- .990-EZ

Extended to May 15, 2018
hort Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Ol

MB No 1545-1150

2016

> Do not enter social security numbers on this form as it may be made public. (; & Open o Public
m;:::? sz::w P> information about Form 990-EZ and its instructions is at www.irs.gov/form850. l%o Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 and ending  JUN 30 , 2017
B Check f C Name of organizaton D Employer identification number
Address change
[hamecange | Athena Project 47-4154570
[ Jotaironnn | RUMber and sireet (or P.0. Box, 7 mall Is ot delivered © saeetaddress) Room/suite [E Telephone number
e’ | 5761 S Youngfield St 9173046808
I Amendsd retarn ] CTY OF town, state or province, country, and ZIP or foreign postal code 6 F Group Exemption
[ upicatonsenanal ittleton, CO 80127 @ Number p»
G AccountingMethod: | X Cash || Accrual  Qther (specify) > HCheck B> L__I if the organization is
| website; p athenaproject.org notrequired to attach Schedule B
J Tax-exempt status (check only one) — [ X1 501(c)3)L_1501(c) () <d(insertno.) L__J 4947(a)(1) or L1 527] (Form 980, 890-EZ, or 890-PF).

K Form of organizaton:  |X ] Corporaton || Trust L1 Association | Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part|l,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . » 3 50,378.
- h evenue, Eﬁ enses, and Changes in Net Assets or Fund Balances (see the instuctions for Part )
Check if the organization used Schedule O to respond to any guestion in this Part | e .. .. .
1 Contnibutions, gifts, grants, and similar amounts received 1 31,964.
2 Program sefvice revenue including government fees and contracts 2 15,809.
8 Membership dues and assessments 3
4 Investment mcome .. . .. L. . 4
§a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
68 Gaming and fundraising events
P a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6 |
é b Gross income from fundrarsing events (not including $ 3,535 . ofcontributions
fro drassing.events.reported on.ined).(attach Schedule G if the sum of such
grogs incon!e?frﬁ @@Qﬁgﬁge@eds $15,000) b 2,605.
¢ Less: 1¢_1_1r%=,cl"e>cpenses from-gammyg-amdfyndfaising events 8¢ 944.
d Net ncc\??!e oré:‘gs &r&gﬁﬂmd fdraising events (add hines 6a and 6b and subtract fine 6¢) 8d 1,661.
7a GroBs,5ales okinvantofy,Yessaetrns and-allbowances 7a
Lesg st of goods sold 7b
¢ Gross profit af([bss} o ntory}(Subtract line 7b from fine 7a) 1
8 Othirrewvinis ; o 8
@9 | 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 . .. T il 49,434.
8 10  Grants and similar amounts paid {list in Schedule Q) 10
e 11 Benefits paid to or for members 1
eg 12 Salaries, other compensation, and employee benefits 12 6,080.
ot |13 Professional fees and other payments to independent contractors 13 2,300,
% 14 Occupancy, rent, utilibes, and maintenance 14 3,450.
15 Printing, publicatons, postage, and shipping . . 15
Y [18 Other expenses (descnbe in Schedule 0) . See Schedule 0 18 30,905.
%:l 17  Total expenses. Add lines 10 through 16 _ . T N T/ 42,735,
18 Excess or {deficit) for the year (Subtract line 17 from line 9) 18 6,699.
E’B 19 Net assets or fund balances at beginning of year (from line 27, column (A))
%g {must agree with end-of-year figure reported on prior year'sreurn) 18 5,676.
§ 20 Other changes In net assets or fund balances (explain in Schedule 0) . 20 0.
21 Netassets or fund balances at end of year. Combine hines 18 through 20 . . » | 21 12,375.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)
SR
832171 12-08-18 \
1
11161211 786335 ATHENA 2016.05010 Athena Project ATHENA_1

