IRS e-file Signature Authorization OME No. 18451878
rem 8879-EO for an Exempt Organization
Fer calendy year 2018, or fiscal year beginming . 20%8, and ending L,
Depatment of tro Traasury P Da not send to the IRS, Keep for your records. 20 1 6
iniernal Aevenua Servico p Information about Form 8879-E0 and its instructions is at www.Irs.gov/form8878e0.
Name of exempi grgamzation Employer identification number
Project AWARE Foundation 33-0540475

Name and titte of officer
Kristin Valette

Treasurer
|T=ért 1| Type of Return and Return Information (whole Dollars Only)

Chech the box for the return for which you are using this Form B879-EQ and enter the applicable amount, if any, from the return. If you chack the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2h, 3b, 4b, or 5b,
whichaver is applicable, blank (do not enter -0-}. But, if you entered -0- on the raturn, then enter -0- on tha appiicable line below. Do not complate more
than 1 tine in Part |,

1a Form S0 checkhere P»[X] b Total revenue, if any (Form 990, Part VI, column {A), Ine 12) X 1b 660,868,
2a Form 980-EZ checkhere P> ] b Total ravenue, if any (Form 930-EZ, ling 9) 2b
3a Form 1120.POL check here P I:I b Total tax (Form 1120 P0L, ling 22) ab
4a Form 990-PF check here P D b Tax based on investment income (Form 890 PF. Pad VI, line 5) ab
52 Form BA68 checkhere B[] b Balance Due (Form 8868, ine 3¢) 5b

| Partll | 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 2016
glectronic returm and accompanying schedules and statements and 1o the best of my knowledge and balisf, they are true, cormrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's elactronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originatar (ERO) to send the organization’s return 10 the IRS and to receive from the IRS
(a) an acknowledgement of raceipt or reason for rejection of the transmission, (b) the reason for any defay in processing the return or refund, and (c)
the date of any refund, if applicabls, | 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 praparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must comtact the U.S. Treasury Financial Agent at
1.8B8-353-4537 no latar than 2 business days prior to the payment {settlement) date. | also authorize tha financial institutions involved in the
pracessing of the electranic payment of taxes lo receive canfidential information necessary to answer inquiries and resolve issues related ta the
payment | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicabte, lhe
vrganization's cansent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1auhorize Gray, Proctor & McMannis, CPA's, LLP toentermyPIN[_ 14134

ERQ fitm name Enter live numbers, but
do not enteq all zer0s

as my signatura on the organization’s tax year 2016 alectronically filed return_ If ! have indicated within this return that a copy of the return
is being filed with a slate agency{ies) regulating charities as part of the JRS Fed/State program, | also authorize the aforementioned ERO 1o
entar my PIN on tha return’s disclosure consent screen.

[:] As an officer of tha organization, 1 will enter my PIN as my signalure cn the organization’s 1ax year 2016 electronically filed return. I | have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN an the rpturn’s disclosure consent screen.

Oiticer's signature - /2]1/ UM pate pv /7 /Oé(/;\_a RO7

[Part{ll| Certification and Authentication

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

number (EFIN) followad by your five-digit sell-selectad PIN [ 33598739910 i
do not enter all zeros

| certity that the above numeric entry is my PIN, which s my signature on the 2016 electronically filed relurn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requiraments of Pub, 4163, Modernized e-File {MeF} Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature » /)é(’;(ﬁf A s vate G117

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 8879-EO (2016)

£23051 0F-28-0
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o 990

Departmen

Internal Revanue Service

t of the Treasury

Return or 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 990 and its instructions is at www.irs.gov/form330.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicabia:
s | _Project AWARE Foundation
s Deing business as 33-0540475
etin Number and street (or P.0. bex if mail is not delivered to street address) Room/suite | E Telephone number
[Jfre, | _30151 Tomas Street (949)858-7657
wes™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts § 660,868.
amendedl Rancho Santa Margarita, CA 92688 H{a) Is this a group return
[_Iieiea [ Name and address of principal officerKristin Valette for subordinates? . [_Jves (XINo
Pendnd | 30151 Tomas St., Rancho Sta Margarita, CA _ 9! H{b) ae s susordinates inciudes?_lYes [ No
| Tax-exempt status: L X | 501(c){3) D 501(c) ( yl (insert no.) |:| 4947(a){1) or |:] 527 If "No," attach a list. (see instructions)
J Website: pr PO j ectaware.orq H(c) Group exemption number

K_Form of organizatien; [ X Corporation [} Trust [ | Association [__J Other B> {1 Year of formation; 1 99 2| m State of legal domicile; CA
[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: Project AWARE mobilizes the
§ world's scuba divers into a global force to protect our ocean
§ 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 governing body (Part VI, line 1a) .. ..., 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 5
©| 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) ... 5 5
£ | & Total number of volunteers (estimate if NECESSANY) ... ...........ccooovooomeeieecerrereennane. 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line12 ... . 7a 0.
b_Net unrelated business taxable income from Form890-T, line34 ...............oo00vovvzypioveisieenenieneicnen 7b 0.
Prior Year Current Year
o | @ Contributions and grants (Part VI N6 ThY | ..o s 757,156, 659,248,
2|8 Program service revenue (Part VI ine 20) .........c.c.oocoimors s 878. 1,398.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) .. .. ... 221, 221,
11 Other revenue {Part VIll, calumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 1%e) . . ... .. 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... 758,255, 660,868,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... 17,500. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part X, column (A), lines 5:10} . _...... 338,794. 364,733,
2 | 18a Professional fundraising fees (Part IX, column (A}, line 11€) ... 0. 0.
8| b Total fundraising expenses (Part X, column (D), line 25) P 73,846,
w 17 Other expenses (Part X, column &), lines 11a-11d, 11#2de) ... .. 255,242, 280,296,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 611,536, 645,029,
___| 19 Revenue less expenses. Subtract ling 18 from e 12 ...y, 146,719, 15,839.
Eg Beginning of Current Year End of Year
S5 20 Total assets (Part X, N8 1) ... .......ooocroeoieeeoeeeeeeees e ereensereens 729,207. 671,945,
E5[ 21 Total liabifities (Part X, N6 26)  ............occccuvrrerreonmeessese oo oo 156,492, 83,391,
22| 22 Net assels or fund balances. Subtract fine 21 from N 20 ..o oo 572,715, 588,554,
[Part Il | Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledpe and belief, it is

true, correct, and complete. Declaration of preparer {other than officer} is based on a!l information of which.grepgrer s any knowledge.
’ 2~ 1IN/
Sign Signature of officer b U U_/ Date
Here Kristin Valette, Treasurer
Type or print name and title B _
! Print/Type preparer's name Preparer's signature Date ﬁ""“ (]| PTN
Pasid Kristin Donahue, CPA sutempioyes P00740267
Preparer | Firm's name _» Gray, Proctor & McMannis, CPA's, LLP FirmsENy 33-0540999
UseOnly |Firm'saddressy, 3991 MacArthur Blvd. 240

Newport Beach, CA 92660 Prongno.{ 949 )251-4888
May the IRS discuss this return with the preparer shown above? {see instructions) ; R orerre (x] ‘rug_"__L___l._H_g_
saz001 11-11-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016}

See Schedule 0 for Organization Mission Statement Continuation



Form 990 {2016) ___Proiject sWARE Foundation ' 33-0540475  page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany linginthis Part I8, oo I:j
1  Briefly describe the organization’s mission:
Project AWARE mobilizes the world's scuba divers into a global force
to protect our ocean planet.

