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990

Cédpartnent of tha Treasury
Intemat Revenue Serrce

Return of Organization Exempt From income Tax

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

B Do not enter social security numbers on thig form as it may be made public.
B> information about Form 930 and its instructions 1s at www irs gov/form990.

OMB No  1545-0047

A For the 2018 calendar year, or tax year beginning

, 20186, and ending

€ Name of organizaton D Employer identification number
B o tamems | gOAMAWARENESS . ORG 46-4105611
1 g Doing business as
};( Name change Number and street (or P O box f maif 13 not delivared 10 street address) . Rcom/suite E Te'ephone number
el et 2828 N. HARWOOD STREET, 15TH FLOCR (214) 979-1409
f;::,’;:::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amencag CALLAS, TX 752901 G Gross receipts $ 1,310,249.
::i:f;;mn F Name and address of principal officer LARRY ANGRELILLI H{aj s H\l’s @ graup retum for B Yes No
subotdinates?
2828 N HARWCOD ST, 15TH FLOOR DALLAS, TX 75201 H(b) 416 a susstairatas mcivzed? Yes | i No
I Tax-exempt status [ | 501(c)(3) [ X ! 501c)( 4 ) 4  (nsertno) I [ 4947(a)(1) or [ 1527 if "No." a'tach a list \see matructons)
J  Website: p SCAMAWARENESS.ORG H{c) Group exempticn numbes  Pw .
K Form of arganization « X l Corporation f i Trust | J Assceiation [ ‘ Other > LL Year of formation 2 013| M State of legal domicile TX
]  Summary
1 Brnefly descnbe the organization's mission or most significant activities
g RAISE AWARENESS OF SCAMS RELATED TO MONEY TRANSFERS.
[~4 s
g
§ 2 Check thispox P D if the organization discontinuead its operations or disposeq of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, ne 1a) _ . _ . . . . . . ... 3 2.
"5, 4 Number of independent voling members of the goverming body (Part Vi ne by, . . . ., e 4 2.
;§. § Tolal number of individuals employed i calendar year 2016 (PantV ine 2a), . | e e e e e e e 5 0.
:.-Z 6 Total number of volunteers (estimateif necessary) | | . . . ., . .. L . e e e 6 0.
<1 7a Total unrelated busmess revenue from Part VIl column (C), e 12 | . . .. . L 7a 0
b Net unrelated busingss taxaole income from Form 980-T,ne34 . . . . . . 4 v v s v v . . e e e e . 7b 0.
Prior Year Current Year
o| 8 <Contributions and grants(PartVIll nethy . . L, 162, 180. 1,210,249,
% 8 Program service revenue (Pat VIll, ne 2g) | | |, | | R N 0
g; 10 !nvestment income (Part VIIl, column (A), ines 3, 4,and7d), . . . . . . .. . .. ... L. 0. C.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c. and 1%e), | . . . . . . . . .. 0. 0.
12  Total revenue - add ines 8 through 11 (must equal Part VIIl, column (A), line 12}, . . . . . . 462,180. 1,310,249.
13 Grants and similar amounts pard (Part 1X, column (A}, ines 1-3) | L L L. 3. a.
14 Benefits paid to or for members (Part X, column (A), ned) . . . . . 3 % 0.
n |18 Salanes, other compensauon, employee benefits (Part IX, colum I\ B J. 0.
§ 16 a Protessional fundraising fees (Part IX, column (A), Iine 11e) . | | ., rﬁE@E‘VED <2 Q! 0.
§' b Total fundraising expenses (Part IX, calumn (D), ine 25) p . %
“147  Other expenses (Part X, column (A), bnes 11a-11d, 11£-24e) . | D} | NOV i _ 201 i 1] 165,961. 1,311,564.
18 Total expenses Add hines 13-17 (must equal Part IX, calumn (A}, | 5) e = 165,9€61. 1,311,564,
19 Revenue less expenses Subtract hine 18 fromne 12, , . . . . . OGDENv UT |\ -3,781. -1,315.
5 § | Begtnning of Current Yoar End of Year
85120 Totalassets(Par X, MNE 16) . . . ... . ..t 25,079, 93,764,
§§ 21 Totsthabities (PartX, lne26) . | . . L L L L. L. 0. 2.
2 H 22 Netassets or fung balances Sublracting 21 romne 20, . . . . v vy u e e . e 25, 0679. 93,764 .

