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Form 9 9 Q

Departri-cit ¢t the {reasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

B Check if appicabie
Address
change

Name change
Initial return

Terminated

Amended
return
Application
pending

C Name of organzation
SCAM AWARENESS ALLIANCE

Doing Business As

D Employer identification number
46-4105611

Number and street (or P O box f mail i1s not delivered to street address) Room/suite

2828 N. HARWOOD STREET, 15TH FLOOR

{214)

E Telephone number

979-1409

City or town, state or province, country, and ZIP or foreign postal code

DALLAS, TX 75201 G Gross receipts $ 817,055.

F Name and address of pnncipal officer CORRINA ULRICH Hia) Is rt"'":’ a;"°u7p retum for Yes | X | No
subordinates’

2828 N. HARWOOD ST ’ 15TH FLOOR DALLAS ’ TX 75201 H(b} Are afl subordinates mcluded? Yes No

| Tax-exempt status

[ [s019@) [X[|s01(c)( 4 ) € (nsetno) | [4saz@ytyor |

[ 527

J Wabsite: p

SCAMAWARENESS . ORG

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

H{c) Group exemption number P>

i K Form of organeation | X | Corporation ] ] Trustl | Association ! I Other P> | L Year of formation 2013] M State of legal domicile TX
} Summary
1 Briefly describe the organization's mission or most significant actvtes ___ __
8 RAISE AWARENESS OF SCAMS RELATED TO MONEY TRANSFERS. __________ . __
c
B o
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets—'/\
S| 3 Number of voting members of the governing body (Part VI, ine1a) _ , . ., ... .. e e T _‘ﬂ . )13 8.
%! 4 Number of ndependent voting members of the governing body (Part V1, ine 1b) , . . £~ . . . . . o 2\ 8.
‘ .;'-’.._ § Total number of individuals employed in calendar year 2013 (Part V, ine 2a), , , . . . \ I / e e eonl B 1\ 0
% 6 Total number of volunteers (estmate f necessary) . . . . . . . . . . . u . u ... \ w\ - pr s e ) 0
<| 7a Total unrelated business revenue from Part VIII, column (C), ne 12 _ . _ . . . . ... ) ‘:',_\_ . ,_TL:U_ . _N T 2 3=\ 0
b Net unrelated business taxable income from Form 990-T,lme34 . . . . ... ... .. N VP s M |Th A 0
T « -~ Prior Year———"  Current Year
o»| 8 Contributions and grants (Part VIIl, ine 1h) , , , . . . S \L - 0 817,055.
| § 9 Program service revenue (PartVill, lme2g) . | . . . ... ... ... ......... .. 0 0
: 2|10 Investment income (Part VIIl, column (A), ines 3,4, and 7d), . . . . . . . . . . ..... . 0 0
© 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9c, 10c,and 11€)_ , , . . . . ... .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12). . . . . . . Q 817,055.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . | _ . e e 0 0
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . . . . . . ... ... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 0 0
2116a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . . . . . T 0 0
& b Total fundraising expenses (Part IX, column (D), ne25) p» ___ 0
“117  Other expenses (Part IX, column (A), lines 11a-11d, 116-2de) . _ . . . . . . . . . . .. .. 0 817,055.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . . . 0 817,055,
19 Revenue Jess expenses Subtractine 18 fromiine 12. v . v v o v v v u v v v v e e . 0 0
5 § Beglnning of Current Year End of Year
$5120 Totalassets (PartX, Ne16) . . . . . ... ... 0 0
23121 Total iabiities (PartX,INe 26) . . ., , . ... .............. - : 0 0
2722 Net assets or fund balances_Subtract line 21 from line 20, . ... e e e e 0 0

