
2949234117024 
Short Form 

Return of Organization Exempt From Income Tax Form 99O-EZ 
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. ct 0 
Department of the TreB9lB}' .f7\'J'< 
Internal Revenue ServICe ~ Go to www.irs.govlForm99OEZfor instructions and the latest infonnation. \. ' 

OMB No 1545-1150 

2018 
Open to Public 

Inspection 

A For the 2018 calendar year, or tax year beginning JUL 8 and ending JUN 3, 0 9 
C Name of organization D Employer Identification number 

47-4154570 

F Group Exempbon \ 
Number ~ 

H Check ~ If the organization IS 
not reqUired to attach Schedule B 

527 (Form 990, 99D-EZ, or 990-PF). 

63,634. 
a ances (see the Instructions for Part I) 

1 Contrlbubons, gifts, grants, and similar amounts received 1 44,731. 
2 Program service revenue including government fees and contracts 2 16,693. 
3 Membership dues and assessments 3 
4 I nvestment Income . . . . r 5~ I . 4 
5a Gross amount from sale of assets other than Inventory 
b Less: cost or other basis and sales expenses I 5b 
c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 5c 

8 Gaming and fundraislng events: 

I» a Gross Income from gaming (attach Schedule G If greater than 

I 8a 1 ::I 
$15,000) c 

I» 
~ b Gross income from fundralsing events (not Including $ 6 , 454. of contribubons -a: 

from fundraising events reported on line 1) (attach Schedule G if the sum of such 
gross income and contrlbubons exceeds $15,000) I 8b 1 2,210. 

c Less: direct expenses from gaming and fundralslng events IBe 1,074.. 
d Net Income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) ad 1,136. 

7a Gross sales of inventory, less returns and allowances I 7a 
b Less: cost of goods sold ibW h":-~- I 

C Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) vr-'~'-LJCI\ltU 
, 

7c -
8 Other revenue (deSCribe In Schedule 0) 

& ,k:&' /0 
8 

9 Total revenue. Add lines 1,2, 3,4, 5c, 6d, 7c, and 8 .. . . . . .ru .. Nnlh ."" .10 ~ 9 62,560. 
10' Grants and Similar amounts paid (list In Schedule 0) LI.Il ~LU/J 'Y 10 
11 Benefits paid to or for members 

_ It/) 
11 I_OGDE :-$ 

i 12 Salaries, other compensabOn, and employee benefits ---.--.~ .. NI UT J 12 10,130. 
I/) 13 Profes~al fees and other payments to independent contractors 13 IH4. c -!. 14 Occupancy, rent, ubllbes, and maintenance. 14 2,400. 
.rJ 15 _ pnnbn~U~~ti~~s-'.!l.O~~g~, and_shl~ping . - 15 -..... _. -- --

18 Other mlenses (describe In Schedule 0) See Schedule 0 18 54,244. 
17 Total menses. Add lines 10 through 16 .. ~ 17 66,958. 

i 
18 ExcesS'"or (deficit) for the year (Subtract Ime 17 from line 9) 18 -4,~. 
19 Net assets or fund balances at beginning of year (from line 27, column (A» --~ (mus~ree WIth end-of-year figure reported on prior year's retum) 19 8,057. 

-; 20 Othel(€,!)anges in net assets or fund balances (explain In Schedule 0) 20 J!.. z 
3,659 • 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. .. ~ 21 

LHA For Pape~rk Reduction Act Notice, see the separate Instructions. ~ \101m 990-112 (2018) 

832171 12-11-18 

C) 
~ 
C) 
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Form 990-EZ(2018) Athena Pro 'ect 47-4154570 Page 2 

Balance Sheets (see the instructions for Part II) 
Ch k if th . t' d S hed lOt ec e organlza Ion use c ue o respon dt t' . th' P rt II o any QUes Ion In IS a 

(A) Beginning of year (8) End of year 

22 Cash, savings, and mvestments 6,260. 22 10,775. 
23 Land and bUlldmgs 23 

24 Other assets (describe in Schedule 0) See Schedule 0 8,538. 24 90_~. 
25 Total assets 14,798. 25 11,679. 
28 Total liabilities (describe m Schedule 0) See Schedule 0 6,741- 28 8,020. 
27 Net assets or fund balances (line 27 of column (B) must agree with Ime 21) 8,057. 27 3,659. 

I Part 1111 statement of Program Sennce Accomplishments (see the instructions for Part 110 Expenses 

Check if the oraanization used Schedule 0 to respond to any Question in this Part III 00 (ReqUired for section 

What IS the organlzabon's primary exempt purpose?See Schedule 0 
S01(c)(3) and S01(c)(4) 
organlzabons; opbonal for 

DeSCribe the orgamzabon's prowam sarYlC9 accomplishments for each of Its threelil'gBSt program S8I'VICB9, as maasurad by expenses. In B clear and conclS8 others,) 
manner, desalbe the S9I"VIces provided, the nurrtHlr of persons benefited, and other relevant Information for each program t1U8. 

