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Department of the Treasury
intemat Revenue Servico

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal 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.qov/form990.

OMB No 15450047

2015

Open to Public
Inspection

calendar year, or tax year beginningd7/01/15 , and ending 06/30/16

A For the 2015
B Check f appicable € Name of organzation D Employer identification number
Address change PROJECT PAVE, INC.

(] e chorge Domg business a3 84-1031533
Number and strest (or P.O box 1 mal s not delivered 1o streel add ~Room/sutte E Telephone number

[] vt retum 4130 TEJON STREET I 303-322-2382

DFMlehn'nl City of town, state or province, country, and ZIP or foregn postal code
DENVER CO 80211 G_Gross receyts$ 1,585,101

DW“‘-‘“’" F_Namo ond address of pnncpal officer

DAPP‘@W'WW\Q ADAM EVANS H(a)lshsagmpretnnl’wsnmd'matesD Yes @Nc
4130 TEJON STREET Hib) Ave ol subordinates incwded?  |_] Yes [_] No
DENVER CO 80211 If *No." attach e Iist. {see instructions)

1T pt status l | 501(c)u '—I 501(c) ( ) (nsent le |4947(a)(1)or I_Lsm

J__Webslt WwWw.projectpave.orq H(e) Group exemp

K__Fom of organzaton | X| Coporaon | | Tust | | Assooaton | | Other

| L vear of fomation 1986 Lu tate of legal domte CO

SCANMED MAR 09 2017

Part | Summary _
1 Briefly descnbe the organzation's mission or most s»gnlﬁcant activities:
3 The mission of Project PAVE is to empower youth to ‘end the cycle of
g . relat:l.onsh:.p violence through innovative Intervent:.on and Prevent;on
g Bducat:.on rogramm:.ng .
8 2 Check thls box Dplf the organzation dlsoonhnued its operatvons or dlsposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) o 3| 12
8 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . . . . 4 12
E| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) s | 31
z’ 6 Total number of volunteers (estimate if necessary) ] ) 6 | 33
7aTotal unrelated business revenue from Part Viil, column (C), line % ] 7a 0
b Net unrelated business taxable income from Form 990-T, ne-34= =15 G ) ) . 7b 0
\/ Gl Y= Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) C/ : 1,117,304 1,468,744
g 9 Program service revenue (Part VIII, line 2g) \ \ 83 R ?U\“ \’d@\\ 125 1,205
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, an \7d)FE ...... ,.,;fg\ 24 1,110
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9«:91050359 11e)/“ Sy A -45,260 -36,819
12_Total revenue ~ add lines 8 through 11 (must equal Part VIii, ,courmn (A),,nna 12)° 1,072,193 1,434,240
13 Grants and similar amounts paid (Part 1X, column (A), ynﬁ‘l—&’ " ) 33,566
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 706,041 703,358
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . 0
§. b Total fundraising expenses (Part IX, column (D), line 25) 163,555
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 390,030 441,791
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,096,071 1,178,715
19 Revenue less expenses. Subtract line 18 from line 12 -23,878 255,525
-3 Beginning of Current Year End of Year
$8 20 Total assets (Part X, line 16) 992,372 1,245,333
<5 21 Total liabilities (Part X, line 26) 36,958 43,400
25| 22 Net assets or fund balances. Subtract line 21 from line 20 o 955,414 1,201,933
Part il Signature Block

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comrect, and complep, Dedjjaﬁon of prepar%(other than officer) is based on all information of which preparer has any knowledge

y) i

) 2T ) ean T /671>
Sign S of officer & Date { r c
Here ADAM EVANS EXECUTIVE DIRECTOR

Type or pnnt name and title

Prnt/Type preparer's name Preparers signature Date Check @u PTIN
Pald |sason . crausen JASON F. CLAUSEN 01/26/17| settempioyed | 01051094
Preparer ¢ s name Jason F. Clausen P.C. Firmis EIN 27-4097479
Use Only 29700 Harper Ave Ste 4

Firm's_address Saint Clair Shores, MI 48082-2601 Proeo 586-216-4673
May the IRS discuss this retum with the preparer shown above? (see instructions) | Tves [ Ino

EXL Paperwork Reduction Act Notice, seo the separate instructions.
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Form 990 (2015) PROJECT PAVE, INC. 84-1031533 Page 2
Part llI  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . @

1 Brnefly descnbe the organization's mission:

The mission of Project PAVE is to empower youth to end the cycle of
relatzonshxp violence through innovative Intervention and Prevention
Education programming.