H

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and completd Declaration of prepareryot

her themofficer) 1s based on all information of which preparer has any knowledge

JSA
3E1010 1 000

8076HS 2256 11/21/2014

11:56:01 AM V 13-7.5F

(Q"—
D 1
Seen | b2t N 2 m (2-6Z- 2014
~ Sign Sinnature of gfffrer . ~ R R B Date
e | NEQuien ,Senior \ice Pres ideont
P Type or name and title 7’
?—é—‘ PrintUType preparers name ] reparers gnﬂ A . Date Check Lj | PTIN
a ::d . Jennfer D Rhodenck y MM 11/25/14 selfempioyed 500395735
(48] Usep(a)nly Firm'sname PERNST & YOUNG U.S. LLP FrmsEIN P 34-6565596
% Fum's address P-131 MONUMENT CIRCLE, SUITE 4000 INDIANAPOLIS, IN 46204 Phoneno  317-681-7000
o May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . ... ............... ' Tves [X]No
% For Paperwork Reduction Act Notice, see the separate instructions. W \\* Form 990 (2013)
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SCAM AWARENESS ALLIANCE 46-4105611

Form 990 (2013)‘ Page 2
"EVidll}] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il . . . . ... ... ... .00 ueenna. EL
1 Briefly describe the organization's mission
ATTACHMENT 1
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 | . . . . L i e [Ives [x]No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | e e [Jves [x]No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: } (Expenses $ 817,055, Including grants of $ ) (Revenue $ 817,055, )

PUBLIC RELATION EFFORTS THROUGH TRADTIONAL/DIGITAL/SOCIAL MEDIA
AND GRASSROOTS ENGAGEMENT, CREATED TO RAISE AWARENESS WITH RESPECT
TO THE COMMON SCAMS PERPETRATED AGAINST INDIVIDUALS WHO ARE
DEFRAUDED IN CONNECTION WITH MONEY TRANSFERS OR OTHER FINANCIAL
SERVICES. BENEFITS ALL U.S. PERSONS WHO USE THESE SERVICES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e

Total program service expenses » 817,055.

JSA
3E1020 2 000 Form 990 (2013)

8076HS 2256 11/21/2014 11:56:01 AM V 13-7.5F PAGE 2




. . SCAM AWARENESS ALLIANCE 46-4105611
Form 990 (2013) Page 3
PartiVv Checklist of Required Schedules

.- Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . & . @ i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 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," complete Schedule C,Part!. . . . . . . . . .« i i i i i it i en s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . « . ¢ . o i i v v v v 4
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 98-19? If "Yes,” complete Schedule C,
T 3 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . .« ¢« o i i i i it e i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . « « v o i i i i e i e e e e et e e h e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . ¢ i i i i i i i it e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV _ , . .. .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ‘ ""E@f :
VI, VNI, 1X, or X as applicable I
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI | . | . . . . .. .. et e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ., . . .. . .. . ..o« ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl , . . . . . .. ... . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . @ v v v e o e e e s e i 11d X
e Did the organization report an amount for other habilities 1n Part X, ine 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _, , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . @ ¢ i i i i it i i i e et ot e e e e e e e e e e e 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 line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? Iif "Yes,” complete Schedule E . ... ... ... 13 X
| 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
‘ b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
| fundraising, business, investment, and program service activittes outside the United States, or aggregate
| foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . .. ... .. 14b X
| 15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
} for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . .. .. ... ... ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . . .. ... .. 16 X
17 Dud 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 | (see instructions) . . . . . . . « . .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . .« @ @ i i i i i i e e e et e e s e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . o & i i i i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? if "Yes,” complete Schedule H . . . ... .. ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . 20b
JSA Fom 990 (2013)

3E1021 1 000
8076HS 2256 11/21/2014 11:56:01 AM V 13-7.5F PAGE 3




SCAM AWARENESS ALLIANCE 46-4105611

Form 990 (2013)