28 See Schedule 0 

(Grants $ ) If this amount Includes foreign grants check here . .. .. ... ~ LJ 28a 10,580. 
29 See Schedule 0 

(Grants $ ) Ifthls amount Includes foreign grants check here .. ~LJ 29a 21,793. 
30 See Schedule 0 

(Grants $ ) If thiS amount includes foreign grants check here. .. .. .. .~ LJ 301 7,212. 
31 Other program services (describe In Schedule 0) See Schedule q . ........ 

(Grants $ ) If thiS amount Includes foreign grants check here ~D 31a 

32 Total program service expenses (add lines 28a through 31 a) . . .. .. ~ 32 39,585. 
I Part IV I List of Officers, Directors, Trustees, and Key Employees (lI.laach ooa aven If not COrTl>ansated - sea tha InsIJucbons ror Part IV) 

C heck if the organization use dS h c edule o to res >on d to any Question In IS a th P rt IV .. o 
(b) Average hours (e) RaportImla (d) Haa~h ba ... fots, (e) Estimated 

per week devoted to compensatron (Forms contnbutlons to amount of other (a) Name and nUe W-211099-MISC) employee ba ... fit 
posinon (If not pard, anter ,0-) plans, and deferred compensanon 

compensation 

Courtney Cauthon 
Member-at-Large 1.00 o. o. o. 
Maureen Breeze 
Member-at-Large 1.00 o. o. o. 
Darlene R~tz 
Member-at-Large 1.00 o. o. o. 
Kat~e Blum 
Member-at-Large 1.00 o. o. o. 
Alex Secord 
Member-at-Large 1.00 o. o. o. 
Such 
Member-at-Large 1.00 o. o. o. 
L~sa We~nberg 
Member-at-Large 2.00 --

o. o. o. 
K~m Krueger 
Member-at-Large 5.00 o. o. o. 
Amel~a Retureta 
Secretary/Treasurer 5.00 730. o. o. 
L~ndsay Taylor 
V~ce Pres~dent 5.00 o. o. o. 
Anne Myers 
Pres~dent 10.00 o. o. o. 
Angela Astle 
Execut~ve Producer 40.00 9,400. o. o. 
832172 12-11-18 Form 99O-EZ (2018) 
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~ 
Form990-EZ 2018 Athena Pro 'ect 47-4154570 Pa e3 
Part V 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 IZJ 

33 Old the organlzabon engage in any significant aChvity not prevIously reported to the IRS? If "Yes,' prOVIde a detailed descrlpbon of each 
acbVJty 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 reHect a change to the organization's name. OthelWlse, explain the change on Schedule 0 (see Instrucbons) 

35a Old the organlzabon 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 organlzabon filed a Form 990-T for the year? If 'No,' prOVIde an explanabon in Schedule 0 
c Was the organization a secbOn 501(c)(4), 501(c)(5), or 501(c)(6) organlzabon subject to section 6033(e) nobce, reporting, and proxy tax 

requirements during the year? If "Yes: complete Schedule C, Part III 
38 Old the organlzabon undergo a IIquldabon, dlssolubon, terminabon, or Significant dispOSition of net assets dunng the year? If "Yes: 

complete applicable parts of Schedule N 
.~ [37aJ 37a Enter amount of polibcal expendItUres, direct or indirect, as described in the instructions 

b Did the organlzabon file Form 1120-POL for thiS year? 
38 a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 

o. 

In a prior year and sbll 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 38b 5,000. 

39 Secbon 501(c)(7) organlzabons. Enter: 

Yes No 

33 X 

34 X 

35a X 
35b N/~ 

35e X 

38 X 
" ,~ 

37b X ----,-,----, 
38a X 

a Inlbabon fees and capital contribubons included on line 9 1-39_a-t-__ ~N~/;:A:--__ -i 
b Gross receipts, Included on line 9, for public use of club facilibes L,.;;,,39;,;;b ........ ___ N....;,,;./_A ___ -i 

40 a Secbon 501 (c)(3) organlzabons. Enter amount of tax imposed on the organization during the year under: 
seChon 4911 ~ o. ; secbon 4912 ~ o. ; section 4955 ~ ______ ..;0;",.._ ,.. 

b Secbon 501(c)(3), 501(c)(4), and 501(c)(29) organlzabons. Old the organIZation engage in any seChon 4958 excess benefit ----,-
transacbon dunng 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 

c Secbon 501(c)(3), 501(c)(4), and 501(c)(29) organlzabons. Enter amount of tax Imposed on 
organizabon managers or disqualified persons dunng the year under secbons 4912, 4955, and 4958 ~ ______ 0_. 

d Secbon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 
by the organization ~ ______ 0_. 

e All organlzabons. At any bme dunng the tax year, was the organization a party to a prohibited tax shelter 
transacbon? If "Yes,' complete Form 8886-T 

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;";l,r, .;;,z-a""'t-l, ... ' o-n---. -------T-el-ep-h-on-e-n-o . .,..~--..9,.,,1r-17 ....... 3 ... 0,...,4r-:6,..,8=0""8:----

locatedat~ 5761 S Youngfield St, Littleton, co ZIP+4 ~ 80127 
.;;,..;~;;.,;,.---

b At any bme dunng the calendar year, did the organlzabon have an tnterest In or a signature or other authority 
over a finanCIal account In a foreign country (such as a bank account, secunties account, or other financial 
account)? 
If 'Yes,' enter the name of the foreign country: ~ 

---~~~--~-~~~~~~-~~-~~~-­
See the instrucbons for exceptions and filing reqUirements for FtnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

c At any bme dunng the calendar year, did the organlzabon maintain an office outside the Umted States? 