Signature Block

that | have examined this retum, including accompanying schegules and statements, and to the best of my knowledge and behef, 4 s

Under penalties of penury, A docls;
true, correct and complat ¢y9za%on of preparer (other than officer} 15 based on all informatcon of which preparer has any knowiedge
/4

- ‘ L= S
‘--C"‘ Sign } SHfgure of officer Date
e~ Here LARRY ANGELILLI EVP
6 @ Type of print name and tile
e Print/ Typa preparer's name reparers s, nw K Date Checx l_] i | PTIN
< za“’ +ror |JENNIFER D_RHODERICK Zj‘“é/“—be 10817 setbempioyed | P00395735
L1 pr. r P =
,U;"On,y Fums name BWERNST & YOUNG U.SY Lil Frms EIN B 34-6565596
. Eirm's address P11 MCNUMENT CIR,STR 4000 IMBIANAPOLIS, IN 46204 Phone no 317-681-7000

( .,
© May the IRS discuss this return with the preparer shown above? (see instructions) |

IX Yes [_jNo

ZFor Paperwork Reduction Act Notice, see the separate instructions.

Pa

Jsa
8E 1070 1 000
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SCAMAWARENESS.ORG

Form 990 (2016)

46-4105611

Statement of Program Service Accomplishments
*Check if Schedule O contains a response or note to any line n this Part 1l

1

Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 08 990-EZ7 . .\ L [ ves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES 2, & v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes 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 $ 1,311, 564 Including grants of $ o )(Revenue $ 0 )
PUBLIC RELATION EFFORTS THROUGH TRADITIONAL/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 $ )

4¢ (Code- ) (Expenses $ including grants of $ }{Revenue $ )

4d Other program services (Descrnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 1,311,5064.

JSA
6E1020 1 000
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Form 990 (2016)
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SCAMAWARENESS.ORG 46-4105611

Form 990 (2016) Page 3
] Checklist of Required Schedules
Yes | No
1+ Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . . . 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 D the orgamzation 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 v i it e et e e eu e 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . o v v v v v u.. 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?7 If "Yes," complete Schedule C,
e 1 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part 1. _ . . . . . . . . L e e e e e e e e e e e e e e 6 X
7 Dd 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 simiar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . i @ e e e 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 hability, serve as a
custodian for amounts not listed in Pant X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i v i i e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 3
VI, VIII, IX, or X as applicable. 119 7
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . . i i i e e e e e e e e e e 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, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . .. .. ........ 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, ine 16? If "Yes,”" complete Schedule D, Part Vill. . . . . ... ... ...... 11¢c 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. . . . . . . . . c i v v o e i . 11d X
e Did the orgamization report an amount for other hiabilities in Part X, line 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 Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. . . . . v o v o i e e e e e e e e e e e e e e e e e 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 orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . [12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organrzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . .. ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . . v oo, 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland 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? /f "Yes,” complete Schedule G, Part | (see instructions). . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .. . .. . i uinnnnn. 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,”" complete Schedule G, Part Il . . . . . . . . @ i i i i i i i e e i i e e e e e e e e 19 X

JSA
B6E1021 1 000
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Fom 990 (2016)
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SCAMAWARENESS.ORG 46-4105611