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

prior FOrm 990 0r SI0-EZT | ...t es e ster sy es et e s RS er e ves XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No

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

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

4a (Coce: ) (Expenses $ 8,564. ncuonggantsols ) (Revenue 0.
Ocean Action Proiject: focused on fueling grassroots conservation action
in two core focus areas: Shark & Ray Conservation and Marine Debris.

4b  (Coce: } {Expenses § 221,228 . incudngprantsats ) {Revenue § 0. 1
Sharks in Peril and Rays_at Risk: Programs and campaigns focused on
congservation of threatened shark and ray species.

4c  (Code Y (Expenses § 218,940, incidnggantsors ) {Pevenus $ 0.9
Marine Debris: Programs and campaigns with a goal of providing the
underwater perspective of marine debris impacts, taking action to
reduce waste, improving waste management practices, and preventing
debrig from entering the ocean.

4d Other program services {Describe in Schedule O.)
{Expensss § including grants of § } (Ravenus $ )
4e_Total program service expenses P 448,732,

Form 990 (2016)

632002 11-11-18
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F;rmrtQ??I 2016) Pro1ect AWARE Foundation 33-0540475 Page3
a

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}{1) {other than a private foundation)?
If "Yes," complete SChedtle A, . o . i iivereesis it eismiis e 5oiise s sdisaesee e sessesensonesvesnsaesensanss o SEECARRS rEERER et res et mereeracsviud 1 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complele SCREOUIE C, PAMT ... . ...cccccccoeiooreosresreseoseesossosssesessese s oeessssses e resseeessersn e 3 X
4 Section 501(c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in eflect
during the tax year? /f "Yes," complete Schedule C, PArTH || ... ... e s eerese e e 4 X
5 Is the organization a section 501(c){4), 501{c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part il | . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors hava lha nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! |_8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il . .. . .ciiviiieennin, 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Bl s szisiait Sl . T o 8550t CE s esosesssnssmssnssssoessrssssssens AL oo SRR Tn oo ceres SR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a cusiodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, PArt IV ... ..ot riras et ss s senese e m et b et a1 em et et seaeee st be bt e 9 X
10 Did the organization, directly or through a related organization, ho'd assets in temporarily restricted endowments, permanent
endowmants, or quasi-endowments? If "Yes," complete Schedule D, Part V ... e itesneeseareterens 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicabls.
a Did the organization report an amount for land, buildings, and equipment in Par X, line 10? If “Yes," compiete Schedule D,
Part VI emecomyar.., o istrassss | s e am et s soge L sseess s ST Ty s etfyen s ey 112 | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl || ... 11b X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or morg of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl ... . te X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ... nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ... .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complete Schedule D, Part X . ..., 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCheduie D, Parts XLANG XI o e ettt st b 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xii is optional 12b X
13 Is the organization a school described in section 170(D)(1)(A)i)? ¥ "Yes," complete Schedule € ... 13 X
14a Did the organization maintain an offica, employees, or agents outside of the United States? | . . . . ... | 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, lundralsmg, business,
investment, and program service activities outside the United Staltes, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, PartS FANG IV ... iss s iess s esss s es ettt enees 14b X
15 Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts Hand IV . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foraign individuals? if *Yes," complete Schedule F, Parts Hland IV ||| . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a7? If "Yes," compiete SCHEOUIE G, PAM ... e e e 18 | X
19  Did the organization report mora than $15,000 of gross incorme from gaming actlvmes an Part VIl line 9a? If "Yes,"
complete Schedle G, PAM Il oo 19 X
Form 990 (2016)
832003 11-11-18
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{ {
Form 990 (2016) Project AWARE Foundation 33-0540475  Page 4
[_Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H . . .. 1 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements te this relurn? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column {A), line 17 if “Yes," complete Schedule I, Parts tand tt . 121 X

22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column {A)}, line 27 If "Yes," complete Schedule |, Parts land Ilf .. .. .. .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensatnon of the orgamzatuon s current
and former officers, diractors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUWIE U ,...........ovosveiiioctsestss e sass e sa e e et s s s s e s as sas e ms e a8 e st 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, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 18 258 iiiiiiciuinu... tkissnssnsorssossonsiTideesisssressanesssssensSpmssis s st s Lt Foabed i et I b s | 243 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt Donds? || o || smmewmee R B SR L R T 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . ... . . ... |24d
253 Section 501(c)(3), 501{(c)(4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. . ... ... | 25a X

b Is the organization aware that it engaged in an excess benslit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27? /f "Yes,"” complete
Schedula L, Part] i s eeessensesesseh g s ees1n e seas SN SN A SRR IR 25b 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, direclors, trustees, key employees, highest compensated employees, or disqualified persons? if *Yes,”
COMPIBLE SCRETUIE L, Part l | iiiiiiieeiesse s sssessssesssss s sss st ss s s s s et bt bttt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employes thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of thase persons? If "Yas," complete SChedUle L, Part Il . .. ... eieceerees oo ees s e e et |27 b4
28 Was the organization a party to a businass transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes," complete Schedule L, Part IV ... ... |L2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part iV .. . . . ] 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” comp!ete Schedure M i L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M | ..o O T S ) I X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Parti | omro et man R e ST e iR e DR T AR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?/f “Yes, " complete
Schedule N, Part il | i R SRR e TR AT SR R R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37  "Yes," complete Schedule R, Part! | ... 33 X
34 Was the organization related lo any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part Ii, lil, or IV, and
PR Y, fINO 1 . ooooeoieseceiecuessessnsssssesoeSokit o s KRR e e s oo s e s syee seFRit s o b ABALSTEANCRS o0+ s tmany 08 pommany anmsraiagm .| 34 X
35a Did the arganization have a controlled entity within the meaning of section 512(b)(13)? . | 0Ba X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction W|th a controlled antsty
within the meaning of section 5§12(b){13)? I “Yes," complete Schedule R, PartV, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable relaled orgamzanon?
It "Yes," complete Schedule R, Part V. 08 & e 36 X
37 Did the organization conduct more than 5% of its actlwtles through an enmy that is not a relaled organ zanon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi i, 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 required to complete Schedule © ..o G L S enei _lasl X
Form 990 (2018)

032004 11-11-18
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R . \
Form 990 (2016) __Project AWARE Foundation 33-0540475 pPageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response or note to any line in this Part V

Yes | No

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

(gambling) winnings 10 Prize WINMBIST | ... . ... it e et ee st ima s s e ie s s et s asmsessensmnsnssemsnen S i | 1e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... ... 2a 5
b It at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b | X
Note. If the sum of lines 1a and 2a is greatar than 250, you may be requirad to e-file (see instructions) ... ... ...

