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Extended to May 15, 2019 
Short Form 

2949215218212 9 
.-

ForrTi990-EZ 

Deparlmen! of !he Treasury 
Internal Revenue Service 

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

~ Do not enter social security numbers on this form as it may be made public. ~ 

~ Go to www.irs.gov/Form990EZ for instructions 3nd thc latc!>t information. ~ 

OMB No 1545-1150 

2017 
Open to Public 

1 Inspection .' . ". -
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending JON .30, 2018 
D ~~I~~a'ble C Name of organization D Employer identification number 

DAddress change 

DNameChange A~na Project 47-4154570 
,\Olnll,al relurn Number and street (or P.O. box, If maillS not delivered to street address) 

D~;';,r,~:~~:;" 5761 S Youngfield St I
Room/sulte E Telephone number 

9173046808 
DAmended relurn City or town, state or proVince, country, and ZIP or foreign postal code 

DAoolicallOnoendmo Littleton, CO 80127 
G Accounting Method: LJ Cash LXJ Accrual Other (specify) ~ ____________ _ 

I Website: ~ athenaprojectarts. org 
J Tax-exempt status (check only one) _ LX.J 501(c)(3)LJ 501(c)( ) .... (lnsert no.) LJ 4947(a)(1) or LJ 527 

F Group Exemption 
Number ~ 

H Check ~ LJ If the organization IS 
not reqUired to attach Schedule B 
(Form 990, 99Q-EZ, or 990-PF). 

K Form of organization: LXJ Corporation LJ Trust LJ ASSOCiatIon LJ Other __________________ _ 

.. ~ $ 60,070 • 
a ances (see the instructIOns for Part I) 

Check If the organization used Schedule 0 to respond to any question In thiS Part I 00, .. 
1 Contributions, giftS, grants, and similar amounts received . . ... .' 1 49,702. 
2 Program service revenue including government fees and contracts 2 7,993. 
3 Membership dues and assessments ... 3 

4 Investment Income ... . . .. .. . . .. .. .. . . ..... . . 4 
5a Gross amount from sale of assets other than Inventory .. I 5a J 
b Less' cost or other baSIS and sales expenses 5b 

c Gain or (loss) from sale of assets other than Inventory (Subtract hne 5b from hne 5a) 5c 
6 Gaming and fundralslng events 

QI a Gross Income from gaming (attach Schedule G If greater than . ~-
I 6a I ~ 

$15,000) c 
QI .. 
> b Gross Income from fundralsmg events (not including $ 5 , 3 0 8. of contributions QI 
a: --from fundralsmg events reported on Ime 1) (attach Schedule G If the sum of such 

gross mcome and contnbutlons exceeds $15,000) I 6b I 2,375. .... 
c Less: direct expenses from gaming and fundralslng events .. 6c 2,653. -d Net mcome or (loss) from gaming and fundralslng events (add hnes 6a and 6b and subtract hne 6c) .. 6d -278. 

7a Gross sales of Inventory, less returns and allowances 7a 

b Less: cost of goods sold 7h -.. . -

c Gross profit or (loss) from sales of Inventory (Subtract hne 7b from I re7a) RECt-.I\J'tu. 7c 

8 Other revenue (deSCribe In Schedule 0). . . ~ --_·U 8 . .. . . I (}) 
9 Total revenue. Add lines 1,2,3,4, 5c, 6d, 7c, and 8 .... co " .... A-.1. ·<)Mn ! 0 ~ 9 57,417. 

10 Grants and Similar amounts paid (list In Schedule 0) I f-H 1\ ~ LUI .. 

i~ 10 Uj .. 

11 Benefrts paid to or for members 11 
en 12 Salaries, other co~pensatJon, and employee benefits -nGDF.N .. UT_. 12 7,125. 
QI 
en 13 ProfeSSional fees and other payments to Independent contractors 13 1,163. c 
QI 

occupan~ren~ utlhtles, and maintenance 2,100. Q. 14 14 )C 

w 15 Prlntmg,Jalbhcallons, postage, and shiPPing 15 

16 Other e~~nses (descnbe In Schedule 0) See Schedule 0 16 51, 3~7. 
17 Total emnses. Add lines 10 through 16 ... ~ 17 61,735. 

J!l 
18 Excess or (deflcrt) for the year (Subtract hne 17 from line 9) 18 -4,318. 

QI 19 Net as~ or fund balances at beginning of year (from line 27, column (A)) en --en 
(must-agree With end-of-year figure reported on prior year's return) 19 12,375. < .. ... 
Othertllanges In net assets or fund balances (explain In Schedule 0) o. CD 20 20 z .. 

