 Project AWARE Foundation 33-0540475 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yeas [ i No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... . ... ... [dves Tne
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a Yo
b AN outside TACHlY ... .. .. i e R e S e T e S R e e e 18D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Mame P
Address P
15a Does the organization have a contract with a third party from whom the organization raceives gaming revenue? D Yes [:[ No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party p= S
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name b

Gaming manager compensation P §

Description of services provided I

I:] Director/officer L—_l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? o L ves [ Ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- $
|Part IV‘ Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iii} and {v), and Part Ill, lines 9, Sb, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-26-14 Schedule G {Form 990 or 990-EZ) 2014
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Schedule G {Form 990 or 950-EZ) Project AWARE Foundation 33-0540475 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

422084
05-01-14
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 880-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 920 or 990-EZ. Open to Public
Internal Revenue Service P intormation about Schedule Q (Form 990 or 990-E2) and its instructions is at www.lrs.gov/form 990, Inspection
Name of the organization Employer identification number
Project AWARE Foundation 33-0540475

Form 390, Part I, Liine 1, Description of Organization Mission:

planet.

Form 990, 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 § 1,962, including grants of § 0. Revenue § 0.

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

Drew Richardson, Kristin Valette, and Jeff Nadler are officers of CIVCO, a

for-profit corporation.

Form 950, Part VI, Section B, line 11:

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

review and comment. Final approval was given on May 12, 2015.

Form 990, Part VI, Section B, Line 12c¢:

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 l15a:

Compensation was determined by the Board, using nonprofit comparison

information from the Economic Regearch Institute, section titled "Nonprofit

Comparables Assessor & Tax Exempt Survey Consultants Edition.

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

LHA, For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 290 or 980-EZ) (2014)

432211
08-27-14
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Schedule O (Form 880 or 990-E2) (2014)

Page 2

Name of the organization

Project AWARE Foundation

Employer identification number

33-0540475

Ca,AL, AK, AR AZ,CT,DC,FL,GA HI,IL,KS KY,LA,ME,MD MA MI MN,MS, NH,6NJ,NM, NY,NC

OH,0K,OR,PA,RI,SC, TN, UT, VA, WV, ,WI, NV

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

Financial documents are available to the public on the organization's

website. (Forms 990 are filed electronically and are available through

Documents are also available upon reguest.

Guidestar and the IRS websites)

412212
08-27-14
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