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CHANGE OF ACCOUNTING PERIOD Q@\ Q
Short Form OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2020
-7 Under section 501(c). 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)]
et oy P> Do not enter social security numbers on this form, as it may be made public. o Open “', ;u;llc
Internal Revenue Service P> Go to www.irs.gov/Form990EZ for instructions and the latest information. - = Inspection
A For the 2020 calendar year, of tax year beginning JuL 1, 2020 andendng DEC 31, 2020
B C Name of organization D Employer identification number
Address change
[Jxamecrange | Athena Project 47-4154570
Inltial retum street (or P.0. box it mail is not delivered to street address) Room/suite J& Telephone number
Jemmes | 5761 S Youngfield St 9173046808 . -
[ amended return | C1Y OF toWN, State or province, country, and ZIP or foreign postal code Z, F Group Exemption
Dmﬂlﬂﬂon pending Littleton CO 80127 Q5 Number P
@ Accounting Method" | [ Cash I 2 Accrual  QOther (specify) > HCheck B[ rf the organization is
I website: p athenaprojectarts.org notrequired to attach Schedule B
J Tax-exempt status {check only one) — X 501(c)(3)[___T 501(c) ( ) dgmsertno.) L] 4947(a)(1) or L_J 527] (Form 990, 990-EZ, or 990-PF).
K Form of organzation: X Corporation L[ Trust I Assoctabon  [___| Other
L Add lines 5b, 6c, and 7b to {ine 9 to determuna gross receipts. If gross receipts are $200,000 or mors, or if total assets (Part I,
calumn (B)) are $500,000 or more, file Form 990 instead of Form 990-£2 » 3 30,626.
| Parti ] evenue, eNnses, an anges In Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organzation used Schedule O to respond to any question in this Part | [X]
1 Contnbutons, grfts, grants, and similar amounts recerved 1 27,526.
2 Program service revenua including government fees and contracts 2 3,100.
3 Membershlp dues and assessments 3
4 Investment income 4
§a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b v
¢ Gain or (loss) from sale of assets other than inventory (subtract ine 5b from line 5a) Sc
6 Gaming and fundraising events:
® a Gross income from gaming (attach Schedule G if greater than -
g $15,000) | sa | s
E b Gross income from fundrarsing events (not including $ of contnbutions =
from fundraising events reported on line 1) (attach Schedule G if the sum of such [
gross income and contnbutions exceeds $15,000) 6b )
¢ Less: direct expenses fram gaming and fundraising events 8¢ ol
d Net incoms or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (subtract ine 7b from line 7a) 7¢
8  Other revenue {describe in Schedute 0) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 »| o 30,626.
10  Grants and similar amounts paid (hst in Sthedute 10
11 Bensfits paid to or for members ( hECEIVED 1
@ |12 Salanes, other campensation, and employes bpnefits 12 3,900.
8 21, @ 849
€ 13  Professional fees and other payments to [ng ndengYictT 4 2 ﬂ 21 13 .
3 14 Occupancy, fent, utires, and malntenangéig W 14 600.
15  Prninting, publications, postage, and shipp 15
18  Other expenses (describe in Schedule 0) Schedule O 16 15,574.
17__Total expenses. Add lines 10 through 16memse 38 — . »| 17 20,923.
19 Excess or (defict) for the year {subtract lne 17 fr from ne 9) 18 9,703.
§ 19  Netassets or fund balances at beginning of year (from bine 27, column (A)) D
(must agree wth end-of-year figure reportad on prior year's return) 19 20,516.
§ 20  Other changes in net assets or fund balances (exptan in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 30,219.
LHA For Paperwork Reduction Act Notice, see the separate Instructions. , Form 990-EZ (2020 *
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Form 990-EZ (2020)« Athena Project 47-4154570 Page 2
l Part Il | Balance Sheets (see the instructions for Part 1l)
Check If the organization used Schedule O to respond to any question in this Part |I X]
(A} Baginning of year (B) End of year
22  Cash, savings, and investments 19,584 .[2 26,612.
23 Land and buildings 23
24  Other assets (describe In Schedule 0) See Schedule O 7,176.]24 6,552.
25 Total assets 26,760.]25 33,164.
m Total liabifities (describe in Schedule 0) See Schedule 0O 6,244 .]2 2,945,
Nst assots or fund balances (line 27 of column (8) mustagrae with Iine 21) 20,511 6.127 30,219.
[Part il | Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part lil [ | {Requred for section

What is the organization's primary exempt pupose?See Schedule O

—— 501(c)(3) and 501{c)(4)
organizations; optional for
others.)