-

/




fom990%z(2016)  Athena Project 47-4154570  Page?2
[Part il ] Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any guestion in this Part Il .
(A) Beginning of year (B) End of year
22  Cash, savings, and Investments 5,826.|22 12,825.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 0.]24
25 Total assets 5,826.]25 12,825,
28 Total liabilities (describe n Schedule 0) See Schedule O 150.]26 450.
27 Netassets of fund balances (line 27 of column (B) must agree with line 21) . 5,676.27 12,375.
[Part il | Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check if the organization used Schedule O to respond to any question in this Part Iil (Required for section

What is the organizaton's pnmary exempt purpose?See Schedule O

501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organzation’s program service accomplishments for each of its three largest program services, as measured by expanses. In a clear and concrse
manner, describe the sarvices provided, the number of p benefited, and other relevant information for each program title

others.)

28 See Schedule O
(Grants $ ) i this amount includes foreign grants, check here . » [ _I]2s 24,827.
26 See Schedule O
(Grants $ ) If this amount includes foreign grants, check here . > [_1j2e 2,581.
30
(Grants $ ) If this amount includes foreign grants, check here . » L_1]304)
31 Other program services {describe in Schedule Q) . .
(Grants $ ) If this amount includes foreign grants, check here » L1 31a
32 _Total prog enses (add lines 28a through 31a) . L . » ] 32| 27,408,
T rustees, and Key Employees (st each one even If nol d - see the instr for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV ) (]
(b) Average hours (¢} Reportabie | (d) Heatth benefits, | (e} Estimated
(a) Name and title per week devoted to | compensation Farms ) PUCVCDSE, | amount of other
posiaon (if not pard, entsr -0-) phg:;};?;;;{:sd compensation
Dominique Flores
Events Coordinator 5.00 997. 0. 0.
Courtney Cauthon
Special Projects Coordinator 5.00 0. 0. 0.
Celeste Ricco
Director 2.00 0. 0. 0.
Rebecca Gorman O'Nelill
Member-at-Large 2.00 1,240. 0. 0.
Jill Boyd
Director 1.00 0. 0. 0.
Angela Astle
Executive Producer 40.00 4,566. 0. 0.
Anne Myers
President 10.00 0. 0. 0.
Lindsay Taylor
Vice President 5.00 0. 0. 0.
Amella Retureta
Secretary 5.00 500. 0. 0.
632172 12-08-18 Form 990-EZ (2016)
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Form 980-EZ(2016) Athena Project 47-4154570  Page3
er Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this PartV  [X]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes," provide a detailed descnption of each
activity in Schedule O . 33 X
34 Were any significant changes made to the organizing or governing documents? If Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lings 2, 63, and 7a, among others)? o . o L 35a X
If "Yes" to line 353, has the organization filed a Form 9980-T for the year? If “No," provide an explanation in Schedule O 35 | N/
¢ Was the organzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if "Yes," complete Schedule C, Part il 35¢ X
38 Did the organization undergo a liguidahon, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of ScheduleN . . . . . . . L s . 38 X
37a Enter amount of poliical expendrtures, direct or indirect, as described in the instructions > I 37a | 0. N
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made N
1n a prior year and still outstanding at the end of the tax year covered by this return? . .. . 38a X
b if*Yes," complete Schedule L, Part It and enter the total amount involved 38b N/A
39 Section 501(c){(7) organizations. Enter; o
a Inmation fees and capital contnibutions included on line 9 30a N/A
b Gross receipts, included on line 9, for public use of club facilities 38b N/A 4
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under; :
section 4911 0. ;sectiond9i2 p 0 . ;section 4955 p 0. |
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizahons. Did the organization engage In any section 4958 excess benefit ) J
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 890-EZ? If “Yes," complete Schedule L, Part | 40b X
¢ Section 501{c)(3), 501(c}(4), and 501(c)(29) organizations. Enter amount of tax imposed on N
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. '
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed f
by the organization > 0. !
¢ All organizations. Atany time during the tax year, was the organization a party to a prohibited tax shefter o .
transaction? If *Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed p» None
42a The organization's booksare in careof p» The Organization Telephone no.p»> 9173046808
Locatedatp 5761 S Youngfield St, Littleton, CO 2P+ 4 p 80127
b Atany time during the calendar year, did the organizaion have an interest in or a signature or other authonty
over a financial account in a foreigh country (such as a bank account, securities account, or other financial Yeas| No
account)? 42b X
If *Yes," enter the name of the foreign country: P> '
See the mstructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ X
If *Yes,” enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . » [:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year bl 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 890 must be completed instead of '
Form 990-EZ 4“a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization recenve any payments for indoor tanning services during the year? 44¢ X
d If*Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No, * provide an explanation )
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If Yes,"” Form 990 and Schedule R may need to be completed instead of Form 890-EZ (see instructions) 45b
Form 880-EZ (2016)
832173 12-08-18
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Form990E2(2016) Athena Project 47-4154570 Page 4
Yes| No
48 Did the orgamization engage, directly or ndirectly, in political campaign achvities on behalf of or in opposition to candidates for public office? N B
If "Yes,” complete Schedule C, Part | L. 48 X
{PartVI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question In this Part M1 L. I:]
Yes| No
47 Did the organization engage in lobbying achwities or have a section 501(h) election in effect during the tax year? If Yes," complete Sch. C, Partil | 47 X
48 s the organization a school as described tn section 170(b){ 1)(A)(i1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes," was the related organization a section 527 organtzation? 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. if thefe is none, enter "None.”