21 Net aSSets or fund balances at end of year. Combine lines 18 through 20 . .. .. .. ~ 21 8,057. 
'-'-LHA For Pap8Q"tork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017) 
~ 
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I Part III Balance Sheets (see the instruytlons for Part 1/) 
Form 99D-EZ (2017) Athena Project 47-4154570 Page 2 

Check if the orQanization used Schedule 0 to respond to any question In t IS art h' P II 
(A) Beginning of year (8) End of year 

22 Cash, savings, and mvestments 12,825. 22 6,260. 
23 Land and bUlldmgs 23 
24 Other assets (descnbe m Schedule 0) See Sc;hedule 0 O. 24 8,538. 
25 Total assets 12,825. 25 14,798. 
26 Totalliabllilles (descnbe m Schedule 0) See Schedule 0 450. 26 6,741. 
27 Net assets or fund balances (line 27 of column (B) mustagree with Ime 21) 12,375. 27 8,057. 

l Part III J Statement of Program Service Accomplishments (see the instructions for Part III) Expenses 

Check If the orQanization used Schedule 0 to respond to any Question in thiS Part III [X] (ReqUired for secllon 

What IS the organization's primary exempt purpose?See Schedule 0 
501(c)(3) and 501(c)(4) 
organlzallons; optional for 

Describe the organlzatron's program servIce accomplishments for each ol,IS Ihree largesl program servIces, as measured by expenses. In a clear and concIse others,) 
mann"" descrIbe Ihe ServIces provIded, Ihe number 01 persons benehled, and olher relevanl Informallon lor each program Inle 

28 See Sc~edule 0 

(Grants $ ) If thiS amount Includes foreign grants, check here ~LJ 28a 34,673. 
29 See ScJ!edule 0 , 

(Grants $ ) If thiS amount Includes foreign grants, check here ~ LJ 29a 3,900. 
30 

(Grants $ ) If thiS amount Includes foreign grants, check here. ~LJ 30a 

31 Other program services (descrrbe In Schedule 0) I 

(Grants $ ) If thiS amount Includes fore Ian arants check here .. .~D 31a 
32 Total program service expenses (add lines 28a through 31 a) .. .. ~ 32 38,573. 
l Part IV I List of Officers, Directors, Trustees, and Key Employees (los1 each one even rl not compensaled - see the InstructIons lor Part IV) 

ec I t Ch k 'f h e OrQanlzatlon us edShdlO c e ue to res:Jon dt o any Ques Ion In IS art t , thO P IV .. ... " o 
(b) Average hours (e) Reportable (d) Health benefits, (e) Esllmated 

per week devoted to compensallon (Forms contributions to amount of other (a) Name and title W-2110GG·MISC) employee benefil 
position (II nol paId, enter -0-) plans, and deferred compensation 

compensahon 

Charlotte Bassl.n 
Dl.rector 1. 00 O. O. O. 
Maureen Breeze 
Dl.rector 1. 00 o . O. o . 
Darlene Rl.tz 
Dl.rector 1.00 O. o. O. 
SuCh 
Dl.rector 1.00 O. o . O. 
Rebecca Gorman O'Nel.ll 
Member-at-Large 2.00 O. O. o . 
Courtney Cauthon 
Specl.al ProJects Coordl.nat 5.00 O. O. O. 
Doml.nl.que Flores 
Events Coordl.nator 5.00 600. o . O. 
Amell.a Retureta 
Secretary 5.00 1,100. o . o . 
Ll.ndsay Taylor 
Vl.ce Presl.dent 5.00 O. o . o . 
Anne Myers 
Presl.dent 10.00 O. o . o . 
Angela Astle 
Executl.ve Pr0C!ucer 40.00 5,425. O. O. 