If 'Yes,' enter the name of the foreign country: ~ __________ --___ ------------------
43 Secbon 4947(a)(1) nonexempt charitable trysts filing Form 990-EZ tn lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dunng the tax year ~I 431 

44a· Did the organlzabon maintain any donor adVIsed funds during the year? If "Yes,' Form 990 must be completed instead of -- -
Form 990-EZ 

b Old the organlzabon operate one or more hospital facilibes dUring the year? If "Yes,' Form 990 must be completed tnstead 
of Form 990-EZ 

C Old the organization receive any payments for indoor tanning services dUring the year? 
d If 'Yes' to line 44c, has the organizabon filed a Form 720 to report these payments? If 'No,' prOVide an explanabon 

in Schedule 0 
45a Did the organlzabon have a controlled enbty WIthin the meaning of secbon 512(b)(13)? 

b Old the organlzabon receive any payment from or engage In any transacbOn with a controlled enbty within the meaning of secbon 
512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed tnstead of Form 990-EZ. See instrucbons 

832173 12-11-18 
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, Yes No 
42b X . 
~ • ." 

42c X 

N/A 

Yes No 
-~- -=:t -. 
44a X 

-- - :...-1 
44b X 
44c X 

---- .-:..J 
44d 
45a X 

---- -.-l 
45b 
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Form 99Q-EZ (2018) Athena Project 47 - 415 4 5 7 0 Page 4 

Yes No 
48 Old the organlllltion cngagc, directly or indirectly, in political campQlgn QCtivitlC3 on bchalf of or in oppoOibon to candld.l1Xl~ for public officc? L __ , ___ --.l 

If 'Yes,' complete Schedule C Part I .. . . . .. .. r 48 X 
I Part VI I Section 501 (c)(3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 4749b and 52, and complete the tables for lines 50 and 51 
Ch k If th t d Sch d I 0 to t th Part VI ec e orgamza IOn use e ue respond to any ques Ion m IS .. .. D 

Yes No 
47 Did the organlzabon engage In lobbying actiVlbes or have a section 501(h) elecbon in effect during the tax year? If 'Yes,' complete Sch. C, Part II 47 X 
48 Is the organizabon a school as descnbed in secbon 170(b)(1)(A)(h)? If 'Yes,' complete Schedule E 48 X 
49 a Old the organlzabon make any transfers to an exempt non-chantable related organization? 49a X 

b If 'Yes,' was the related organlzabon a section 527 organization? 49b 
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 compensabon from the organizabon. If there is none enter 'None' , 
(a) Name and title of each employee (b) Average hours (e) Reportable (d) HeaHh benafils, (e) Estimated 

per week devoted to compensabon (FalTlS contributions to amount of other W-211099-MISC) employee benofrt 

NONE pOSItion plans, and dofOl'Ted compensabon 
CO£ll)Bnsatlon 

Total number of other employees paid over $100,000 ~ --------,--
51 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 

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

completed Schedule A 

Sign 
Horo 

Paid 
Preparer 
Use Only 

PrinVType preparer's name 

Firm's name .. 
Firm's address .. 

Executive 

Preparer's signature 

May the IRS diSCUSS this return With the preparer shown above? See Instructions 

832174 12-11-18 

Date 
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(b) Type of service 

Flrm'sEIN .. 
Phone no. 

16011031 786335 ATHENA 2018.04030 Athena Project 

(e) Compensation 

~ [XJ Yes D No 

PTIN 



SCHEDULE A 
(Fonn 990 or 99O-EZ) 

Department of the Tress.wy 
Int.noJ 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 Fonn 990 or Form 99O-EZ. 

~ Go to www.irs.govlFonn990for instructions and the latest information. 

OMB No. 1545-0047 

2018 
operi to'P~blic 
~n.~~ioi1 .:' I 

Name of the organization Employar identification number 

47-4154570 
US (All organrzatlons must complete thiS part.) See Instructions 

The organrzation IS not a private foundabon because rt is. (For lines 1 through 12, check only one box.) 

1 00 A church, convention of churches, or associabon of churches descrrbed in section 17O{b){1){A){i). f\ /\.. 
2 A school descnbed In section 17O{b){1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).) V \ 
3 0 A hospital or a cooperabve hosprtal servICe organrzabon descnbed In section 170(b){1){A){iii). 
4 D A medical research organizatKln operated In conjunction wrth a hosprtal descrrbed In section 170(b){1)(A){iii). Enter tho hosprtal's name, 

crty,andstate ________________________________________________________________________________ ___ 

5 0 An organrzation operated for the benefit of a college or universrty owned or operated by a governmental unit descnbed rn 

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

6 0 A federal, state, or local govemment or governmental unit described In section 170(b){1)(A)(v). 