Describe the 's program sarvice for each of its thres larges! program services, as measured by expansaes. in a clear and conclse
manner, describe the services provided, the number af persons bensfited, and other relevant information for each program title
28 See Schedule O
(Grants $ ) f this amount includes foreign grants, check here » L1 284} 449.
29 See Schedule O
(Grants $ ) If this amount includes foreign grants, check here » L] ZQIL 12,315.
30
(Grants $ ) If this amount includes foreign grants, check here » [_J]s0d
31 Other program services {descnbe in Schedule O) See SC%GHUTG [o] J
(Grants $ ) It this amount includes foreign grants, check here | 3 C s 608.
32 Total prog penses (add lines 28a through 31a » 32| 13,372.
rustees, and Key Employees (st each ons even it not - seathe for Pert V)
Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Averags hours (¢)Reportable  §(d) Heatth bonefim, | (6) Estimated
N d ot per week devoted to P toyoe beneftt § amount of other
(a) Name and tle posttion (u:lony ;ﬁ’&'ﬁ% plns, 2na deerred compensation
Holly Porterfield
Member-at-Large 4.00 0. 0. 0.
Kim Krueger
Treasurer 12.00 0. 0. 0.
Anne Myers
President 10.00 0. 0. 0.
Angela Astle
Executive Producer 40.00 6,700. 0. 0.
02172 01-08-21 Form 990-EZ (2020)
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Form 990-EZ (2020« Athena Project 47-4154570 Pags 3

| PartV_| 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 Part V.  [X]

