IRS e-file Signature Authorization OMB No, 1545- 1878

rom 8379-EQ for an Exempt Organization
For calendar year 2015, or fiscal year beginning , 2015, and ending 20 I

Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 5

Internal Revenue Service P Information about Form B879-EQ and its instructions is at www./rs.gov/form8879a0.
Name of exempt organezation Employer ldentification number

Project AWARE Foundation 33-0540475

Name and title of officer

Kristin Valette

Treasurer

[PartT| Type of Return and Retum Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 48, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable ine below. Do not complete more
than 1 line in Part .

1a Form 990 check hers P> x1 b Total revenue, if any (Form 990, Part VIll, column (A), line 12) .
2a Form 990-EZ checkhere P :l b Total revenue, if any {Form 990-EZ, line 9)
3a Form1120POL checkhera B [ 1 b Totaltax (Form1120POL, line 22y . . . .. ...
4a Form 990-PF check hera P I b Tax based on investment income (Form S90-PF, Part Vi, line 5) ...
Sa Form 8868 check hera P |:| b Balance Due (Formn BBE8, Part |, iine 3¢ or Part lI, line 8c)

758,255.

geebe

(Part I | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that [ am an officer of the above organization and that | have examined a copy of the organization's 2015
alectronic retum and accompanying schedules and statements and to the best of my knowledge and befief, they are tnee, correct, and complete. 1
further declara that the amount in Part | above is the amount shown on the copy of the organization's electronic retum, | consent to allow my
intermediate service provider, transmittar, or electronic retum originator (ERQ) to send the organization's retum 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 retum 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
debit) entry to the financial institution account indicated in the tax preparation softwara for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke 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 (settiament) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and resclve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box enly

X] tauthorize Gray, Proctor & McMannig, CPA's, LLP toentermyPN]__ 14134 ]

EAQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed retum. If | have indicated within this retum that a copy af the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/Stata program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed retum. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
uthentication

program, | will enter my PIN on the 's disclosure consent screen.
Officer's signature P» Date p- Zg ll_/la ‘ ﬁ =20 (Q

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

numier (EFIN) followad by your five-digit self-selected PIN. [33598739910 |

do not entar all zeros

| certify that the above numaric entry is my PIN, which is my signature on the 2015 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-Fite {(MeF) Information for Authorized IRS
&-file Providers for Business Retums.

ERO's signature p» Date p-

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. Form 8B879-EQ (2015)

523051
10-19-15
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| .ended to August 15, 2016

rom 390

Dapartment of the Treasury
Internal Revenus Service

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

P Do not enter social security numbers on this form as it may be made public.

P _information about Form 890 and its instructions is at www.lrs.gov/form990.

OMB Ne, 1545-0047

Open to Public
inspection

A For the 2015 calendar year, or tax year beginning and endin
B checust |G Name of organization D Employer identification number
applicable:
cenge | Project AWARE Foundation
Bones |__Doing business as 33-0540475
oty Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
{F'.?;’;,, 30151 Tomas Street (949)858-7657
aiea | City or town, state or province, country, and ZIP or forelgn postal code G Gross recaipts $ 758,255,
amendedl Rancho Santa Margarita, CA 92688 H(a) Is this a group retum
[_Jhgetea | £ Name and address of principal officerKristin Valette for subordinates? L _Jves (XIno

Ped (30151 Tomas St. , Rancho Sta Margarita, CA  9f H(b) aea subordinates inciudear_ | Yes No

| _Tax-exempt status:

501(c}(3) |:|501{c)( ) (insertno.)| |4947(a)(1)or| I527

J Website:p» projectaware.or
K_Form of organization; I X ] Corporation | ) Trust || Association ] Other >

If “No," attach a list, {see instructions)

Hic) Group examftlon number P

| L Year of formation: 199 2| M Stals of legal domicile; CA

| Part} | Summary

o| 1 Briefly describe the organization’s mission ar most significant activiies: Project AWARE mobilizes the
2 world's scuba divers into a global force to protect our ocean
g 2 Check this box p- if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, N8 1) _.............c.oooovceeeorerversreensrisseresssseseanes | 3 5
3 4 Number of independent voting members of the governing body (Part VILIIne IB) . ...oooiiiiieeecireerenas 4 5
21 5 Total number of individuals employed in calendar year 2015 (Part V. line 2a) . ... 5 6
1 6 Total number of volunteers {eStimate if NECESSANY) _._..............o.oooooorecreeeeeeseeessessrsessessesseseesesssssssessesesssssnsins 8 0
3:" 7 a Total unrelated business ravenue from Part VI, column (C), e 12 i iiiieirerereessesisrnsesasiessssssnes | 7a 0.
| b Netunrelated business taxable income from Form980-T line34 ...................ocooeeieieniin.. e | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl n@ Th) _...........c..ccocummmmmermemmenressenrercsmsscsermeracens 646,463. 757,156,
E| 9 Program service revenue (Part VIl N6 20) ..........o.rvrceeesososvcesseseroresnsnes 1,681, 878.
2 | 10 Investment income {Part VIIl, column (A}, lines 3, 4, 3R 7} ...oovvoeeeeeeeeesee e rereens 221. 221.
T 141 Other revenue {Part Vill, column (A}, lines 5, 6d, Bc, 9¢, 10c, and 118} ..o, 0. 0.
12_ Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 648,365, 758,2585.
13 Grants and similar amounts paid (Part IX, column (A), ines 13) 0. 17,500.
14 Banefits paid to or for members (Part IX, column (A), Bne 4} ......ooooviieierevseereees 0. 0.
w | 15 Salaries, other compensation, employee benafits (Part IX, column (A), lines 5-10) ... 360,540. 338,794,
§ 18a Profassional fundraising fees (Part IX, column (&), ine 11e) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 70,198,
G 17 Other expenses {Part X, column (A}, lines 112-11d,114248) ... ..o, 257 457, 255,242,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . 618,397, 611,536,
19 Revenue lass expanses. Subtract line 18 from line 12 ..o, 259,968, 146,719,
Sg Beginning of Current Year End of Year
23] 20 Total assets (Part X, N8 16) ...............ccovvvreerrmssnreessmsssoseeenssienesssnsesssesssssssssssssans 516,444, 729,207,
o[ 21 Total labilities (Part X, B8 26) .........ccccomueerismmesscneresnerssmersessesssareses 90,448, 156,492,
=3[ 22 Net assets or fund balances. Subtract line 21 from line 20 425,996, 572,715.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, it is

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

Sign } Signature of officer Date
Here Kristin Valette, Treasurer
Type or print name and titl
Print/Type preparer's name Preparer's signature Date = L_I] PTN

Paid  [Kristin Donahue, CPA wrempoys [P00T740267
Preparer |Firm'sname  Gray, Proctor & McMannis, CPA's, LLP Firm'sEINp.  33-0540999
Use Only |Firm'saddressy, 3991 MacArthur Blvd. #240

Newport Beach, CA 92660 Phoneno.(949)251-4888
May the IRS discuss this return with the preparer shown above? (seeinstructions} ..o i Yes No
s3az001 12-18-5  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2015 Project AWARE Foundation 33-0540475 Page2
| Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any Ene inthis Part M ... |:|
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 undsrtake any significant program services during the year which were not listed on

the PHOF FOMN 990 07 890-EZT ... eecoeeeeeeesoeeesseeses e essessesessesssssessessesssses s seses s Clves Xno
Ii "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? ... ... |:|Yes m No

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

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

4a fcode: ____ ) (exponsess 8 264. including grants of § } (Revonue$ 0. )
Ocean Action Project: focused on fueling grassroots conservation action
in two core focus areas: Shark & Ray Conservation and Marine Debris.

4b  (code: ) {Expensas s 212, 169. including grants of $ 12, 500-}(meua$ 0. )

Sharks in Peril and Rays at Rigk: Programs and campaigns focused on
congervation of threatened shark and ray species.

4c  {Code: ) (Expenses s 21 0,5 15. Including vantu of§ 5 000. )} (Rovenus s 0. )
Marine Debris: Programs and campalgns with a goal of prov1d1nq the
underwater perspective of marine debris impacts, taking action to

reduce waste, improving waste management practices, and preventing
debrig from entering the ocean.

4d Other program services {Dascribe in Scheduls O.)