7 [XJ An organization that normally receives a substantral part of rts support from a governmental unrt or from the general publiC described in 

section 170{b){1){A)(vi). (Complete Part II ) 

8 D A communrty trust described in section 17O{b){1){A){vi). (Complete Part II ) 

9 0 An agrrcultural research organrzatlOn descrrbed in section 17O{b){1){A)(ix) operated in conjunction wrth a land-grant college 

or universrty or a non~and-grant college of agriculture (see instructIOns). Enter the name, city, and state of the college or 
unwerslty ____________________________________________________________________________________ __ 

10 0 An organrzabon that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

acbvibes related to rts exempt functIOns - subject to certain exceptions, and (2) no more than 331/3% of rts support from gross Investment 

Income and unrelated bUSiness taxable Income Oess section 511 tax) from businesses acquired by the organization after June 30, 1975 

See section 509{a){2). (Complete Part III ) 

11 0 An organrzatlon organized and operated exclUSIVely to test for public safety See section 509(a){4). 

12 0 An organrzation organized and operated exclUSIVely for the benefit of, to perform the functIOns of, or to carry out the purposes of one or 

more publicly supported organrzatlons descrrbed in section 509(a)(1) or section 509{a)(2) See section 509{a){3). Check the box In 

hnes 12a through 12d that descrrbes the type of supporting organization and complete hnes 12e, 121, and 12g 

a 0 Type I. A supporbng organizatIOn operated, supervised, or controlled by rts supported organization(s), typically by giVing 

the supported organizatlOn(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporbng 

organization You must complste Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled in connection With rts supported organizatlon(s), by having 

c o 
control or management of the supporting organrzation vested In the same persons that control or manage the supported 

organizatlon(s) You must complste Part IV, Sections A and C. 

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

its supported organizatlon(s) (see Instructions). You must complste Part IV, Sections A, 0, and E. 

dO Type III non-functionally integrated. A supporting organrzation operated m connection with rts supported organization(s) 

that is not functionally Integrated The organizatIOn generally must satisfy a distribution requirement and an attenbveness 

requirement (see instructions). You must complste Part IV, Sections A and 0, and Part V. 

e 0 Check this box If the organization received a wntten determlnabon from the IRS that rt IS a Type I, Type II, Type III 

functionally integreted, or Type III non-funcbonally Integrated supporbng organization 

f Enter the number of supported organizations 
g PrOVide the follOWing Informabon about the supported organizatlOn(s). 

(i) Name of supported (ii)BN (id) Type of orgamzabon '~'%'~r~::~~~~~:~:~ (v) Amount of monetary 

organization (described on IrlBS 1-10 
Yes No support (see instructionS) 

above (see tnsln ctoonsll 

Total 

(vll Amount of other 

support (see instructions) 

u-lA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 832021 10-11-18 Schedule A {Fonn 990 or 99O-EZ} 2018 
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(Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III 

falls to qualify under the tests lISted below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d)2017 (e) 2018 

1 Gifts, grants, contnbutions, and 

membership feas received. (00 not 

Include any 'unusual grants. ') 62,983. 31,964. 49,702. 44,731. 
2 Tax revenues levied for the organ· 

lzation's benefit and erther paid to 

or expended on its behalf ......... 
3 The value of serviCes or facilrtles 

fumlShed by a governmental unrt to 

the organization wrthout charge 

4 Total. Add lines 1 through 3 ......... 62,983. 31,964. 49,702. 44,731. 
5 The portion of total contributions 

by each person (other than a 

governmental unrt or publicly 
" Q , ~ 0 - " 

, , 
~> 

supported organization) Included 

on line 1 that exceeds 2% of the ., . 

amount shown on line 11, 

column (f) -_ ......... .. . 
6 Public suPport. SWbBc1 II"" 5 from hno 4. 

.. . -
. 

Section B. Total Support 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 ~12016 . (d) 2017 (e}2018 

7 Amounts from line 4 62,983. 31,964. 49,702. 44,731. 
8 Gross Income from Interest, 

diVidends, payments received on J 

securities loans, rents, royalties, 

and Income from similar sources 

9 Net Income from unrelated business 

actiVities, whether or not the 

business IS regularly carried on ... 
10 Other Income 00 not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add hnes 7 through 10 . .. 
12 Gross receipts from related acbvitles, etc (see Instructions) --- .. ... ... ....... 121 

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

14 Public support percentage for 2018 (line 6, column (f) divided by line 11 , column (f» 

15 Public support percentage from 2017 Schedule A, Part II, line 14 .. .._... __ _ 

(f) Total 

189,380. 

189,380. 

24,186. 
165,194. 

(f) Total 

189,380. 

189,380. 
72,674. 

