2949215662122 1

. - Short Form

Fom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No 1545-0047

2019

D;pm,,,,, I P Do not enter social security numbers on this form, as it may be made public. @W L 9pen to Public l
Internal Revenus Service P> Go to www.irs.gov/Form980EZ for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2019 and ending JUN 30 , 2020
< B_Epﬁimgls C Name of organization D Employer identification number
2 Address change
DNamscMnga %l:llﬂna PrOject 47"4154570
= — umber and street (or P.0. box if mail is not delivered to street address) Roomy/suite TE Telephone number
N [Ommm | 5761 S Youngfield St 9173046808
€5  [Jamended retura{ CILY OF towN, State or province, couniry, and ZIP or forergn postal code F Group Exemption
o DAgghcahon pending Littleton I_CO 80127 () % Number p»
£} @ Accounting Method; L[ Cash [ X ] Accrual  Other (specity) > H Check p» L] if the organzation 1s
% I website: » athenaprojectarts.org notrequired to attach Schedule B
= | Tax-exempt status (check only one) — IXJ 501(c)(3)|__T 501(c) ( y(nsertno.) |___| 4947(a)(1) or L_] 527] (Form 980, 990-EZ, or 930-PF).
<C' K Form of organization:  LX.| Corporaion [ Trust LI Association ! Other
%' L Addines 5b, 6c, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,
column (B)) are $500,000 or more, fite Form 890 instead of Form 890-EZ . » 3 53,615.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the |nstrucuons for Part 1)
Check if the organization used Schedule O to respond to any question in thi - e~ P LY £ EN X1 i
1 Contnibutions, gifts, grants, and similar amounts received (35 W) ot MV oy ) o 1 44,010.
2 Program service revenue includmg government fees and contracts © 8 2 6,420.
3 Membership dues and assessments S NOV 102020 ; )
4  Investment income ) . o] . : & 4
5a Gross amount from sale of assets other than mventory ‘agﬁ,_ i 1T
b Less: cost or other basis and sales expenses IN, U1
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) S¢
8 Gaming and fundraising events:
° a Gross income from gaming {attach Schedule G if greater than
2 $15,000) | ea |
é b Gross income from fundraising events (not including $ 8 y 860 . of contributions
from fundraising events reported on bine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) b 3,185.
¢ Less: direct expenses from gaming and fundraising events 8c 1 . D 87. L
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 1 ’ 598.
/ 7a Gross sales of inventory, less returns and allowances i 7a
b Less: cost of goods sold by L=
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule 0) 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7c,and8 . . . .. L. i 52,028.
10  Grants and similar amounts paid (st in Schedule 0) 10
11 Benefits paid to or for members - "
g |12 Salaries, other compensation, and employee benefits 12 6,600.
2 113 Professional fees and other payments to independent contractors 13 795.
& [14 Occupancy, rent, utiines, and mamntenance . . 14 2,000.
o 15 Printing, publications, postage, and shipping 15
18 Other expenses (descnbe in Schedule ) ) See Schedule O 18 25,776.
17 Total expenses. Add lines 10 through 16 . . ) » | 7 35,171.
p |18 Excessor (defictt) for the year (subtract line 17 from line 9) . 18 16,857.
18 Net assets or fund balances at beginning of year (from line 27, column (A))
3 {must agree with end-of-year figure reported on prior year's return) 19 3,659.
§ 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ..  2F7T 20,516.
LHA For Paperwork Reduction Act Notice, see the separate instructions. \§ Form 990-EZ (2019)
932171 12-11-19 ®
1
ATHENA_ 1

10021031 786335 ATHENA 2019.04030 Athena Project

/




Fom990°EZ(2019) -Athena Project 47-4154570  Page2
[Part 1] Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il .. x]
(A) Beginning of year (B) End of year
22  Cash, savings, and Investments 10,775.]22 19,584,
23 Land and buildings 23
24 Other assets (descnbe in Schedule 0) See Schedule O 904.] 24 7,176.
25 Total assets 11,679.[25 26,760.
26  Total liabllities (describe in Schedule 0) See Schedule O 8,020.]28 6,244,
27 Netassets or fund balances (line 27 of column (B) mustagree with line 21) . » 3,659.127 20,516.
[ Part lil | Statement of Program Service Accomplishments (see the instructions for Part 1ll) _ Expenses
Check if the organization used Schedule O to respond to any question in this Part lii (Required for section

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

3 progr

Describe the orgal s8rvics for each of its thres largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons bensfited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations; optionat for
others.)