Form 990 (2016) Page 4
_ Checklist of Required Schedules (continued)
Yes | No
20a* 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 return?, . . . . ., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,”" complete Schedule I, Parts land ll . . . . ... ... 21 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), ine 2? If "Yes," complete Schedule I, Partsland Ill. . . . .. . ... . ... . ... 22 X
23 Did the organization answer "Yes" to Part VI, 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 d . . . . . . . . . L L. e e e e e e e e e 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"goto line 25a. . . . . . . . . . . i i i i i i i ittt e et e e u 24a 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 DONAS? . . . . . L L L L L L e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If "Yes," complete Schedule L, Part! . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Part | . . . . . v v v i i i e e e e e e e e e e e e e e 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, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . @ . . i i i i i it e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . . . . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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, PartIV. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . @ i i it e e e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Il
oriViandPart V,Iine 1. . . .« o o L e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . v v v v i v i 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
L G 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
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SCAMAWARENESS .ORG 46-4105611

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response or note to any lineinthisPartV. . .. . ... .. ... .. ...... |:]
\ Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable. . . . ... ... 1a 0. .
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable. . . . ... .. 1b 0. %3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .o

reportable gaming (gambling) winnings t0 PHzZe WINNEIS? . . . . . . . . . i i i i i i e et e e e s ic 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 | 0.] * % N

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

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . R B .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 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

Yo 111 2 da X
b If “Yes,” enter the name of the foreign country p ,;’;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts §i§
(FBAR) e
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . ¢ @ i it it e e e e et e 5S¢
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
gifts were not tax deductible?, . . . . . . . i . i e e e e e e e e e e e e e e e e e e e e e e 6b |
7 Organizations that may receive deductible contributions under section 170(c). 5 R
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? . . . . . . . L . L L. i i e e e e e e e e e e e e e e e e e 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 to file FOMM 82827 . . . & o i i i it ittt e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. .. ... I 7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1 79
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at anytime duringtheyear?. . . . . .. ... ... .... 8 i
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . .. .. .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. . ... 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIIl, ne 12 . . . . . . .. ... ... 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b ‘
11 Section 501(c){12) organizations. Enter: i
a Gross Income from membersorshareholders. . . . . . . . v v ittt e e e e 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . o . v v it it d e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn 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 1ssue qualified healthplans . . . . ... ... ... ....... 13b !
¢ Enterthe amount of reserves on hand . & v v v v v v v v e ot e o v e e e e e e e 13c '
14a Did 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
BE1040 1000 Form 990 (2016)
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Form 990 (2016) SCAMAWARENESS.ORG 46-4105611 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

"Check if Schedule O contains a response or note to any INE NthISPArt VI « v v v v v v v v v v v et e e e e n
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 2 "
If there are material differences in voting rights among members of the governing body, or If the governing - " t’é
body delegated broad authority to an executive committee or similar committee, explain in Schedute O 1
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b % .
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with ¢
any other officer, director, trustee, or key employee?. . . . . & ¢ttt i i i e e e e e 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  Dd 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?. . . . S X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. L 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 of the governing body? . . . . . . . . . L L L L. 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 than the governing body? . . . . . . . . v v i it i it et e e e 76 | |X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following "
a The governing body?. « o« v v it it e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . i v i v v v 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? /f "Yes," provide the names and addresses in Schedule O . . . ... ... .. 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, orafflliates? . . . . . . . . . . v i it vttt i e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 <y
12a Dd the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . v v v v v v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & v v v v v e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule OROW RIS WASTONE « - v v v v v v i e e e e e e e e e e e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . .« . . . . . . . L i i i i e e e e e e 13 | X
14 D the organization have a wnitten document retention and destructionpolicy?. . . . . . . . ... .. .. ... 14 | %
15 D the process for determining compensation of the following persons include a review and approval by : P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... .. ......... 15a X
b Other officers or key employees of the organization . . . . . .« c v v v v v v it e s e e e e e e 15b X
If "Yes™ to ine 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 dUrNG the Year?. . . . . . v v v i i e 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 requinng 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? . . . . . . . . . . . . . e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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 nspection Indicate how you made these available. Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the organization's bocks and records »
AMY STUBBLEFIELD 3000 INTERNET BOULEVARD FRISCO, Tx 75034 214-494-5860