(Expenses § including grants of § ) {Revenues )
4e _Total program service expenses > 430,948.
Form 990 {2015)
532002
12-18-15
2
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Fommn

[Part IV] Checkiist of Required Schedules

990 (2015) Project AWARE Foundation 33-0540475 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I7Y0S," COMPIBIE SCRBAUIB A ............oooevvsesrcee st estessas e sese s sars s s b s s b1 bbbttt seeseermsssomasessnao 11X
2 Is the organization required to complete Schadule B, Scheduls of CORtTBULONR ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete SChETUIB C, Partl  ...............coiieriessisssriersessesss s es s tessnsessestestesesssssssssesessssnon 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete SCHETUE €, PATtI _._............ooococooeeeeoesosooseeees oo ssesrsessessesssssmsssseseessssessessene ) X_
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){€) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 58-197 If *Yes," complata Schedula C, Part ll ... ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners hava the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Parti | & X
7 Did the organization receive or hold a consarvation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? if “Yes," complate Schedule D, Partil . ... oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar agsets? if "Yes, " complete
SCREUUIR D, PEITHI | ......cooeevirervcve ettt st st ssesssass st st b sttt s d s d bbb bbb as bt s bt bbbt bt sbd s ee st bers 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes," complate SChedle D, PArt IV ... st sssass bbb as s bbbt as b et bbb et b e ma bbbt br e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily rastricted endowments, permanent
andowmants, or quasi-andowments? If “Yes, " complete Schedule D, PartV ..o 10 .4
11 lf the organization's answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PArt VI .......oouoeeeeeriussessessensssssesssssesssssesssssesesssas ass a8 s 5887 8405885058858 R R R R0 1Maj X
b Did the organization report an amount for investments - other securitias in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PArt VI . ... sssmsssssssisssssns | 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
assets reported in Part X, line 167 If "Yes," complate Schadule D, Part VIl | ..............couvveniseimninsossesssssessssessssnsnsessessonees 11c X
d Did the organization report an amount for other assaets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, PAIIX ...............ccco.oueeeenissessesins s ssssessessesssessssaessssssmsosssssonssssssessanseses 1d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . ... 1ie| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complete Schedufe D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
SChadule D, ParS XI BT XI ............ccooo.oesvveeeseesseeissiessssssssesssssessssssss e ssssss st sssiss s arssssssstsas st ssssssssesasssssesssasanssnse e [12a | X |
b Was the organization included in consolidated, independant audited financial statements for the tax year?
If "Yes," end if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... ... 12b X
13 Is the organization a school described in section 170(b){1}{A)(ii}? If “Yes," complate Schadule E | . ........coooviviiieeiviiisen | 13 X
14a Did the organization maintain an office, employass, or agents outside of the United States? . . . ...ooooioeeeeeeeeeeeians 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If *Yas,” complete Schedula F, Parts I8N0 IV | ............c.ccvviveiivnirsinsir v rsias e e tesssscrssessassessessasrassnsssssessrans 14b X
15 Did the organization report on Part X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,* complete Schedule F, Paris Hand IV | ... s 16 X
16 Did the organization report on Part [X, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes, " complete Schedule F, Parts Hana IV e vt astvesasans 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 1167 If "Yes," complete Schedule G, PaItT , ............covviveivmieiesieinemmermsesmeasisesiessss e sesessassonies 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? If "Yes," complete Schedule G, PArtIl | .............ocinerrerensisenrens i s sesssssessssssssossassassasnsssasesssensareares 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Ml .. ... 19 X
Form 990 (2015)
532003
12-168-15
3
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Form 990 (2015 Project AWARE Foundation 33-0540475  Paged
[Part V| Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H ..o oo, 20a X
b If "Yes" to line 204, did the crganization attach a copy of its audited financial statements to thisretum? . | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic governmeant on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts land lf . . |21 | X

Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), line 27 If *Yes," complate Schedule I, Parts 1anG . ..........ccccoiieiisinisnessssssssss s ssssanes 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or S about compansation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employeas? /f *Yas," complete

SCRBUUIB U ...........cooeeversisie s b e st a s s sas s s sttt s s et e s bR Ra A st bbb r e ot bbbttt st e s i et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If “Yes, " answar lines 24b through 24d and complate

Schedule K. If "NO", QO IO HNE 258 .................coomereeemesrecs st st b st ss e e b a bbb en bbb bbb bbnnten 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defsase
ANy taX-8XBMPLBONAST || s e e s e rs b s b sa s bbbt b ebsna b b et sbeeas 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 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 parson during the year? If "Yes," complete Scheadulo L, Part] . oo eesiereessssens | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated smployees, or disqualified persons? If “Yes,"
complate Schedule L, PArt Il || ... tesss st bttt ettt e b et bbb 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

| 240

of any of these persons? If "Yes,” complete SChedle L, PAM Il | .........eriioisiiissiesissimsssssssisssossomomssssnns | 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 thrasholds, conditions, and axcaptions):
a A current or former officer, director, trustas, or key employee? /f *Yes," complate Schedula L, Part IV ... ....cooeovveeeeiiireerenns | 283 X
b A family member of a current or former officer, director, trustea, or key employee? if “Yes," complate Schedule L, Part iV . | 28b X
c An antity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
diractor, trustae, or diract or indirect owner? If "Yes," complata SChatula L, Part IV e eeaesssasestesessseseasones | 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complefe SChadle M ... .........c.cc.cuiiieiine et srssatsessassssbssatastssessssnsacsseseasasss 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "YeS,” COMPIBE SCROTMIE N, PRI T | . .....oorevreereeressriessoms et seeseeeeesseessses bt ssssebeass s bt bt ettt b s sma s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets?/f “Yes," complete
SCHEOUIE N, PAITIE .. .....oosovoeseerseeesssamsesssssiesssssnsseassssssosssasossassssessssssessssses s esas s sess e et s ssses s sesseearessssnsssssass s | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,* complate SChedule R, Partl . ..........oreomiosronenisssssssssmesesons a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yas, " complete Schedule R, Part Il, lll, or IV, and
PAIEVLEIN T oot ee e se s e e ne s ees et s s eae s sea e se s esea e e arae s e s essane s enmesmenmecnreasesenmen e sastrtrasrases 34 X
35a Did the organization have a controllad entity within the meaning of section 512(b)(13)? 358 X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7? If “Yes," complete Schedule R, Part V T8 2 . .......ooveereeoeeeveseeseeeesessmsssssasssssosses 35b
368 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, PArt V,lIN@ 2 | . .......ocoieieesesiseees e sesessssessss s ssass st e srs e sbenas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part Vit ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O ... e ag | X
Form 990 (2015)
532004
12-18-15
4
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Form 990 (2015 Project AWARE Foundation 33-0540475 Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany lineinthisPart V. .|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable . ... ... . . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and reportable gaming
(pambling) winnings to prize winners? ..............ceuee et e e R e e e s rererraesaeneranersnsaesersnsaeres 1| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year covered by thisretum ___, . ... . ... ... . | 2a 6
b If at lsast one is reported on line 2a, did the organization file all required federal employment tax retums? __..........ccoooveinn, 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...............c.cooeeeine
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... ..o 3a X
b I *Yes," has it filed a Form 990-T for this year? If *No,* to line 3b, provide an explanation in Schedule O . ....cocvvevvein, | 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or othar authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? __............... 4a X
b I “Yes,* enter the name of the foreign country: P>
See instructions for filing requiraments for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prohibitad tax shelter transaction at any time during the tax year? . .. ..ooiieiriresins | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sSh X
¢ If"Yes," to line Sa or 5b, did the organization file FOMm BBBE-T? |, .........ccccuiiiiisisnn s eressssresessressssessssteseans |_5¢
6a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as Chartable Com U ONS Y o eeeeeer e e er e e eee e aeaeeeneeaas B8a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
wore NOL tax dOTUCHIDIBT ||| . ..o e st sr s e e e s e e b ea e e TR e era A e e R e e r e Renrarar 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 parily for goods and services provided 1o the payor? | 7a X
b If Yes," did the organization notify the donor of the valua of the goods or servicas provided? ................cc.oooeemeererescrene. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOBIlB FOITI BZB27  .....iviceereereerere e reerresrssessresesossretresamsssssesemsssssssnsssassbebb s basdas sa e se e eh e et o4 144 o0 141 S0 40 ST aA AR AL e s et s e sarrantsnen Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te
f Did the organization, during the yaar, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... i
g If the organization received a contribution of qualified intellectual proparty, did the organization file Form B899 as required? . | 79
b ¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
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? e reseeesesaress | 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Saction 49687 .. ... oiereeeree i e rrrera e aeneens 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? . ...........cccoiviiriinnne | 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fess and capital contributions included on Part VIIL Ne 12 o iieeieeieeeersssssass 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilties . 10b
11 Section 501(c)({12) organizations. Enter:
a Gross income from members or shareholders ... .........cc.ecimverimierininsrecseerressassesasessenseseses 11a
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
amounts due or received fFOM NBML) | ...t snss s tseees | 11b
12a Section 4847(a)(1) non-exempt charitable trusts, Is the organization filing Form 590 in lieu of Form 10417 12a
b If "Yes," anter the amount of tax-exempt interest received or acerued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issus qualified health plans iInmorathan one state? | . .. e reereererseneens 133
Note. Ses the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .......oooriiiieeiveeevesieens 14a X
b_If "Yas,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2015)
532008
12-18-15
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Form 990 (2015) Project AWARE Foundation 33-0540475 Pageh
| Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and fora "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schadule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year . 1a 5
If there are material differences in voling rights among members of the governing bady, or if the governing
body delegated broad authority to an execulive committee or similar committee, explain in Schedule 0.
b Enter the number of veting members included in line 1a, above, who are independent ._............... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @mployea? ..o S — 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employeses to a management company orotharperson? . ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... 4 p.4
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 StockhOldBrS? | | ... e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one or
more members of the GOVEMING DOGYT ..ot ses s tsasbas st sassasee st see s eeeeee e e sraes s eeasenseneeness | 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gOVEMING BOTY? || .......c.cc.cciiimererer e esaesaorasebss s o b as bt sosa st st st se 7b X
8 Did the organization contemporaneously document the mealings held or writlen actions undertaken during the year by the following:
2 The gOVEMING DOUYT ... .....ccccoeeieieiereimans s iesenss st e b s aes s s s s s s s s ona s d s ba s e s on bbb ba b aoedsre bt s st as e st es 8a | X
b Each committes with authority to act en behalf of the govemning body? b | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? I/ *Yes, * provide the names and addressesin Schedule @ _...................ooeoovveveeeieiee | 9 X
Section B. Policies (This Saction B requests information about policies not required by the Internal Hevenue Code )
Yes | No
10a Did the organization hava local chapters, branches, or aififales? | .........c.cviirnienei et senseesssenes | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exem Pt PUPOSES T .ot eeeeeseeens | 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body befors filing the form? [11a| X |
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of intarest PoliCY? I NG, GO B0 N8 13 e r e et resre s 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ... [12b| X |
¢ Did the organization regularly and consistently menitor and anforce compliance with the policy? If "Yes, " describe
in SChedule OhOW IS WBS TONE ................cco.ceeveieereseeesms s sesss s sessessse s s ssass s s s s sesesess s sa e ss s s e s e sss et se st ens s nesss e (12¢ | X |
13 Did the organization have a written whistisblowar polIEY? | ... et sss s rsessrs s ansasaranns 13| X
14  Did the organization have a written document retention and dostrUCHON POBCY T ... e eeiisitessatseressestssssssesssassssss 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... 15a| X
b Other officers or key employeas of the OrganiZalion | . ..........cmeininimsninsimsesenssrssesensssresssetesssesossastosssstanssssane | 15b_ X _
If “Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG T YBAIT . ... eas s es b ss b an s e s be st essaRe s s saR A s sent e an st e sanean | 16a X
b If “Yes,” did the organization follow a writtan policy or procedure requiring the crganization to avaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? RRTIRTTN . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »CA ,AL ,AK , AR ,AZ ,CT,DC,FL,GA HI,6 IL  KS
18 Saction 6104 requires an organization to maka its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public ingpection. Indicate how you made these available. Check all that apply.
II! Qwn wehsite |II Another's wabsite D Upon request :] Other {explain in Schedule Q)
18 Describe in Schedule O whether (and if so, how) the organization made its govemning documants, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
Erin Kincade - 949-858-7657
30151 Tomas Street, Rancho Santa Margarita, CA 92688
532008 12-18-15 See Schedule ©Q for full list of states Form 990 (2015)
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Form 990 (2015) Project AWARE Foundation 33-0540475 pPage?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note toany lineinthisPastvt oo [

Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees

1a Complste this table for all persons required to be listed. Aeport compensation for the calendar year ending with or within the organization's tax year.

® List all of the organlzation's current officers, diractors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
roportable 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,
mere than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employeas; highest compensated employess;
and former such persons.

[X] check this box if neither the orqanization nor any related organization compensated any current officer, director, or trustee.

(A (B) {C) D} (E) (F)
Name and Title Average | .. d':&s:f‘i:?mm ono Reportable Reportable Estimated
hours per | box, unieas parson is both an compensation compensation amount of
waek cificar;and/a'directoc/iniates) from from related other
(list any g the organizations compensation
hoursfor | = bl organization {W-2/1099-MISC) from the
related | 3 g 3 {W-2/1089-MISG) organization
crganizations g 3 _% £ and related
below |2 g g (28] & organizations
ine) | 5|88 |5 (58 &
(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.
532007 12-18-15 Form 990 (2015)
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f

Project AWARE Foundation

Form990|2015) 33-0540475 Page8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) <) ©) ® "
Name and title Average | oo R— Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week [ officerand a direclorftiustee) from from related other
listany | 8 the organizations compensation
hours for | 5 organization (W-2/1098-MISC) from the
= 2
related | 5 | H (W-2/1099-MISC) organization
organizations| B 3 % £ and related
below | 3 2 I organizations
ERHHEIH
1B SUB0AL .....ocoovvoeroeeeeeeece s 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who raceived more than $100,000 of raportable
compansation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complate Schedula J for such individual | || e erssaane 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 If "Yes,* complete Schedule Jforsuch individual |, ... ... eiveveieveanns 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 Jforsuch person ....................oocoeciiieiiiiiiiiiii 5 X
Section B. Independent Contractors
1 Completa 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.
{B) (C)
Name and business address NONE Dascription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaticn P 0
Form 990 (2015)
22008
12-18-15
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Project AWARE Foundation

Form 990 (2015 33-0540475 Page9
I Part Vill | Statement of Revenue
Check If Scheduls O contains a response or note to any NG N IS Pat VIl ..o senans I:l
)] (B) © SD)
Total revenue Related or Unrelated H?VBTIU gxcluded
exempt function business I or;legfuggder
revanue revenue 512 - 514
22| 1a Foderated campaigns ... 1a
23| b Membershipdues . .. . 1b
[0 E .
g<| «© Fundraisingevents ic 15,589,
© 3| d Related organizations ... 1d
g% e Government grants (contributions) | 1e
L] 5 £ All other contributions, gifts, grants, and
53 similar amounts not included above i) 741,567,
‘Eu 8 Nencash contributions Included In lines 1a-1f; §
O8] h TotalAddlinestadf ... » | 757,156.
Business Codej
8 | 2a Awareness - logos 900099 878. 878.
c
§§ d
-] e
g { All other program service revenua
_ | g Total.Addlines2a-2f ... . 878.
3 Investment income (including dividends, interest, and
other similar amMoURtS) . ............cocevcrvirmrerniee s > 221. __221.
4  Income from investment of tax-exempt bond proceeds P
5 ROYaAMI®S .....ccoooerieeecereeeesr e s |
{i) Real (ii) Personal
8 a Grossrents . ...
b Less:rental expenses .
¢ Rentalincome or {loss) ...
d Net rental income or {loss) et iiiiririiiiisiiieisisiiesins »
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expensas ...
¢ Gainor(loss) ... ...
d Net galn oF {JOSE} .....c.eevevveeisvesssenmresnessansaes . >
o | 8 a Grossincome from fundraising svents (not
g including $ 15,589. of
E contributions reported on ling 1¢). Ses
5 PartiV,ine 18 . a 0.
g b Less: direct expenses ... ............c........ b 0.
¢ Nstincome or (loss) from fundraising events . 0.
9 a Gross incoms from gaming activities. See
PatiV,line 19 | .. a
b Lessidirect expenses ... b
¢ Netincome or (loss) from gaming activities ............. P
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Netincome or {loss) from sales of inventory ... »
Miscellaneous Revenus buslness Code;
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d
__ 112  Totalrevenue Seeinstruclions. ... 758,255, g878. 0. 221.
532000 12-16.15 Form 990 {2015)
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Form 990 (2015) Project AWARE Foundation 33-0540475 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c){3) and 501(c)4) organizations must complats all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or nota(lAt; any line in this Part I)((B.j ........................................................................... ]
Do not include emounts reported on lines 6b, . {C) D)
75, 8b, Sb, and 106 of Part vl Total expenses il D pai Fé‘i‘éé:fé‘ég
1 Granis and other assistance to domestic organizations
and domestic governments, Ses Part IV, line 21 ___ 12,500. 12,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers ... .
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages

5,000, 5,000.