18a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this box and 

stop here. The organization qualifies as a publicly supported orgamzation 

b 33 1130/0 support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 113% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

_____ 17a _10'10 .-facts-and-circumstances test - 2018. If the organization did not check a box on Ime 13.-16a, or 16b, and line 14 is 10% or mOle,- - ---­

and If the organization meets the 'facts·and-clrcumstances' test, check this box and stop hare. Explain In Part VI how tha organization 

meets the 'facts-and-clrcumstances' test The organizatIOn qualifies as a publicly supported organization ~ D 
b 10'/0 -facts-and-circumstances test - 2017. If the organizatIOn did not check a box on line 13, 16a, 16b, or 17a, and IIna 15 IS 10% or 

more, and if the organizatIOn meets the 'facts-and-circumstances' test, check this box and stop here. explain In Part VI how the 

organization meets the "facts·and-clrcumstances" test. Tha organization qualifies as a publicly supported organlzabon ..... _ .. ~D 
18 Private foundation. If the organization did not chack a box on IIna 13

1 
16a

l 
16b, 17al or 17bl check thIS box and see Instructions ~ D 

Schedule A (Fonn 990 or 99O-EZ) 2018 

832022 10-11-18 
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47-4154570 Pa e3 

(Complete only If you checked the box on hne 10 of Part I or If the organIZation failed to qualify under Part II If the organization falls to 

guallfy under the tests listed below, please complete Part II } 
section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (eI) 2017 (e) 2018 (1) Total 

1 Gifts, grants, contnbutlons, and 

membership fees received. (Do not 

Include any 'unusual grants. ') 

2 Gross receipts from admISSIOns, 
merchandISe sold or services per· 
formed, or facllltlEls furnished In 
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· 

Iness under section 513 - " .. -

4 Tax revenues leVied for the organ· 

lzatlon's benefit and either paid to 

or expended on Its behalf 

5 The value of selVlCes or faCilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add hnes 1 through 5 

7a Amounts Included on hnes 1, 2, and 

3 received from dlsquahfled persons 
b Amounts Included on hnes 2 and 3 r8C8fVsd 

from oth..- than dlsquahfied p..-sons that 

exC89d the geator of $5,000 or 1% 01 the 

amount on hne 13 for the y881 

C Add hnes 7a and 7b 

8 Public su~. (suI!lrlI:tllM Ie Irom Ime6,\ 

Section B. Total Support 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 (c) 2016 (eI) 2017 (e) 2018 (1) Total 

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

diVidends, payments received on 
secuntlEls loans, rents, royalties, 
and Income from similar sources 

b Unrelated bUSiness taxable II1come 

(less section 511 taxes) from businesses 

acqUired after June 30, 1975 

c Add hnes 10a and 10b 
11 Net Income from unrelated buSiness 

actIVities not Included In hne 1Ob, 
whether or not the buSiness IS 
regularly earned on 

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

13 Total support. (Add hnes 9, lOe, 11, and 12) 

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

check thiS box and stop here 

Section C. Computation of Public Support Percenta e 
15 Public support percentage for 2018 (line 8, column (f), dIVided by hne 13, column (f) 

16 PubHc su rt rcenta e from 2017 Schedule Part III hne 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2018 Oine 1Oc, column (f), dIVIded by hne 13, column (f» 

18 Investment Income percentage from 2017 Schedule A, Part III, hne 17 

19a 33 113"10 support tests - 2018. If the 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 331/3%, check thiS box and stop here. The organIZation quahfles as a publicly supported organization ~D 
b 33 1/30/v support tests - 2017. If the organIZation did not check a box on hne 14 or hne 19a, and hne 16 ,s more than 33 1/3%, and 

line 181s not more than 33 1/3%, check thiS box andstop here. The organization qualifies as a publicly supported organization ~ 0 
20 Priviltefoundation.lf the organization did not check a box on hne 14, 19a. or 19b, check thiS box and see Instructions ~ 0 
832023 11·11·18 Schedule A (Form 990 or 99O-EZ) 2018 
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orm 990 or 990· 2018 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 Secbons A 

and B.lfyou checked 12b of Part I, complete SecbonsAand C If you checked 12c 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) 
Sect" A All S rti 0 . ti Ion uppo ng rganlza ons 

1 Are all of the organizabon's supported organizabons listed by name In the organlzabon's governing 

documents? If ·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. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under secbon 509(a)(1) or (2)? If ·Yes, • explam in Part VI how the organization determined that the supported 

organIZation was descrIbed in section S09(s)(1) or (2) 

'aa Did the organization have a supported organlzabon deSCribed in section 501 (c)(4), (5), or (5)? If ·Yes, • answer 

(b) and (c) below. 

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

satisfied the publIC support tests under section 509(a)(2)? If ·Yes, • describe in Part VI when and how the 

organization made the determinatIOn. 

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

purposes? If ·Yes, • explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organIZed in the United States ('foreign supported organization')? If 

'Yes, • and d you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Old the organization have ultimate control and dlscrebon In deciding whether to make grants to the foreign 

supported organIZation? If 'Yes, • describe in Part VI how the organIZation had such control and discretion 

despite being controlled or SUpervISed by or In connection with its supported organizatIOns. 

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

under secbons 501 (c)(3) and 509(a)(1) or (2)? If ·Yes, • explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for sectIon 170(c)(2)(B) 

purposes. 