2 Did the organzation undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . _ [] ves [X] No
If "Yes," describe these new semces on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . N [ Yes [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 $ - 531,872 including grants of $ ) ) (Revenue $ . 1,205)
Intervention

~PAVE’'S School-Based Theraplsts (SBTs) provided 1,428 (1182 individual &
246 group) therapy sessions for 93 unduplicated chlld and youth victims of
vxolence and their families.

~PAVE's Famlly Advocate and SBTs provided 1,877 advocacy services to 180
child/youth victims and/or their parents 1pc;ud1ng criminal justice
support, crisis counsellng, personal advocacy, professional consultation,
and/or victim compensation assistance.

-PAVE’'s Family Advocate received the Advocate of the Year Award, a
recognition of peers as an Advocate who inspires others and is making a
difference in the important work around relationship violence.

4b (Code: .. )(Expenses$ 380,141 including grants of $ ) ) (Revenue $ ] )
Prevention

-PAVE’S Professional staff and 10 youth educators reached 2,170 youth, 161
professionals and/or parents with 78 administrations of the S-session Path
to Healthy Relationships Classes. This number also includes presentations
with the True Man program conducted in conjunction with the Denver Broncos
Futures program working with middle school males and their football
coaches.

-PAVE’s staff also reached an additional 483 youth and 841 adults with 17
community presentations, fairs and outreach events.

-Ten youth were recruited, trained and active in PAVE’s Youth Community
Educators Program (YCEP). Youth ‘Educators led 7 TDV 101 presentations with

4c (Code ) (Expenses $ 33,566 including grants of $ 33,566 ) (Revenue 3 ) )
Scholarships:

High school seniors who have worked to end the cycle of relationship
violence the Denver area who were awarded Transformation Scholarships
utilized $33,566 of their awards toward their college expenses.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 945,579
DAA Form 990 (2015)
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Form 990 (2015) PROJECT PAVE, INC. 84-1031533 Page 3
Part IV 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 1 1 X
2 s the organization required to complete Schedule B Schedule of Contributors (see mslructlons)? L . 2 | X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part . . 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, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that reoelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part I .. e S o .. s 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 { . 6 X
7 Did the organization receive or hold a eonservahon easement. mdudmg easements to preserve open spaee

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1l . 7 X
8 Dud the organization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . 8 X

9 Did the organzation report an amount in Part X, line 21 for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly 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,
VI, VIl X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI ) 11a| X
b Did the organization report an amount for mvestments—other secuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vii . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . ) ) . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIl .. C112al X
b Was the organization included in consohdated mdependent audrted financial statements for the tax year? If
“Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . 13 X
14a Did the organzation maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assustanoe to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland 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, Parts 1il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (A), lines 6 and 11e? If “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 VI, lines 1c and Ba? If "Yes," complete Schedule G, Part i o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes,” complete Schedule G, Part Il - - . e — . 19 X
Form 990 (2015)
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Form 990 (2015) PROJECT PAVE, INC. 84-1031533 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? 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 retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), ine 1? If "Yes,” complete Schedule |, Parts land i o . 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), line 2? If “Yes,” complete Schedule |, Parts 1 and Il 22 | X

23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J ) ) 23 X

24a Did the organization have a tax-exempt bond issue wuth an outstanding pnncapal 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,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of’ |ssuer for bonds outstandlng at any time 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 disqualified person during the year? if “Yes,” complete Schedule L, Part 1 . 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 | 25b X

26 Did the organization report any amoum on Part X, line 5, 6, or 22 for neoevvables 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 II ] . 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector 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, Part Ili . 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, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedute L, Part IV L . . . . . . B . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part iV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Patl .. . 31 X
32 Did the orgamzat:on sell, exchange, dlspose of or transfer more than 25% of its net assets'? If "Yes,"
complete Schedule N, Part lt 32 X
33 Did the organization own 100% of an entrty dtsregarded as separate from the ongamzahon under Regulatlons
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, Parts I, Ill,
or IV, and Part V, line 1 L. . 34 X
35a Did the organization have a contmlled entity within the meanlng of sectlon 512(b)(13)‘7 . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activites through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

pan Vl . . . . . . . - . . - 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Fom 990 (2015)