(a) Name and title of each employee (b) Average hours () Reportabie | (d) Health benefits, | - (¢) Estimated
per week devotedto | compensation Forms et | amount of other
NONE position Plﬂgom ;{;M compensation
t Total number of other employees paid over $100,000 >

§1

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None.” NONE
(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

p [XIves [_]No

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

trus, comect, and compfbte. Declaragon of pgébarer

thepthan officer) 1s based on all information of which preparer has any knowledge.

) 3 L 2=
Sign " ¢
Here Angela Astle, Executive Producer
Type o prntvame end TTs
Print/Type preparer’s name Preparer's sighature Date Check [ [ if JPTIN
. self- employed
Paid employe
Preparer irm's name :
Use Only |—. > Frm's EIN D>
Firm's address p Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

L Jves |1 No

632174 12-08-16

11161211 786335 ATHENA

4

2016.05010 Athena Project

Form

880-EZ (2018)

ATHENA_1



oiivevariil Public Gharity Status and Public Support |5

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmant of the Traasury P> Attach to Form 990 or Form 990-EZ Open to Public

Internal Revenue Service

P Information about Schedule A (Form 890 or 990-E2) and its instructions is at WWW.irs.gov/form$90. Inspoction

Name ot the organization Employer identification number

Athena Project 47-4154570
eason tor Public a tus (All organizations must complete this part,) See instructions.

The organization is not a private foundation because tt 1s. (For lines 1 through 12, check only one box.)

1
2
3
4

10

11
12

0 00 ¥0 O

L
L]

A school descnbed in section 170{b){ 1)}{AXii). (Attach Schedule E (Form 990 or 990 £7).)
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
saction 170{b){ 1}(A)iv). (Complete Part Ii.)
Afederal, state, or local govemment or governmental unit described in section 170(b){ 1{A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubilic described in
saction 170(b) 1XA){vi). (Complete Part 11)
A community trust described in section 170(b) 1{A)(vi). (Complete Part (1)
An agricultural research organization described in section 170{b}{ 1{A)ix) operated in conjunction with a land-grant college
or universtty or a nondand-grant college of agnculture (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 contnbutions, membership fees, and gross receipts from
activiies related to its exempt functions - subject to certain exceptions, and (2) no moare 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 saction 509(a)2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section S509({a){(4).
An organization organized and operated exclusively 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type |l. 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.