28 See Schedule 0

(Grants $ )!f this amount includes foreign grants, check here | 2 (] 283 6 ’ 753.
29 See Schedule O

{Grants $ ) If this amount includes foreign grants, check here . . » [_]}294 7,016.
80

(Grants $ ) If this amount includes foreign grants, check here . . . . L_I}30q
81 Other program services (describe in Schedule 0) . See Sc edule O . .

(Grants $ ) If this amount includes foreign grants, check here P __EI 31a
32_Total program service expensaes (add lings 28a through 31a 3 13,769,

cers, Directors, Trustees, an

Key Employees {ist each ons evan if not compensated - ses the instructions for Part V)

Check if the organization used Schedule O to respond to any guestion in this Part IV . ]
{b) Average hours {¢) Reportable | (d) Health bensfits, |  (e) Eshmated
(a) Name and ttle per week devotedto | compensaton Ferms | SRUIOPCLR, | amount of other
position (if not paic, enter -0-) | PIens. and defarred | compensation
Such
Member-at-Large 1.00 0. 0. 0.
Katie Blum
Member-at-Large 1.00 0. 0. 0.
Maureen Breeze
Member-at-Large 1.00 0. 0. 0.
Kim Krueger
Member-at-Large 5.00 0. 0. 0.
Holly Porterfield
Member-at-Large 1.00 0. 0. 0.
Darlene Ritz
Member-at-Large 1.00 0. 0. 0.
Alex Secord
Member-at-Large 1.00 0. 0. 0.
Lisa Welnberg
Member-at-Large 2.00 0. 0. 0.
Amelia Retureta
Secretary/Treasurer 5.00 0. 0. 0.
Courtney Cauthon
Vice President 5.00 0. 0. 0.
Anne Myers
President 10.00 0. 0. 0.
Angela Astle
Executive Producer 40.00 6,150. 0. 0.
932172 12-11-19 . Form 990-EZ (2019)
10021031 786335 ATHENA 2019.04030 Athena Project ATHENA 1
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Form990'€2(2019) 'Athena Project 47-4154570

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this PartV  [X]

Yes| No
33 Dud the orgamization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O 83 X
34 Were any significant changes made to the orgamizing 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 84 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on knes 2, 6a, and 7a, among others)? L R e ) %8a X
b if *Yes" to line 35a, has the organization filed a Form 890-T for the year? If "No,” provide an explanation in'Schedule O 35 ﬁ_
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets dunng the year? If “Yes,’
complete applicable parts of Schedule N ‘ . . C. 38 X
37a Enter amount of pofitical expenditures, direct or indirect, as described in the instructions | 4 I 37a I 0. . i
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made } _j
n a prior year and shil outstanding at the end of the tax year covered by this return? . L. L. 38a
b If“Yes,” complete Schedule L, Part i, and enter the total amount involved 38b 3,000.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 8 39a N/A )
b Gross receipts, included on line 9, for public use of club facilities 38b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: .
secton 4911 p> 0. :section4g12 p 0. ;section 4955 p 0. .
b Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage 1n any section 4958 excess benefit
transaction 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 pnor Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part| 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on ]
organtzation managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 » 0. - s
d Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Enter amount of tax on line 40c reimbursed P
by the organization ' » 0. O
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed p» None
42a The organization's books are in care of p» The Organization Telephone no.p»> 9173046808
Locatedatp> 5761 S Youngfield St, Littleton, CO 2P+4 p 80127
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If *Yes," enter the name of the foreign country B> . .
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o _:__ j
¢ Atany time dunng the calendar year, did the orgamizatton maintain an office outside the United States? 42¢ X
If “Yes,” enter the name of the foreign country P>
43 Section 4847(a)(1) nonexempt chanitable trusts filing Form 890-EZ in lieu of Form 1041 - Check here L. » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year bl 43 I N/A
Yes| No
44a Did the orgamzation maintain any donor advised funds during the year? if °Yes,” Form 990 must be completed instead of |
Form 990-EZ 44a X
b Did the organization operate one or more hospital faciliies during the year? If “Yes,” Form 880 must be completed instead §
of Form 980-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If °No," provide an explanation 1
in Schedule 0 44d
45a Did the organizahion have a controlled entty within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of section j
512(b)(13)? if *Yes,* Form 980 and Schedule R may need to be completed instead of Form 880-EZ. See instructions L. . 45b
. Form 860-EZ (2019)