DAA
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Form 990 (2015) PROJECT PAVE, INC. 84-1031533 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . D
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a | 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1ic | X
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruchons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it fled a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule o Lo 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ) ) o ) 4a X
b If “Yes,” enter the name of the fonelgn oountry .
See instructions for filing requirements for FINCEN Form 114, Repon of Foreign Bank and Financial Aooounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, 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? 6b
7 Organizations that may recelve deduct!ble contributlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ) 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or semces provnded? . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ] L 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . . I 7d l
e Did the organzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8 X
9 Sponsoring organizations maintalning donor advised funds. )
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . 9b X
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIl, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities _ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon ﬁhng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans n more than one state? L 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatlth plans . . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payrments for mdoor tannmg services dunng the tax year') 14a X
b If "Yes~ has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule 0 .. 14b

DAA Form 990 (2015)
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Form 990 (2015) PROJECT PAVE, INC. 84-1031533 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 line in this Part VI X . . [fl_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the dnrect
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 goveming documents since the prior Form 980 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 organzation have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eled or appomt
one or more members of the governing body? . . 7a X
b Are any govemance decisions of the organization reserved to (or subjecl to approva| by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actmns undenaken during the year by the followmg:
a The goveming body? o ga| X
b Each committee with authonty to act on behalf of the govemlng body? . . gb| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who wnnot 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 Intemal Revenue Code.)
Yes| No
10a Dd the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” did the organization have written policies and procedures goveming 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? 11al 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 wntten confiict of interest policy? If “No,” go to line 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conflicts? 12b]| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrbe in Schedule O how this was done B o o . ) 12c| X
13  Did the organization have a written whistieblower policy? . . 13 X
14 Did the organization have a wntten document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official . . 15a] X
b Other officers or key employees of the organization 150 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 in a joint venture or similar amangement
with a taxable entity during the year? . o 3 . o . 16a X
b If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organzation's exempt status with respect to_such arrangements? . . . .. . 1 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Cco
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 inspection. 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 goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
LYNNE WICHERT 4130 TEJON STREET
DENVER CO 80211 303-322-2382

DAA Fom 990 (2015)
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Fom 990 (2015) PROJECT PAVE, INC. 84-1031533 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII__ D
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.
o List all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any See instructions for definition of "key employee.”
o 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
« 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.
o 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 foormer such persons.

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

") (®) © ©) ® )
Name and Title Average Posttion Reportable Reportable Estimated
el |G| e "o
(st any officer and a directorftrustes) the organzabons
hours for o =T = = el organizaton (W-2/1099-MISC) from the
related o8 g 3 %g g (W-211099-MISC) organizaton
organzabons § 'loe @ and related
below dotted g& % %’_ s organgzatons
8 8
(1)BOB SEROTTA
) ) 1.00
PRESIDENT 0.00 | X X 0 0 0
(2 CORI STREETMAN
) 1.00
CHAIR ELECT 0.00 | X X 0 0 0
(3) DAVID PASS
o 1.00
TREASURER 0.00 |X X ) 0 0
(4 HEATHER MOSS
L 1.00
SECRETARY 0.00 | X X 0 0 0
(5) PATRICIA CROWN,| PHD
L . 1.00
MEMBER 0.00 | X 0 0 0
(6) ELAINE GAMPEL
. | .1.00
MEMBER 0.00 | X 0 0 0
(7) BEN HUBER
1.00
MEMBER 0.00 | X 0 0 0
8) SCOTT PEIKIN
. . 1.00
MEMBER 0.00 | X 0 0 0
(99MARY BETH EDWARDS
. . 1.00
MEMBER 0.00 | X 0 0 0
(10) SALLY HALLINGS
e 1.00
MEMBER 0.00 |X 0 0 0
(1) JACKIE PIKE
. . .1.00
MEMBER 0.00 | X 0 0 0