égﬁou 1000 Form 990 (2016)
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Form 990 (2016) SCAMAWARENESS.ORG 46-4105611 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to anylineinthisPart VIl. . . ... ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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 definition 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 ndividual 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 | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (list any; officer and a director/trustee) from related other
hoursfor (o = 5] o] x] o x| = the organizations compensation
related | a sl2|3 é; 35| 3 organization (W-2/1099-MISC) from the
organzatons| 82 | & [ 8| 3|23 | @ | (W-2/1099-MISC) organization
below dotted| S £ | 3 HEE and related
line) A 3 ?D organizations
3|2 2
g £
2
(1)JUAN AGUALIMPIA 0.
PRESIDENT & DIRECTOR 0.] X X 0. 0 0
(2)W. ALEXANDER HOLMES 0.
CEO 0.] X X 0. 0 0
(3)PAMELA PATSLEY, TERM 5/2016 0.
FORMER CEO, FORMER DIRECTOR 0.1 X X 0. 0 0
(4)LAWRENCE ANGELILLI 0.
EVP, CFO 0. X 0. 0 0
(5)F AARON HENRY 0.
EVP, GENERAL COUNSEL 0. X 0. 0 0
(6)JOHN STONEHAM 0.
VP, CONTROLLER 0. X 0 0 0
(7)PAUL BECK 0.
VP, ASSOCIATE GENERAL COUNSEL 0. X 0. 0 0
(8)ALAN KOHN 0.
VP OF TAX 0. X 0. 0 0
{(9)PRESTON MOERKE 0.
DIRECTOR OF TREASURY 0. X 0. 0 0
(10)ANGELA MCQUIEN, TERM 5/2016 0.
FORMER CONTROLLER 0. X 0. 0 0
(11)CORINNA ULRICH, TERM 5/2016 0.
FORMER ASSOC GENERAL COUNSEL 0. X 0. 0 0
(12)
(13)
(14)

JSA Form 990 (2016)
6E1041 1 000

8076HS 2256 10/26/2017 10:09:35 AM PAGE 7




SCAMAWARENESS.ORG

46-4105611

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per [ (do not check more than one compensation  |compensation from amount of
week (Istany | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed 122131213 g% %‘ organization | (W-2/1099-MISC) from the
organizations 3 g_ E § (30 R (W-2/1099-MISC) organization
below dotted |2 € | 3 s |83 and related
Ine) Sz |3 g1%8 organizations
e | = ] 3
2|3 °| 3
3|2 2
3 8
3
1 b SUb-tOta| -------------------------------------- ’ O - O hd O d
¢ Total from continuation sheets to Part VII, SectionA , . . .. ... ... .. > 0. 0. 0.
dTotal(add lines1band1¢) . . . . . . . . . . . i 0 i i ot oo v oo v oo s an » 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 orgamization hst any former officer, director, or trustee, key employee, or highest compensated g
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ... ... .0 eenan 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such -
[T 1%L+ (77 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e e
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . . . .. s e v o o 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

8)

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 organizati

on p

2

JSA
6E1055 2 000

8076HS 2256 10/26/2017 10:09:35 AM

Form 990 (2016)
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Form 990 (2016) SCAMAWARENESS.ORG 46-4105611 Page 9
ETA@YIIl  Statement of Revenue