21

22

23

24 a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . ... ......... 21 X
Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Ill . . . .. . ... ... . coueeeenu.. 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i i it e e e e e e e e e e e e e 23 X
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“N0,"gotolne 25a. . . . . . . . @ o o v v i it e e e e e e e n e e 24a X
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-exemptbonds? . . . . . . L L.l L e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . ¢« e v v v e v .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . @ i i it it e e e e et e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, _ . . . . . .. . . . . . . e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . .. ... ...... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . i i i i i i it e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV. . . . .. ... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . . . it i e e e e 30 X
Did the organization hiquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
L T 0 e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . . . L i i it e i i i st e e e e e e e e e et e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part] . . . . . . . . . v v o v i v e v v u. 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, i,
oriV,and Part V, Ine 1 . . . . i i i i i i i i i it e e e et et e e r e et e e et 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ _ . . . ... ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2, . . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,line 2 . . . . . . . . . . . @ . v i v 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
PartVI. . . . i e e e e e e e e e e e e e e e -1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . .. ... ... ... ... ...... 38 X

JSA
3E1030 1 000

8076HS 2256 11/21/2014 11:56:01 AM V 13-7.5F

Form 990 (2013)
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Form 990 (2013}
Statements Regarding Other IRS Filings and Tax Compliance

SCAM AWARENESS ALLIANCE 46-4105611

Check if Schedule O contains a response or note to any lineinthisPartV . . . ... ........

o

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a

Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . ... .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | |, . . . .. L. L. ... i e e e
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 I

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or moreduring the year? . . . . . .. ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . . .
At any tme 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

BCCOUM) L L L L L L L it e e e e e e e e e e e e e e e e e e e e e 4a
b If “Yes,” enter the name of the foreign country: » ______________ oo
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. 5a
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . v o o v v o e e e e i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ . . . .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gffts were not taxdeductible? . | . . . L. e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .. .
and services provided to the payor? , . . . . . .. L e e e e 7a
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 to file Form B2822 . . . . . . i L i i e e s e e e e e e e e e e e s e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . , . ... ......... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business hoidings at any ttime duringtheyear? ., . . . .. ... ... . . . ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . . ... .. .. . o o oo\ ...
b D the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . .. . ... ......
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, line12 . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . [10b .
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members orshareholders . . . . . ... ... ............... 11a §§< ;
b Gross income from other sources (Do not net amounts due or paid to other sources i%éf‘
against amounts due or received fromthem ) . . . . . . . .. ... .. e e, 11b § %
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b i i B ;% 1
13 Section 501(c){29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to 1ssue qualfied health plans in more thanonestate?, . . .. ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization 1s required to maintain by the states in which ;
the organization 1s licensed to issue qualified healthplans _ . .. . ... .......... 13b f
¢ Enterthe amountofreservesonhand, . . . ... ... ........... .. .. ...... 13c I
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . .. ........ 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . ... . 14b

JSA
3E1040 1 000

8076HS 2256 11/21/2014 11:56:01 AM V 13-7.5F

Form 990 (2013)
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Form 990 (2013) SCAM AWARENESS ALLIANCE 46-4105611 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a “No"
) response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions

.- Check If Schedule O contains a response or notetoany lineinthisPartVl . . . . . .. . ... i,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a g
If 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 O
b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b g
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . L Lt e h e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . o . i it il it i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . . . Lol e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . ... .. it ittt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o i i i i it e i s e e e e e e e e e et e e e e e 1 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ................. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO. . . . .. ... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... ... 000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . .. . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE IO COMMICES? & v v v v e v v e v e e e e e e e e e me e ee et ottt e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
‘ describe in Schedule O hOW tRISWAS GONE « « « « « v v o v v ot e et et e e et et e e e e 12¢| X
| 13 Did the organization have a written whistieblower policy?. . . . . . v . 0 v o i i it i e e e e 13 | X
14 Dd the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... .. ... .. 15a X
b Other officers or key employees of the Organization . . . . . .« & o o o it v i bt et v n e s s e et r e e o 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity UIING thE YEAM? . - « « o v v v et v e e e e o e e e e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, , . . . . . ... ... . .00 e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_______ ____________ ___ __ _____________

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 iInspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P>AMY STUBBLEFIELD 3000 INTERNET BOULEVARD FRISCO, TX 75034 214-494-5860