114,560, 91,648. 13,747. 9,165,

192,553, 157,701, 20,020. 14,832,

0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,657, 6,628. 1,153, 876.
1

9 Other employee benefits
10 Payroll taxes
11 Feas for services (non-employees):
Management
Lagal ... s
Accounting
LobbYING ..o
Professional fundraising services. Sea Part IV, line 17
Investment managemantfees . ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 119 expenses on Sch 0.)
12 Advertising and promotion
13 Office eXpenses . .............ccoeveeiveinererinnens
14 Information technology
15 Royalties .........ccoocoovoreeereeeereeeereenne

16 OCCURANCY |......cooiveiieiir it reetenene
17  Travel 36,462, 32,633, 2,672, 1,157.

18 Payments of travel or entertainment expaenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

Interest

23,024, 18,343, 2,818, 1,863.

8,471.
17,000. 1

681- 61790.
0

@ S0 a0 s

16,729, 68. 13,465. 3,196.

Depreciation, depletion, and amortization 3,130. 3,130,
Insurance 54,707. 42,308. 5.544. 6,855,

Other expensss, ltemize expenses not coverad

above. (List miscellaneous expenses in ling 24e. If line
24a amount exceeds 10% of tine 25, column (A}
amount, list line 24e expenses on Schedule Q.) ......

Consgulting 42,833, 25,373. 7,500,
Dues & subscriptions 34,057. 20,273. 9,634.
Awards and promotion 17,538, 11,466. 163.
Printing 10,099. 2,264. 7.604.
All other expenses 14,216, 4,743. 4,259,
Total functional expenses. Add lines 1 through 24e 611,536. 430,948, 110,3590. 7
Joint costs. Complate this line only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation,
Check here :l it ipMlawing SOP 08-2 (ASC 855-720)
532010 12-18-15 Form 990 (2015)
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Form 930 (2015) Project AWARE Foundation 33-0540475 pags 11
| Part X lBaIance Sheet

Check if Schedule O contains a response or note to any lina inthis Part X ..., R .
{A) (B)
Beginning of year End of year
1 Cash-nONnterestbeaNng | ... .......oooioooomeeieeoseseeeeeoeesessssssreeees 199,642.| 1 396,706,
2 Savings and temporary cash investments . 221,284.] 2 221,505,
3 Pledges and grants raceivable, net . s 3
4 Accounts receivable, ROt ... ... ............cccceemmmimorsrorooreeroconerssese s eseeeesneen 4,946.] 4 5,516.
& Loans and other receivables from currant and former officers, directors,
trustees, key employess, and highest compensated employees. Complate
Part11of SChadulB L | .......coooieieeieeiee et seeseesen s sr st s s baos 5
6 Loans and other receivables from other disqualified persons (as defined undar
section 4958(f){1)), persons described in section 4958(c)(3){B}, and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part lof SchL __ (]
@ | 7 Notesandloansreceivable, Net | ..., 7
< 8 Inventories for SAlB OF USB ., .............cco.covveeeeeeee et sseesssemsenseseen 8
8 Prepaid expenses and deferrad Charges . ................cococomvvverrecsernes 8
{0a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedute D . 10a 98,072.
b Less:accumulated depreciation 10b 94,337. 6.865.]| 10¢c 3,735,
11 Investments - publicly traded securitios .. ... 11
12 Investments - other securities. Sea Part IV, 0 11 i, 12
13 Investments - programvrelated. See Part W, line11 . 13
14 INaNgIBIB @SSBIS | ... ..ottt e 14
15 Otherassets. See Part IV, e 11 _..........cccocoooeivereemmsmesemeemseeeeneenscssresessen 83,707.[ 15 101,745,
___ 118 Total assets. Add lines 1 through 15 (mustequalline34) .. ... 516,444.| 18 729,207,
17  Accounts payable and accrued expenses 37,095.] 17 25,084,
18 Grantspayable | .. ..., 18
19 Deferred ravenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complste Part IV of Schedule D 21
@ 122 Loansand other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K Complete Part llof Schedula L ........cccccoecereiininrieneeciniinrienienins 22
= |23 Secured mortgages and notas payahle to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
SChEAUIBD ... ....oooeeceiceveeicete e eeees e sessonessessmaesseessnressresenes 53,353.[ 25 131,398,
___ 126 Totalliabilities. Add lines 17 through 25 ... ..o 90,448.]| 28 156,492,
Organizations that follow SFAS 117 (ASC 958), check here P> lf_l and
a complete lines 27 through 29, and lines 33 and 34.
E [27 Unrestricted netassets ................o.ccomercncescmimiernscnensssnens e neees 425,996.| 27 572,715,
g 28 Temporarily rastricted NBL @SSO ,,.............cccoeevveevciei e e e 28
‘g |29 Permanently restricted netassets ... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
8 |30 capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund _ ... 31
% |32 Retainad eamings, endowment, accumulated incoms, or other funds 32
= |33 Totalnet assets or fund DAIANCES ... .......cccoooreorrsceereersesreremmrecsesss, 425,596.{ 33 572,715.
134 Totalliabilities and net assets/fund balances . ... 516,444.| 34 729,207,
Form 990 (2015)
EERARY
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Form 990 (2015) Project AWARE Foundation 33-0540475 Pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part X1 ... N I
1 Total revenue (must equal Part VIll, COlUmN (A, 508 12} |___...........ooovemmeeerrereeeer s eeesooeeessesssseessesssseesssens 1 758,255,
2 Total expenses (must equal Part IX, column (A}, N8 25} ... ....ooooeoreeoeeeeeeeeeeeeeseeeeeeseeceesenesesseeeeeeeseone | 2 611,536,
3 Revenue less expenses. Subtract liNe 2 from NG 1 .. .. . i 3 146,719.
4  Net assats or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 425,5%6.
§ Netunrealized gains (l0sses) ONIMVESIMBNLS | .......cccooeeeeiee ettt sttt cme e 5
6 Donated services and use of faciliiBs ... ...t ren 8
T INVESIMENEOXPENSES | .. ...cciiieiiisesiiiet it iisbistosbee s reesremsesseasrosensosstseseasreseassesessesemsnesensassessnssessasrens 7
8 Priorperiod adjUSIMENtS ... eerererea et ra e st a e s e e snsnas e e 8
9 Other changes in nat assets or fund balances (axplain in Schedule O} . g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling 33,
COMN (BY) et s oA Ch L ettt in et 10 572,715,
| Part X|l| Financial Statements and Reporting
Check if Scheduls O contains a respense or note to any ling in this Part XI  .........ocvieiieoiainiasrsieiserssirreriescisesserreressressesssasssares l:]
Yes | No

1 Accounting method used to prepare the Form 990:; |:| Cash IE 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 independsnt accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compilad or reviewad on a
separate basis, consclidated basis, or both:
D Separate basis |:] Consolidated basis L__l Both consalidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . e e e
If *Yes," check a box below to indicate whather the financial staterments for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independant ACCoUNIANE T . e iseessrsress | 2¢ X
If the organization changed either its oversight process or selaction 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 tha Singls Audit

ACt and OMB CIrCUIR A'IB3T | ... ...coovvverereueesieasesssessssssaiss s sssas s sassssses st s sssessessasssssssssssssesssessarassssassassassssonsnssasns 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... | 8b
Form 990 (2015)
ot0as
12

09100517 783213 4134PR 2015.03040 Project AWARE Foundation 4134PR_1



SCHEDULE A . . . OMB No. 1845-0047
T Public Charity Status and Public Support —ARAE
Complete if the organization is a section 501(c}{3) organization or a section 20 1 5
4947(a}{1) nonexempt charitable trust.

Department of the Treagury P> Attach to Form 880 or Form 990-EZ. Open to Public

Internal Revanus Service P> Information about Schedule A {Form 990 or 980-EZ) and its instructions is at www.lIrs.gov/form 990, Inspaction

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

[Part] | Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box,)
|:| A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
|:| A school described in section $70{b)(1)(ANii). (Attach Schedule E (Form 990 or 990-EZ).)
|:l A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital's name,
city, and state:
s I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complste Part II.)
A federal, state, or local government or governmental unit described in section 170{b){ 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public described in
section 170{b){1){A)(vi). (Complate Part ll.)
A community trust described in section 170(b)}{ 1){(A){vi). (Complete Part II.)
An organization that normally recelves: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a)(2). (Complete Part 1.}
10 |:' An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a L._..l Type |. 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 supporting
organization. You must complete Part IV, Sections A and B.
b D Type |l. A supporting organization supservised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type II§ 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 |:] Type ll] non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentivenass
raquiramant {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type |ll non-functionally integrated supporting organization.