5a DId the organization add, substitute, or remove any supported organizations dunng the tax year? If ·Yes, ' 

answer (b) and (c) below (if appbcable). Also, prOVIde detaJl in Part VI, including (i) the names and BN 

numbers of the supported organIZations added, substituted, or removed; (ttJ the reasons for each such action; 

(IiI) the authority under the organlZBtion's organizing document authoraing such action, and (iv) how the action 

was accomp6shed (such as by amendment to the organaing document). 

b Type I or Type II only. Was any added or 8ubsbtuted 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 form of grants or the proviSIOn of services or faCilities) to 

anyone other than (i) Its supported organizations, 00 individuals that are part of the charitable class 

benefited by one or more of Its supported organizations, or (110 other supporting organizations that also 

support or benefit one or,more of the filing organizatIOn's supported organizations? If 'Yes, • provide detail in 

Part VI. 

7 Old the organization prOVIde a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined In secbon 4958(c)(3)(C», a family member of a substantial contributor, or a 35% controlled entity WIth 
[egard to a substantial contributor? If ·Yes, • complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Old the organization make a loan to a disqualified person (as defined in section 4958) not described 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 bme dunng the tax year by one or more 
--- disqualified persons as defined In section 4946 (other than foundabon managers and orgamzabons described --

in secbon 509(a)(1) or (2»? If • Yes, • provide detaJl in Part VI. 

b Did one or more dlsqualrfied persons (as defined In line 9a) hold a controlling interest in any enbty In which 

the supporting orgamzabon had an mterest? If 'Yes, • provide detail in Part VI. 

c DId a disqualrfied person (as defined In line 9a) have an ownership mterest in, or denve any personal benefit 

from, assets In which the supporting organIZation also had an Interest? " ·Yes, • provide detal7 In 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 orgamzations, 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 

determme whether the orl1Brlization had excess busmess holdings.) 

47-4154570 Pa e4 

Yes No 
• "" < 

0 ,~~ J -1 

- --~ 
2 

---- -1 
aa 

. -.J ~. -"-

3b 

---- -1 
3c 

-- ---l 
4a 

' , --.J ---4b 

I ",,..,, , 

- ~ 
4c . 

J " 

5a 

-----~ 
5b 

5c . 
J ---'----" 

6 

" 
, ... 
~ " 

~ 
7 

-- -- -.J 
8 

, . d - - - . -- !c._~L_ -......... 
9a 

. ~ -1 ---
9b 

----- -1 
9c 

~ ~ --
10a 

v . ~ -10b 
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Schedule A !Form 990 or 990·EZl2018 Ath ena P rOJec t 47 4154570 - Paae5 
I part IV I Supporting Organizations Irnntin"",'" 

Yes No 

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

~ 0-

a A person who directly or indirectly controls, either alone or together with persons desCribed in (b) and (c) --' --
below, the governing body of a supported organization? 11a 

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

c A 35% controlled entity of a person desCribed 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 Did the directors, trustees, or membership of one or more supported organizations have the power to 

J 
9 l \l,c ~ . 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the 

tax year? If "No, • describe in Part VI how the supported organaation(s) effectively operated, supervised, or 

control/ed the organizatIon's actlvtties.lfthe organizatIon had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
. . 

organaations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported 
. 

J organizatlon(s) that operated, supervised, or controlled the supporting organization? If 'Yes, • explain in 
" 

Part VI how providing such benefit carried out the purposes of the supported organizatlon(s) that operated, 

supelVlSed, or controlled the supporting organization. 2 
Section C. Type II Supporting Organizations 

Yes No 

1 Were a maJOnty of the organlzabon's directors or trustees dUring the tax year also a majority of the directors , 

J -
or trustees of each of the organization's supported organlzatlon(s)? If 'No, • descnbe 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 III Supporting Organizations 
Yes No 

1 Did the organization prOVide to each of its supported organizations, by the last day of the fifth month of the > 

" J organization's tax year, (i) a written notice deSCribing the type and amount of support prOVided dUring the pnor tax 

year, 00 a copy of the Fonn 990 that was most recently filed as of the date of notification, and (ii0 copies of the r--
organization's governing documents In effect on the date of notification, 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 

~ organlzation(s) or M serving on the govemlng body of a supported organization? If "No, • explain in Part VI how - --
the organization mamtamed 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 J Income or assets at all times dunng the tax year? If 'Yes, • describe In Part VI the role the organization's - ---J. 

supported organizations played in this regard. 3 . . . . . Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satJSfy the Integral Part Test during the yea(see instructions). 

a 0 The organization satISfied the Activities Test Complete line 2 below. 

b 0 The organization IS the parent of each of its supported organizations Complete line 3 below 

c 0 The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions) 

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

J the supported organizatlOn(s) to which the organizatIOn was responsive? If 'Yes, • then in Part VI identify 
~ 

those supported organizations and explain how these actJVities d"ectly furthered the" exempt purposes, 

how the orjpiniiation was responsIve to those supported organizations, and how the organization determined - - - -_. . -
that these activities constituted substantlaHy all of its activitieS. 2a 

b Did the activities descnbed In (a) constitute activities that, but for the organization's Involvement, one or more J of the organization's supported organlzation(s) would have been engaged in? If • Yes, • explain in Part VI the . 
reasons for the organization's position that its supported organizatlOn(s) would have engaged in these --
actN/ties but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (8) and (b) below. 