A church, convention of churches, or association of churches described in section 170(b)X 1XAXi). @
/

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

D Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

l:] Check this box if the organization received a written determination from the IRS that rt is a Type |, Type ll, Type lit

functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations _ X . e .. e e el r I

g Provide the following information about the supported organization(s).

i) Name of supported (i) EIN (iii) Type of organzation TV Ts e organizabon hist (v) Amount of monetary (vi) Amount of other

1 your goweming document?
organzation é:sm:g ?’; "‘95.1'130 Yes No _ |support (see mstructions) | support (see instructons)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 03-21-16 Schedule A (Form 990 or 990-EZ) 2016
5
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- Schedule A (Form 990 or 990£2) 2016 Athena Project 47-4154570 page2
pport Schedule for Organizations Described in Sections 170{B)(1)/A)Iv) and 1 70B)1){(ARVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Patt 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) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 (o) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants ") ’ 62,983. 31,964. 94,947.

2 Tax revenues levied for the organ
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 62,983. 31,%64.] 94,947.

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, .

coumn () o ) 9 , 349,
8 Public su . Subtract hne § from line 4. 85,598.
Section B. Total Support
Calendar year (or fiscal year beginaing in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (o) 2016 (f) Total
7 Amounts from line 4 L 62,983. 31,964. 94,947,

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

9 Net income from unrelated business
activities, whether or not the
business s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explam in Part V1) L.

11 Total support. Add Iines 7 through 10 94,947.

12 Gross receipts from related activities, etc. (see instructions) . 12 | 47,988.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a secton 501(c)3

organization, check this box and stop here . . ... L P
Section C. Computation of Pug‘lc Support Pereentage

14 Public support percentage for 2018 (ine 8, column (f)divided by line 11, column (®) .. . .. .. ... .. ... 14 %
15 Public support percentage from 2015 Scheduls A, Part i, line 14 L 15 %
16a 33 1/3% support test - 20186, If the organization did not check the box on line 13, and Ilne 14 is 33 1/396 or more, check this box and

stop here. The organization qualifies as a publicly supported organization = _ R » D

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and I‘ne 15is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organizaton . = . .. . .. ... ... > [:]
17a 10% -facts-and-circumstances test - 20186. iIf the organization did not check a box on Ilne 13 16a or 16b and Ime 14is 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 _____ N Lo N l:l

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, 16b, or 1 7a and ine 15 is 10% or
more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part V1 how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization D |:|
18_ Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instructions . . D
Schedutle A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A orm 990 or 990£2) 2018 Athena Project 47-4154570 pages
e for OrgamzahorEE)escn'Bod in Section 509(a)(2) /

I

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fa:ls o

ualfy under the tests listed below, please complete Part Il ) /
Section A. Public Support 7

Calendar year (or fiscal year beginning In) p> (a) 2012 {b) 2013 {c) 2014 {d) 2015 (o) 2018 (B Total
1 Gifts, grants, contributions, and /
membership fees received. (Do not V4
include any "unusual grants.”) = /
2 Gross receipts from admissions, //
merchandise sold or services per- /
formed, or facilities furnished in /s

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

3 Gross receipts from activities that
are not an unrelated trade or bus- 7
ness under secton 513 /

4 Tax revenues levied for the organ- //

1zation’s benefit and erther paid to
orexpended on ts behatf =~ 7

5 The value of services or facilities /
furmished by a governmental unit to
the organization without charge /|
68 Total. Add lines 1 through 5 . /
7a Amounts included on lines 1, 2, and /

3 received from disqualified persons /

b Amounts included on lines 2 and 3 recened
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the /
amount on line 13 for the year . /

cAddlnes7aand7b /

8 Public support. subipetine 7cfromines) /
Section B. Total Support /

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 / {c) 2014 (d) 2015 {e) 20168 {fH Total
9 Amounts fromline6 — . /
10a Gross income from interest, i/
dividends, payments received on ;
securities loans, rents, royatties
and income from similar sources /
b Unrelated business taxable income /
(less section 511 taxes) from businesses /

acquired after June 30, 1975
c Add lines 10aand 100 /

11 Net income from unrelated business /
activities not included in line 10b, /
whether or not the business Is /
regularly camed on /