W

00 &0

f Enter tha number of supported Organizations ||| . . ..ttt et ser s aranee
g_ Provide the following information about the supported organization(s).
{1} Name of supported (i) EIN (ili} Type of organization [iv) Is:j;h:d oh?anizalion {v) Amount of monetary {vi) Amount of
organization (describad en lines 1-8 ted in your support (see ather support (see
abova {see instructions)) [90Verming document? instructions} instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2015

Form 880 or 990-EZ. 532021 0p-23-18
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Schadule A {Form 990 or 980.E7) 2015 Project AWARE Foundation 33-0540475 Pags2
- 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 Ili, If the organization
fails to qualify under the tests listed below, please complate Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a} 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
includse any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
tha 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,

537,086. 531,654.} 725,803.] 643,759.| 741,171.| 3179473,

537,086.] 531,654.] 725,803.| 643,759.| 741,171.] 3179473.

e
8 _Public Support, Subtmet line 8 from ling 4, 3179473,
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f] Total
7 Amountsfromlined ... ... 537,086.] 531,654.| 725,803.| 643,759.]| 741,171.} 3179473,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 390, 242. 227. 221. 221, 1,301.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . ..

11 Total support. Add lines 7 through 10 3180774.

12 Gross receipts from related activities, elc. (S8 INSIUCHONS) ... .....coceoverorveensiniesesssisssssessssesssanssssann: 12 | 105,282.

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

organization, check thisboxand stop here ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {lina 6, column (f) divided by line 11, column () 14 99.96 %
15 Public support percentage from 2014 Schedule A, Partll, ine 14 . 15 09.94 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization | ... sesies
b 33 1/3% support test - 2014. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............cccccceerereinensneemsenscsss e e sensersssesensrssssssessees »[]
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on ling 13, 16a, or 16b, and ling 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
masots the "facts-and-circumstances* test, The organization qualifies as a publicly supporied organization . . .. .. s > D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization moets 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. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ._.......
Schedule A (Form 880 or 990-EZ) 2015

S32022
08-23-15
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Schedule A (Form 890 or 990-EZ) 2015 _ _ Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you chacked the box on line 8 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Suppart
Calendar year (of fiscal year beginning in} > {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e} 2015 {f Total
1 Gifts, grants, contributiens, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
orexpended onits behalft

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

6 Total. Add lines 1 through5 .........

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

b Amounts included on lines 2 and 3 received
from other than disqualifisd persons that
sxcesd the graater of $5,000 or 1% of tha
amount on fine 13 for the year

cAddlines7aand7b ...

_8 Public support. {Subtract line 7 tiom ling 63
Section B. Total Support

Calendar year (or fiscal year beginning in) - (a} 2011 {b] 2012 {c} 2013 {d) 2014 {e) 2015 {f} Total

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

acquired after June 34, 1975

¢ Add lines 10a and 10b
11 Nat income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularly cartiedon
12 Other income. Do niot include gain
or loss from the sals of capital
assets (Explainin Part VL) --oeoeeeees
13 Total supporl. (add lines 9, 10¢, 11, and 12))

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

chack this box and stop here ........... e ]
Section C. Computation of Publlc Support Percentage
16 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ..o, 15 %
168 Public support percentaqe from 2014 Schedule A, Pat I, line 15 .. s 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f} divided by line 13, column{f)) ..., 17 %
18 Investment income parcentage from 2014 Schedule A, Part Il Ine 17 e ——— 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. > |:|
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:]
20 _Private foundation. If the organization did not eheck a box on line 14, 19a, or 18b, check this box and ses instructions _...................... | 2 |:|
532023 09-23-15 Schedule A {(Form 880 or 980-EZ) 2015
15

09100517 783213 4134PR 2015.03040 Project AWARE Foundation 4134PR_1



Schedule A {Form 990 or 990-62) 2015 Project AWARE Foundation 33-0540475 Pages
[Part IV] Supporting Organizations

{Complete only if you checked a box in line 11 on Part 1. If you chacked 11a of Part I, complete Sections A

and 8. if you checked 11b of Part |, complete Sections A and C. If you chacked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complste Sections A and D, and complste Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
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 continuing relationship, explain. 1

2 0id the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? If “Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If *Yes," answer
() and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (6) and
satisfied the public support tests under saction 509{(a)(2)? If “Yes,* describa in Part Vi when and how the
organization made the detarmination.

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

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

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

c Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)}(B)
purposes. 4c

Sa 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 VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii) 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 |l or Type Il only. Was any added or substituted supported organization pan of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the orpanization provide support {whether in the form of grants or the provision of services or facilities) to
anyone othar than (i} its supporied organizations, (i) Individuals that are part of the charitable class
benefited by ona or more of its supported organizations, or (ili} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, * provide detail in
Part VI 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Scheduwle L {Form 990 or 990-EZ). 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 or 990-E2). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? /f "Yes, " provide detail in Part V1. b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or darive any personal benefit

from, assets in which the supporting organization also had an interest?  "Yes, " provide detail in Part V1. Oc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integratad

supponting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A {Form 890 or 980-EZ) 2015
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Schedule A (Form 890 or 990€7) 2015 Pro‘ject AWARE Foundation . 33-0540475 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b} and (c}
below, the goveming body of a supported organization? 1la
b A family member of a person described in {a) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b) above?if "Yes® to a, b, or ¢, provide detail in Pert V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustaes at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,
describe how tha powers to appoint and/or ramove directors or trustees wem allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
suparvised, or controfled the supporting onganization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the 1ax year also a majority of the diractors
or trustees of each of the organization's supported organization(s)? If "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, diractors, or trustees aither (j} appointed or elected by the supported
organization{s) or (i} serving on the goveming body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisiy the Integral Part Test during the yeafsee Instructions):
a |:| The organization satisfied the Activitias Test, Complats line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a governmental entity. Describe in Part Vi how you supported a govarnment antity (see instructions).

2 Activities Test. Answer (a) and (b} balow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain  how these activitias directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activitias constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supponted 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 involvernent. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supportad organizations? Provide details in Part VI.  3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," dascribe in Part W the role played by the organization in this reqard. 3b
532025 09-23-15 Schedule A (Form 890 or 880-EZ) 2015
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Schedule A (Form 890 or 890-E2) 2015 Project AWARE Foundation 33-0540475 Pages
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income (A} Prior Year i g‘;ﬁg;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 _ Add lines 1 through 3 4
5 Daepraciation and depletion 5
6 Portion of operating expenses paid or incurrad for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) [:]
7 Other expenses (see instructions) 7
8__ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ©) g:zzg;;’ear

1 Aggregate fair market value of all non-exempt-use assels (ses
instructions for short tax year or assets held for part of yean:
a_Average monthly value of securities 1a
b Averags monthly cash balances ib
c_Fair market value of other non-exempt-use assets 1c¢
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blackage or other
factors (explain in detail in Part VI):
2 Acquisition indebtednsss applicable to non-exsmpt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
se8 instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5§ by .035 (]
7 Raecoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount Current Year
1 Adijusted net income for prior year {from Section A, line 8, Column A) 1

_2 Enter85% ofling 1 _2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

8

eme?enc! temporary reduction (see instructions)
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A {Form 980 or 990-EZ} 2015

532028
09-23-15

18
18100517 783213 4134FPR 2015.03040 Project AWARE Foundation 4134PR_1



Schedula A (Form 990 or 990-E7) 2015 Project AWARE Foundation 33-0540475 Page7t
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 income from activity
Administrative expanses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-usa assets
Qualified set-aside amounts (prior IAS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line B amount divided by Ling 9 amount

W~ | [w

@ {in {iii)
Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, lina 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions}

Excess distributions carryover, if any, to 2015:

3
d
c
__d From 2013
e From 2014
f Total of lines 3a through e
__g Applied to underdistributions of prior years
h
i
i
4

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section D,
line 7: $
__a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
[+]
5

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2015, if
any, Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2018, Add lines 3j
and dc.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015

a
b
¢ _Excess from 2013
d
e

Schedule A (Form 980 or 880-EZ} 2015
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( (
Schedule A {Form 990 or 990-E2) 2015 Project AWARE Foundation 33-0540475 pPages
I Part VI ' Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part ll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, lina 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 09-23-158 Schedule A (Form 9880 or 980-EZ) 2015
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Schedule B Schedule of Contributors

GMB No, 1845.0047
(Form 990, 890-EZ, P Attach to Form 290, Form 890-EZ, or Form 880-PF.

r 950-PF
gﬁp i n') the Treasury » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Internal Revenus Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
Project AWARE Foundation 33-0540475
Organization type(chack cne}):
Filers of: Section:
Form 990 or 990-E2 [K' 501(c) 3 ) (enter number) organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ s27 political organization

Form 990-PF [ s01(c)(a) exernpt private foundation
|:| 4947(a)(1) nongxempt charitable trust treated as a private foundation

|:| 501{c)(3) taxahle private foundation

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

General Rule

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

Special Rules

m For an organization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1}) and 170{b){1){A)(vi), that checked Scheduls A (Form 990 or 990-E2), Part |I, 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 VIIl, line 1h,
or () Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Forn 990 or 990-EZ that recsivad from any one contributar, during the
year, total contributions of more than $1,000 exclusively for religious, charitabla, scientific, literary, or educational purposes, or for
the prevantion of cruelty to children or animals. Complste Parts [, II, and lIl.