Check if Schedule O contains aresponseornote to anylineinthisPart VIIl, . . . .. ... ... ..., .. ...... ,:]
. [N (A) (8 €) (D)
. L , N . v, Total revenue Related or Unrelated Revenue
) I exempt business excluded from tax
N .7 3 function revenue under sections
3 T R revenue 512-514
> ] -
g‘g 1a Federated campagns . . . . . . . . 1a P SIS — 5 K
o8 b Membershipdues. . . . « . . . .. 1b P (4 R E
" E P o o, ¥
g < ¢ Fundraisingevents . . . . . . . .. 1c . o e d 2
= ., P4 PR %
®2| d Relatedorganizatons . . . . . . . . 1d 1,310,249 e % S A : = :
‘S”(,g, e Government grants (contributions) . . | 1e . y R . i
s E f Al other contributions, gifts, grants, . o b . é\;“ 7 : i 4
Ll w s .
‘é o and similar amounts not included above . { 1f P I o o . s B k
< Vv WO - ® N o B Fhe s
G2 g Noncash contrbutions inciuded ntines 1a-1¢$ ____ j. = . SR g1 .y
©® h Total. Addltnes 1a-1f . « « e & o v & & o o o o o o o o . » 1,310,249 :
§ Business Code LY TR . N .
g
8 2a
® b
e
- c
& | d
El e
2 f All other program service revenue . . . . .
o g Total Addlnes2a-2f . . . . o o\ i e e e .. > 0 A R
3 Investment income  (including  dividends, interest,
and other similaramounts). « « « « + + .+ 4 v . s w .. . > 0
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalies . o v ¢ ¢ v v o v v v e v e e e e e e e » 0.
(1) Real () Personal A ¥ N
IS - w ?; . N $
6a Grossrents . . . . . . .. o R c - E 2 ARy ;ﬁ%
b Less rental expenses . . . T g ’pg{ R
i h
Rental income or (loss) ¥
d Netrentalincomeor(loss). « « « & « ¢ v v o« 0 v v o v« » 0
7a  Gross amount from sales of (1) Secunties (i) Other .. xi,g g L A
assets other than inventory - »« s S
LA A N
b Less costor other basis . & s,
and sales expenses . . . . oo ‘. o v F
~ . . wy 3 \>§
¢ Ganor(loss) . « .« o .. N (PR .. R B i
d Netganor(loss) . « « + v v v v v v o v o v o v« o .. » 0
g | 8a Gross income from fundraising . ) . D
- - Ny A §
S events (notincludng$ < . : ‘ : ;
>
2 of contributions reported on line 1c¢)
5 See PartiV,Ine18 . . . .. . ... .. a 0
=
S Less directexpenses . . . . . . . . . b 0 . - R .
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities !
X N
SeePartIV,lnet9 . . . ........ a 0 ’
b Less directexpenses . . . . « - .. .. b g . - '
¢ Net income or (loss) from gaming activites. . . . . . . » 0
10a Gross sales of nventory, less !
returns and allowances , . . .. .. .. a 0 i
b Less costofgoodssold. . . . . .. «. b 0 . - . - i
¢ Netincome or (loss) from sales of inventory, . , . . . . . » 0
Miscellaneous Revenue Business Code R
11a
b
c
d Allotherrevenue . . . . . . .« . v o v
e Total.Addhnes11a-11d . . . . . . . . . . ... ... » 0
12 Total revenue. See instructions . . . . . . . . . .. .. » 1,310,249
JSA
6E1051 1 000 Form 990 (2016)
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Form 990 (2016)

SCAMAWARENESS . ORG

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 1X

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

(A)
Total expenses

8
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q -« ® QO 0 T O

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 ., . . .

Grants and other assistance to domestic
individuals See PartIV,line22 . . ... .. ..

Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals See Part IV, ines 15and 16 | , | , .
Benefits paid to or for members

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

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . . . ... ..
Payrolltaxes . » « « « v ¢ v v v v v v 0 0
Fees for services {non-employees)

Management
Legal
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment managementfees , , . . ... ..
Other (if ne 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O )J .- V5. .~
Advertising and promotion , , . ., . . ... ..
Officeexpenses . . . . . . .. ... cc...
Information technology. . . . . ... ... ..
Rovaltes, ., . . . ... ............
Occupancy

Travel

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

Conferences, conventions, and meetings _ , . .
Interest . . . . ... ... . . 0. ...
Paymentstoaffliates. . . ... ........
Depreciation, depletion, and amortization | | | |

Insurance

Other expenses Itemize expenses not covered
above (List miscellaneous- expenses In line 24e If
line 24e amount exceeds 10% of lne 25, column
(A) amount, list ine 24e expenses on Schedule O)

aOTHER FREIGHT
bSUPPLIES EXPENSE

c
d
e

25

All other expenses
Total functional expenses Add lines 1 through 24e

O

(@]

[l lelleol e} ia] lo]

1,240,842.

1,240,842.

66,790.

66,790.

1,314.

1,314.