DAA Form 990 (2015)
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Fomn 990 (2015) PROJECT PAVE, INC. 84-1031533 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* ® © ©) ® G
Name and ttle Average Positron Reportable Reportable Estmated
hours per (do nct check more than one compensaton compensation from amount of
week box, unless person s both an from related aother
(st any officer and a drectorrustes) the organzatons compensation
hours for 25| 5 = = organzaton {W-2/1099-MISC) from the
relatod 23| 2 % R EE (W-2/1098-MISC) organzaton
organgzatons gég,ogaé and related
below dotted | 85| § % 8 organzatons
fne) = 5 = -~ 3
glgl 1% %
Q § §
(12) SCOTT TURNER
o 1.00
MEMBER 0.00 |X 0 0
(13) BETTINA HINES
. 1.00
MEMBER '0.00 |[X 0 0
(14) JEANNIE RITTER
. 1.00
MEMBER 0.00 |x 0 0
(15) MARIA VORNOVITSKY
o 1.00
MEMBER 0.00 |X 0 0
(16) MIKE JOHNSON
o 40.00
EX. DIRECTOR 0.00 X 96,588 0
1ib Sub-total 96,588
¢ Total from continuatlon sheets to Part Vil, Section A
d _Total (add lines 1b and 1c) _ 96,588
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . 5
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.
Name and &.&m address Deecggmgn )of SEIVICes &m;sgrzsahm
2 Total number of independent contractors (including but not limited to those listed above) who E T
received more than $100,000 of compensation from the organization 0 e e
DAA Form 990 (2015)
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Form 990 (2015) PROJECT PAVE, INC. 84-1031533 Page 9
Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII L. . D
(LY (B) ) D)
Total reverwe Related or Unrelatad Revenuo
exempt busmess excuded from tax
function revenue under
n ravenue 512-514
£E| 1a Federated campaigns 1a 1,554
(‘5% b Membership dues 1b
g’f ¢ Fundraising events 1c 97,687
OGSl d Related organizations 1d
gg e Govermment grants {contributons) 1e 715,919
S 5 f Al other contributions, gifts, grants,
Bg and smiar amounts not mduded above | 1¢ 653,584
T
€g| 9 Noncash contributons mouded n fnes 121 $ 106,538
S| h Total. Add lines 1a-1f . . . 1,468,744
g Busn. Code
é 2a INTERVENTION PROGRAM SERVICE 1,205 1,205
ol b
[x]
€| ¢
Al d
E e
g f All other program service revenue
a q Total. Add lines 2a-2f . . 1,205
3 Investment income (including dividends, interest,
and other similar amounts) .. . 678 678
4 Income from investment of tax-exempt bond proceeds
5 Royalties .
(i) Real (n) Persona!

6a Gross rents
b Less. renta exps
€ Rental nc or {loss]
d Net rental income or (loss) .

7a Goss amourt fom ™ () Secumtes @) Other
sales of assets
other than mventory 101,925 '
b Less costor other
basis & sales exps, 101,493
¢ Gain or (loss) 432
d Net gain or (loss) . . . 432 432
g| 8a Gross income from fundraising events
S (not induding $ . 97,687
2 of contnbutions reported on line 1c).
o
= See Part IV, line 18 a 11,637
[
£ ] b Less: direct expenses b 49,368
© ¢ Net income or (loss) from fundraising events -37,731
9a Gross income from gaming achvibes.
See Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances .. a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory .
Miscellancous Revenue Busn. Code
11a OTHER REVENUE ) 900099 912 912
b
c - .
d All other revenue .
e Total. Add lines 11a-11d . 912
12 Total revenue. See instructions . . 1,434,240 3,227 0 0

Form 990 (2015)
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Form 990 (2015)

PROJECT PAVE, INC.

84-1031533

Page 10

Part X

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

(B)
Program service
expenses

©
Management and
general expenses

1

2

3

Q@ =0 a0 6o

13
14
15
16
17
18

19
20
21
22
23
24

N

Grants and other assistance to domesfic organzatons
and domeshc govemments See Part IV, ne 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

33,566

33,566

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, director.s,
trustees, and key employees

94,123

49,310

21,955

22,858

Compensation not included above, to disqxiaﬁﬁed
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)

Other salaries and wages

519,945

393,964

21,744

104,237

Pension plan accruals and contnbutions Gndﬁde
section 401(k) and 403(b) employer contributions)

9,488

7,254

295

1,939

Other employee benefits

31,667

26,498

920

4,249

Payroll taxes

48,135

34,771

3,407

9,957

Fees for services (non-employees):.
Management

Legal

Accounting

4,000

2,873

310

817

Lobbying

Professional fundraising services. See Part IV, line 1

~

Investment management fees

2,884

2,884

Other (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, fist fine 11g expenses on Schedule O)

32,377

30,914

375

1,088

Advertising and promotion

1,478

1,478

Office expenses

2,133

1,525

141

Information technology

5,795

4,286

368

1,141

Royalties

QOccupancy

36,274

26,761

2,343

7,170

Trave)

Payments of tra.vel or entertainment expense
for any federal, state, or local public officials