D For an organization deseribed in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any ons contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complate any of the parls unless the General Rule applies to this organization becausa it received nonexclusively
religious, charitabls, etc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check tha bax on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cerlify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 880-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2015}

823451
10-28-15



Schedule B {Form 990, 990-EZ, or 990-PF) (2015}

Page 2
Name of organization Employer identification number
Project AWARE Foundation 33-0540475
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
_1 | Chevron Corporation Person  [X]
Payrol [
P.O. Box 9034 $ 5,000. Noncash [ ]
{Complete Part || for
Concord, CA 94524 noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | McBeth Foundation Person  [X]
Payroll |:|
23101 Lake Center Drive Suite 170 $ 50,000. Noncash [
{Complete Part 1l for
Lake Forest, CA 92630 noncash contributions.)
{a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PADI International, Inc. Person [ _J
Payroll D
30151 Tomas St. $ 148,548. | Noncash [X]
(Completa Part Il for
Rancho Santa Margarita, CA 92688 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PADI International, Inc. Person [ X]
Payroll I:I
30151 Tomas St. 75,000. | Nencash []
{Complete Part 1l for
Rancho Santa Margarita, CA 92688 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Ruth Gray Person  [XJ
Payroll |:|
90 Dirigo Dr 10,000, | Nencash []
{Complete Part Il for
Orono, ME 04473 noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PADI Worldwide, Inc. Person x]
Payroll
30151 Tomas St. 5,000, | Noncash []
(Complete Part Il for
Ranchec Santa Margarita, CA 92688 noncash contributions.)
$23452 10-20-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

Project AWARE Foundation 33-0540475
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Keith Charitable Trust Person  [X]
Payrol [
657 I-liqhtree Rd 43,604, Noncash [ ]
{Complete Part Il for
Santa Monica, CA %0402 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
8 | K2 Wind Foundation Person [XJ
Payroll |:]
501 Brickell Key Drive, Suite 410 10,000. | Noncash []
(Complste Part Il for
Miami, FL 33131 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Wildlife Conservation Society Person  [X]
Payroll L__l
2300 Southern Blvd 15,985, | Noncash []
{Complete Part Il for
Bronx, NY 10460 noncash contributions.)
(@ (b) {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Seiko Holdings Corporation Person  LXJ
Payroll
5-11 Ginza 4 Chome Chuo=Ku 50,000. | Noncash []
(Complete Part Il for
Tokvo, JAPAN noncash contributions.)
{a} (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Bonnier Person  [X]J
Payroll D
460 N Orlando Ave #200 5,000, | Noncash [ ]
(Complete Part || for
Winterpark, FL 32789 noncash contributions.}
{a) {b} {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:I
Payroll
Noncash [ |
(Complete Part Il for
noncash contributions.)

523452 10.28-15 Sthedule B (Form 990, 990-EZ, or 990-PF) {2015)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization Employer identification number

Project AWARE Foundation
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needad.

33-0540475

(a} ©
No. {b} (d)
FMV (or estimate)
:,f:rl:ll Description of noncash property given {see instructions) Date received
Specialized services, advertising,
3 | space rental, and IT services
148,548. 06/30/15
(@
{c}
No. ®) {d)
from Description of noncash property given '(:::: ::;::2::::: Date received
Part1
{a)
()
No. ) (d)
FMV (or estimate)
lf;:rrtnl Description of noncash property given (see instructions) Date received
(a)
{c)
No. (b) (d}
from Description of noncash property given '(:::: I(:; ::;i:':::: Date received
Part]
{a)
(c)
No. {b) (d)
from Description of noncash property given l(:::: ::;:::T:::)) Date received
Part|
{a)
(c)
No. {b) (d)
from Description of noncash property given ]:::: ::;:32::::)) Date received
Part|
$23453 10-28.15 Schedule B (Form 990, 990-E2, or 990-PF) {2015)
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Schedule

B (Form 990, 990-EZ, or 990-FF) (2015)

Page 4

Name of organization

Project AWARE Foundation
art Il

Employer identification number

33-0540475

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (6), or {10} that tolal more than $1,000 for
the year from any one contributor. Complete columns {a) through () and the follawing line entry. For organizations

completing Part 11, enter the total of exclusively religlous, charitable, eic., contribullona of $1,000 or less for the year. [Enter this Info. once.} | &
Use duplicate copies of Part Ill if additional spacs is needad.

{a) No.
If"r:r't“l (k) 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.
'f:f:rf‘ﬂ! (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.
I‘;r:rrt“l (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’r: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
523454 10-28-15 Schedule B {Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements e
{Form 990) - Complete if the organization answered "Yes" on Form 990, 20 1 5
PartiV,line§,7,8,9, 10. 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Deparimeant of the Treasury Attach to Form 980. Open ta Public
Internal Revenus Service P Information about Schedule D ]Eorm ©90) and its instructions is at www.lrs.gov/form990, Inspection
Name of the organization Employer identification number
Project AWARE Foundation 33-0540475

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, ling 6.

{a) Donor advised funds {k) Funds and other accounts

Total numberatend ofyear | .. ... .. .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform al! donors and donor advisors in writing that the assets hald in donor advised funds

are the organization’s property, subject to the organization's exclusive legal Comtrol? e I:l 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 confaerring

impermissible private bensefit? ... D Yes D No

[Partll |Conservation Easements. Complete it tha orgamzallon answered 'Yes on Form 990 Part IV iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat l:l Praservation of a cerified 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

h & O N =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemants . ... ... ... 1 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure iInciuded IN (3} .....oooivieeeeeee e 2c
d Number of conservation easements included in (c) acquired aftar 8/17/06, and not on a historic structure
listed in the National RBgISIEr ... ..........c.ccirrerrrers s s rns e rs b assberensbssss st sssnsbessatsssenarens 2d

3 Number of conservation sasements modified, transferred, released, axtinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoting, inspaction, handling of
violations, and enforcement of the CoNSENatioN BaSEmMBN S I ROIAS T e e essetsererssrasssrerssssssrensnreres |:| Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and anforcing conservation easements during the year
> ______
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the yaar
t 3
8 Doas each conservation easement reported on line 2(d) above satisfy the requirements of saction 170{(h}){4)(B)(i}
AN SOCHON T70MHANBYN? ... reeresressesscsssressns st sess s sessessssressessressesses s seeseteses e Clves [Clno
9 In Part Xlll, describe how the organization reports conservation easements in its ravenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
consarvation easements.
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its ravenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
retating to these items:

(i) Revenue included on Form 990, Part VIIL N8 T . ........ccorvireereenrniiisseiessssressssssnrererssssnssesssssnses > §
(i} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts requirad to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenus included on Form 980, Part VIIL N8 1 ..o st sb st neas > s
b Assetsincluded inForm990, Part X ... | 33
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 880) 20156
EFiAN
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Scheduls D (Form 990) 2015 Project AWARE Foundation 33-0540475 Page2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant uss of its collection items
(check all that apply):
a Public exhibition d l:' Loan or exchange programs
b D Scholarly research e |:| Other
c |:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exampt purpose in Part XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s eollection? ... [ ves ] No_

[ Part IV | Escrow and Custodial Arrangements. Complets if the organization answered “Yes* on Form 890, Part IV, line 9, or
reported an amount on Form 990, Pant X, line 21.