0.

ol|lo|o

o|lo|lo|o|olo

2,563.

2,563.

55.

55.

1,311,564.

1,311,564.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA

8E1052 1 000

8076HS 2256 10/26/2017

10:09:35 AM
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SCAMAWARENESS . ORG 46-4105611
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylnemnthisPart X. . . .. ... ... .......... [
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . ... ..., 95,079.0 1 93,764.
2 Savings and temporary cashinvestments_ ... ... ... 0. 2 0.
3 Pledges and grants recewvable,ret ... L, 0. 3 0.
4 Accounts recewvable, net L ol 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . ... . ... ... . ... .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part Il of ScheduleL . = = . . . . . .| 6 0.
@| 7 Notesand loans recevable,net .., .., .. ........ 0.4 7 0.
Z| 8 Inventories for saleoruse , | . . . .., 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... .......... 0. 9 0.
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation. . . . . . .. .. 10b 0.[10¢ 0.
11 Investments - publicly traded securtties . . . . . . . ... ... ... .... 0.1 0.
12  Investments - other securnties SeePartIV,lne 11 _ . . . . . .. ... .... 0. 12 0.
13 Investments - program-related See Part IV, line 11 | . . . . . . . .. ... 0. 13 0.
14 Intangbleassets. . . ., ... ... ... .. ... 0. 14 0.
15 Other assets.SeePartIV,ine 11 , |, . . . . . . .. . .. . . .. .. 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 95,075.] 16 93,764.
17 Accounts payable and accrued expenses, , . _ . . .. . ... ... ... 0.[17 0.
18 Grantspayable, , , . . . . ... ... ... ... 0. 18 0.
19 Deferredrevenue | ., .. . .. ... .. ... ... 0. 19 0.
20 Tax-exemptbondhabiives | . . . ... ... ... ... ... ... 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of ScheduleD _ | | 0. 21 0.
®|22 Loans and other payables to current and former officers, directors,
x trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L, | . . . . ... ... .. 0. 22 0.
~|23  Secured mortgages and notes payable to unrelated third parties , . . . . . | 0.l 23 0.
24 Unsecured notes and loans payable to unrelated thrd parties, | |, | | . 0.l 24 0.
25 Other lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . ... ... e 0.25 0.
26 Total liabilities. Add nes 17 through 25, . . . . ... .. ... ... ... 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » m and
A complete lines 27 through 29, and tfines 33 and 34.
% 27 Unrestricted netassets L 95,079.] 27 93,764.
g 28 Temporarnly restnicted netassets . ... ... .. 0.l 28 0.
2|29 Permanentlyrestrictednetassets. . . ... ... ............... 0.[ 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds 30
%131 Pad-in or capital surplus, or land, buiding, or equpmentfund _ = = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33 Totalinetassetsorfundbalances . . . ... ... 95,079.] 33 93,764.
34 Total habilities and net assets/fund balances, . . . ... ... ... .. ... 95,079.| 34 93,764.
Form 990 (2016)
JSA
B6E1053 1 000
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SCAMAWARENESS. ORG 46-4105611

Form 990 (2016)

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

1

1
2
3
4
5
6
7
8
9
0

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

1,310,249.

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

1,311,564.

Revenue less expenses Subtractine2fromline1. . .. .. .. .. .. v it i v i nn

-1,315.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .

95,079.

Net unrealized gains (losses) on investments

0.

Donated services and use offacities . . . . . . . . . . . e e e e e e e e e

InvestmeENnt EXPENSES . . . . L . i s e s e e e e e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . .. L. e e e e e e e e e e e e

© 00|~ (O |8 (W N =

Other changes in net assets or fund balances (explain in Schedule Q). . . . ... .........

o|lo|oio

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) . o v o i i i e e e e e e e e e e e e e 4 e e e et eeeaeae. 10

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

2a

3a

Accounting method used to prepare the Form 990: \:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

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 \:I Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . ... ... . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis I:I Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Act and OMB Circular A-1337 . . . L . L i i i i it i e e i e e et e e e e e

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.