3a Did the organization have unrelated business gross incoms of $1,000 or more duringthe year? . ... ... .. .o 3a X
b If "Yas," has it filed a Form 930-T for this year? If "No,* to fine 3b, provide an explanation in Schedule O 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 43 X
b If "Yes,” enter the name of the foreign country: > g
Sea instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | .| S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes,"to line S5a or 5b, did the organization file Form BB8G- T e, 5c

6a Does the organization have annual gross receipts that are normally greater lhan 51 00 000 and dld the orgamzanon solncnt

any contributions that were not tax deductible as charitable contributions? e [<F:] X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
WBE MO L QBOUCTDIE T oottt et et s se st s es s enss et e sas st e et e st aeeese e ee s ea e e eeeemt e sees et e me et et etst e sesaba i e e 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? |_7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? | . ... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 filo FOrm B2B27 it i ses s e Ho e ee e 5o o e T 00 - SRV o . S0 YR B T SIS o SR 7e X
d K "Yes," indicate the number of Forms 8282 fulad during the year s I 7d 1
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 year, pay premiums, directly or indirectly, on a personal benefit contract? ... LT
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring orpanizations 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, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxahle distributions under section 49667 .. . ... Ba
b Did the sponsoring organization make a distribution to a doncr, donor advisor, or related person? | 8b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pant VIl line 12 . .. . ... 10a
b Gross receipls, included on Form 990, Part VI, Fne 12, for public use of club facilities . . . .. . 10b
11 Section 501{c){12) organizations. Enter:
a Gross incoma from members or shareholders | ...........c.ccovviiiimicree vt see e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thBML) | ... 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu o! Forrn 10417 | 12a
b If "Yes," enter the amount of tax-exempt interast received or accrued during the year ... - | 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ... ... ... . 132
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... ... 13b
c Enterthe amountofreservesonhand || . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? e 14a X
b If "Yes," has it fled a Form 720 to report these payments? If “No,* provide an explanation in Schedule O __................ .. 14b
Form 980 (2016)

832005 11-11-16
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Form 990 (2016) Project aWARE Foundation ' 33-0540475 PageB

Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

{o line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

th

7a

b
9

Yes | No

Enter the number of voting members of the governing body at theend of the tax year . . 1a 5
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule D.

Enter the number of voting members inciuded in line 1a, above, who are independent . ... ib 5
Did any officer, director, trustes, or key employee hava a family refaticnship or a business relationship with any other

officer, director, trustee, or key employea?
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or lrustees, or key employesas 1o a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Bid the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? ... .. ...

Did the organization have members, stockholders, or other persons who had the power to elect or appoml one or
more membars of the governing bodyT | ... el I
Ara any governance decisions of the organization reserved to (or subject to approval by) mambers stockholders or

persons other than the governing DOTY? || e
Did the organization contemperaneously document the meetings held or writien actions undertaken during the year by the following:

The governing body?
Each committes with authority to act on behalf of the governing body?
Is there any officer, director, trustes, or key employee listed in Part VII, Secticn A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule Q. ... -] X

@ |on [& Je
T R o o ] ]

7b

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates T i et e 10a X
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 erganization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body belore mmg the fcrm'? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written confiict of interest policy? if "No,“gotoline 13 e
Were officers, directors, or irustees, and key employees required 1o disclose annualty interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe

in Schedule O how this WaS TONMB | ................occcimurnreniiiis e eesereresees oo 12c
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction PONCY? | . ... e oot 14
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?

The organization's CEQ, Executive Director, or top management official ... 15a
Other officers or key employees of the organization . e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses nstructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year? . TR
If “Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to avaluate lts pamenpahon

in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s

axempt status with respect to such arrangements? 16b

12a
12h

] Bl - ] -

>

16a X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WCA AL ,AK ,AR ,CO,CT ,DC,FL ,GA HT ,IL ,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.
m Own website [Kl Ancther's wabsite |:| Upon request |:| Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, 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
832008 11-11-16 See Schedule O for full list of states Form 990 (2016}
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Form 990 (2016) Pro_'i_ectl AWARE Foundation : 33-0540475 Page?
-T'Jornpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O contains a rasponse or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requirad to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, (E), and (F) if no compensaticn 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, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the arganization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensaticn from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

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

(A) (8) ©) © (8) (F)
Name and Title Average | . digf:i'g:‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gHicer/andialdvecio i ustee) from from related other
(list any g the organizations compensation
hours for | € B organization (W-2/1099-MISC) from the
related E g 2 {W-2/1099-MISC) organization
organizations g ,‘—; g ‘g‘m and related
below Blz = | E|8E s organizations
ine) |E[E|E|5 |58l 2
{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.
032007 11-11-10 Form 990 (2016)
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Proijec t[ AWARE Foundation

Form 990 {20186)
Part VII Section A. Officers, Directors, Trus

{A}

Name and title

(

33-0540475 Page8
ees, Key Employees, and Highest Compensated Employees (continued)
8 - (o] (D) (E) {F}
A osition .
. varage S e N Fleportabl.e Reportable Estimated
OUrS PET | pax, untess person Is both an compensation compensation amount of
week Siticeriandaldirscion fusize) from from related other
(istany {8 the organizations compensation
hours for S|, B organization {(W-2/1098-MISC) from the
related | 3 | § 2 (W-2/1099-MISC) crganization
organizations| 2 | 3 g |e and related
below |3 |5 2|28 . organizati
ERE-0 52 = ganizations
tne) |Z|B[E|5 |83