732172 11-22-17 Form 990-EZ (2017) 
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Form990-EZ 2017 Athena Pro 'ect 47-4154570 Pa e3 

Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check if the organization used Sch. 0 to respond to any question in this Part V 00 

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes; provide a detailed deSCription of each 

activity In Schedule 0 . . . ... 
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 0 (see instructions) 

35 a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year from bUSiness actIVIties (such as those reported 
on lines 2, 6a, and 7a, among others)? 

b If ''Yes'' to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0 
c Was the organizatIOn a section 501(c)(4), 501(c)(5), or 501(c)(6) organization sublect to section 6033(e) notice, reporting, and proxy tax 

reqUirements dUring the year? If ''Yes,'' complete Schedule C, Part III 

36 Did the organization undergo a liquidation, dissolution, termination, or Significant dispOSitIOn of net assets during the year? If "Yes," 
complete applicable parts of Schedule N 

Yes No 

33 X 

34 X 

35a X 
35b N/ A 

35c X 

36 X 
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions ~ 137a 1 O. __ ....J 

b Did the organization file Form 1120-POL for thiS year? 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such loans made 

In a prior year and stili outstanding at the end of the tax year covered by thiS return? 

b If ''Yes; complete Schedule L, Part II and enter the total amount Involved 

39 Section 501(c)(7) organizations. Enter: 

38b N/A 

37b X 
_____ -.J 

38a X 

a Initiation fees and capital contributions Included on line 9 39a N / A 
~~r-----~~-----4 

b Gross receipts, Included on line 9, for public use of club faCIlities . . L..:.39:.:b:....L.. ___ ~N;.;...:../..;;.A~ __ -I 
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization dUring the year under: 

sectIOn 4911 ~ O. ; section 4912 ~ O. ; sectIOn 4955 ~ o . --------
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess benefit -- ----

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 990-EZ? If ''Yes,'' complete Schedule L, Part I . .. 40b X 
c Section 50 1(c)(3), 501(C)( 4), and 501(c)(29) organizations. Enter amount of tax Imposed on 

organizatIOn managers or disqualified persons during the year under sections 4912, 4955, and 4958 ~ 0 • I -------
d SectIOn 501(c)(3l, 501(c)(4), and 501(c)(29) organlzallons. Enter amount of tax on line 40c reimbursed 

by the organizatIOn ~ 0 • --------
e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax shelter ____ J 

transaction? If ''Yes,'' complete Form 8886-T 408 X 
41 list the states With which a copy of thiS return IS filed ~ None 
42a The organization's books are In care of ~ The or-g-=a.;...n;;...;:;.i;.;.z-a-t:---Ti-o-n----------T-el-ep-h-on-e-n-o.-~---::9~1=-=7,..3.-:0=-4..,,-,::6,..,,8.-:0:::-:'8---

Locatedat~5761 S Youngfield St, Littleton, CO ZIP+4 ~80127 -------
b At any time during the calendar year, did the organization have an Interest In or a signature or other authOrity 

over a finanCial account in a foreign country (such as a bank account, seCUrities account, or other finanCial 

account)? 

If "Yes," enter the name of the foreign country: ~ ------------------------------------------------See the instructions for exceptIOns and filing reqUirements for FInCEN Form 114, Report of Foreign Bank and FinanCial Accounts (FBAR). 
c At any time dUring the calendar year, did the organization maintain an office outSide the United States? 

If "Yes," enter the name of the foreign country: ~ 
~--~~----~-----------------------------43 Section 494 7(a)( 1) nonexempt charrtable trusts filing Form 990-EZ in lieu of Form 1041 - Check here 

and enter the amount of tax-exempt interest received or accrued dUring the tax year ~I 43 

44 a Did the organizatIOn maintain any donor adVised funds during the year? If "Yes; Form 990 must be completed Instead of 
Form 990-EZ 

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 

c Did the organlzallon receive any payments for Indoor tanning services dUring the year? 

d If ''Yes'' to line 44c, has the organization filed a Form 720 to report these payments? If "No, • prOVide an explanatIon 

in Schedule 0 .. . . . . 
45a Did ttie organlzallon have a controlled entity within the meaning of sectlon 512{b)(13)? .. 

b Did the organization receIVe any payment from or engage In any transaction wrth 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 990-EZ (see instructions) 

732173 11-22-17 
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Yes No 
42b X 

-- --~ 
42c X 

N/A 

Yes No 

-- -- --.l 
44a X 

-- -- _.-J 
44b X 
44c X 

-- -- --.l 
44d 

45a X 

-- -- --.l 
45b 

Form 99D-EZ (2017) 



Form 990-EZ (2017) Athena Project 47 - 415457 0 Page 4 

Yes No 
46 Old the organization engage, directly or indirectly, In political campaign actIVIties on behalf of or In oppositIOn to candidates for public office? 