JsA Form 990 (2013)
3E1042 1 000
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" Form 990 (2013) SCAM AWARENESS ALLIANCE 46-4105611 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . ... ...............
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, If any. See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (B) Position (D) (E) F)

Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week @stany] officer and a director/trustee) from related other

hoursfor [o = 5T o[ x[e x| the organizations compensation
reited (a2 2| 22138 5| organization | (W-2/1099-MISC) from the
organzatons | 2| £| 2| 128 | & | (W-2/1099-MISC) organization
below dotted | 8 2 | 3 2|8g and related
Ine) 312 s 2 organizations
3| 1l 2
o -1 7
: g
Q
_(YPAMELA H. PATSLEY | ____C 0]
CEO & DIRECTOR 0| X X 0 0 0
_{2)JUAM AGUALIMPIA __________ | ____C 0]
PRESIDENT AND DIRECTOR 0] X X 0 0 0
_{3W. ALEXANDER HOLMES __________ [ ____0
EXEC VP, CFO, & DIRECTOR 01 X X 0 0 0
_{4)F. AARON HENRY _______________ | ____(C 0]
EXEC VP & GENERAL COUNSEL 0 X 0 0 0
_{5)CORINNA ULRICH _______________ [ ____C 0]
SECRETARY 0 X 0 0 0
_{GANGELA MCQUIEN | ¢ 0]
VP & CONTROLLER 0 X 0 0 0
_{7)LAWRENCE ANGELILLT _________ | ____(C 0]
TREASURER 0 X 0 0 0
_{8MIKE ENGELMEYER ______________ | ____0]
VICE PRESIDENT TAX 0 X 0 0 0
g ]
ae o o oo
oy ]
“9y ]
Qs ]
M __ ]
JSA Form 990 (2013)
3E1041 1 000

8076HS 2256 11/21/2014 11:56:01 AM V 13-7.5F PAGE 7




SCAM AWARENESS ALLIANCE

46-410

5611

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (0) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 33 a 213 é% g organization (W-2/1099-MISC) from the
organzatons | = § g E 5 2 g ?n (W-2/1099-MISC) organwzation
below dotted | @ £ 35 sl = and related
Iine) e |3 g(®8 organizations
e | = ® 3
a3 e B
e |g 2
8 B
2
_________________________________________ s
1b Sub-total e > 9 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ...... > 0 0 0
dTotal(addlines1band1c) . . . . . . . v o o v v v v i v o v e s o e s e s e | 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... ... . i uiunnunen 3 X
4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the : %ﬁ
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ]
Individual . . . L. L e e e e e e e e et e e e e e e e e e e et et e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"complete Schedule J forsuchperson . . . . . . . ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) ®) ©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