932173 12-11-18
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Form 960-E2(2013) ‘Athena Project 47-4154570

Page 4
Yes| No
48 Didthe organization engage, directly or indirectly, in political campaign actvities on behalf of or in opposition to candidates for public office? P __]
If "Yes,” complete Schedule C, Part | . L . . .. 48 X
[Part VI| 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.
Check if the organization used Schedule O to respond to any question in this Part Vi i D
Yes| No
47 Did the organization engage tn lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes," was the related organization a section 527 organization’? 48b

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

(a) Name and title of each employee (b) Average hours (¢) Roporteble | (d) Health bonsfits, | - (@) Estimated
per week devotedto | compensaton Farms e onaatt | amount of other
NONE position "'“c':,’;,;';‘;, :a';fgfu'ﬂd compensation
t Total number of other empioyees paid over $100,000 »

51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. if there is none, enter "None." NONE

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A .. L. » [XDves TN

Under penalties of perjury, | declare that ! have examlned ﬂus retum, includlng accompanylng schedules and statements and to the best of my knowledge and belief, itis

true, correct, and<Gmplete. Declagatipn of egparer {other thanpfficer) is based on all information of which preparer has any knowledge.
} 2 XY | - 2-397
Si gn gnalse icar hd Uale

Here Angela Astle, Executive Producer
Type orprRt RaTS erd Tl

Print/Type preparer's name Preparer's signature Date Check |1 i [PTIN
. self- employed
Paid Py
Z’::g::; Frm’s name p» Firm's EIN P
Firm's address p Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . > |__j Yes || No

Form 880-EZ (2019)

932174 12-11-19
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;f;f,‘:o“;ﬁ;g', " Public Charity Status and Public Support ———zoi‘i” 9"‘

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

Dspartment of the Traasury P> Attach to Form 990 or Form 990-E2Z _" Open to Public
Internal Revenus Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. ;. Inspection
Name of the aorganization Employer identification number
Athena Project 47-4154570
a eason for Public a tus (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it is (For ines 1 through 12, check only one box)

& WN -

000 ED D

10

n O

12

A church, convention of churches, or association of churches described in section 170{b} 1XA)(i).
A school descnbed in section 170(b}{1)(AXii). (Attach Schedule E (Form 990 or 990-E2).) O \’\
A hosptal or a cooperative hospital service organzation descnbed in section 170{b)( 1}{A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}{ 1{A)(iii). Enter the hospital's name,
city, and state’
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){ 1}{A){iv). (Complete Part Il )
A federal, state, or local govemment or governmental unit described in section 170(b){ 1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170{bX 1XA)(vi). (Complete Part ii )
A community trust described in section 170{b}X 1{A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(bX 1){A){ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:
An orgamization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership faes, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organzation after June 30, 1975
See section 509(a)}{2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a}{2) See section 509{a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete knes 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
orgamzation(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 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.

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

e l:l Check this box if the organization received a written determination from the IRS that rtis a Type |, Type I, Type 1l

functionally ntegrated, or Type ill nonfunctionally integrated supporting organization

f Enter the number of supported organizations . P e . . I I
g Provide the following information about the supported organization(s)
(i) Name of supported @ EIN {iii) Type of organzzation )15 the arganizaton Tistsd {v) Amount of monetary {vi) Amount of other
T described - 1-10 nyourgowming document? i ) 5 )
organization ;bove con on "'2. . Yes No support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ScheduIeA orm 990 br 990 £2)2019 Athena Proj ect

47-4154570 page2
ed in Sections 170B)N)A)iv) and T70B)T)AYVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the orgamization
fails to qualify under the tests listed below, please complete Part ti1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *) 62,983. 31,964. 49,702. 44,731. 44,010. 233,390.
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on 1its behalf

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

4 Total. Add lines 1 through 3 . _ 62,983.] 31,964.| 495,702.] 44,731.] 44,010.] 233, 390.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the .
amount shown on line 11,

column () . . . 32,426.