1a [s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ONFOMM BB0, PAMEX? | ..ottt s bbb e bbb eeeeeeme e e et et as s e eseeensems st ests e seresne Llves [Ino
b If "Yes,” explain the arrangemant in Part XIIl and complata the following table:

Amount
c Beginning balance . ... ... 1c
d Additions during the year ... id
e Distributions during the year . 1o
T OENGINGDAIANCE | ...t ia 1t b ettt nreras e er et cn s oo aeeseaeneen i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:l Yes ':l No
b_If "Yes," explain the arrangement in Part XNI. Check hera if the explanation has been provided on Part XIN i o

| Part V| Endowment Funds. Complete if the organization answared *Yes" on Form 990, Part IV, fine 0.
{a) Current year {b) Prior year | {c) Two years back | (d) Three years back | {e) Four years back

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

f Administrative expenses

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

a Board dasignated or quasi-endowment p- %

b Permanent endowment - %

¢ Temporarily rastricted endowment P %

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

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

® o0 C

by: Yes | No
(i) unrelated organizations | 3ali}
() related OrGANIZAtONS .. ... e 3afii
b f *Yes" on line 3a(ii}, are the related organizations listed as raquirad on Schedule R? | 3b
4 Dascriba in Part XIll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 590, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Eguipment 98,072, 94,337. 3,735,
e
Total. Add lines 1a through 1s. (Column {d) must equal Form 990, Part X, column (B), line 10c.} N 3,735,
Schedule D (Form 990} 2015
532052
00-21-15
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| |

L] i
Schedule D (Form 990} 2015 Project AWARE Foundation 33-0540475 Page3
[Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes* on Farm 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category gneiuding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...,
(2) Closely-held equity interests
{3) Other

(A}

(B8

(C)

)

(E)

(3]

(G)

{H)
Totai. (Col. (b} must equal Form 990, Part X, col. (B) lina 12.) =
| Part Vlll| Investments - Program Related.

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

(1)
(2}
(3)
(4}
(5)
(6}
@
{8)
{9)

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

Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. Sea Form 930, Part X, line 15.

(a) Description {b) Book value
(i} _Trademarks 32,498.
22 Contributions receivable 68,167,
8 Prepaid expenses 1,080,
(4)
{5)
(6)
(7)
{8

{8)

Total. (Column {b) must equal Form 990, Part X, ol (BIIING T5.) ..o iiiiesiecieeecesssaesesencsassesescsssesesencasccee PP 101,74
* Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

N

1. {a) Description of liability (b} Book valus
(1) _Federal incoms taxes
@ Accrued pavroll 9,386.
@) _Accrued vacation 14,763.
(4 Other accrued expenses 35,775.
i5)_Other pavables 71,474,
(6)
@)
(8
(9)

Total. (Column (b) must equal Form $90, Part X, col. (B) ine 25.) .............. | 2 131,398,

2. Liability for uncertain tax positions, In Part Xlll, 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 footnote has been provided in Part Xill [ |
Schedule D {Form 980) 2015

832053
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Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 906,803.
Amounts included on line 1 but not cn Form 990, Part VI, line 12;

b Donated services anduse of faciliios | .. ...
c Rocoverias of Prior Year grants ||| | . ... e
d
-]

5 (&
[1=9
@
1
w
[1-9

Other (Describe in Part XLy e, 24
Add Enes 2B IN0UGN 28 .ot s e e em e st eeen . L2e 148,548,

B SRt I 2RO, .. s oA S RS R AR B e 1 |l ?M
4 Amounts included on Form 930, Part Vill, line 12, but not on fine 1:

a Investment expenses not included on Form 980, Part VIIL kne 700
b Other (Dascriba in Part XL}

0.
758 ,255.

Complete if the organization answered "Yes® on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial SEEEMBNLS ... .ooeoiororsoesossossressssoeseeoseeesmsereeseeness. |1 760,084.
2 Amounts included on line 1 but not on Form $80, Part I, line 25:
a Donated services and use of faciities ... ... |2l 148,548,
T I
d
]

Add lines 2a through 2d
3 Subtract line 2o from line 1 | T e
4  Amounts included on FmQBﬂ Fartbf. Ilna25. but not nninﬂ
a Investment expensas not included on Form 980, Pat Vil line7b . . | 4a
b Other (Describa in Part XII1.) IE
Total @ st equal Form 990, Part L line 18) .o | 8 611,536.
Fart Klll Supplemntal lnfnnnatmn
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, 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 complata this part to provide any additional infarmation.

148,548,
611,536.

rrrrrr

o

------

dazis Schedule D (Form 990) 2015

29
J9100517 783213 4134PR 2015.03040 Project AWARE Foundation 4134PR_1



SCHEDULE G . o .. . — OMB No. 1545-0047
(Form 290 or 850-E2) Supplemental Information Regarding Fundraising or Gaming Activities
or Complete if the organization answered "Yes* on Form £80, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 9890-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service P> _Information about Schedule G (Form 890 or §90-E7) and ks instructions |s ot www.irs.gov/form290. Inspection
Name of the organization Employer identification number
Project AWARE Foundation 33-0540475

Fundraising Activities. Complete if the organization answered *Yas* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to completa this part.

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

a |:] Mail solicitations e |:| Solicitation of non-government grants
b [ intemet and email solicitations 1 (] solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual including officers, directors, trustees or
key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes I:l 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 lsast $5,000 by the organization,

v} Amount paid
(i) Name and addrass of individual . éﬂﬂﬂ: {iv) Gross receipts tg or retalneg by) (viz Amount paid
ar entity (fundratser) (i) Activity have custody | ™ trom activity tundraiser 1o {or retained by)

contriouions? listed incol. (ij | Organization
Yes | No

Tolal i e s s s snsinessinesinssinesiazse D

3 List all states in which the organization is registerad or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2015
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Schedule G (Form 990 or 990.62) 2015 Project AWARE Foundation 33-0540475 Page2
[PartIl | Fundraising Events. Complete if the organization answered *Yes* on Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event cantributions and gross Income on Form 890-E2, lines 1 and 6b, List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events {d) Total events
My Ocean ) (add col. {a} through
Challenge/Fi 2 | col. {c)
® (event type) {event type) {total number) )
=
[=4
HE 9,226. 9,226.
2 9,226. 9,226,
3
4
5
&
Gle
a
)
g7
5
8
9
10 Direct expense summary. Add lines 4 through 91n column (d) .............cooeeemereiteeeeeeesreees e s e seereesesseees >

11 _Net income summary. Subtract fing 10 from line 3, column (d] .., . s >
| Part Il I Gaming. Complete if the organization answered “Yes* on Form 990, Part IV, line 19, or reported mora than

$15,000 on Form 990-EZ, line Ba.

{b) Pull tabs/instant {d) Total gaming (add
o
2 (a} Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (¢)
H
i
1 Grossrevenus . ...
m|2 Cashprizes | ...,
a
&
S- 3 Noncashprizes ...,
E|a4 Rentftaciitycosts .
B
5 Otherdirectexpenses ... .........................
D Yes % :I Yes % D Yes %
6 Volunteerlabor ... C1ne ] Ne Clno
7 Direct expense summary. Add lines 2 through 5in column {d} |, ...........ccooreuieuinirinsiiiniieeeeeene oo |
8 Net gaming income summary. Subtract line 7 from line 1, column fd) ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed 10 conduct gaming activities in each of these states? ., ... .. . . ... i, |:] Yes |:] No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . |:] Yes D No
b If “Yes,” explain:
532082 01415 Schedule G (Form 890 or 890-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 Project AWARE Foundation

33-0540475 Palgeg

11 Does the organization conduct gaming activities with NONMEMDEIST, ., _..................ccooo.oeevueremreereessessososseesesseseesseeess s Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formad

to administer chanitable GAMINGT ...........cc...ccciirieiniisie et aese s e seracesesctsse e sos st eos e emnesesee s esaes s nres Clves [l

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. | 13a %
b An outsids facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:l Yes D No
b If “Yes," enter the amount of gaming revenus recsived by the organization P $

of gaming revenua retained by the third party 9 $
c If "Yes," enter name and address of the third party:

and the amount

Name b

Address P

16 Gaming manager information;

Name P

Gaming managar compensation P $

Description of services provided I

|:| Director/officer |:| Employse 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 license? D Yes ':l No

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 §
|P8l't |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v}; and Part Ill, lines 9, 9b, 10b, 15b,

15e, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 08-14-15 Schedule G {Form 980 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) Project AWARE Foundation 33-0540475 Pagea
] Part IV | Supplemental Information (continued)

