


Form 990 (2017) AWARE FQUNDATION, INC 75-2289333 Page 2
| Partlll . Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any line in this Part il| @

1 Biefly describe the organization's mission

\ TO AWARD TEACHER EXCELLENCE

2 D the organizatton undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [ ] ves [X] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? I:] 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 $ 22,500 including grants of $ 22,500 ) (Revenue § )
TEN TEACHERS FROM THE ARLINGTON INDEPENDENT SCHOOL DISTRICT RECEIVED AWARDS
AND RECOGNITION FOR INNOVATION AND EXCELLENCE.

e s

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 10
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
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 duning 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)? 4a
b If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
' organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
t 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 receive deductible contributions under section 170(c).
1 a Dud the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
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(>
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PartlV . 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)? /f “Yes,”

complete Schedule A 1 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 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? /f "Yes,"” complete Schedule C, Part Il 4 X

§ s the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 Dud 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,
Vil, Viii, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes,"

complete Schedule D, Part VI 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, Part Vil 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Viii 11¢c 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, ine 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! 1s 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 Dud the orgamization maintain an office, employees, or agents outside of the United States? 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 assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? if "Yes," complete Schedule G, Part I| 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If “Yes," complete Schedule G, Part IlI 19 X

Form 990 (2017)
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Form 990 (2017) AWARE FOUNDATION, INC 75-2289333 Page 4
PartlV _ .Checklist of Required Schedules (continued)

I Yes l No
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons p
Clieck Uns bux If neither the orgamzation nor any related uvrydnization curmpensated any cunent uffices, dueclor, or trustee
(A} (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
weaek box, unless person i1s both an from related other
{hst any officer and a director/irustee) the organizations compensation
hours for Ss[SsTol X ez o organization (W-2/1099-MISC) from the
related adl2|=|2& |28 E (W-2/1099-MISC) organization
organizatons |3 &| £ 8 3 |82 and related
below dotted g 8] % 2 |®g organizations
line) g g: 3 g
[ 171 7]
o o 141
. ® ]
(1)GENA WILLIAMS
3.00
PRESIDENT 0.00 X 0 0 0
(2MIKE AUSTIN
3.00
VICE PRES. - DEVELOP 0.00 X 0 0 0
(3) PATTI BELKNAP
1.00
VICE PRES - EVENTS 0.00 X 0 0 0
(4) KORT PETERS
0.50
VICE PRES. - MARKET. 0.00 X 0 0 0
(5s)BETH HELLIER
1.00
VICE PRES.-SELECTION 0.00 X 0 0 0
(6) BONNIE HARMON
2.00
SECRETARY 0.00 X 0 0 0
(7VAMY CEARNAL
1.00
TREASURER 0.00 X 0 0 0
(8)DAVID CRAWFORD
0.50
DIRECTOR 0.00 X 0 0 0
(99 TERESA TABER DOUGHTY, PHD
0.50
DIRECTOR 0.00 X 0 0 0
(10)KATHRYN HAUBOLD
0.50
DIRECTOR 0.00 X 0 0 0
(1M LESLIE HOGG
0.50




Form 990 (2017) AWARE FOUNDATION, INC 75-2289333 Page 5
PartV  .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 apphcable 1a 10
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
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 duning 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)? 4a X
b If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organmzation 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 durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inthation fees and capital contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 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
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duning the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 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 is licensed to issue qualifted health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

DAA Form 990 (2017)



Form 990 (2017) AWARE FOUNDATION, INC 75-2289333 Page 6
PartVlI  .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, descnbe 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 Ii]
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 17
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in hine 1a, above, who are independent 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct

?FISIQH of (')ﬁ ﬁ_mle_m_[s_%[é ustees, or- Wo a Eﬂria’m:.-mem_comnanv ar other oersqpn? 3 X

L "1 g
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Form 990 (2017) AWARE FOUNDATION, INC 75-2289333

Page 7

Part V!l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedute O contains a response or note to any line in this Part VII

L

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 individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o 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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Clieck Uns box If neither the organization nor any related vrydanization curmpensated any uéueul ulfices, dieclor, or trustee