12 Other income. Do not include gam ’
or loss from the sale of capital ,
assets (Explain in PartV1) ... -

13 Total support. jadd imes 9, 10c, 11, and 12) ,

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxandstophere ... /... ... e i ieeaae eeen .. L 4}':]
Saction C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 (lme 8, column (fldivided by ine 13, column{®) _............... ... |15

18 _Pubtic support percentage from 2015 Schedule A Partlll ine 15 . . ... I 16
Section D. Computation of Investment Income Percentage

17 Investment income peroentag"e for 2016 (ine 10c, column (f) divided by line 13, column(f)) . ... . .. ... . 17
18 investment income percerjtage from 2015 Scheduie A Partili, line17 ... 18
19a 33 1/3% support tests ;72018. If the organization did not check the box on line 14, and Ilne 1 5 is more than 33 1/3%, and hne 17 is not

R IR

RIR

more than 33 1/3%, c| ack this box and stop here. The organization qualifies as a publicly supported organzation | .. >
b 33 1/3% support tests - 2015, If the organization did not chack a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organization . > D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions ; . )Q
632023 09-21-18 7 Schedule A (Form 990 or 990-EZ) 2016
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- Scheduie A (Form 990 or 990£2) 2016 Athena Project 47-4154570 pages
[PartIV] Supporting Organizations 2002

(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 |, complete Sections A and C If you checked 12c of Part |, complete

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

Yes | No

1 Areall of the organization’s supported orgamzations listed by name in the organization’s governing
documents? /f “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 D the orgamzation 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
organeation was described in section 509(aj(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for secton 170(c)}(2)(B)
purposes? If "Yes, " exphain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion )
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ 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, " expiaun 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 4c
5a Did the organization add, substritute, or remove any supported organizations dunng the tax year? /f *Yes,*

answer (b) and (c) below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iij) the authorrty under the organization's organizing document authoriang such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type il only. Was any added or substtuted supported organization part of a class already
designated in the orgamization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) ts supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizatons? /7 "Yes, " provide detall in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantal contributor? If “Yes, " compiete Part | of Schedule L (Form 990 or 990-£2) 7

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

Ga Was the organizaton controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined mn section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes, * provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined In {tne 9a) hold a controfiing interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9%

¢ 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? /f “Yes, * provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

632024 09-21-18 8 Schedule A (Form 990 or 990-EZ) 2016
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 Schedule A (Form 990 or 990£2) 2016 Athena Project 47-4154570 pages

a Supporting Organizations ontineq)

1
a

b A family member of a person described in (a) above? 11b

C

Yes

No

Has the organization accepted a gift or contnbution from any of the following persons?
A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) o
below, the governing body of a supported organization? 11a

A 35% controlled entity of a person descnbed in {a) or {(b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1

2

Yes

Did the directors, trustees, or membership of one or more supported organizatons have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? f "No, " describe in Part VI 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, . )
supervised, or controlled the supporting organization. 2

-

Section C. Type Il Supporting Organizations

1

Yes

No

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)? /f “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). 1

Section D. All Type ill Supporting Organizations

Yes

No

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

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

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. ' 3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

b

3
a

b

of its supported organizations? If “Yes, " describe in Part VI_the role played by the organzation in this regard. 3b

832025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016

Check the box next to the method that the organzation used to satisfy the Integral Part Test during the yeafsee instructions).
[:] The organization satisfied the Activities Test Complete fine 2 below.
The organization 1s the parent of each of its supported organizations Complete line 3 below.

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

Actwvites Test Answer () and (b) below.