T SUB-R0AD . .......oovooeanceeeeeeeseasn oo sas s ess ettt 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 0. g, 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a7? If "Yes," complete Schedule J for such inGiviGual .. ...t 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual : 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdua for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) {8) <)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
%100,000 of compensation from the organization 0
Form 990 (2016}
532008 11-11-18
8
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Form 990 {2016) Project sWARE Foundation 33-0540475 Page9
[Part VIII | Statement of Revenue
Check if Scheduls O contains aresponse ornotetoanylinginthisPart VIl .. D
{A) {B) {C) (D}
Total revenue Related or Unrelated | Revenue excluded
exempt function business mmef;i}fol,’l';de'
revenue rgvenue 19514
£38| 1.a Federated campaigns 1a
58| b Membership dues . |B
EE ¢ Fundraisingevents . .. |1e 49,950,
55 d Related organizations o Ind
g‘ E e Government grants (contributions) 1e
.gg £ Al other contributions, gifts, grants, and
35 similar amounts not included above |1t 609,298,
%% g Noncash contributions inciuded in lines 1a-1t §
Of] h Total.Addlinestatf ... ... . ... > 659,248,
business Code|
8 | 2a Awareness - logos 900099 1,399. 1,399,
.g . :
7] 5 c
g e
& f Al other program service revenue
g Total. Addlines2a2f . . ... ... ..o | 2 1,399.
3 Investment income {including dividends, interest, and
other similar amounts), .. > 221. 221,
4  Income from investment of tax-exempt bond procesds P
B ROYaRIBE o icisiiiins: o iviinssosbubsiitlesisssssecanssaseannsiazsas >
(i} Real {ii) Personal
6a Grossrents . . .......
b Less:rental expenses . ..
¢ Rental income or (loss) ...
d Netrentalincome or (J088) .. .oiiiiiiieiiiiiiieiein »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) B
d Netgain or loss) ........ccooivviiveiiieiee R
o | 8 a Gross income from fundraising eventis (not
§ including $ 49,950, of
g contributions reported on line 1c). See
5 Part IV, line 18 izt . e a 0.
g b Less: direct expenses . i b 0.
¢ Net income or {loss) from fundraising events > 0.
9 a Gross income from gaming activities. See
Part IV,line@19 a
b Less:directexpenses . ... ... ... b
¢ Net income or {loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold .. .. ... b
c_Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . .. ............c.....
e Total. Add lines 11a-11d . . ... >
42 Total revenue. See instruclions. ... . _» 660,868. 1,399, 0. 221,
832008 11-11-18 Form 990 (2016)
9
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( (
Form 990 (2016 Project aWARE Foundation 33-0540475 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(ci4) organizations must complete all columns. All gther organizations must complete column (A).

Check if Schaduls O contains a response or nole(u:; any lineinthis Part X ... ok P T E T T P P e P T e A e ‘:’
Do not Include amounts raported on linas 66, A (8) (C) D)
7b, 8, b, an 105 of Part il ’ Total expenses e Al F;’;‘sséﬁ'g“é';g
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domastic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers | ...
§ Compensation of current officers, directors,
trustees, and key employees ... .. .. 84,265, 61,274. 18,852. 14,139,
6 Compensation not included above, 1o disqualified
persons (as defined under section 4358(1)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 233,296. 188,618. 24,038. 20,640.
8 Pension plan accruals and contribulions {include
section 401(k) and 403(b) employer contributions) 10,753, 7,847, 1,584. 1,322,
9 Otheremployee benefits ... ...
10 Payrolltaxes ... ... 26,419, 19,653, 3,867, 2,899,
11 Fees for services (non-employees):
Management | . . . ...,
bolegal ..,
€ ACCOUNtING .. ... 27,511, 19,054. 8,457.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
t Investment managementfees . . ...
g Other. {If line 119 amount exceeds 10% of line 25,
colemn (A} amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion . ...
13 Office expenses ... ... 29,338, 9,146, 16,528, 3,664.
14  Information technology | ...
15 Royalties . . .
16 OCCUPANCY | ..o
LA L RS 48,909. 45,512, 2,456. 941.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 2,890. 2,890.
23 INSUANCE . ., 53,854. 38,060. 6,533. 9,261.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e, I ling
24¢ amount exceeds 10% of ling 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a Consulting 53,953, 43,628. 7.500. 2,825.
b Dues & subscriptions 30,739, 20,863, 9,726. 150,
¢ Awards and promotion 15,325, 7,867, 1,807. 5,651.
d Mailing 8,033, 4,868, 2,597, 568.
e All other expenses 9,744, 1,396. 5,019, 3,329,
25 _ Total funclional expenses. Add lines 1 through 24e 645,029. 448,732, 122,451. 73,846,
26 Joint costs. Complete this line only if the orpanization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare ’ I___I it following SOP 98-2 {ASC 958-720)
632010 11-11-18 Form 990 (2016}
10
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(
Form 890 (2016)
[Part X [Balance Sheet

Project sWARE Foundation

33-0540475 Page 11

Check if Schedule O contains a response ornoteto any lineinthis Part X ... i e s fidnagits D
{A} {B}
Beginning of year End of year
1 Cash-non-interest-bearing ... ..........o.o—— 396,706.] 1 300,103.
2 Savings and temporary cash investments | ... ............coee 221,505, 2 221,726,
3 Pledges and grants receivable,net e, 3
4 Accountsreceivable, net e, 5,516.| 4 1,500.
& Loans and other raceivables from current and former officers, directors,
trustees, key employees, and highest compensated employess. Completa
Partllof Schedule L | . e 5
& Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501{c}{S) voluntary
n employees’ beneficiary organizations {see instr). Complete Part llof SchL | 8
@ | 7 Notesandloans recsivable,net 7
< B InvenloriesfOrsale OrUSE | | ... ... B
8 Prepaid expenses and deferred charges g9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 132,666,
b Less: accumulated depreciation 10b 97,227, 3,735.] 10 35,439.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 . ... i, 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEtS ..o et e 14
15 Otherassets. See Part IV, line 11 | .. ... 101,745.] 15 113,197,
1 16 Total assets. Add lines 1 through 15 {must equal line 34) ... 729,207, 18 671,945.
17  Accounts payable and accrued expenses 25,094.) 17 13,258,
18 Grants payable .00, sl i e i B RS 18
19 Delerredrevenue | Gisoos S dmies SRS e 19
20 Tax-exempt bond liabilities ] 20
21 Escrow or custodial account Iab:my Complale Pan IV of Schedule D ThoE S 21
n |22 Leoans and other payables to current and former officers, diractors, trustees,
g key employees, highest compensated employees, and disqualified persons.
ko Complete Part |l of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated thtrd parlles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal incoms tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. 131,338.] 25 70,133,
26 TmmlhmmhsAmﬂmm17mmqm25 156,492.| 26 83,391.
Organizations that follow SFAS 117 (ASC 958), check here > D_LI and
] complete lines 27 through 29, and lines 33 and 34,
E 27  Unrestricted net assets o 572,715.| 27 588,554.
g 28 Temporarily restricted net assets 28
-g 29 Permanently rgstricted net assets 29
3 Organizations that da not follow SFAS 117 {ASC 958, check here B[]
5 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances .. 572,715.| a3 588,554.
34 Total liabilities and net assetsifund balances ...................................... 729,207.1 34 671,945.
Form 990 (2016}
832081 111118
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Form 990 (2016) Project "HWARE Foundation 33-0540475 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any finginthis Part X1 . .., D
1 Total revenue (must equal Part VIll, column (A), iN@ 12) | ........cooooieeriessrionnnirssnrseesseeesses s 1 660,868,
2 Total expenses (must equal Part IX, Column (A), NG 25) . .. ......coooveeuveoerosreesseesseeneeseeesssenesess s _2 645,029.
3  Revenue less expenses, Subtract line 2 from lin@ 1 | .. 3 15,839,
4 Net assets or fund balances at beginning of year (must squal Part X, lina 33, column (&) 4 572,715,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities ... 6
7 Investment expenses .. 7
8  Prior period 8OjUSIMENIS | | .. ... i s e 8
9 Other changes in net assets or fund balances {explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X I:ne 33
COIIITIN (B ) i it iititisiiiiimiiiiemtetieetiitiiisibiriteiiteieitee et 10 588,554.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthis Part XI1 ... |
Yes | No