Public support. Suituut i & from lino 4. ~ . , o A P L e T 200 P 964,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2018 {f) Total
7 Amounts fromlne4 _\ 62,983. 31,964. 49,702. 44,731. 44,010- 233,390.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources ___

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

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in PartVi) = .

11 Total support. Addlincs 7 through 10 | VoL I ) 1 233,390.

12 Gross receipts from related actvities, etc. (see mstruchons) 12] 79 ’ 094.

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

organization, check this box and stop here .. ... .. L e el . >III
Section C. Computation of Pu Eoilc Support Feroentage

14 Public support percentage for 2019 (line 8, column (f) divided by line 11, column (f)) . 14 9%
15 Public support percentage from 2018 Schedule A, Part I, ine 14 B 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on Ime 13 and ||ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . B . {_—_]
b 33 1/3% support test - 2018. if the organization did not check a box on line 13 or 16a and I|ne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation _ . L. >

17a 10°% -facts-and-circumstances test - 2019. If the organization did not check a box on l|ne 13, 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > |___|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 1515 109 or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances® test The organization quallfies as a publicly supported orgamization R D
18 _ Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see mstructlons » l:]

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Scheduls A (Form 990 or 990£7) 2019 Athena Pro 47-4154570 pages
[Part Il [Support Schedule for Organizations aesHbed in Section 509(a)(2) -
{Complete only f you checked the box on hne 10 of Part { or if the organization failed to qualify under Part Ii. If thé organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 {c) 2017 {d) 2018 / (e) 2019 () Total
1 Gifts, grants, contnbutions, and i
membership fees received (Do not /
inciude any °unusual grants °)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 1n
any activity that is related to the
organization’s tax-exempt purpose

3 Gross raceipts from activities that /
are not an unrelated trade or bus-
iness under section 513 = /

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /
3 receivad from disqualified persons /

b Amounts includad on lines 2 and 3 receved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . . /

8_Pubiic support. §ubtecting 7c fomiina 8).. L e VP D N
Section B. Total Support /
Calendar year {or fiscal year beginning in) > {a) 2015 (6) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total

9 Amounts from line 6 .
10a Gross income from interest, /

£

dividends, payments received on

secunties loans, rents, royatties,

and income from similar sources /
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 °

¢ Add tines 10a and 10b . /
11 Net mcome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrnied on

12 Other income Do not include g galn /

or loss from the sale of capital
assets (Explain in Part V)
13 Total support. ;add ines 9, 10c, 11, and 12.) [

14 First five years. If the Form 980 is for te organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here / i R
Section C. Computation of Public Support Peroontago
15 Public support percentage for 201 0Zlme 8, column (f), divided by line 13, column (f)) . 15 %
18 Public support percentage from 2018 Schedule A Part lll, ine 15 . L . |18 %
Section D. Computation of Inﬁestment Income Percentage
17 Investment income percentage for 2019 (ine 10c, column (f), divided by ine 13, column (f)) ... ........ . 17 %
18 Investment income percentageffrom 2018 Schedule A Part il!, line17 . 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on [ine 14, and Ime 15 1S more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . >

b 33 1/3% support tests - 8. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 i1s not more than 33/1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the/organization did not check a box on ine 14, 19a, or 19b, check this box and see Iinstructions . Z D

832023 09-25-19 Schedule A {Form 9@ or 990-EZ) 2019
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Schedule A (Form 990 or 990£2) 2019 Athena Project 47-4154570 pages
[Part IV] Supporting Organizations —2ge %

(Complete only If you checked a boxin line 12 on Part't-If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complste Sections A and C If you checked 12c of Part |, complete