(A} (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{hst any officer and a director/irustee) the organizations compensation
hours for 5SS 1ol X 8z T orgaruzation (W-2/1089-MISC) from the
related a2 |38 [B5]9 (W-2/1099-MISC) organization
organizations §§. |8 2 e g and related
belowdotted [ S| 5 2 |®g organizations
line) g é 'T% g
. ik &
(1)GENA WILLIAMS
3.00
PRESIDENT 0.00 X 0 0 0
(2MIKE AUSTIN
3.00
VICE PRES. - DEVELOP 0.00 X 0 0 0
(3) PATTI BELKNAP
1.00
VICE PRES - EVENTS 0.00 X 0 0 0
(4 KORT PETERS
0.50
VICE PRES. - MARKET. 0.00 X 0 0 0
(5s)BETH HELLIER
1.00
VICE PRES.-SELECTION 0.00 X 0 0 0
(6) BONNIE HARMON
2.00
SECRETARY 0.00 X 0 0 0
(7)AMY CEARNAL
1.00
TREASURER 0.00 X 0 0 0
(8§DAVID CRAWFORD
0.50
DIRECTOR 0.00 X 0 0 0
(99 TERESA TABER DOUGHTY, PHD
0.50
DIRECTOR 0.00 X 0 0 0
(10)KATHRYN HAUBOLD
0.50
DIRECTOR 0.00 X 0 0 0
(1M LESLIE HOGG
0.50
DIRECTOR 0.00 X 0 0 0

DAA

Form 990 (2017)



Form 990 (2017) AWARE FOUNDATION, INC 75-2289333 Page 8
_Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

JA} (8) €} )] (E) {F)
+~  Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for 55l sl ol =16zl = organization (W-2/1099-MISC) from the
related a2l 232 g‘g‘_ <] (W-2/1099-MISC) organization
organizatons |3a| E| 8 | ¢ |28 3 and related
ac| 3 3 b2
below dotted gs| § o |8g organizalions
Iine) 5| 2 % 3
al 2 3| B
ol @ a
| o ©
e D
g
(12) DERRICK KINNEY
DIRECTOR 0.00 X 0 0 0
(13) MIKE O'DONNEILL

Sl N— N O o H—




Form 990 (2017) AWARE FOUNDATION,

INC

75-2289333

Part Vil

Statement of Reven

ue

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

(A)
Total revenue

(8)
Retated or
exemp!
function
revenue

©)
Unrelated
busingss
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

, Gifts, Grants|
and Other Similar Amounts

Contributions

1a Federated campaigns

1a

b Membership dues

1b

Fundraising events

1¢

1d

Government grants (contributions)

1e

c
d Related organizations
e
f

All other contributions, gifts, grants,
and simitar amounts not included above

11

49,598

Noncash contributions included i lines 1a-1f
h_Total. Add lines 1a—1f

©

$

>

49,598

Program Service Revenue

2a

- ® Q 0O T

All other program service revenue

Busn, Code

>

Other Revenue

__g Total. Add lines 2a—-2f
3

Investment income (including dividends, interest,

and other similar amounts)

(4, I -

Royalties

>

Income from investment of tax-exempt bond proceeds P

>

12,935

12,935

(1) Real

(n) Personal

6a Gross rents

b Less rental exps

C Rental inc or (loss)

d Net rental Income or (loss)

>

7a Gross amount from () Securiiss

(n) Other

sales of assets
other than inventory|

424,802

15,905

b tess costorother
basis & sales exps

416,010

¢ Gain or (loss)

8,792

15,905

d Net gan or (loss)
8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c)
See Part IV, line 18
b Less direct expenses
¢ Net income or (loss) from fundra
9a Gross income from gaming activities
Seg Part IV, ling 19
b Less direct expenses

>

24,697

24,697

a

b

I1sin

events »

b

¢ Net income or (loss) from gaming activities »

10a Gross sales of inventory, less
returns and allowances
Less cost of goods sold

o U

a

b

Net income or (loss) from sales of inventory >

Misceflaneous Revenue

8usn. Code

11a BANQUET TICKETS

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See Iinstructions

® o o T

1,352

1,352

1,352

88,582

37,632

1,352

DAA

Form 990 (2017)