1  Accounting method used to prepare the Form 890: |:] Cash LYJ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountamt? e X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
D Separate basis l:’ Consolidated basis |:| Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? . .. . e X
If “Yes," check a hox below to indicate whether the financial statements for the year were audlled ona saparale basus
consolidated basis, or both:
Bﬂ Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ M "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | iy | 26 X
If the organization changed either its oversight process or selection process during the tax year‘ explain in Schadule D
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUlar AT3IT et bs s bt 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 to undergo such audits T TR e e e ey o b 3b
Form 990 (2016}
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SCHEDULE A - . . : OMB No, 1545-0047
e Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
LT T e P Information about Schedule A {Form 880 or 890-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
Project AWARE Foundation 33-0540475

[Part] | Reason for Public Charity Status (a!l organizations must complste this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, 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 170(b){1}{A)(ii). (Attach Scheduls E (Form 980 or 880-EZ).}
|:] A hospital or a cooperative hospital service organization described in section 170({b){ 1){A)iii).
A medical research organization operated in cenjunction with a hospital described in section 170{b){1)}{A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}{A)iv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170{(b)}{ 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}vi). (Complete Part II.}
A community trust described in section 170{b)(1}{A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b}{ 1){A)(ix} operated in conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipls from
activities refated 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, 1875.
See section 509({a)(2). (Complete Part lIl.)
1" |:| An organization organized and operated exclusively to test for public safety. See section 508(a){4).
12 |:| 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 508(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a D 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 diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with ils supported organization(s), by having
caontrol or managemsnt of the supporting organization vestad in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[+ D Type Il 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 |l 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 requirement and an attentiveness
requirement {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 |, Type II, Type lll
functionally integrated, or Type Il nonfunctionally integrated supporting organization.
Enter the number of supported organizations

Provide the following information about the supported organization{s).
{i) Name of supported {ii) EIN (iil} Type of organization | (W18 e oiganiatan WSEd T () Amount of monetary {vi) Amount of other

: ¢ I your govesning document?
organization {described on lines 1-10 Y = N support (see instructions) | support (see instructions)
above (see instructions}) es o

B WOMN =

0 00 ®0 O

10

-y

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e3z021 09-21-1¢ Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {(Form 990 or 990-E2) 2016 Project AWARE Foundation
-Part ]]

i

33-0540475 Page2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behaf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
governmeantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_ Public support. Subtract fing § trom line 4.

(a) 2012

{b)2013

{c} 2014

{d) 2015

(e) 2016

{f) Total

531,654.

725,803,

643,759.

741,171,

609,298.

3251685,

531,654.

725,803.

643,759,

741,171,

609,298,

3251685,

3251685,

Section B, Total Support

Calendar year {or fiscal year beginning in) P~
7 Amountsfromlined ...
B8 Gross income from interest,

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

Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL) .. ...

1% Total support. Add lines 7 through 10

12

13

10

{a) 2012

{b) 2013

[c) 2014

{d) 2015

(e) 2016

{f) Total

531,654.

725,803,

643,759.

741,171,

609,298,

3251685,

242,

227,

221,

221.

221.

1,132,

3252817,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

9,019.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, colurn {f} divided by line 11, column (f)
15 Public support percentage from 2015 Schedule A, Part I, line 14

14

99.97 %

15

99.96 %

18a 33 1/3% support test - 2016, 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

b 33 1/3% support test - 2015. | the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

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

>

17a 10% -facts-and-circumstances test - 20186, If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,
and it the organization mesets 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 crganization qualifies as a publicly supported crganization

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seg instructions ... | 4

832022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 Project AWARE Foundation 33-0540475 Pages
Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization faded to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year {or fiscal year beginning in) 9= {a) 2012 {b) 2013 {c} 2014 (d) 2015 {e) 2016 {f} Total
{4 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
mearchandise sold or services per-
formead, or facilities furnished in

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

3 Gross receipts from activitias that
are not an unrelated trade or bus-
iness under section 513

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

& The value of services or facilities
furnished 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 inclyded on lines 2 and 3 received
from oiber than disqualified petaons that
euceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support. (Subtractiing 7c from lize 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f} Total
9 Amountsfromfine6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . .............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ----veveeee
13 Total supporl. (add lines 8, 10c, 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,

checkthisboxand stophere ... A |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2015 Schedule A, Pat L line 15 ... ..o . ... | 16 3o
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . . . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 i 18 b
12a 33 1/3% support tests - 2016, If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ... > |:|

b 33 1/3% support tests - 2015, If the organization did not check a box on ling 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 check a box on ling 14, 19a, or 19b, check this box and see instructions . ... | < 1
832023 00-21-18 Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 890-E7) 2016 Proiect AWARE Foundation ' 33-0540475 Pages
[Part IV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part 1, complete Sections A

and B. If yvou checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by nama in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describre the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509{a)(1) or (2)7? If "Yes," explain in Part Vi how the organization determined that the supported
organizalion was dascribed 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
{b) and (c) below. 3a

b Did the organization confirm that each supporied organization qualified under section 501{c)(4), (5}, or (6} and
satisfied the public support tests undsr section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. | 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Paert Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{c}(3} and S09(a)(1} or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer {(b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij} 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 part 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 organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, Ipan, 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, * cornplete Part | of Schedule L (Form 890 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," compiete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persens 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. Ba

b Did one or more disqualified persons {as defined in line Ya) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI, B¢
10a Was the organization subject to the excess businass holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type It non-functionally integrated
supponting organizations)? If “Yes," answer 10D 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
$32024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Prc.li‘ ject AWARE Foundation | 33-0540475 Pages
[Part IV Supporting Organizations (continueg)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a perscn described in {a) or (b} above?!f "Yes" to a, b, or c, provide detail in Part V.
Section B. Type | Supporting Organizations

-
e
']