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

Yes | No
1 Areall of the organization’s supported organizations listed by name in the organization's governing . o oals
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by B
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organizabon that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " expfam in Part V1 how the organization deterrined that the supported
organization was described in section 509(a)(1) or (2) 2
3a, Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (8)? If "Yes," answer {
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c})@), (5), or (6) and B
satisfied the public support tests under section 509(a)(2)? /f "Yes,® describe in Part VI when and how the PR
organzation made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 1
purposes? If “Yes, " explain in Part V1 what controls the organization put in place to ensure such use
4a Was any supported orgamization not organized in the United States (“foreign supported orgamizaton®)? If |
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.
b Did the orgamzation have ultimate contro! and discretion in deciding whether to make grants to the foreign oy O
supported organization? If “Yes, ° describe in Part V1 how the organization had such control and discretion 3, J
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes. . 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes," b
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN “ . P
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already )
designated i the organizaton’s organizing document? 5b
¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to T B
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class ' ‘
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? If "Yes, * provide detail in . L
Part V. 6
7 Did the organization provide a grant, loan, oompensatlbn, or other similar payment to a substantial contnbutor e
(as defined in secton 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entrty with )
regard to a substantial contnbutor? If “Yes, * complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? B
If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
8a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which . o 1
the supporting organization had an interest? /f “Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line Sa) have an ownership interest m, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? /f "Yes, ° provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section ..
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated .
supporting organizations)? If °Yes, " answer 10b below 10a
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to RGP IS I
determine whether the organization had excess business hoIdiggs.) 10b

932024 09-25-19 g Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980£7) 2019 Athena Project 47-4154570 pages
| Part IV | Supporting Organizations ontin e

Yes | No

11 Has the orgamization accepted a gt or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrbed 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
¢ A 35% controlled entity of a person described n (a) or (b) above?!/f “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes, ® explain in -
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majorty of the organization’s directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part V1 how control .
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1
Section D. All Type lll 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 “ ’
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax )
year, (i) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (i) copies of the L
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Waere any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organuzation(s) or (if) serving on the goveming body of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a =
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes, ® describe in Part Vi the role the organization's . L .
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a lj The organization satisfied the Activities Test. Complete line 2 below.
b ] The organization is the parent of each of its supported organizations Complete line 3 below.
c I:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and {b) below. Yes | No
a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of .
the supported organization(s) to which the organization was responsive? /f "Yes, ° then in Part Vi identify . .
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more ’
of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these .- . ¢

activities but for the organization's involvement. 2%
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the orgamzation 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 degres of direction over the policies, programs, and activities of each — _J_J
of its supported organizations? If "Yes, ° describe in Part VI the role played by the organzation in this regard. 3b
932025 09-25-18 9 Schedule A (Form 990 or 990-EZ) 2019
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Scheduie A Form 990 or 990-£2) 2019 Athena Project

47-4154570 pages

art, Type |l Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1870 (explain in Part Vi) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cumrent Year
(optional)

Net short-term capital gain

Recovertes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oW IN |-

R | (WD |N |-

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 incoms (see instructions)

*»

7  Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cumrent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other nron-exempt-use assets

1c

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

id

a0 (o |m

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtractline 2 fromline 1d  *

[~

»

Cash deemed held for exempt use Enter 1-1/2%6 of line 3 {for greater amount,
see Instructions).

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

Multtiply line 5 by .035

~Nio o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@D IN(® | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

O |b[WDIN |=

DD |&[WIN |-

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

|wv;@$ = . a2

emergency temporary reduction (see instructions).

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

instructions)

932026 09-25-19
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Scheduls A (Form 990 or 990£2) 2019 Athena Project
a [ Type lI Non-Functionally Integrated 508(a)(3) Supporting Organizations

47-4154570 page7

Section D - Distributions

Current Year

1

Amounts pard to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizatons

Amounts pad to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@[~ [P |0 ]| |@

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

9

Distributable amount for 2019 from Secton C, lne 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@
Excess Distributions

{ii} (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 8

Underdistnbutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions.

[~

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2018

From 2017

From 2018

Total of lines 3a through e

Apphed to underdistributions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

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

“"'":’O"OQOUD

Distnibutions for 2019 from Section D,
line 7. $

Applied to underdistributions of prior years

-3

Apphed to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019,
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from hine 1. For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2020. Add lines 3)
and 4¢

Breakdown of line 7.

Excess from 2015

Excoss from 2016

Excess from 2017

Excess from 2018

Qa0 [Tk

Excess from 2019

‘
NP [N D) Iy pEN S
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Schedule A (Form 990 or 990.£2) 2019 Athena Project 47-4154570 pages
[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ilf, ine 12,
Part IV, Section A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, Sb, Sc, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2, Part |V, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 8 Also complete this part for any additional informaton
(See instructions )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULEL ' Transactions With Interested Persons OMB No. 1645 0047

(Form 990 or 990-EZ)| P Complete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 20 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. o

Department of the Tremsury P> Attach to Form 990 or Form 990-EZ. " Open To Public

Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

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

f Transactions (section 501(c)(3), section 501(c)(4), and section 501(c){29) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

1 (b) Relationship between disqualified . . (d) Comrected?
(a) Name of disqualified person person and organization {c) Descnption of transaction Yos No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
secton 4958 | R . . . R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization »

| Part i ] Loans to and/or From Interested Persons.