Form 990 (2017) . AWARE FOUNDATION, INC

75-2289333

Page 10

PartI1X

Statement of Functional Expenses

Section 561 (c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
i Check if Schedule O contains a response or note to any line in this Part IX

[

Do not include amounts rep orted on lines 6b, Total t(a:g)enses Progra(n?)serwce Managég\)enl and Funé:’a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Granls and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 25,550 25,550
3 Grants and other assistance to foreign
orgamzations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnibed in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,450 1,450
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 193 193
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion 900 900
13 Office expenses 3,575 1,251 2,324
14 Information technology 5,906 5,906
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
Iine 24e amount exceeds 10% of ine 25, column
(A} amount, Iist hne 24e expenses on Schedule O)
a AWARD GALA CATERING 20,159 20,159
b EVENT DECORATIONS 1,059 1,059
¢ EVENT AWARDS 847 847
d EVENT DOOR PRIZES 400 400
e All other expenses 1,035 256 779
25 Total functional expenses. Add lines 1 through 24e 6l ; 074 @ 171 9i5 79 2 P 324
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> D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2017)



Form 990 (2017) AWARE FOUNDATION, INC 75-2289333 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X m
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 99,591 1 510,141
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 22| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
i 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
‘ sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part V] of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 383,753| 11 3,264
12 Investments—other securnities See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
| 14 Intangible assets 14
15 Other assets See Part IV, line 11 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 483 ,366| 16 513,405
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19 )
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
w122 joumerofficers, dwectors

hoans gnd other pavaplgglo current a




Form 990 (2017) AWARE FOUNDATION, INC 75-2289333 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi m
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 88,582
2 Total expenses (must equal Part IX, column (A), line 25) 2 61,074
3 Revenue less expenses Subtract ine 2 from line 1 3 27,508
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 483,366
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes In net assets or fund balances (expiain in Schedule O) 9 2,531
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 513,405
Part XIt  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 |z| Cash D Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compited 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? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D 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 audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process dunng 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-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990- or 990-EZ) Complete If the organlzation Is a section 504(c)(3) organization or a sectlon 4947(a)(1) nonexempt charitable trust. 2 O 1 7
Department df the Treasury P Attach to Form 990 or Form 990-E2Z. Open to Public
Internal Revenue Service . . . .
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
AWARE FOUNDATION, INC 75-2289333
Part1 Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)}{1)(A)i).
A school described in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 890-EZ) ) 0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly stupported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

E] 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll 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 I:I Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type
functionally integrated, or Type il non-functionaily integrated supporting organization

2
3
4

¢ [0 O O

©w

10

11
12

L1

o

f  Enter the number of supported organizations ‘:
g Prowvide the following information about the supported orgamzation(s)
(1) Name of supported () EIN (Ii) Type of organization {iv) Is the organization (v) Amount of monetary (vl) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instruclions)) document? nstructions) instructions)
i Lo




Schedule A {Form 990 or 990-EZ) 2017 AWARE FOUNDATION, INC 75-2289333 Page 2
PartHl 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 Il! If the organization fails to qualify under the tests listed below, please complete Part |1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Totgt
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants “)
2  Taxrevenues levied for the '
organization's benefit and either paid /
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2013 {b) 2014 {c) 2015 /| (d) 2016 {e) 2017 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
1s reguiarly carned on /
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentagé

14
15
16a

17a

18

Pubiic support percentage from 2016 Schedule A, Part (i, ing" 14

33 1/3% support test—2017. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publy '(y supported organization

33 1/3% support test—2016. If the organization did n {gcheck a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies a%pubhcly supported organization

10%-facts-and-circumstances test—2017. If the/orgamzatlon did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “fatts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts7d-cnrcumstances" test The organization qualifies as a publicly supported

Public support percentage for 2017 (line 6, column (f) d:vude;j? line 11, column (f))
1

organization

10%-facts-and-circumstances test—2016/lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization eets 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 quabfies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

%

15

%

> [
> [

> []

> []
> [

DAA

Schedule A (Form 990 or 990-EZ) 2017









Schedule A (Form 990 or 980-E2) 2017 AWARE FOUNDATION, INC 75-2289333

Page 5

Part ¥ Supporting Organizations (continued)

1
a

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entity of a person described in (&) or (b) above? If "Yes" o a, b, or ¢, provide detarl in Part VI.