If 'Yes," completp. SrhArfiliA r., Part I .. x 
I Part VI I 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. 
C S 10 hPVI heck If the organization used chedu e to respond to any_question In t IS art D 

Yes No 
47 Old the organization engage m lobbymg activities or have a sectIOn 501(h) election In effect dUring the tax year? If 'Yes," complete Sch. C, Part II 47 X 
48 Is the organizatIOn a school as described m section 170(b)( 1 )(A)(II)? If "Yes,' complete Schedule E 48 X 
49a Old the organization make any transfers to an exempt non-charitable related organization? 49a X 

b If 'Yes; was the related organization a section 527 organization? 49b 
50 Complete tillS tdlJle for the orgaIllLdllulI':' live highest compensated employees (other than officers, directors, trustees, and key employees) who each received more 

than $100 000 of compensation from the organization If there IS none enter "None" , , 
(a) Name and tl1le of each employee (b) Average hours (c) Reportable (d) Health benefits. (e) Estimated 

per week devoted to compensation (Forms contnbutlons to amount of other W-211099-MISC) employee benefit 

NONE posItion plans. and deferred compensation 
compensation 

Total number of other employees paid over $100,000 ~ _______ _ 

5 I Complete thiS tdble for the orgallizatlOn's five highest compensated mdependent contractors who each recclvcd more than $100,000 of compensation from the 
organizatIOn If there IS none enter "None" NONE , 

(a) Name and bUSiness address of each mdependent contractor 

d Total number of other Independent contractors each receiving over $100,000 
52 Old the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A 

(b) Type of service (c) CompensatIOn 

~ [XJ Yes DNa 
Under penalties of pellur , I declare that I have examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 

pre rer ( er th ffl ) IS based on afl informatIOn of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

PnnVType preparer's name 

Firm's name ~ 

Firm's address ~ 

Executive Producer 

Pre parer's signature Date 

May the IRS diSCUSS thiS return With the preparer shown above? See InstructIOns . 

732174 11-22-17 
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Firm's EIN ~ 

Phone no. 

.~ 



-- ---------------------------------------

SCHEDULE A 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.govlForm990 for instructions and the latest information. 

OMB No 1545-0047 

2017 
Open to Public 

Inspection 

Name of the organization Employer identification number 

47-4154570 
atus (All organizations must complete this part.) See Instructions. 

The organization IS not a private foundation because It IS. (For hnes 1 through 12, check only one box.) 

1 0 A church, conventton of churches, or association of churches described In section 17O(b)(1)(A)(i). 0(1 
2 0 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) , , 

3 0 A hospital or a cooperative hosprtal service organization described In section 170(b)(1)(A)(iii). 

4 0 1\ medical re:;earch organlwtlon opcratcd In conjunction with a hospital described In section 170(b)(1)(A)(lIi). enter the hospital's name, 

50 

60 
700 

sO 
90 

City, and state: ------------------------------------------------------------------------------An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

A federal, state, or local govemment or govemmental 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 pubhc described In 

section 170(b)(1)(A)(vi). (Complete Part 11.) 

A communrty trust described in section 17O(b)(1)(A)(vi). (Complete Part 11.) 

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

or unlversrty or a non-Iand-grant college of agnculture (see Instructions). Enter the name, crty, and state of the college or 
university. _____________________________________________ _ 

10 0 I\n organization that normally receive:;: (1) more than 33 1/3% of Its support from contnbutlons, membership fees, and gross receipts from 

actlvrtles related to Itf: exempt functions - subJoct to certain oxcoptlonc, :lnd (2) no more than 33 1/3% of It::; ::;upport from gro::;::; Inve::;tmont 

Incomo and unrolated buclnocc t:lXablo Income (lese cectlon 511 tax) from buslnessee acqUired by the organization after June 3D, 1075. 

See section 509(a)(2). (Complete Part 111.) 

11 0 An organization organized and operated exclusively to test for public safety _ See section 509(a)(4). 

12 0 An organization organized and operated exclusively for the benefit of, to perform the functlom: of, or to carry out the purpo:;es of one or 

more publicly supported organlzattons descnbed 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 organlzatton and complete hnes 12e, 121, and 12g_ 

a 0 Type I. A supporting organlzatton operated, supervised, or controlled by Its supported organlzation(s), typically by giving 

the supported organlzatlon(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. 

b 0 Type II. A supporting organtZatton supervised or controlled In connection wrth Its supported organlzatlon(s), by having 

control or management of the supporting organtZatlon vested In the same persons that control or manage the supported 

organlzation(s). You must complete Part IV, Sections A and C. 

c o 
dO 

Type III functionally integrated. A supporting organlzatton operated In connection wrth, and functionally Integrated with, 

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

Type III non-functionally integrated. A supporting organization operated in eonnectton with Its supported organlzatlon(s) 

that IS 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 0 Check thiS box If the organization received a wrrtten determlnatton from the IRS that rt IS a Type I, Type II, Type III 

functionally Integrated, or Type III non·funetlonally Integrated supporting organlzatton. 