- =
b |t
0 |T

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 trustees at all times during the
tax year? If "No," dascribe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were 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? Iif “Yes," explain in
Part VI how providing such benelfit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting crganization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a maiority of the directors
or trustees of each of the organization’s supported organization(s)? #f “No, " describe in Part V! how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). 1

Section D. All Type Hll Supporting Organizations

Yes { No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice dascribing 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees aither (i) appointed or elected by the supported
organization{s) or (i) serving on the governing 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 policies 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 rofe the organization's
supported organizations piayed 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 satisfy the Integral Part Test during the yea(ses instructions).
a []me organization satisfied the Activities Test. Complete line 2 below.
b CJ The organization is the parent of each of its supported organizations. Cornpiete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (8) and (b) below. 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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities 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 supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the arganization's position that its supported arganization(s) would have engaged in these
activities but for the organization's invelvement. 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 supported organizations? Provide details in Part V. 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," describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-18 Schedule A {(Form 990 or 980-EZ) 2016
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33-0540475 Pages

[Part V T 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 (explain in Part V1) See instructions. Al
other Type lIf non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional)

Net short:term capital gain

Recovaries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L4 0 N [ S | S I BN

O [th B W N [

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

7 Other expenses (see instructions)

-J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o a0 | |o

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

[~

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

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

& Multiply fine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling €}

m |~ |D [t |8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum assel amount for prior year (from Section B, ling 8, Column A}

Enter greater of ling 2 or line 3

Income tax imposed in prigr year

B [N e

ot |b [ | |-

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

emergency temporary reduction {see instructions) 5]
7 t “| Check hera if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

832028 09-21-18
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Scheduls A (Form 990 or 990-E2) 2016 Prc;: 1ect AWARE Foundation ( 33-0540475 Page7_
] Part V I Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supporied grganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempl purposes of supported organizations

4 Amounts paid to acquire exemptiise assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions
7
B

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, ling 6
10 Line 8 amount divided by Line 9 amount

(i} (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause requirad- explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Seaction D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions

6 Remaining underdistributions for 2016. Subtract tines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4c

8 Breakdown of line 7:

'h‘-“'S'LJ"'Qn.ﬂﬂ'L!

o

[+

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o | |0 [T |®

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 830 or 990-£7) 2016 Project AWARE Foundation

Supplemental Information. Frovida the explanations required by Part I, line 10; Part II, line 172 or 17b: Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 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, line 1e; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 00-21-16 Schedule A (Form 990 or 990-EZ} 2016
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Schedule B Schedule of Contributors OME No. 15450047

g:,ogr%?ggi 980-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

e e ey P Information about Schedule B (Form 990, 960-EZ, or 980-PF) and 2016

Intemal Revenus Service its instructions is at www.irs.gov/form990 .

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ m 801{c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation
E] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01(c)(7), {8), or (10) organization can check boxas for both the General Rule and a Special Rule. See instructions.

General Rule

|:I For an organization filing Form 990, 990-EZ, or 950-PF that received, during the year, contributions totaling $5,000 or more {in money or
proparty) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
seclions 509{a)(1) and 170(b)(1){A){vi), that checked Schedule A {Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received {rom
any ong contributor, during the year, tolal contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 980, Part Vill, ling 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children ar animals. Complete Parts |, Il, and Il

D For an organization described in section 501(c)}{7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., 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. Don't complele any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, atc., contributions totaling $5,000 or more duringthe year .. .. ... | 2

Caution: An organization that isn't covered by the General Fule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or $90-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, kne 2, to
certify that it doesn't meet 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 890-PF. Schedule B (Form 980, 990-EZ, or 990-PF) {2016}

823451 10-18-18



;
Schedula B (Form 990, 990-E2, or 950-PF} {201y,

Page 2

Name of organization

Proiject AWARE Foundation

Employer identification number

33-0540475

Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Chevron Corporation Person  [XJ
Payroll |__—]
P.0. Box 9034 5,000. | Nencash []
(Complete Part (I 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 [ XJ
Payroll |:|
23101 Liake Center Drive Suite 170 50,000. Noncash [ ]
{Complete Part |l 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 [ |
Payroll |:]
30151 Tomas St. 210,528, Noncash [X]
{Complsete 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 D
30151 Tomas St. 50,000. | Noncash [ ]
{Complete Part Il for
Rancho Santa Margarita, CA 92688 noncash contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | K2 Wind Feoundation Person  [X]
Payroll |:|
501 Brickell Key Drive, Suite 410 15,000. Noncash []
{Complete Part It for
Miami, FL 33131 noncash contributions.)
(a) (b} (e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Wildlife Conservation Society Person [ XJ
Payrot |
2300 Southern Blvd 10,830. Noncash ]

Bronx, NY 10460

{Complete Part Il for
noncash contributions.}

622452 10-18-18
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Schedule B (Form 990, 990-E2Z, or 990-PF} (201 b)

Page 2

Name of organization

Employer identification number

Project AWARE Foundation 33-0540475
Part | Contributors (See instructions). Use duplicate copies of Pant | if additional space is needed.
{a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | Seiko Holdings Corporation

5-11 Ginza 4 Chome Chuo=Ku

$ 50,000.

Tokvo,

JAPAN

Person m
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

{d}
Type of contribution

8 | Bonnier

460 N Orlando Ave #200

$ 5,000.

Winterpark, FL 32789

Person [E
Payroll [
Noncash [_|

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person D

Payroll

Noncash [ ]

{Complete Part {} for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person |:|
Payroll

Noncash [ ]

{Complete Part [l for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

(e)

Total contributions

(ci)
Type of contribution

Person D
Payroll |:|
Noncash [ ]

{Complate Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

Person D

Payroll

Noncash [ |

{Complste Part Il for
noncash contributions.)

623452 10-16-16

09320531 783213 4134FR
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 Page 3
Name of organization Employer identification number
Project AWARE Foundation 33-0540475
Partll Noncash Property (See instructions). Use duplicate copies of Par Il if additional space is needed.