Yes

No

11a

11b

11¢

Sectlon B. Type | Supporting Organizations

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 imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, iIf any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explaim in Part
VI how providing such benefit carned out the purposes of the supported orgarization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors or trustees during 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 Ill Supporting Organizations

1 Qx ;msg%qm gg%memmwmﬁmmmmmammm Fl

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No, " explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

Yes

No




Schedule A (Form 990 or 990-EZ) 2017 AWARE FOUNDATION, INC 75-2289333 Page 6
PartV Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [j Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

* instructions. All other Txge {1l non-funchonallx mtegrated sugﬁomng organlzatlons must comglete Sections A through E

Iotal




Schedule A (Form 990 or 990-EZ) 2017 AWARE FOUNDATION, INC

75-2289333 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Ainounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organzations, In excess of income from activity

3  Administrative expenses patd to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5§ Qualfied set-aside amounts (prior IRS approval required)

-6 Other distributions (describe in Part VI) See instructions

7  Total annual distributions. Add lings 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

9  Distributable amount for 2017 from Section C, line 6

10  Line 8 amount divided by ine 9 amount

)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

3  Excess distributions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TR0 |o|w

Applied to 2017 distnbutable amount

K i Carryover from 2012 not applied (see instructions)

- j Remainder Subtract ines 3g, 3h, and 31 from 3f

-4  Distributions for 2017 from
Section D, line 7 $

a Applied to underdistributions of prior years

b Appled to 2017 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2017, f
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from hine 1 For result greater than zero, explain in
Part VI _See instructions

7 Excess distributions carryover to 2018. Add lines 3)
and 4¢

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o oo |o|o

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 AWARE FOUNDATION, INC 75-2289333 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, line 17a or 17b, Part
IIl, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section

N R j.an 1 ind 2 Part N/ Qartinn O lina 1 Rart IV _Qartinn N linee 2 and R Part I\ Qertinn F linec 10 22 2h
3
! .

Ay

J —— )

1 r— - - :

— )

" RedN  SpraringOvwigtions - .
Ty i ,

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A ﬂd D, and complete Part V

£ PO N . —— o

g' f =

¢ — |
E’]‘ [
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No, " describe i Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If mstoric and continuing relationship, explain 1
2 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 VI how the organization determined that the supported

irianlzgtlon was described in section 509‘a“1) or(2)

e . ————— |
I g e T L s ey
F!EI
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SCHEDULE O
(Form 9990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 890-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificatton number
AWARE FOUNDATION, INC 75-2289333

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

ANNUAL GALA FOR AWARE AWARD WINNERS, FINALIST, AND NOMINEES.

FORM 990, PART VI,

LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE RETURN WILL BE REVIEWED BY THE PRESIDENT OF THE ORGANIZATION AND THE

TREASURER OF THE ORGANIZATION BEFORE FILING.

THE RETURN WILL BE MADE

AVAILABLE TO THE REST OF THE GOVERNING BOARD AT THE NEXT APPLICABLE

MEETING.

FORM 990, PART VI,

LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE GOVERNING DOCUMENTS OF THE ORGANIZATION ARE AVAILABLE TO THE PUBLIC

THROUGH THE TEXAS SECRETARY OF STATE AND UPON REQUEST FROM THE

ORGANIZATION.

FORM 990, PART XI - ADDITIONAL INFORMATION

LINE 24 OTHER EXPENSES.

(R) (B) (C)

ITEMIZED EXPENSES NOT COVERED ABOVE:

(D)

DESCRIPTION TOTAL EXPENSES PROGRAM SERVICE MGMT AND GEN. FUNDRAISING
FRAMING $ 256 $ 256

BANK FEES $ 39 $ 39

DUES AND FEES §$ 314 \ $ 314

OFFICE EXP $ 44 $ 44

SEL COMM EXP $ 382 $ 382

TOTALS $ 1,035 $ 256 $ 779

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

DAA

Schedule O (Form 990 or 990-E2).(2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number
AWARE FOUNDATION, INC 75-2289333
EQRM 990. PART ¥XT., TINF 9. - OTHER (HANGES IN NET ASSETS EXPLANATION

|