i
i

JSA
3E1055 1 000
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Form 990 (2013) SCAM AWARENESS ALLIANCE 46-4105611 Page 9
Statement of Revenue
. Check if Schedule O contains a response or note to any line inthis Part Vi, _ . ., . ., .. ... e e e e e
' : (A) @ ©) ©
Total revenue Related or Unrelated Revenue
w ~ exempt business excluded from tax
i 58 function revenue under sections
PN v % 4 revenue 512-514
E A K . ’ i
28| 1a Federatedcampaigns « « . . . . . . la
[
aé b Membershipdues . ... ..... 1b
gf ¢ Fundraisingevents . . « « . .. .. 1c
o ‘—é’ d Related organizations . . . . . . . . 1d 817,055.
‘é;, e Government grants (contnbutions) . . | 1€ e
5 E» f  All other contnbutions, gifts, grants, X
as
=0 and similar amounts not included above . L 1f 'I
§'E @ Noncash contnbutions included in ines 1a-1f $ DU YU ——— E— ‘,.,"
®| h_Total. Addlnes1a-1f . . . . ... P N 817,055, 5
“g’ Business Code | | 4 ]
Q
E 2a
® b
(%]
3 c
| d
E| e
2 f Al other program service revenue . . . . . _
a g Total. Addlines 2a-2f . . . . . o . o s s o o s . 4. . . . » 0 =g (F
3 Investment income (including dividends, interest, and
other similar amounts). « « « = = = « o « » e > 0
4  income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ........................ . >
(1) Real (n) Personal N
<y
6a Grossrents . . . . .. . . g% .
Less rental expenses . . .
¢ Rental iIncome or (loss) . .
d Netrentalincomeor(loss) . . . . . .. ....... >
(1) Secunties (n) Other g
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganorfioss) . . « « .« . >
d NetQanor(loss) « « « + s+ s o s s s v s s o o o o = o o » 0
g “% Py E 7
@ | 8a Gross ncome from fundraising % %5‘3 ;
S events (not including $ e 5 .
FARR Y B
3 of contributions reported on line 1c¢) . fs . f
@ SeePartlV,lIne 18 « « « = v v v o o . & a . > s ‘ i3 ¥
2 b Less drectexpenses . - « « « .+« . . . b — L A §%’§
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities f
SeePartIV,line19 , ., ., ... ... a % X .
%;?5 v %f& 43 :
b Less drectexpenses . . . + « « -+ « « b 3 A K .t
¢ Netincome or (loss) fromgamingactvites. . . . . . . . . » Q
|
10a Gross sales of inventory, less i
returns and allowances , , ., ... .. . a .
1
b Less costofgoodssold. . . . - . . .. b ;
¢ Net income or (loss) from salesof inventory, . . . . . .. . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . - .« « « + « ¢ ¢« o « s &
e TotalL Addlines 11a-11d « « + » « = =« + o o s s o = o ¢« » 0 ;
12 Total revenue. See instructions . . . . . . . . . . . . .. » 817,055
J8A Form 990 (2013)
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Form 990 (2013) SCAM AWARENESS ALLIANCE

46-4105611 Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 .

2 Grants and other assistance to individuals in
the United States See PartIV, ine22. . . ...

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, |

(@]

Benefits paid to or for members ,

5 Compensation of current officers, directors,
trustees, and key employees . . ,

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)

o

Other salaries and wages

Penston plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .

9 Other employeebenefits . . . . .. ... ...

(@]

10 Payrolitaxes . . . v ¢ v ¢« ¢ 4 v 0 v v v v e

(@]

11 Fees for services (non-employees)
a Management

b Legal

e Professional fundraising services See Part IV, line 17,

f Investment management fees

OIOIQIOIOIO

817,055.

817,0

55.

12 Advertising and promotion

13 Officeexpenses . . . . .« . .o v oo PO

14 Informationtechnology. . .. ... ... ...

15 Royaltes, . . . .

16 Occupancy

17 Travel | ., . . o e e

ClOIQIOIO|O

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ,

20 Interest . . . . . ... ..., ...

21 Paymentstoaffiiates, . . ... ....... .

22 Depreciation, depletion, and amortizaton | , | |,

23 Insurance

OIOIQIOIOIO

24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24e |If
ine 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O)

e All otherexpenses _ _ _ _ _ _ _ ___ _ _ _____

25 Total functional expenses. Add lines 1 through 24e

817,055.

817,0

55.

26 Joint costs. Complete this fine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation Check here [ | if
following SOP 98-2 (ASC 958-720)