2a

2b

2¢

3a

3b

JSA

6E1054 1 000

8076HS 2256 10/26/2017 10:09:35 AM

Form 990 (2016)

PAGE 12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

. P Attach to Form 990 or 990-EZ.
Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 lnspection
Name of the organization Employer identification number
SCAMAWARENESS . ORG 46-4105611

SUPPLEMENTAL INFORMATION

FORM 990, PART VI, SEC. A, LINE 2
ALL OFFICERS AND DIRECTORS OF SCAMAWARENESS.ORG ARE ALSO OFFICERS OF
MONEYGRAM PAYMENT SYSTEMS, INC., AN AFFILIATED U.S. FOR PROFIT

CORPORATION.

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

MANAGEMENT .

FORM 990, PART VI, SEC. B, LINE 12C

MONEYGRAM PAYMENT SYSTEMS, INC. HAS A WRITTEN CONFLICT OF INTEREST POLICY
THAT APPLIES TO THE OFFICERS AND DIRECTORS OF SCAMAWARENESS.ORG, WHO ARE
ALL EMPLOYEES OF MONEYGRAM PAYMENT SYSTEMS, INC. THE SECRETARY REGULARLY

AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE POLICY.

FORM 990, PART VIII, LINE 1D

THE CURRENT LARGEST AND SOLE SOURCE OF FINANCIAL SUPPORT FOR
SCAMAWARENESS.ORG IS MONEYGRAM PAYMENT SYSTEMS, INC. ("MPSI"). MPSI HAS
AGREED TO CONTRIBUTE ANNUALLY FOR A MINIMUM OF THE NEXT TWO YEARS. MPSI
IS A GLOBAL PAYMENT SERVICES COMPANY, AND IS A CORPORATION ORGANIZED
UNDER THE LAWS OF THE STATE OF DELAWARE. MPSI IS RESPONSIBLE FOR THE
FORMATION OF SCAMAWARENESS.ORG, AND THE CURRENT OFFICERS AND DIRECTORS OF

SCAMAWARENESS.ORG ARE EMPLOYEES OF MPSI. SCAMAWARENESS.ORG WILL SEEK

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

JSA
6E 12QE ©2a202 000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

SCAMAWARENESS.ORG 46-4105611

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 MISSION

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 VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SKD KNICKERBOCKER LLC STRATEGIC COMM 155, 000.
594 BROADWAY, SUITE 805
NEW YORK, NY 10012

THE RICHARDS GROUP, INC. MKT & CONSULT SRVC 1,075,475.
2801 NORTH CENTRAL EXPRESSWAY SUITE 100
DALLAS, TX 75204-3663

ATTACHMENT 3

1SA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization

Employer identification number

SCAMAWARENESS.ORG 46-4105611

. ATTACHMENT 3 (CONT'D)
FORM 990, PART IX - OTHER FEES

(A) (B} (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
MARKETING AND CONSULTING SRVC 1,075,475. 1,075,475. 0. 0.
STRATEGIC COMMUNICATIONS 164,708. 164,708. 0. 0.
OTHER MISCELLANEOUS CONSULTING 659. 659. 0. 0.
TOTALS 1,240,842, 1,240,842. 0. 0.
15A Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
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SCAMAWARENESS.ORG 46-4105611

Schedule R (Form 990) 2016 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

Schedule R (Form 990) 2016
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Carlos H. Cascos
Secretary of State

Office of the Secretary of State

May 05, 2016

CT Corporation System
701 Brazos, Ste. 720
Austin, TX 78701 USA

RE: ScamAwareness.org
File Number: 801858175

It has been our pleasure to file the Certificate of Amendment for the referenced entity. Enclosed is the
certificate evidencing filing. Payment of the filing fee is acknowledged by this letter.

If we may be of further service at any time, please let us know.