Enter the number of supported organizations 

g PrOVide the follOWing Informatton about the supported organlzatton(s). 
(I) Name of supported (Ii)EIN (ltl) Type of organization 1~1~~~r ~~!~~~DC~~S~~ (v) Amount of monetary 

organization (descnbed on lines 1-10 
Yes No support (see Instructions) 

above (see Instructions)) 

Total 

(vi) Amount of other 
support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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2017 Athena Pro' ect 
rgamzatlons 

(Completo only If you checlwd tho box on IIno 5,7, or B of P:J.rt I or If tho org:J.nlUltion f::lliod to qU:J.llfy under Part III. If the organiz:J.tlon 
falls to qualify under the tests listed below, please complete Part 111.) 

Section A, Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (e) 2015 (d) 2016 (e) 2017 (f) Total 

1 GiftS, grants, contributions, and 

membership fees received. (Do not 

Include any "unusual grants.") 62,983. 31,964. 49,702. 144,649. 
2 Tax revenues levied for the organ· 

Izatlon's benefit and either paid to 

or expended on Its behalf 

3 The value of services or faCilities 

fumlshed by a governmental Unit to 

the organization Without charge 

4 Total. Add lines 1 through 3 62,983. 31,964. 49,702. 144,649. 
5 The portion of total contributions 

by each person (other than a 

govemmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 15,976. 
6 Public support. Subtract line 5 from line 4 128 673. . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (e) 2015 (d) 2016 (e) 2017 (f)Total 

7 Amounts from line 4 62,983. 31,964. 49,702. 144,649. 
8 Gross Income from Interest, 

diVidends, payments received on 

seCUrities loans, rents, royalties, 

and Income from Similar sources 

9 Net Income from unrelated business 

activities, whether or not the 

bUSiness IS regularly earned on 

10 Other Income. Do not include gain 

or loss from the sale of capital 

assets (Explain In Part VI.) 

11 Total support. Add lines 7 through 10 144,649. 
12 Gross receipts from related activities, etc. (see Instructions) 12 I 55,981. .. 

13 First five years. If the Form 990 IS for the organlzatlon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

14 Public support percentage for 2017 (line 6, column (f) diVided by line 11, column (f)) . 

15 Public support percentage from 2016 Schedule A, Part II, line 14 . . 

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and 

% 

% 

stop here. The organization qualifies as a publicly supported organization ~ D 
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 10% -facts-and-eireumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-cireumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and'clrcumstances' 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 ~ D 
18 Private foundation. If the organization did not check a box on line 131 16al 16bl 17al or 17b, check thiS box and see Instructions ~ D 

Schedule A (Form 990 or 99O-EZ) 2017 
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(Culllpll:1tl:1 olily if you clrl:1ckl:1u the box on hne 10 of Part I or If the organization failed to quahfy under Part II. If the organization f311g to 

/ Qualrtv under the tests hsted below please complete Part 11.) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in). (a) 2013 (b) 2014 (c) 2015 (et) 2016 (~) 2017 If) Total 

1 Gifts, grants, contributions, and V membership fees received. (Do not 

Include any "unusual grants n) J 
2 Gross receipts from admiSSions, 

/ merchandise sold or services per-
formed, or faclhtles furnished In 
any actiVity that IS related to the 
organrzatlon's tax-exempt purpose 

3 Gross receipts from activities that II are not an unrelated trade or bus-

Iness under section 513 

4 Tax revenues leVied for the organ-

/ Ization's benefrt and either paid to 

or expended on rts behalf 

5 The value of services or facllrtles / fumlshed by a govemmental unit to 

the organization wrthout charge 

6 Total. Add lines 1 through 5 / 
7a Amounts Included on hnes 1, 2, and / 3 received from disqualified persons 

b Amounts oncluded on lines 2 and 3 rece,ved II 
from other than d,squallfied persons that 

/ exceed the greater of $5.000 or 1% 01 the 
amount on hne 13 lor the year 

C Add hnes 7a and 7b / 
8 Public sUPPort.ISuhl .. r.1 lin, 7r.lrnm hn' 6 \ I 

Section B. Total Support I 
Calendar year (or fiscal year beginning in). (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from hne 6 / 
10a Gross Income from Interest, 