~ 8 Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or -----
trustees of each of the supported organizatIOns? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of dlrecbon over the polICies, programs, and activities of each ---- - .-1 
of Its sUDoorted oraanlzations? If 'Yes • describe in Part VI the role played by the organization in this regard. 3b 

832025 10-11-18 Schedule A (Fonn 990 or 99G-EZ) 2018 
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47-4154570 Pa e6 

Check here rf the organization sabsfied the Integral Part Test as a qualrfylng trust on Nov 20, 1970 (explain in Part VI) See instructions. All 

other Type 111 non-funcbonally integrated supporong organizations must complete 5ecbons A throu_gh E 
J (8) Current Year 

Section A - Adjusted Net Income (A) Pnor Year (optionaQ 

1 Net short-term caPItal Qaln 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see Instructlon~ 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collecbon 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 AdjJsted Net Income (subtract lines 5 6 and 7 from line 41 8 

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

(optionaQ 

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 AveraQe monthly cash balances 1b 

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

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

e Discount claimed for blockage or other . 
, "I . 

factors (explain In detail m Part YD-
2 AcqUISition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d 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 Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount , ,.. p <;\ 

-' Current Year 

1 Adjusted net Income for Prior year (from Section A line 6 Column N 1 ", ; ol" ~.:. 

2 Enter 65"h of line 1 2 . 
3 MInimum asset amount for prior year (from Secbon 8 line 8 Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to . • .., c • ~ 0 0 

emergency temporary reduction (see instructions) 6 
7 U Check here if the current ear IS the 0 y rg amzabon's first as a non-functional Int Iy eg rated T ype 111 su ron or anizabon see ppo g g 

Instructions) 

Schedule A (Fonn 990 or 99O-EZ) 2018 
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Schedule A (Form 990 or 990·EZ) 2018 At h ena P ro]ec t 47 4154570 - Pace 7 
I Pan V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations I,.,.n~in' ,,.{I 

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 actlvlty_ 

3 Admimstrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aSide amounts (prior IRS approval required) '-
6 Other distributions (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 Distributable amount for 2018 from SectIOn C, line 6 

10 Une 8 amount diVIded bv line 9 amount 

(i) (ii) (iii) 

Section E - Disbibution Allocations (see instructIOns) Excess Distributions Undardistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section Cline 6 ~ 

2 Underdlstnbutions, If any, for years prior to 2018 (reason- I able cause required· exPlain In Part vn See mstructlons. 

3 Excess dlstnbutlons carryover II anv. to 2018 I 
a From 2013 I 
b From 2014 . I 
c From2015 I 
d From 2016 I 
e From2017 1 
f Total of lines 3a through e I 
g Applied to underdistributlons of prior years I 
h Applied to 2018 distributable amount 

i Carrvover from 2013 not applied (see Instructions) I 
j Remainder Subtract lines 39. 3h and 31 from 3f. I 

4 DIstributions for 2018 from Section 0, 

J line 7 $ 
a Ap~led to underdlstrlbutlons of prior }fears I 
b Applied to 2018 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 " , I 
5 Remaining underdistnbutlons for years pnor to 2018, if 

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

than zero explain in Part VI. See instructions 

6 Remaimng underdistnbutions for 2018 Subtract lines 3h 

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

Part VI See Instructions 

7 Excess distributions carryover to 2019. Add lines 31 I and4c 

8 Breakdown of line 7 I 
a Excess from 2014 I 
b Excess from 2015 I 
c Excess from 2016 - I 
d Excess from 2017 I 
e Excess from 2018 .. 1 -- --- --- -----

Schedule A (Form 990 or 99O-EZ) 2018 
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ScheduleA orm990or990- 2018 Athena Pro 'ect 47-4154570 Pa e8 

a Supplamantallnfonnation. ProVIde the explanations required by Part II, line 10; Part II, hne 17a or 17b; Part 1II,line 12, 
Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, hnes 1 and 2, Part IV, SectIOn C, 
line 1; Part IV, Section D, hnes 2 and 3; Part IV, SectIOn E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, SectIOn B, hne 1e; Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E. hnes 2, 5, and 6_ Also complete thIS part for any additional information 
(See instructions ) 

832028 10-11-18 Schedule A (Fonn 990 or 99O-EZ) 2018 
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SCHEDULEL 
(Fonn 990 or 99O-EZ) 

Oapartmanl of the Treasl6y 
Intarnal Rovonue SarvIC9 

Transactions With Interested Persons 
~ Complete if the organization answered "Yu- on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Fonn 99O-EZ, Part V, line 38a or 4Ob. 
~ Attach to Fonn 990 or Form 99O-EZ. 

~ Go to www.irs.govlFonn990for instructions and the latut information. 

OMS No. 1545-0047 

2018 
Open To Public 
Inspection 

Name of the organization Employer identification number 

Athena Project 47-4154570 
ons (section 501 (c)(3), section 501 (c) (4) , and 501 (c)(29) organizations only) 

Complete If the oraanlzation answered 'Yes' on Form 990 Part IV line 25a or 25b or Form 990·ez, Part V hne 4Ob. 