Schedule G {Form 980 or 880-EZ)
532084
04-01-15

33
39100517 783213 4134PR 2015.03040 Project AWARE Foundation 4134PR_1



SL-g2-0L
ﬂ m Lot 2es

(s102) {066 wao0d) | 8jnpayog ‘066 W0 JO} SLORDONASU| 2y 295 ‘aofoN 10y uoponpay Xomiaded o4  vH
A L T T R R L ke e etk R R TR L o o e L e o—nm— ch_— mcﬂ c- gﬁm—_ mcgﬂmﬁ:m o&w:ﬁo_vo hmaE—.—: %—m Q
L T T e e B

S0 94yl S80ID ‘0 00S Tt 9£002 OQ
STENPTATPUT 03 ADROOAP ‘uojbutysen - I00Td YIS MN IS YIGT
JIeys Jo soueiyzodn 0ZET - TPUOTIRUIBIUI SDILDOADY
Sy3 uo uofIesNPe SPTAGIY g3IVYS-UOTIRPUNOI Uead) YL
ftagio eoue
' ' Isisse
9JUB)SISSE JO BOUR)SISSE YSED-UOU ._Mmﬂ_.m._un%ﬁmab.ﬁﬂ yses-uou wesb yseo ajqeodde p eswweaoh Jo
weib jo asoding (u) jouonduosea (6} | i poem () | 1o wnoun (@) | jownowyp) | uondss oul () NIz (a) uonezuebio jo ssaIppE pue swen (€) ¢

‘pepesu s) 85EdS [ELOHPPE )| paredidnp eq Ued || Wed '000'S$ UBY) @ioLl paAladel eyl Jusidioal
Aue Jo} ‘1.2 8ul) ‘Al Hed ‘066 LMoL UD 594, PRIaMSUR uoieziueBlo syl )t elejdwoy) "sIuaLILIBADE onsawiog pue suoneziueBiQ oRsaoQ 0) 2OUEISISSY JOLRQ PUE SIURID _ Il Hed _
"Sejels PaHUY] 8y} Ul SpUMny JURID JO 8sn ey} DUHOUOLL IO} SeINPao0id S,UONEZIUEDIO eul Al VEJ Wl 8qUIss] &
oN[] uu>B .................................................................................................................................................................................... LGOUBISISSE J0 SIURID By} PIBME O} POSN BUSIID
uo[1o8tes eyl pue '‘esuesisse 10 sjuelb ayy o) Apgqibie sesjurib ey ‘aaur)sISse 10 SIURIE By} JO JUNOWE BY) 8lBUBIEqNS 0} SpI0Ja) WeUEW uolleziuebio sy se0g L
BIUE}SISSY PUE SJUEIS) UO UOHBWIOJU] |ElaUat) _ | Hed _

GLVOPSO0-EE TOTJEepunog ZgvMyY 30oL0xd
Jaquinu uoneaynuap) safojdwig uoneziuebio sy Jo awey
uondedsuy 066 LLI0JjAOD SiF MMM JE 51 SUO(IONASU| 5] PUE (066 W10] | 8(NPoyoS INOE UonRewIoj] o DS e eI
oaliqnd o} vadg ‘066 Wio4 0] YIEny o Amseas) ay; 10 juewnedeq
22 40 L 8ul] ‘Al Med ‘066 W04 uo Sa A, pasamsue uoneziueBio sy j syejdwon
AL.. —. QN Sa)BIS PaiuN a4} Ul S[ENPIAIPU] PUB ‘STUSLWILLISAOY) {066 wio)

o ‘suonjeziuebip 0} aouL)SISSY JaY}() PUB Sjuein) 13INA3HOS



{51L02) (086 wio4) | anpayosg

SE

§L-62-0L TOLZES

"UOIFeLLIOJU! |BUOIYPPE JBLO AUB PUB '{q) LWNjoD °||| Wed ‘g eul| | Led u painbal uonewLIoju) 8y} apinold ‘o ewlloju] [eyuswaddng _ Al¥ed _

BOUBISISSE SEO-UoU Jo uondusseq (J)

{18y1o0 ‘jesieadde ‘AW ooq)
uolen|ea jo poai {8)

8JUB)SISSE YSED
-ugu Jo Junowny (p)

u=ib ysen
Jo wnoury (9}

suedioal
jo saquiny (q)

aour)sisse 10 Jueul Jo adA) (e)

“pepesu s) eseds [euoppe ) peyesydnp eq ues ||| Led

‘22 8ul| ‘Al Hed '066 Wuo4 uo S8, pelemsue uoneziuebio ey j ajejduion “S|ENPMPU] SRSaWOQ 0} 8JUEISISSY JOYID PUE suein | ()] Med

¢ 8beg

SLY0PSO-¢£¢e

uoTiepunod HYYMVY Joaload {5102) (066 U0} anpaudg



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ————————°§'ﬁ‘f‘i‘§’

(Form 980 or 890-E2) Complete to praovide information for responses to specific questions on
Form 880 or 980-EZ or to provide any additional information.
Department of Lhe Traasury P> Attach to Form 990 or 990-EZ. Open to Public
Intenal Revenue Sarvice nformation t Schedul rm - nd its in n t www.irs.goviform890, Inspection
Name of the organization Employer identification number
Project AWARE Foundation 33-0540475

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

planet.

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

Drew Richardson and Kristin Valette are officers of CIVCO, a for-profit

corporation.

Form 990, 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 11, 2016.

Form 590, Part VI, Section B, Line 1l2c:

Board members are required to disclose any possible conflicts of interest

at least annually or when the potential conflict arises.

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

Compensation was determined by the Board, using nonprofit comparison

information from the Economic Research Institute, section titled "Nonprofit

Comparables Assesgsor & Tax Exempt Survey Consultants Edition.

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

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

Is.;:_f: ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) {2015)
00-02-15
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Schedule O {Form 990 or 990-E2) (2015) : Page 2
Name of the organization Employer identification number
Project AWARE Foundation 33-0540475

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

Guidestar and the IRS websites) Documents are also available upon reguest.

§32212 00-02-15 Schedule O (Form 860 or 980-EZ) (2015}
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Fom 8868 Applicéuon for Extension of Time To: File an

Rev. January 2014] i H
¢ ry 2014) Exempt Organization Return O e
Department of the Tr P File a separate application for each return.
Intemnal Revenus Service P> Information about Form 8868 and its instructions is at www.Irs.gov/form3868 .
® If you are filing for an Automatic 3-Month Extension, complete only Part [ and checkthisbox . ... > IE

® Il you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part )i (on page 2 of this form).

Do not complete Part il unless  you have already bean granted an automatic 3-month extension on a previously filad Form 8868.

Electronic filing (e-fla} . You can electronically file Form B868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of tima, You can slectronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the axception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-fils for Charities & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

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

PRILVOMIY ...\ ¢sccevessssssnssssesss s sssessse s s s eseeer e ese e s ettt st et et et et eeer e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifying number
Type or | Name of exempt arganization or other filer, see instructions. Employer identification number {EIN) or
print
— Project AWARE Foundation 33-0540475
duedstefor | Number, street, and room or suite no. Iif a P.O. box, see instructions. Social security numbar (SSN)
mooyr | 30151 Tomas Street
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions,

Rancho Santa Margarita, CA 92688

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

Application Return | Application Return
Is For Code |lIsFor Code
Form 890 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 0%
Form 990-PF 04 Form 5227 10
Form 990-T (sac. 401(a) or 408(a) trust) 15 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

Erin Kincade
® Thebooksareinthecareof B 30151 Tomas Street - Rancho Santa Margarita, CA 92688

Telephone No.p» 949-858-7657 Fax No. b
® [f the organization does not have an office or place of business in the United States, checkthisbox e, > D
® [f this is {for a Group Return, enter the organization's four digit Group Examption Number (GEN) . lf this Is for the whole group, check this

box p [_J.ifitis for part of the group, check this box P | | and attach a list with the names and EINs of all members the extensicn is for.

1 Irequest an automatic 3-month (§ months for a corporation required to file Form 990-T) extension of time until
Auqust 15, 2016 , to fila the exempt organization return for the organization named above. The extension
Is for the organization's return for:
» [X] calendar year 2015 or

» [ tax year beginning , and ending

2 Iithe tax year entered in line 1 is for less than 12 months, check reason: [ Initial retumn (] Final return
|:| Changse in accounting psriod
3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a | 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution. If you are going to make an alectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 85879-EQ for payment
instructions.

.rl;'zi':.!ﬁ , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15
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