/ dividends, payments received on 
seCUrities loans, rents. royalties, 
and Income from Similar sources 

b Unrelated bUSiness taxable Income I (less section 511 taxes) from bUSinesses 

acquired after June 3D, 1975 J 
c Add hnes 10a and 1 Db I 

11 Net Income from unrelated bUSiness 

/ actlvrtles not Included In hne 10b, 
whether or not the bUSiness IS 
regularly camed on 

12 Other Income. Do not Include gain / or loss from the sale of capital 
assets (Explain in Part VI.) 

13 Total support. (Add hnes 9, 10c. 11. and 12.) I 
14 First five years. If the Form 990 IS for the 19anrzatlon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check thiS box and stop here . . .0 
Section C. Computation of Public ~'upport Percentage 
15 Pubhc support percentage for 2017 (hi~' column (I) diVided by hne 13, column (I)) 151 % 
16 Pubhc support percentaQe from 2016 chedule A Part III hne 15 .. .. 161 % 
Section D. Computation of Inve!jtment Income Percentage 
17 Investment Income percentage for 17 (hne 10c, column (I) diVided by hne 13, column (I)) .. 171 % 
18 Investment Income percentage fro 2016 Schedule A. Part III. line 17 181 % 
19a 33 1/3% support tests - 2017. If e organization did not check the box on hne 14, and hne 15 IS more than 33 1/3%, and hne 17 IS not 

more than 33 1/3%, check this b x and stop here. The organIZation qualifies as a pubhcly supported organIZation .0 
b 33 1/3% support tests - 2016 f the organization did not check a box on hne 14 or line 19a, and hne 16 IS more than 33 1/3%, and 

line 18 IS not more than 3311 Yo, check thiS box and stop here. The organization qualifies as a publicly supported organIZation .0 
20 Private foundation. If the or anizatlon did not check a box on hne 14 19a or 19b check thiS box and see Instructions . .0 
732023 10-06-17 ...-
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Schedule A Fonn 990 or 990·E 2017 Athena Pro 'ect 
Supporting Organizations 
(Complete only rf you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 1?c of Part I, complete 

Sections A, 0, and E. If you checked 12d of Part I, complete Sections A and 0, and complete Part V.) 

Section A, All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, descnbe the deSignation If historic and contmumg relationship, explain 

2 Old the organization have any supported organization that does not have an IRS detennlnatlon of status 

under section 509(a)(1) or (2)? If "Yes, 'explain m Part VI how the organIzation determmed that the supported 

organization was described in section 509(a)(1) or (2). 

3a Old the organization have a supported organization descnbed In section 501 (c)(4) , (5), or (6)? If "Yes, ' answer 

(b) and (c) below. 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, • descnbe in Part VI when and how the 

organization made the determination. 

c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If 'Yes, " explam m Part VI what controls the organization put in place to ensure such use 

4a Was any supported organization not organized In the Unrted States ("foreign supported organization')? If 

"Yes, " and If you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes," describe m Part VI how the organization had such control and discretion 

despite bemg controlled or supervised by or in connection With Its supported organizations 

c Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes, " explain m Part VI what controls the organization used 

to ensure that all support to the foreign supported organizatton was used exclUSively for section 170(c)(2)(B) 

purposes 

Sa Old the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes, • 

answer (b) and (c) below (if applicable) Also, prOVide detail in Part VI, including (I) the names and EIN 

numbers of the supported organiZations added, substrtuted, or removed; (iQ the reasons for each such action; 

'(iii) the authority under the organization's organizing document authonzing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substrtuted supported organization part of a class already 

deSignated In the organization'S organizing document? 

c Substitutions only. Was the substrtution the result of an event beyond the organization's control? 

6 Old the organization prOVide support (whether In the fonn of grants or the provIsion of services or facllrtles) to 

anyone other than (I) its supported organizations, (Ii) IndiViduals that are part of the charrtable class 

benefrted by one or more of ItS supported organizations, or (IIi) other supporting organizations that also 

support or benefrt one or more of the filing organization's supported organizations? If "Yes," prOVide detail m 

Part VI. 
7 Old the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contributor 

(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity wrth 

regard to a substantial contnbutor? If 'Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Old the organlza~lon make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations deSCribed 

In section 509(a)(1) or (2))? If "Yes, " provid,e detail m Part VI. 
b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entrty In which 

the supporting organization had an Interest? If "Yes, • prOVide detail in Part VI. 
c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, ' prOVide detail m Part VI. 
10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If 'Yes," answer 10b below. 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdmgs) 