Yes

No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part V] identily
thoss supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported orgamization(s) would have been engaged in? If "Yes, * explain in Part VI the
reasons for the organization's paosition that its supported organization(s) would have engaged in these
activities but for the organization’s involverment. 2

Parent of Supported Organizations Answer (a) and (b) belfow.
Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

9
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 Schedule A (Form 990 or 990£7) 2016 Athena Project

47-4154570 pages

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

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part V1.) See instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Cument Year

{(A) Prior Year (optional)

Net short-term capital gain

Recovaries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(LR E-N [N R e

D ih ||

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

7 Other expenses (see instructions)

~

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

Saction B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate far 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

1c

Total (add lines 1a, 1b, and 1¢)

1d

Qa0 |u|e

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

2 Acqussibon indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from hne 1d

@

H

see Instructions)

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

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

Muttiply line 5 by .035

~ {3 |0

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

DI~NN |0 |S

Section C - Distributable Amount

Current Year

Ad|usted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, fine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

|0 |b D[N [=

Nid | |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

~

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type 1ll supporting organization (see

832026 09-21-16
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47-4154570 page7

- Schedule A (Form 990 or 980£2) 2016 Athena Project

a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinueq)

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 distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

RN C N e ]

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

Distributable amount for 20186 from Section C, line 8

10

Line 8 amount divided by Line 9 amount

M i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2018

1

Distributable amount for 2016 from Section C, line 8

2

Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

-]

Excess distributions carryover, if any, to 2018:

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistnibutions of prior years

Appilied to 2016 distributable amount

“jTaij™jeo |a{o T |

Carryover from 2011 not applied (see instructions)

-

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

»

Distributions for 2016 from Section D,
line 7: $

Applied to underdistnbutions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions

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

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

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

o |Q |0 T |

Excess from 20168

Schedule A (Form 990 or 990-EZ) 2016
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 Schedlle A (Form 890 or 990£2) 2016 Athena Project 47-4154570 pPages
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, ine 12;

Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part {V, 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, fine 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8 Also complete this part for any additional information

(See instructions )

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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- OMB No. 1545-0047
+SCHEDULE O Supplemental Information to Form 990 or 990-EZ |[—@aafax/ —
{Form 990 or 990-E2) Complets to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Troasury P> Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service P> Information about Schedule orm 990 or 99 d ite instructions is a ww.im.gov/fa‘mOQO_ Inspection
Name of the organization Employer identification number

Athena Project 47-4154570

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Artists and designers 17,443.
Administrative expenses 5,441.
Marketing expenses 6,374.
Other supplies 1,647.
Total to Form 990-EZ, line 16 30,905.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year

Credit card payable 150. 450.

Form 990-EZ, Part III, Primary Exempt Purpose - Athena Project celebrates

and nurtures women's artistic expression, working actively for equality

of opportunity, recognition and pay based on artistic merit alone.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

The Athena Project Arts Festival blasts the voices of

female artists across the Denver metro area--it gives

women the stage, hands them the mic, and lets them riff

like rebels. This dynamic festival fills the month of March with the

theatre, music and dance of talented female creators who make up

Denver's artistic community, and is a huge part of our program powering

women and girls toward artistic leadership.

Form 990-Ez, Part III, Line 29, Program Service Accomplishments:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
632211 08-25-18
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-SCHEDULE O Supplemental Information to Form 990 or 990-EZ %@6&’——

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ Open to Public

internal Revenue Service ormation abo edule 000 or 98 and ite instructions js atwww.irs.gov/form880. Inspection

Name of the organization Employer identification number
Athena Project 47-4154570

oM S

Girls Create is a mentoring program for playwriting,

fashion design and visual arts through which 6th to 10th

grade girls learn aspects of these art forms in a unique

way--we bring in professionals to teach, guest artists to share their

expertise and mentors from the community to guide and encourage the

girls in their own creativity. Bach week-long program culminates in a

final project, which we invite the community, including the girls'

friends and family, to celebrate at a Friday Presentation.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 990 or 990-EZ) (2016)
832211 08-25-18
18
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