{a)

(c)
f:: c:';‘ D ioti ¢ (b} h i FMV {or estimate) Dat (d) ived
o escription of noncash property given (See instructions) ate receive
3
Specialized services, advertising,
gspace rental, and IT services $ 210,528. 06/30/16
(a)
(c)

Ne. ) {b) . FMV (or estimate) @ ]
from Description of noncash property given . Date received
Part | {See instructions)

g
{a)
(c)
:;;1 D inti i {b} h X FMV (or estimate) Dot (d) ived
oy escription of noncash property given (See instructions) ate receive
$
(a)
(c)
:o‘:'l Description of o h i FMV {or estimate) Dat ::::elved
Pt escription of noncash property given (See Instructions) ate
&
(a)
(c)
fNc;. Deccrint {b) ) FMV (or estimate) Dat (@ ived
Pr::| escription of noncash property given {See instructions) ate receive
$
(a)
(c)
fNo. inti b g FMV (or estimate) Date ::t):eived
pr;'.:rl;rll Description of noncash property given (See instructions)
$
023453 10-16.18 Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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(
Schedule B (Form 980, 990-EZ, or 990-PF) (2016,

Page 4

Name of organization

Employer identification number

33-0540475

Project AWARE Foundation
Part M Exclusively religious, charitable, etc., contributions fo organizations described in section S01(cK7), (8), of (10) that total more than $1,000 for
the year from any one contributor, Complete celumns (a) through (e) and the folowing line ntry. For organizations

completing Part 1, enter the lotal of exclusively reigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this nfo. once ) $
Use duplicate copies of Part Il if additional space is nesded.
{a) No.
g:rﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g :rTI {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 transieree
{a) No.,
Igmrrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrrtnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 10-18-18

09320531 783213 4134PR
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| {
SCHEDULE D Supplemental Financial Statemeuts

OMB No. 1545-0047
(Form £90) P Complete if the organization answered “Yes" on Form 960, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Cepartmant of the Traasury P Attach to Form 290. Open to Public
internal Aievenus Service P Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Project AWARE Foundation 33-0540475

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

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

1 Totalnumberatendof year ... ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year) ... .
4 Aggregatevaluealendofyear _ . ...
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contrd? . ... A |:] Yes E No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant Iunds can be usad only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benafit? [ ves [ Ine
[Partil | Conservation Easements. Complete if the organization answered “Yes* on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easemants held by the organization (check ali that apply}.
Preservation of land for public use (e.g., recreation or education} l:| Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONsServation 8asemMeNtS | ... ... ... ... e, |28 i
b Total acreage restricted by conservation easements ., . 2D
¢ Number of conservation easements on a certified historic structure included in (a} | R 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and nol ona hlslonc structure
listed in the National REgISIEr || . . ...t eae s eae s e e s are e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
ysar p

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of -
violations, and enforcement of the conservation easements it holds? | ... .. e Cves [Ine

& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Doss each conservation easement reporied on line 2(d) above satisfy the requirements of section 170{h}{4)(B){i)
and section F70NBN? Clves [ ne

9 InPart X!ll, describe how the organization repons conservatien easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation sasements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 920, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote 1o its financial statements that describes these items.

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

{i} Revenue included on Form 880, Part Vil line 1 . .3
(i) Assetsincluded in Form 990, PartX > 3

2 f the organization raceived or held works of art, hustoncal treasures or other sum:lar assels for lmancual galn prowde

the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenueincluded on Form 990, Part VIL line 1 e PP 8
b AssetsincludedinForm 990, Pant X ..o . ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) 2016

632051 0B8-28-10
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[ [
Schedule D {Form 990) 2016 Projev. AWARE Foundation ‘ 33-0540475 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ pubic exhibition
b [:] Scholarly research
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt 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 to raise funds rather than to be maintained as part of the organization’s coliaction? [ ves

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [ Jioaner axchange programs

e l:l Other

[:'No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

DND

Beginning balance
Additions during the YOar | ... ... .. S it s oo S R S i St TR o v
Distributions during the year
Ending BAIBNGE i, S i it SR I RGBT D e SRR R T s
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl ...

[PartV |Endowment "Funds. Complete if the organization answered "Yes" on Farm 990, Part 1V, line 10.
| _(a) Current year {b) Prior year (c) Two years back | {d) Three years back

- o o 0

{e) Four years back

1a Beginning of year balance
Contributions . ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for {acilities
and Programs ..o,
Administrative expenses
g End of year balance
2 Provide the estimated percentage ol tha eurrent yaar end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment P %
b Permanent endowmeant - %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . ... 3afi}
(i) related organizations o e e s B T v one | OB
b If "Yes" on line 3alii), are the related orgamzalions [:sted as requwed on SchedueR? i LD
Describe in Part Xl the intended uses of the organization's gndowment funds.

|Part VI |Land, Buildings, and Equipment.

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

o a0

iy

Description of property (a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {(investment) basis {other) depreciation
12 LANG e 26,059, 26,059.
b BUldiNGS ...
¢ Leasehold improvements . . . ...
d Equipment .. ... .. 106,607, 97,227. 9,380,
e Other . ...
Total, Add lines 1athrouqh Je. {Coturnn {d) must equal Form 990, Part X, column (8), line 10c.). R 35,439,
Schedule D (Form 990) 2016
832052 0B-28-16
27
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Schedule D {Form 930} 2016 Projec. AWARE Foundation 33-0540475 Page3
| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes' on Form 990, Parl IV, line 11b. Ses Form 990, Part X, line 12,
(a) Description of securily or calegory (including name of security) {b} Book value {c) Method of valuation: Cost or end-of-ysar market value

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

(A}

8}

(C)

G}

&

(3]

(G

H)
Total. (Col. {b} must equal Form 990, Part X, col. {B) line 12.}

Part Vill| Investments - Program Related.

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

{1

{2)

{3

{4)

{5)

(6)

]

(8)

(9)
Total. {Col. (b} must egual Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.

Complete if the organization answared *Yes" on Form 990, Part IV, line 11d. Se¢ Form 990, Panl X, ling 15.
(a) Description (b} Book value

(11_Trademarks 40,944.

2 Contributions receivable 60,459,
__(3) Prepaid_expenses 491,

(4 Other receivables 11,283.

(5)
{8

{7}

(8

{9}
Total. (Column {b) must equal Form 990, Part X, col. (BIfin@ 15.) ..o, DRSPS ) 113,177,
] Part X | Other Liabilities.

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

1. {a) Description of liability {b) Book value

{1} Federal income taxes

@ Accrued payroll 11,690.

@ Accrued vacation 20,827.

4 Other accrued expenses 34,545.

5) Other pavyables 3,071.

(6)

)

(8)

9}

Total. {Colurnn {b) must equal Form 590, Part X, col (8) Iine 25.) ... W 70,133,
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Par xin ]

Schedule D {(Form 890) 2016

822053 08-20-18
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Complete if the organization answered “Yes" on Form 930, Pan IV, line 12a.

75 Paged

1 Total revenue, gains, and other support per audited financial statements 1 B71,356.
Amounts included on ling 1 but not on Form 980, Part VIl line 12:

a Netunrealized gains (losses) oninvestments e,

b Donated services and use of fACIINIES ..__.__.._..........ooeiciiorisireriosian 2b| 210,528,

© Recoveries of pHOr YEArgrants | . ..o e 2c

d Other Desere N Par Xl e e ettt sttt 2d

e Add lines 2a through 2d | 2e | 210,528.
3 Subtractline 2e fromiine1 3 660,868,
4  Amounts included on Form 890, Parl"u"lll ima12 hulnoiunb’nal

a Investment expenses not included on Form 990, Part Vil line 70 | 4a

b Other (Describe in Part XIL) et LB

thmwmmm. ac Q.