47 - 415 4 5 7 0 Pa e 4 

Yes No 

-- --~ 
1 

-- - ~ 
2 

-- -- --.-J 
3a 

-- --~ 
3b 

-- -- --.J 
3c 

--- -- --.J 
4a 

-- -- _J 
4b 

-- --J 
4c 

--- --J 
Sa 

-- -- ---1 
5b 

5c 

-- --J 
6 

-- --~ 
7 

-- -- --.-J 
8 

-- --~ 
9a 

--- -- --.J 
9b 

-- -- ---.J 
9c 

-- --~ 
10a 

-- -- -.-J 
10b 
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Schedule A (Form 990 or 990·EZ) 2017 Ath ena P rOJec t 47 4154570 - PageS 

I part IV I Supporting Organizations fr.nntinuerll 

Yes No 

11 Has the organization accepted a gift or contnbutlon from any of the follOWing persons? I 
a A person who directly or Indirectly controls, erther alone or together wrth persons descnbed In (b) and (c) - -- - - _ --.J 

below, the governing body of a supported organization? 11a 

b A family member of a person descnbed In (a) above? 11b 

c A 35% controlled entity of a person descnbed In (a) or (b) above?1f "Yes" to a, b, or c, proVide detail in Part VI. 11c 
· Section B. Type I Supporting Organizations 

Yes No 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to i 
regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times dunng the ! 
tax year? If "No, " describe In Part VI how the supported organlzation(s) effectively operated, supervised, or ! 
control/ed 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 --- - - J 

organizatIOns and what conditions or restnct/ons, "any, applied to such powers dunng the tax year 1 

2 Old the organization operate for the benefrt of any supported organization other than the supported ! 
organlzatlon(s) that operated, supervised, or controlled the supporting organIZation? If "Yes, " explam in I 

I 
Part VI how providing such benefit carried out the purposes of the supported organlzatlon(s) that operated, I --- - -~ 

supervised, or control/ed the supportmg organization 2 

S t eClon CT ype liS Uppo rt '"g o t rganlza Ions 
Yes No 

1 Were a majority of the organization s directors or trustees during the tax year also a maJonty of the directors 1 

or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe m Part VI how control _J or management of the supportmg organizat/on was vested m the same persons that controlled or managed --- ~-

the supported organlzatlon(s). 1 
· Section D. All Type III Supporting Organizations 

Yes No 

1 Old the organization provide to each of rts supported organizations, by the last day of the fifth month of the 
! organization's tax year, (i) a written notice describing the type and amount of support proVided dunng the prior tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (IIi) copies of the --- -
__ J 

organization's governing documents In effect on the date of notifical1on, to the extent not prevIously proVided? 1 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported _J organlzatlon(s) or (Ii) serving on the governing body of a supported organizatIon? If "No, • explam m Part VI how -- --
the organization mamtained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a J 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," descnbe m Part VI the role the organization's --- ---
supported organizations played m thiS regard. 3 
· Section E. Type III Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee instructions). 

a D The organization satisfied the Actlvrtles Test. Complete line 2 below. 

b D The organization IS the parent of each of ItS supported organizations. Complete line 3 below 

c D The organization supported a governmental entrty Descnbe m Part VI how you supported a government entity (see instructions) 

2 Actlvrtles Test. Answer (a) and (b) below. Yes No 

a Old substantially all of the organization's actlvrtles dunng the tax year directly further the exempt purposes of 1 
the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then m Part VI identify 

I those supported organizations and explain how these actiVities dlfect/y furthered thelf exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determmed -- .- - ---' 
that these activities constituted substantially all of its activities. 2a 

b Old the actIVities deSCribed In (a) constrtute actlvrtles that, but for the organization's Involvement, one or more \ 
of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explam m Part VI the 

, 

_J reasons to,: the organlzatlon's position that ItS supported organizatlon(s) would have engaged m these --- --
actIVities but for the organlzatlon's involvement. 2b 

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

a Old the organization have the power to regularty appoint or elect a maJonty of the officers, directors. or _J --- --
trustees of each of the supported organizations? PrOVide details in Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies. programs. and actlvrties of each -- -.-J --" 
of rts supported organizations? If 'Yes, " descflbe in Part VI the role played by the organization in this regard 3b 

732025 10-06- 17 Schedule A (Forrn 990 or 990-EZ) 2017 
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Schedule A Form 990 or 990- 2017 Athena Pro j ect 4 7 - 415 4 5 7 0 Pa e 6 

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VL) See instructions. All 

other Type III non-functionally Integrated su~ortln~ organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optionaQ 