Conferences, conventions, and meetings

613

229

321

63

Interest

Payments to aﬁiiatés

Depreciation, depletion, anﬁ amortization

6,961

5,134

450

1,377

Insurance

7,293

5,947

335

1,011

Other expenses. ltemize expenses not covered
above (List misceflaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

SUBRECTPIENTS

295,715

283,011

12,704

STAFF DEVELOPMENT

21,269

20,453

641

175

PROGRAM MATERIALS /EVAL

8,398

8,266

132

MILEAGE

5,311

5,239

2

70

All-other expense;s

11,290

5,578

386

5,326

Total functional expenses. Add fines 1 through 246

1,178,715

945,579

69,581

163,555

I LU - Y ™

[

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solictation. Check here if

following SOP 98-2 (ASC 958-720) .

DAA

Form 990 (2015)
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Form 990 (2015) PROJECT PAVE, INC. 84-1031533 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . 11
(A) (B)
Beginning of year End of year
1 Cash-—non-interest bearing 234,631 1 150,027
2 Savings and temporary cash mvestments 295,923 2 276,548
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) ) ) 83,402] 4 76,787
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L L . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers ang
sponsoring organizations of secton 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 5,336] 9 7,985
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 36,370
b Less: accumulated depreciation 10b 13,993 28,088/ 10c 22,3717
11 Investments—publicly traded secuntes 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, Iine 11 13
14 Intangile assets . 14
15 Other assets. See Part IV, line 11 ) 344,992]| 15 711,609
16__Total assets. Add lines 1 through 15 (must equal tine 34) 992,372] 16 1,245,333
17 Accounts payable and accrued expenses 36,958]| 17 43,400
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account llablhty Complete Part IV of Schedule D 21
8 22 |oans and other payables to current and former officers, directors, ' '
E trustees, key employees, highest compensated employees, and ..
) disqualified persons. Complete Part Il of Schedule L 22
~123 secured mortgages and notes payable to unrelated third partles 23 |
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabllities. Add lines 17 through 25 36,958]| 26 43,400
Organizations that follow SFAS 117 (ASC 958), check here Iz] and
g complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted net assets 760,460] 27 1,027,545
2 28 Temporarily restricted net assets 44,954 28 24,388
£ |29 Permanently restricted net assets 150,000/ 29 150,000
"_‘_ Organlzations that do not follow SFAS 117 (ASC 958), check here D and
° complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
2|31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 955,414 33 1,201,933
34 Total liabilties and net assetsfiund balances 992 ,372] 34 1,245,333

Form 990 (2015)
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i 33, column (B))

Form 990 (2015) PROJECT PAVE, INC. 84-1031533 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| . .
1 Total revenue {must equal Part VIll, column (A), line 12) 1 1,434,240
2 Total expenses (must equal Part IX, column (A), fine 25) 2 1,178,715
3 Revenue less expenses. Subtract line 2 from line 1 ) ) B 3 255,525
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 955,414
5 Net unrealized gains (losses) on investments 5 -9,006
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior period adjustments . o 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
. e . 10 1,201,933
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl [:I
Yes | No
1 Accounting method used to prepare the Form 990 D 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 financia! statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b 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:
@ Separate basis D Consolidated basis D 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 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 .

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

Form 990 {2015)
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SCHEDULE A Public Charity Status and Public Support OMB No_ 1545.0047
(Form 990 or 990-EZ) Complete If the organization is a sectlon 501(c)(3) organization or a section 2 01 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Serwica | Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qoviform990. Inspection
Name of the organization Employer identification number
PROJECT PAVE, INC. 84-1031533
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(l). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospttal's name,
cty, and state: . . L . o .
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(v). (Complete Part II.)
6 A federal, state, or local govemment or governmenta! unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)}{A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
9 An organization that nommally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exdlusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organizaton and complete lines 1te, 11f, and 11g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally Integrated. A supporting organization operated in connection with, and functionally ntegrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type I

functionally integrated, or Type Ill non-functionally integrated supporting organization

f  Enter the number of supported organizations ) I:]
g Provide the following information about the supported organization(s).
() Name of supported (i) EIN @i} Type of organzation (V) Is the arganization (v) Amount of monetary {vi) Amount of
organzation (descnbed on lines 1-9 fisted m your govemng support (see other support (see
above (see mstruchons)) document? instructions) instructions)
Yes No

(A)
(8)
©)
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 PROJECT PAVE,

INC.