JSA
3E1052 1 000
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SCAM AWARENESS ALLIANCE 46-4105611
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . ................ [ T
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . .. ... .............. q 1 0
2 Sawvings and temporary cashmvestments, | . _ . . .. .. .. ... ..... q 2 0
3 Pledges and grants recewable,net | . . ... .. .. .. ... ... .. q 3 0
4 ACCOUntS rewlvable' net ............................ 0 4 0
§ Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . _ . . .. . .. ... ... ... ... qs 0
6 Loans and other recetvables 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)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part It of Schedule ., . . . . . . . qge 0
@l 7 Notesandloans recevable,net ..., ..., ..... qz 0
&| 8 Inventoriesforsaleoruse . . ... .................. q 8 0
9 Prepaid expenses anddeferredcharges . ., . . ................ q e 0
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation_ , . . ... ... 10b d10c 0
11 Investments - publicly traded securtties , , . . ... ... . ... ... ... a 11 0
12 Investments - other securities. See Part IV, ne 11, _ . . . . . ... .. ... a12 0
13 Investments - program-related See PartV,bne 11 _ . . .. ... ... .. q13 0
14 Intangbleassets . . . . . .. ... ........ .. ... ... 914 0
15 Otherassets SeePartIV,lne 11 |, . . . . . . . . . ... . .. d1s 0
16  Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... g 16 0
17 Accounts payable and accrued expenses, _ . . . .. ... .. .. ... a1z 0
18 Grantspayable, . ., . .. ... ... ... .. ... . q18 0
19 Deferredrevenue . . . . . . . ... ...... ..ot d 19 0
20 Tax-exemptbond habiltes _ . . ... .. ................ g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | a 21 0
£|22 Loans and other payables to current and former officers, directors,
:‘5‘, trustees, key employees, highest compensated employees, and
= disqualfied persons Complete Part Il of ScheduleL , , ., . . ... ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | . | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . . _ . . . . q 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . ... . . ... e e e q 25 0
26 Total liabilities. Add lines 17through25. . . . ... ... .......... q 26 0
Organizations that follow SFAS 117 (ASC 958), check here » l__] and
-4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrcted netassets ... .............. 27
=|28 Temporarily restricted netassets _ _ . .. ... ... .. ... . 28
° 29 Permanently restrictednetassets. . . . .. .. ... ... .t .. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... ... g 30 0
®131 Paid-in or capital surplus, or land, bullding, or equipmentfund _ = = | g 31 0
<|32 Retained earnings, endowment, accumulated income, or other funds _ _ _ _ g 32 0
233 Totalnetassetsorfundbalances _ . . . .. ... ... ... ... .. ... g 33 0
34 Total habihties and net assets/fundbalances. . . .. ... .......... a 34 0
Fom 890 (2013)
JSA
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- SCAM AWARENESS ALLIANCE 46-4105611

Form 990 (2013) Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response ornoteto anylineinthisPart Xl . . . .... ... . ........ ]
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . o« i i i it v o it v e e n e e 1 817,055.
2 Total expenses (must equal Part IX, column (A), IN@25) . . . « & v v vttt i v vt o v e s e us 2 817,055.
3 Revenue less expenses Subtractiine2fromiline 1. . . & . . v &t i i it it i i it e e 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 0
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . ittt e e e e e e e 5 0
6 Donated servicesanduseoffacilities . . . . . . . . . . . it il e e e e e 6 0
7 INVESIMENt BXPENSES » « & & 4 v e i et e e e e e e e e e e e et et 7 0
8 Priorperod adjustments . « ¢ . . vt i i i i e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . ... ... ....... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColumMN(B)) v v v v v e e e e v e e e e e e e e s e e s e x e e e e e e e e e naa e e e e 10 0
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xll . . . . ... ............ |:]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ==~ 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ...... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
‘ of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
1 If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
| the Single Audit Act and OMB CIrcUlar A-1337 &« & o« v o v e v i et v et et e e et e e s m et e aas 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 3b

Form 990 (2013)
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| omsNo 15450047

2013

Open to Public

SCHEDULE O
(Form'990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
SCAM AWARENESS ALLIANCE 46-4105611

SUPPLEMENTAL INFORMATION
FORM 990, PART VI, SEC. A, LINE 2
CEO & DIRECTOR, PAMELA H. PATSLEY, IS ALSO AN OFFICER FOR MONEYGRAM

PAYMENT SYSTEMS, INC.

EXECUTIVE VICE-PRESIDENT, CFO & DIRECTOR, W. ALEXANDER HOLMES IS ALSO AN

OFFICER FOR MONEYGRAM PAYMENT SYSTEMS, INC.