1 Net short-term capital gain 1 

2 Recovenes of prior-year distributions 
, 

2 

3 Other gross Income (see instructions) 3 

4 Add lines 1 through 3 4 

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see Instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

{optlonaQ 

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

Instructions for short tax year or assets held for part of year) 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

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

e Discount claimed for blockage or other I 

factors (explain In detail In Part VI): I 
2 AcqUISition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

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

see Instructions) 4 

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

6 Multiply line 5 by _035 6 

7 Recovenes of pnor-year dlstnbutlons 7 

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

Section C - Distributable Amount Current Year 

1 Adjusted net Income for pnor year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for pnor year (from Section S, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In pnor year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see Instructions) 6 

7 L.J Check here If the current ear IS the or anlzatlon's first as a non-functional y g Iy inte rated T yp g e III su pp ortln or anlzatlon see g g 
Instructlons)_ 

Schedule A (Form 990 or 99O-EZ) 2017 
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Schedule A (Fonn 990 or 990·EZl2017 At h ena P ro]ec t 47 4154570 - Paae7 

I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (r.nntimJp.rll 

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 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt'use assets 

5 Qualified set·aslde amounts (pnor IRS approval r~Ulred) 

6 Other dlstnbutlons (descnbe In Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

(prOVide details In Part VI). See Instructions. 

9 Dlstnbutable amount for 2017 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) (il) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdlstributions Distributable 
Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2017 (reason· I 

able cause required· explain in Part VI). See Instructions. 
i . 

3 Excess dlstnbutlons carryover, if any, to 2017 
, 

a ' , 

b From 2013 

c From 2014 I 

d From 2015 

e From 2016 I 

f Total of lines 3a throuQh e 

9 Applied to underdlstnbutlons of prior years I 
h Applied to 2017 distributable amount 

i Carryover from 2012 not applied (see Instructions) I 

j Remainder. Subtract lines 3Q, 3h. and 31 from 3f. 
, . 

4 Distributions for 2017 from Section D. , 
, 

line 7 $ 
, 
I 

a Applied to underdlstnbutlons of prior years 

b Applied to 2017 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. , 
5 Remaining underdistnbutlons for years pnor to 2017, If I 

any. Subtract lines 3g and 4a from line 2. For result greater 

I than zero, explain In Part VI. See Instructions. 

6 Remaining underdlstnbutlons for 2017. Subtract lines 3h 

and 4b from line 1 . For result greater than zero, explain In 

Part VI. See Instructions. 

7 Excess distributions canryover to 2018. Add lines 3) I 

and 4c. ! 
8 Breakdown of line 7: I 

- --. -
a Excess from 2013 

, 
--

b Excess from 2014 I 

C Excess from 2015 i 
d Excess from 2016 

, , 
e Excess from 2017 

, 
.- ---

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A Form 990 or 990· 2017 Athena Pro 'ect 47-4154570 Pa e8 

732028 10-06·17 

Supplementallnfonnation, Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, 
Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1, Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section 0, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information. 
(See Instructions.) 
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SCHEDULE 0 
(Form 990 or 99D-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ-

Go to www.irs. ovlForm990 for the latest information. 

OMB No 1545-0047 

2017 
- Open to Public l 

Ins ection 

Name of the organization Employer identification number 
Athena Pro'ect 47-4154570 

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

Description of Other Expenses: Amount: 

Artists and designers 27,940. 

Administrative expenses 5,450. 

Marketing expenses 14,497. 

Other supplies 3,460. 

Total to Form 990-EZ, line 16 51,347. 

Form 990-EZ, Part II, Line 24, Other Assets: 

Description Beg. of Year End of Year 

Accounts receivable o. 8,238. 

Prepaid expenses o . 300. 

Total to Form 990-EZ, line 24 o. 8,538. 

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

Description Beg. of Year End of Year 

Credit card payable 450. 1,582. 

Accounts payable o . 2,909. 

Deferred income o. 2,250. 

Total to Form 990-EZ, line 26 450. 6,741. 

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: 
LHA For Paperwork Reduction Act Notice, see the Insb'uctions for Form 990 or 99O-EZ. Schedule 0 (Form 990 or 99O-EZ) (2017) 

732211 09-07-17 
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Schedule 0 Form 990 or 990·E Pa e2 
Name of the organization Employer identification number 

Athena Project 47-4154570 

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: 

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. Each 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. 

732212 09-07-17 Schedule 0 (Form 990 or 99O-EZ) (2017) 
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