84-1031533

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |l\. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(0 Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

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

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

e

Gross receipts from related activities, etc. (see instructions)

[z

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or ﬁﬂh tax year as a section 501(c)(3)

_organization, check this box and stop here

» ]

Section C. Computation of Public Support PercentaL

14

15

16a
b

17a

18

Public support percentage for 2015 (line 6, column (f) dvided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part ||, line 14
33 1/3% support test—2015. If the organization did not check the box on Ime 13 and line 14 |s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more

check this box and stop here. The organization qualifies as a publidy supported organization

14

%

15

%

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 1éa, or 16b, and ine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10°/rfacts-and-clrcumstancee t&st-—2014 If the ongamzatlon did not check a box on line 13 163 16b, or 17a and hne

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Prvate foundation. If the orgamzatnon did not check a box on hne 13, 16a 16b, 17a, or 17b, check th;s box and see

instructions

g
>

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 PROJECT PAVE,

INC.

84-1031533

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contnbutions, and membershi
fees received. (Do not indude any "unusu
grants.”) .

Gross receipts from admissions, merchandise
sold or services performed, or faalities
furished in anmctiwty that is related to the
organization's fax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilites
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts induded on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

___(a) 2011

(b) 2012

{(c) 2013

(d) 2014

(e) 2015

(f) Total

712,840

744,039

433,011

1,117,304

1,468,744

4,475,938

55,242

240,519

272,955

35,323

12,842

616,881

768,082

984,558

705,966

1,152,627

1,481,586

5,092,819

5,092,819

Section B. Total 'Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

Amounts from line 6

Gross income from inferest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net ncome from unrelated busmess
activites not included in line 10b, whether
or not the business is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12))

(a) 2011

(b) 2012

(c) 2013

(d) 2014

~(e) 2015

(f) Total

768,082

984,558

705,966

1,152,627

1,481,586

5,092,819

894

546

1,800

1,086

1,110

5,436

894

546

1,800

1,086

1,110

5,436

5,140

912

6,052

774,116

985,104

707,766

1,153,713

1,483,608

5,104,307

First five yearé..lf.the Form 890 |s fo;' the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, check this box and stop here

»[]

Section C. Computation of Public Supporf Percentage

15
16

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2014 Schedule A, Part Ili, line 15 .

15

99.77 %

16

100.00 %

Section D. Computation of Investment Income Percentag.e

17
18
19a

20

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2014 Schedule A, Part {ll, line 17

33 1/3% support tests—2015. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line

17

%

18

%

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2014, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and ’

line 18 is not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X

*H

Schedule A (Form 990 or 990-E2) 2015
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Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No,” descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If “Yes,” answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controf?

Did the organzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organzations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard fo a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detaill in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5b

5c

9a

Sb

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes No

11a

i1b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," descnbe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organzations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes No

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the pnor tax
year, (it) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notfication, to the extent not previously pronided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes No

3

Section E. Type Il Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Descnbe in Part Vi how you supported a govemment entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activites but for the organization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

Yes No

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 PROJECT PAVE, INC. 84-1031533 Page 6
Part V Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_—_I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (8) Cun:ent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

| Portion of operating expenses paid or incurred for production or

‘ collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ® Cur!'ent Year
{optional)

N &N |-

DN [&[W]|N |-

~

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1c) 1d

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

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

3 Subtract ine 2 from line 1d

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

see instructions).

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

6 Multiply line 5 by .035

7 __Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

o |ajo |o|e

(2]

o~ | [

Adjusted net income for prior year (from Section A, line 8_Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in_prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the cumrent year is the organzation's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

O & jw (N |-

D& N =4

Schedule A (Form 990 or 990-EZ) 2015
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Part V

Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative_expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual_distributions. Add lines 1 through 6.

@D IN|D (e W

Distributions to attentive supported organizations to which the organization is responsive
__(provide details in Part V1). See instructions.

9

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0]
Section E - Distribution Allocations (see instructions) Excess Distributions

@)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3

Excess distributions canyover, if any, to 2015:

O oo

d From 2013. . .

e From 2014

f Total of ines 3a through e

q_Applied to underdistnbutions of prior years

h_Applied to 2015 distributable amount

i _Carryover from 2010 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4

Distnbutions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount
_greater than zero, see instructions).

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

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

¢ _Excess from 2013

d _Excess from 2014 .

e Excess from 2015 _ .