FORM 980, PART VI, SEC. B, LINE 11B
THE FORM 990 WAS PREPARED BY AN EXTERNAL TAX ADVISOR AND REVIEWED BY

MANAGEMENT .

FORM 980, PART VI, SEC. B, LINE 12C

MONEYGRAM INTERNATIONAL, INC. HAS A WRITTEN CONFLICT OF INTEREST POLICY
THAT APPLIES TO THE OFFICERS AND DIRECTORS OF SCAM AWARENESS ALLIANCE,
WHO ARE ALL EMPLOYEES OF MONEYGRAM INTERNATIONAL, INC. THE SECRETARY
REGULARLY AND CONSISTENTLY MONITORS AND ENFOCES COMPLIANCE WITH THE

POLICY.

FORM 950, PART VIII, LINE 1D
THE CURRENT LARGEST AND SOLE SOURCE OF FINANCIAL SUPPORT FOR SCAM
AWARENESS ALLIANCE IS MONEYGRAM PAYMENT SYSTEMS, INC. ("MPSI"). MPSI HAS

AGREED TO CONTRIBUTE ANNUALLY FOR A MINIMUM OF THE NEXT THREE YEARS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 930-EZ) (2013)

JSA
3E1227 1 000
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Schedule O (FoFm 990 or 990-EZ) 2013 Page 2
Name of the organzation Employer identiflcation number
SCAM AWARENESS ALLIANCE 46-4105611

MPSI IS A GLOBAL PAYMENT SERVICES COMPANY, AND IS A COPORATION ORGANIZED

UNDER THE LAWS OF THE STATE OF DELAWARE. MPSI IS RESPONSIBLE FOR THE

FORMATION OF SCAM AWARENESS ALLIANCE, AND THE CURRENT OFFICERS AND

DIRECTORS OF SCAM AWARENESS ALLIANCE ARE EMPLOYEEDS OF MPSI. SCAM

AWARENESS ALLIANCE WILL SEEK CONTRIBTUIONS FROM CORPORATE DONORS,

FOUNDATIONS, AND OTHER ENTITIES WITH A COMMON INTEREST IN RAISING

AWARENESS REGARDING FRAUD RELATED TO FINANCIAL SERVICES. UNDER THE LAWS

OF THE STATE OF DELAWARE. MPSI IS RESPONSIBLE FOR THE FORMATION OF SCAM

AWARENESS ALLIANCE, AND THE CURRENT OFFICERS AND DIRECTORS OF SCAM

AWARENESS ALLIANCE ARE EMPLOYEEDS OF MPSI. SCAM AWARENESS ALLIANCE WILL

SEEK CONTRIBTUIONS FROM CORPORATE DONORS, FOUNDATIONS, AND OTHER ENTITIES

WITH A COMMON INTEREST IN RAISING AWARENESS REGARDING FRAUD RELATED TO

FINANCIAL SERVICES.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSIQN

RAISE AWARENESS OF SCAMS RELATED TO MONEY TRANSFERS. THE CORPORATION

IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR THE PROMOTION OF

SOCIAL WELFARE, INCLUDING, FOR SUCH PURPOSES, THE MAKING OF

DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS

UNDER SECTION 501 (C) (3) AND 501 (C) (4) OF THE INTERNAL REVENUE CODE OF

1986, AS AMENDED, AND EXPENDITURES RELATED TO ITS MISSION.

ATTACHMENT 2

990, PART VIT- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE RICHARDS GROUP INC MRKTING & CONSULTING 817,055.
8750 N CENTRAL EXPY
DALASS, TX 75231

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
« 7 SCAM AWARENESS ALLIANCE 46-4105611
ATTACHMENT 3
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
MARKETING & CONSULTING SRVC 817,055. 817,055.
TOTALS 817,055. 817,055.
|
!
|
!
I
JSA Schedule O (Form 990 or 880-EZ) 2013

3E1228 1000
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» ° Schedule R (Form 890) 2013
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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