Complete f the organization answered *Yes" on Form 990-EZ, Part V, line 3Ba or Form 930, Part IV, line 26, or If the organizaton
reported an amount on Form 990, Part X hne 5, 6, or 22

(a) Name of (b) Relatonship | (c) Purpose (d)ﬁ'-”’('h‘"' {e) Onginal {f) Balance due {g)In by board :r (i) Written
interested person with organization| ~ ofloan | L 2P o [ prncipal amount default? |.qmmitee? | 207eEMeENt?
To_|From Yes| No |Yes] No |Yes | No
Anne Myers PresidenDperatin X 5,000. 3,000. X|X X
Total . ] . . ] P s 3,000. ]
[P_i_r_ﬂﬂ__| Grants or Assistance Benefiting Interested Persons.
Complete ff the organization answered "Yes" on Form 990, Part IV, hne 27.
{a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and asswistance assistance assistance
the organization

|

|

|

‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2019
| See Part V for Continuations

|

|

|

932131 10-21-19
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Schedule L (Form 990 or 90+ g7 2019 Athena Project 47-4154570 page2
- l usiness Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of ‘(;) E:;gt?gn");
person and the organization transaction transaction r%ven ues?
Yeos No
I PartV | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions)
Schedule L, Part II, Loans To and From Interested Persons:
(a) Name of Person: Anne Myers
(b) Relationship with Organization: President
(c) Purpose of Loan: Operating expenses from 2018
~
+
"
Schedule L (Form 990 or 990-EZ) 2019
832132 10-21-19
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SCHEDULEO 'Supplemental Information to Form 990 or 990-EZ |—ap sm—
(Form 990 or 990-E2) Complete to provide information for responses to spsecific questions on 20 19
Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasury P> Attach to Form 990 or 990-EZ. -+ Open o Publié‘—=l
Intornal Revenus Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Athena Project 47-4154570

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

Description of Other Expenses: Amount :

Artists and designers 13,088.
Administrative expenses 4,885.
Marketing expenses 4,220.
Other supplies 3,583.
Total to Form 990-EZ, line 16 25,7176.

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

Description Beg. of Year End of Year

Accounts receivable 904. 7,176.

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

Description Beg. of Year End of Year
Credit card payable 720. 994,
Accounts payable 2,500. 2,250.
Loan from officer 5,000. 3,000.
Total to Form 990-EZ, line 26 8,020. 5,244.

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:

Girls Create is a mentoring program for playwriting,

fashion design and comedy through which 6th to 10th grade
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2Z) (2019)
832211 09-06-19
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Schedule O (Form 990 or 980€2) (2019) Page 2

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

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:

#ArtFindsUs Outreach Program: Due to Covid-19 cancelling

most of our usual programs (including our Plays In

Progress Series) for 2020, we pivoted our programming to

include an event allowing for people to engage with art in a safely

social distanced way. K Contemporary Gallery and Athena Project

partnered to bring wvisual and performing artists to the city of

Denver's eleven districts. A mobile stage created by Handsome Little

Devils brought dancers, comedians, and spoken words artists. Riding

independently in pedicabs were local musicians and mobile billboards

traversed the city featuring visual artworks by visual artists. These

offerings provided a safe opportunity to view art during the time of

Covid-19 and were accessible from windows, yards and patios. The routes

included neighborhoods, business districts and locations where all

could commune safely to celebrate arts & culture.

Form 990-BZ, 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

painters, nationally acclaimed playwrights to unpublished storytellers.

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

932212 08-06-19 Schedule O (Form 990 or 990-E2Z) (2019)
20

10021031 786335 ATHENA 2019.04030 Athena Project ATHENA_1



Schedule O (Form 990 or 990:E2) (2019) Page 2

Name of the organization . Employer identification number

Athena Project 47-4154570

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

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

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 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.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
21

10021031 786335 ATHENA 2019.04030 Athena Project ATHENA_1l