Sincerely,

Corporations Section
Business & Public Filings Division
(512) 463-5555

Enclosure

Come visit us on the internet at http://www.sos.state.ix.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Kika Garza TID: 10323 Document: 669257490002



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Carlos H. Cascos
Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

ScamAwareness.org
801858175

[formerly: Scam Awareness Alliance]

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the

above named entity has been received in this office and has been found to conform to the applicable
provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 05/04/2016

Effective: 05/04/2016

Qe —

Carlos H. Cascos
Secretary of State

, Come visit us on the internet at http://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Kika Garza TID: 10303 Document: 669257490002




Form 424 "This space reserved for office use.
(Revised 05/11) soln the G E D
Submit in duplicate to: ecretary of s&f,:{,}'gx
Secretary of State = MAY 0 as
P.0. Box 13697 Cortificate ‘ dment € 4 2015
Austin, TX 78711-3697 ertilicate of Amenamen Orporati .
512463-5555 ons Section
FAX:512/463-5709 : .

Filing Fee: See instructions

Entity Information.

The name of the filing entity is:

Scam Awareness Alliance

State the name of the entity as currently shown in the records of the secretary of state, 1{ the amendinent changes the name
of the entity, state the old name and not the new name.

The filing cntity is a: (Sefect the appropriate entity type below.)

3 For-profit Corporation O Professional Corporation

Nonprofit Corporation [ Professional Limited Liability Company
-D Cooperative Association [ Professional Association

] Limited Liability Company O Limited Partnership

The file number issued to the filing entity by the secretary of state is: 801858175

The date of formation of the entity is: 09/27/2013

Amendments

1.. Amended Name

(ll‘lim purpose of the certilicate of amendment is to change the name of the entity, usc the following staiement)

The amendment changes the certificate of formation 10 change the article or provision that names the
filing entity. The article or provision is amended to read as.follows:

The name of the filing cntity is: (state the new name of the entity below)

ScamAwarcness.org

The name of the cntity must contain an organizational designation or accepted abbreviation of such term, as applicable.

2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the article or provision stating the
name of the registered agent and the registered office address of the filing entity. The article or.
provision is amended to read as follows:

Form 424 6



Registered Agent
(Complete cither A or B, but not both. Also complete C.)

(] A. The registered agent is an organization (cannot be entity named above) by the name of:

OR
(] B. The registered agent is an individual resident of the state whose name is:

First Name M, Lust Name Suffix

The person executing this instrument affirms that the person designated as the new registered agent
has consented to serve as registered agent.

C! The business address of the registered agent and the registered office address is:

X

Street Address (No P.0O. Box) City State  Zip Code

3. Other Added, Altercd, or Delcted Provisions

Other changes or additions to the certificate of formation may be made in the space provided below. If the space provided
is insufficient, incorporate the additional text by providing an attachment to this form. Please read the instructions to this
form for further information on format.

Text Arca (The attached addendun, if any. is incorpornted herein by rcfcrencc:)

] Add each of the following provisions to the certificate of formation. The identification or
reference of the added provision and the full text are as follows:

L] Alter each of the following provisions of the certificate of formation. The identification or
reference of the altered provision and the full text of the provision as amended are as follows:

] Delete each of the provisions identified below from the certificate of formation.

Statement of Approval

The amendments to the certificate of formation have been approved in the manner required by the
Texas Business Organizations Codc and by the governing documents of the entity.

Form 424 7



Effectiveness of Filing (sclect cither A. B. or C.)

A. |¥] This document becomes effective when the documenit is filed by the secretary of state.

B. D*This documbent becomes effective at a later date, which is not more than nincty (90) days from
thie. datc of signing. The delayed effective datc'is:

€. [0 This document takes effect upon the occurrence of a future event or fact, other than the.
passage oflime.. The.90™ day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

‘Execution

The undersigned-signs this document subject to the penalties imposed by law for the submission‘of a
materially false or fraudulent instrument.and certifies under penalty of perjury that the undersigned is
‘authorized under’the provisions of law governing the cntity to'execute the filing instrument.

Daté: May 23,2016

Ry: SCA/W\ Q‘VNM $%. 0

2 N

Sidnaturce of authorized person

Paul Beck

Printed or typed name of authorized person (sce instructions)

" Form 4240 8