Total revenue. Add lings 3 and ﬂhﬂmstenua-'f‘*ormss'ﬂ Part 1, lin ; gi 5 660,868,
1 Fart X1l | Reconciliation of Expenses per Audited Finanmal Statements With E E:pemws per Return.
Complate if the organization answared "Yes" an Form 990, Pan IV, line 12a. =

1 Totai expenses and losses per audited financial statements L 855,557,
2 Amounts included on ling 1 bul not on Form 980, Part 1X, line 25:

a Donated services and use of facilities ... ... ‘_Q__M

b Prior year dustmBnbS e s e e b b et e s |l

O RO OB e reeeeres ELiRR LR AT R smts b et Lo sbp s S t%

d Other [Dascribe In Part ML) it b e bttt bm e et

e A NES Za rOUGN B et [ 20 | 210,528.
a 3 |

Subtract ine 2e from Fne 1
4 Amounts included on Form 280, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Part VIII, ne 7b

L

645,029,

b Other (Describe in Part XIIl.) [ |
¢ Addinesdaandd4b A 0,
—5_Total expenses. Mdlmagwj_mramwu Part I line 18)_ 5 645,029,
| Part XIll| Supplemental Information.

Provide the descriptions required for Part 1, ines 3, 5, and 9; Pan |Il, Ines 1a and 4; Part 'V, lines 1b and 2b; Part V, Ine 4; Part X, ling 2, Parl X,

lines 2d and 4b; and Part %I, lines 2d ard 4b. Also complete this part to provide any addilional information.

832054 08.29-18
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( (

et Sl Supplemental Information Regarding Fundraising or Gaming Activities S il
(Form 890 or 980-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a,
Department of the Treasury b Attach to Form 980 or Form 980-EZ. Open to Public
e | P> Information about Schedule G {Form 990 or §90-E2) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
Project AWARE Foundation 33-0540475

Part1] Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d |:| In-parson salicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Dig X v} Amount paid )
(i) Name and address of individual i L 1.(,n haser {iv) Gross receipts u(, or relaineﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundeaiser to (or retained by)
connbutions? listed in col. (i) organization
Yes | No
Total iaiiin i e e G T N S A M T »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 890-EZ. Schedule G (Form 990 or 880-EZ) 2016
632081 09-12-18
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slghedullle G (Form 990 or 990-E7) 2016 Project AWARE Foundation
| art

(

33-

0540475 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 {b) Event #2 {c) Other events (d} Total events
, {add col. (a} through
Finathon Marathons 2_ col. {c)
- {avent type) (event type) {total number)
8|1 Grossreceipts ... 9,824, 35,077, 44,901.
2 Less: Contributions 9.824. 35,077, 44,901,
3 Grossincome {line 1 minusline 2} ...
4 Cashprizes | . ...
§ Noncashoprizes ...
8
[7:]
G| 6 Rent/faciity costs ...
a
8|7 Foodand beverages ... ...
5
8 Entertainment |
9 Otherdirect expenses . . ... . .
10 Direct expense summary. Add lines 4 through 9 in column (d) >
Net income summary. Subtract line 10 from fine 3, column {d) |
Pal‘t 1l | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
] {b) Pull tabs/instant . {d) Total gaming (add
[1i]
2 {a) Bingo bingo/progressive bingo | (S Q" 9AMING oo o) through cot. (c))
3
i
1 _Grossrevenue ...
o |2 Cashprizes ...
8
3
2|3 Noncashprizes ...
d
iz
214 Rentfacilitycosts | . ...
a
5 Otherdirect expenses ................oceeenees
[__I Yes % [C_] ves % (] ves %
6 Volunteerlabor ... ... [ o [ INo No
7 Direct expense summary. Add lines 2 through 5 in column (d}
8 Net gaming income summary. Subtract ling 7 from line 1, column (d}

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

b If *"No,” explain:

m Yes D No

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

h If "Yes," explain:

I:,No

I:l Yes

B3I082 09-12-18

09320531 783213 4134PR
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Schedule G (Form 990 or 990-E7) 2016 Project AWARE Foundation 33-0540475 Pages
11 Does the organization conduct gaming activities with nonmembers? . |:|Yes [:lNo
12 s the organization a grantor, beneficiary or trustee of atrust, ora member of a partnershtp or other entrty formed

to administer charitable gaming? . ... DYes L—.]No

13 Indicate the percentage of gaming activity conducted in:

a The crganization’s facility 13a %
b An outside facility . izt e . L13b %
14 Enter the name and address of the person who prepares the orgamzatron 5 gamtngfspec;at events books and records
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? D Yes 1:‘ No

b If "Yes," enler the amount of gaming ravenue received by the organization P $
of gaming revenue retained by the third party P %
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name b

Gaming manager compensation p» $

Description of services provided -

D Director/officer ] Employee F_"t 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? ... . T l:] Yes [:l No
b Enter the amount of distributions requrred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year | )

|PadIV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and Part lll, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

832083 09-12-18 Schedule G (Form 990 or 980-EZ) 2016
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Schedule G (Form 980 or 990-£2) Prggect AWARE Foundation i 33-0540475 Pages4
[Part IV] Supplemental Information (continued)

Schedule G (Form 890 or 980-EZ)

0320864
04-01-18
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OMB No. 1545-0047

( (
SCHEDULE O Supplerrilental Information to Form 990 ur 990-EZ 20 1 6

{Form 880 or 890-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 980 or 990-EZ. Cpen to Public
or 980-EZ) and its instructions is at www.lrs.gov/form930. Inspection

Name of the organization Employer identification number

Project AWARE Foundation 33-0540475

Department of the Treasury
nternal Aevenus Service

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

planet.

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

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

corporation

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

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

review and comment. Final approval was given on May 31, 2017.

Form 990, Part VI, Section B, Line l2¢:

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 1l5a:

Compensation was determined by the Board, using nonprofit comparison

information from the Economic Research Institute, section titled "Nonprofit

Comparables Assessor & Tax Exempt Survey Consultants Edition.

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

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

OH,OK,0OR,PA,RI,SC,TN,UT, VA WV, WI, NV, ND, MO, WA

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

Financial documents are available to the public on the organization's
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

832211 08-25-16

36
09320531 783213 4134PR 2016.03050 Project AWARE Foundation 4134PR_1



Schedule O {Form 990 or 990-EZ) (2016) Page 2
fName 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 request.

032212 08-25-18 Schedule O (Form 980 or 890-EZ) (2016)
37
09320531 783213 4134PR 2016.03050 Project AWARE Foundation 4134PR_1
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