Schedule A (Form 990 or 990-E7) 2015



PROJECTPAVE 01/26/2017 255 PM

Schedule A (Form 990 or 990-E2) 2015 PROJECT PAVE, INC. 84-1031533 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

_Part III, Line 12 - Other Income Detail

MISCELLANEOUS INCOME 8 6,052

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule D (Form 990) 2015 PROJECT PAVE, INC. 84-1031533 Page 2
Part lll__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? o y ) ) (O Yes [] no
b If “Yes,” explain the amangement in Part Xill and complete the following table

Amount
¢ Beginning balance L. L. . 1c
d Additions during the year . . . 1d
e Distributions during the year . . . . . 1e
f Ending balance . . 11
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . [:l Yes No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xili
Part vV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance ) 302,867 310,624
b Contributions o 300,000
c Net investment earnings, gains, and
losses o o -9,006 2,000 11,259
d Grants or scholarships
e Other expenditures for facilities and
programs
f Adminstrative expenses 2,884 9,757 635
g End of year balance . 290,977 302,867 310,624
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasrendowment 49.84 %
b Permanent endowment  50.16 %
¢ Temporarily restricted endowment . %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by: Yes | No
() unrelated organizations L . . . _ |sa()| X
‘ (i) related organizations . . . . ) 3a(i) X
: b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? Lo . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {(a) Cost or other basts (b) Cost or other basis {c) Accumutated {d) Book value
(investment) (other) deprecaton
1a Land .
b Buildings ,
¢ Leasehold improvements .
d Equpment ) o 36,370 13,993 22,371
e Other R
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) _ . 22,3717

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PROJECT PAVE, INC. 84-1031533 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of vatuation
(includng name of secunty) Cost or end-of-year market value

(1) Financal derivatives .
(2) Closely-held equity interests
(3) Other
(A)
(8)
©
D)
).
(F)
(G)
I L y
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnpton of investmert {b) Book value (c) Method of vatuation
Cost or end-of-year market vatue

(1)
2
3)
4
5)
(6)
@
)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book valua
1) PLEDGES 418,507
2) INTEREST IN COMM. FOUNDATION 290,977
3) DEPOSIT 2,125
4
5)
(6)
N
(8
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) | . L. L . 711,609

 Part X Other Liabilities.

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

1.
(1) Federal income taxes
(2)

@)

(4)

(5)

(6)

)

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financia! statements that reports the

organization's hability for uncertain tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . |—|_

DAA Schedule D (Form 990) 2015

(a) Descnpbon of lability {b) Book value




PROJECTPAVE 01/2672017 255 PM

Schedule D (Form 990) 2015 PROJECT PAVE, INC. 84-1031533 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,425,474
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12.

a Net unrealized gains (losses) on investments 2a -9,006

b Donated services and use of facilities 2b 240

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIIl) 2d

e Add lines 2a through 2d 2e -8,766
3 Subtract tine 2e from line 1 . . 3 1,434,240
4 Amounts included on Form 980, Part VI, ine 12, but not on ne 1:

a Investment expenses not included on Form 980, Part VIli, ine 7b 4a

b Other (Descnbe in Part Xlll.) 4b

¢ Addlines4aand 4b . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 5 1,434,240
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,178,955
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilibes 2a 240

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIL.) 2d

e Add lines 2a through 2d 2e 240
3  Subtract line 2e from line 1 ) B ) 3 1,178,715
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b . . . 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.) 5 1,178,715

. Part Xllit Supplemental Information.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part ), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ne
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 9290) 2015
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 90- O rpanization enired oo than $15,000 on Form 090.E2. ins 66, 2015
Department of the Treasury Attach to Form 890 or Form 890-E2. Open to Public
RS Sernce tnfor about Schedule G (Form 990 or 990-EZ) and its Instr {3 8t www.irs.govRorm390. n
Name of the organzaton Employer identification number
PROJECT PAVE, INC. 84-1031533
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicttations g I:l Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i:gsle’r"hgw"f" () Amourt pard to (¥ Amourt pad
(1) Name and address of indmdual custody or (lv) Gross receipts (or retained by) (or retaned by)
or entity (fundratser) () Actwty contrdl of from activity fundrasser fisted in organizaton
oontributions? col @)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in whlch the orgamzatlon is reglstered or llcensed to salicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
DAA
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Schedule G (Form 990 or 990-E2) 2015 PROJECT PAVE, INC. 84-1031533 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes”™ on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Evertt #1 (b) Event #2 {c) Other events
(d) Total events
TRANSFORMATION None {add col (a) through
© (event type) (event type) (totad number) oot (c))
=]
[=
§ 1 Gross receipts 109,324 109,324
2 Less: Contributions 97,687 97,687
3 Gross income (line 1 minus
Ine 2) 11,637 11,637
4 Cash pnzes
5 Noncash prizes 5,045 5,045
8 | 6 Rentffacility costs 6,232 6,232
c
.% 7 Food and beverages 28,025 28,025
B
§ 8 Entertainment
9 Other direct expenses 10,066 10,066
10 Direct expense summary. Add lines 4 through 9 in column (d) | > 49,368
11 _Net income summary. Subtract line 10 from line 3, column (d) . . » -37,731
»'Part il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabsfinstant

(d) Total gaming (add

]
g () Bingo bingofprogressive bingo (c) Other gaming col (a) through col {c))
4
(14
1 _Gross revenue .
§ 2 Cash prizes
[
Q
5‘ 3 Noncash prizes
B
.é&_; 4 Rentfacity costs
5 Other direct expenses
| | Yes L % Yes % | | Yes % o
6 Volunteer labor No No No '
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities: .
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

10a Were .any of the érganizaﬁon'.s gaming license.s. revokéé, sﬁspended or terminated during the. tax year?
b If “Yes,” explain:

[] ves [] No

T ves [] o

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 PROJECT PAVE, INC. 84-1031533 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . [:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ol a partnership or other entity
formed to administer charitable gaming? .. . [:] Yes D No
13 Indicate the percentage of gamung activity conducted in:
a The organization's facility . . . . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . D Yes D No

b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $
¢ Iif “Yes,” enter name and address of the third party.

Name
Address
16 Gaming manager information:
| Name
Gaming manager compensation $
Description of services provided
I:] Director/officer D Employee [:l Independent contractor

17 Mandatory distributions:
a s the organrzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions requnred under slale law to be distributed to other exempt orgamzatnons or
spent in the organization's own exempt achvities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE M
(Form 990)

Department of the Treasury

Complete if the organizations answered “Yes” on Form 990, Part {V, lines 29 or 30.

Noncash Contributions

Attach to Form 990.

OMB No 1545-0047

2015

Open To Public

Intemal Revenue Senvice Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990. |nspecﬂ°n
Name of the organzaton Employer identification number
PROJECT PAVE, INC. 84-1031533
Part | Types of Property
(a) ®) Nencash o ntaston @
Check f | Number of contnbutions or amounts reported on Method of determwung
applicable tems contnbuted Form 990, Part VI, line 1g noncash contributon amounts
1 Ant—Works of artt
2 Art—Histoncal treasures
3 Ant— Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties — Publicly traded X 1 101,493
10  Securities — Closely held stock _
11 Securities — Partnership, LLC,
or trust interests .
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualfied conservation
contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artfacts
25 Other ( ) X 1 5,045
26 Other ( )
27 Other ( )
28 Other ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organizaton completed Form 8283, Part IV, Donee Acknowledgement

29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the itial contribution, and which is not required g .
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arangement n Part Il : '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard e | =t
contributions? . o L. 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ) 32a X
b If “Yes,” describe in Part Il A R
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, ‘
descnbe in Part Il e I

For Paperwork Reduction Act Notlice, see the instructlons for Form 990.

DAA

Schedule M (Form 990) (2015)
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Schedule M (Form 990) 2015)  PROJECT PAVE, INC. 84-1031533 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or 990-E2. Open to Public

Intemal Revenue Service Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.govform99(d. Inspection

Name of the organzation

PROJECT PAVE, INC.

Employer ldentification number

84-1031533

Form 990, Part III, Line 4b - Second Accomplishment

666 adults and 184 youth in attendance. Additionally, YCEP led 5 Path to

Healthy Relationship Classes (25 sessions) with 7 adults and 156 youth in

attendance.

Form 990, Part VI, Line llb - Organization's Process to Review Form 990

The Form 990 is reviewed by the Board of Directors.

Form 990, Part VI, Line l1l2c - Enforcement of Conflicts Policy

The Governance Committee reviews the conflict of interest policy every year

at the beginning of the new Board term.

Form 990, Part VI, Line 1l5a - Compensation Process

Compensation is reviewed and approved by the Board

_ Form 990, Part VI, Line 15b - Compensation Process

Compensation is reviewed and approved by the Board

for Top Official

of Directors.

for Officers

of Directors.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Financial statements are available upon request. Governing documents are

not made available to the public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2015)