1 
(a) Name of disqualified person 

(b) Relationship between disqualified 
(c) Description of transaction 

I (d) Corrected? 
person and organization Yu No 

2 Enter the amount of tax Incurred by the organization managers or dISqualified persons dunng the year under 
sectIOn 4958 ~ $ _______ _ 

3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization ~ $ _______ _ 

I Part III Loans to and/or From Interested Persons. 
Complete If the organization answered 'Yes' on Form 990·EZ, Part V, hne 388 or Form 990, Part IV, line 26, or If the organization 

reported an amount on Form 990 Part X, hne 5 6 or 22. 

(a) Name of (b) Relationship (c) Purpose (d) Loan loa (e) Onglnal (t) Balance due (g) In ~R~bOardot (i) Written 
Interested person with organization of loan 

fromlhe pnncipal amount default? agreement? agenlzsllon? committee? 

To From Yu No Yu No Yes No 
Anne Meyers Pres~den pperat~n X 5,000. 5,000. X X X 

==~=.::===-:=:..--==:-:----------- -- ---- .. 
Total - - -- .. .. . . .. . -- - - ~ $ 5,000. , 
I Part III I Grants or ASSistance Beneftting Interested Persons. 

Complete if the omaOlzation answered 'Yes' on Form 990 Part IV line 27 

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of 
interested person and assistance assistance assistance 

the organization 

u-tA For PaperwOf't( Reooction Act Notice, see the Instructions for Form 990 or 99O-Ez. Schedule L (Fonn 990 or 99O-EZ) 2018 

See Part V for Continuations 

832131 10-25-18 
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ersons. 
Complete if the organlzabon answered ·Yes· on Form 990 Part IV line 28a 28b or 28c. 

(a) Name of interested person (b) Relationship between Interested (e) Amount of (d) Description of !!! :Shanng of 

person and the organization transaction transacbon 
organization's 

revenues? 

Yes No 

. 
I Part V I Supplemental Infonnation. 

PrOVide additionallnformabon for responses to guestions on Schedule L (see Instrucbons). 

Schedule L, Part II, Loans To and From Interested Persons: 

(a) Name of Person: Anne Meyers 

(b) Relationship with Organization: President 

(c) Purpose of Loan: Operating expenses 

Schedule L (Fonn 990 or 99O-EZ) 2018 
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SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department 01 the Treasury 
Intarnal Revenue ServICe 

Supplemental Information to Form 990 or 99O-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 
~ Attach to Form 990 or 99O-EZ. 

Go to www.irs. ovlFonn990 for the latest information. 

OMB No 1545-0047 

2018 
-Open toPu61iC'l 

In tion . I 
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 36,518. 

Administrative expenses 5,307. 

Marketing expenses 4,498. 

Other supplies 7,921. 

Total to Form 990-EZ, line 16 54,244. 

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

Description Beg. of Year End of Year 

Accounts receivable 8,238. 904. 

Prepaid expenses 300. o. 
Total to Form 990-EZ, line 24 8,538. 904. 

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

Description Beg. of Year End of Year 

Credit card payable 1,582. 720. 

Accounts payable 2,909. 2,300. 

Deferred income 2,250. o. 
Loan from officer o. 5,000. 

Total to Form 990-EZ, line 26 6,741. 8,020. 

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. 

LJ-iA For Paperwori( Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule 0 (Form 990 or 99O-EZ) (2018) 
832211 10-10-18 
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Schedule 0 orm 990 or 990- PH e2 

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

Form 990-EZ, Part III, Line 28, 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 III, Line 29, Program Service Accomplishments: 

Our Main Stage Premiere Production this year was called 

Honor Killing by Sarah Bierstock. This production was 

selected from our Plays In Progress Series from 2018 and 

was produced in September of 2019. 

Form 990-EZ, Part III, Line 30, Program Service Accomplishments: 

In our Plays In Progress (PIP) Series, women playwrights 

collaborate with directors, dramaturgs and actors, to 

bring brand new work to the public as workshop 

performances, staged readings or table readings--and then the audience 

talks back. Because viewers' and actors' reactions are so vital to help 

develop stories further, we invite the public to take-part-in a -

discussion after each performance. 

Form 990-EZ, Part III Line 31, Other Program Service Accomplishments: 

Artists' Night Out is a unique networking event designed for women 

artists of all disciplines, from artisan woodworkers to contemporary 
832212 10-10-18 Schedule 0 (Form 990 or 99O-EZ) (2018) 
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Schedule 0 Form 990 or 990· PH e2 
Name of the orgamzatlon Employer identification number 

Athena Project 47-4154570 

painters, nationally acclaimed playwrights to unpublished storytellers. 

Artists present their work or ideas in an informal setting with a brief 

Q&A afterward, and at the end of the evening, participants chat and 

enjoy refreshments. We welcome anyone, at any stage in their career. 

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. 

832212 10-10-18 Schedule 0 (Form 990 or 99O-EZ) (2018) 
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