Yes| No
33 Dud the organzation engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule 0 93 X
84  Were any significant changes made to the organizng or governing documents? If "Yes,” attach a conformed copy of the amended
documants if they reflect a change to the organization's name. Otherwiss, explain the change on Schedule 0. See instructions 34 X
35a Did the orgamzation have unretated business gross income of $1,000 or more during the year from business activities (such as thosa reportad
on lings 2, 6a, and 7a, among others)? 353 X
b If "Yes"® to line 354, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule 0 3sb | N/ E
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organzation subject to section 6033(e) notice, reporting, and proxy tax
requirements dunng the year? if “Yes,” complete Schadule C, Part I 36¢ X
36 Did the organization undergo a l:quidation, dissolution, termination, or significant disposition of net assets duning the year? If "Yes,”
complate applicable parts of Scheduls N 36 X
37a Enter amount of polihcal expendntures, direct or indirect, as described in the instructions » I 37 l 0. ___j
b Did the organzation file Form 1120-POL for this year? 37b X
38a Did the arganzation borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made ) [ __'_“*1
In a prior year and still outstanding at the end of the tax year covered by this retum? . 38a] X
b If"Yes,” complete Schedule L, Part II, and enter the total amount invoived 38d 1,250. J
89 Section 501(c)(7) orgamizations. Enter: P P SR P J
a (nitiation fees and captal contnbutions included on line 9 39a N/A .
b Gross recaipts, inctuded on ling 9, for public use of club facilhes 3% N/A
40a Sectlon 501(c)(3) organizations. Enter amount of tax iImposed on the organzation during the year under; .
section 4911 p» 0. ;sectron 4912 P 0 . ;secton 4955 p 0.
b Section 501(c){3), 501{c){4), and 501(c){29) organizations. Did the organization engage n any section 4958 excess benefit oal 3~ B Jaglig
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If “Yes,* complete Schedule L, Part | 40b X
¢ Saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on N . Lz
organizaton managers or disqualified persons during the year under sections 4912, 4955, and 4958 » 0. 1 ]
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzations. Enter amount of tax on line 40c rembursed 1
by the organization » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibrted tax shetter
transaction? If *Yes,” complets Form 8886-T 40e X
41 Listthe states with which a copy of this returnis filed p» None
42a The organization’s books are incareof > The Organization Tetephone no.p» 9173046808
tocatedatp 5761 S Youngfield St, Littleton, CO z7P+4 p 80127
b Atany time during the calendar year, did the organization have an terest in or a signature or other authonty
over a financtal account tn a foreign country (such as a bank account, secunbes account, or other financiat Yes] No
account)? 42b X
if “Yes, enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the orgamzation maintaln an office outside the United States? 42¢ X
If "Yes,” enter the name of the foreign country P>
48 Section 4947(a)(1) nonexempt chantable trusts filing Form 980-€Z n lieu of Form 1041 - Check here | 2 D
and entar the amount of tax-exempt interest received or accrued during the tax year »| 4 I N/A
Yes] No
44a Did the organizatton matntain any donor advised funds during the year? If "Yes," Form 990 must be completed nstead of — I
Form 990-£Z 44a X
b 0id the organzation operate ona or more hosprtal factlites dunng the year? it “Yes,” Form 990 must be completed instead s | i E_w!
of Form 990-EZ 44b X
¢ Dd the organzation receive any payments for indoor tanning services during the year? 44c X
d 1f*Yes® to kine 44c, has the organzation filed a Form 720 to report these payments? It *No,” provide an explanation N _-j
1n Scheduls O 444
45a Did the organization have a controfied entrly within the meanmng of section 512(b)(13)? 453 X
b Did the organzation receive any payment from or engage i any transacton with a controlled entity within the meaning of section 1
512(b)(13)? H "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions 45b
Form 990-EZ (2020)
032173 01-08-21
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Form 9907 (2020). Athena Project 47-4154570 Page 4
. Yes| No
46 0id the organzation engags, directly or indirectly, In pelitical campaign activitiss on behalf of or 1n opposition to candidatas for public office? 1
It "Yes," complate Schedule C, Part | . i 48 X
{Part VI] Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answaer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check 1f the organization used Scheduls O to respond to any quastion in this Part Vi l:]
Yes| No_
47 Did the organzation engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If “Yes,” complets Sch. C, Part Il | 47 X
48 s the organization a schoo! as described in section 170(b)(1)(A)(n)? If "Yes," complste Schedule £ 48 X
49a Did the organizatton make any transfers to an exempt non-chartable related organzaton? 49a X
b If"Yes,” was tha related organization a section 527 organization? 49d
60 Complete this table for the arganization's five highest compensated employess {other than officers, directors, trustess, and key employess) who each received more
than $100,000 of compensation from the organization. if there 1s nons, enter “None.”
(a) Name and title of each employee (b) Average hours (c)Roportante | {d) Heatth benefim, | (e) Estimated
per week devoted to w-z/wss-ugug)m employes b,,,:}. amount of other
NONE postion plans. and dd:."d compensation
t Total number of other employees paid over $100,000 »
§1 Complete this table for the organization's five highest compensated independent contractors who each received more than $160,000 of compensation from the
organization. {f there 1S none, anter “None." NONE {
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
¢ Total number of other independent contractors each recenving over $100,000 »
§2 Did the organization complete Schedule A? Note: All secbon 501(c)(3) organizations must attach a
complated Schedule A » [X]ves [ 1o

Under penathas of perjury, | declare that | have examnined thig retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
true, correct, and comp)@. Declaratio othe 1n offigeryts hased on all ;nformation of which preparer has any knowiedge.

2 [ S2—S =
Sign 1
Here Angela Astle, Executive Producer
Y56 o PRI o Bha Ble
PrntType preparer's name Preparer's signature Date Check | | o PTIN
Paid self- employed
Preparer Firm’s name 0
Use Only : » Firm's EIN B>
Firm's address p Phone no.
May the IRS discuss this return with the preparer shown above? See Instructions p L {ves || No
Form 980-EZ (2020)
032174 01-08-21
4
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SCHEDULE A
(Form 980 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

OMB No 1545-0047

2020

Department of the Treasury
Internal Revenue Service

4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ
P> Go to www.irs.gov/FormB890 for instructions and the latest Information.

*Open to Public ™
- Inspection

Name of the organization

[PaRT | Heason for Public Cha

Employer identification number
47-4154570

Athena Project
tus. (All organizations must complete this part ) See instructions.

S WON -

=J

-~ o

=

12 ]

f Enter the number of supported organizations
g_Provide the following information about the supported organization(s).

43
|
a [
O

The o?amzaﬂon 1s not a pnivate foundation because ¢t 1s* (For ines 1 through 12, check only one box.)

A church, convention of churches, or assoclation of churches descnbed in section 170(b)} 1I{A)i) «
A schoo! descnbed in section 170{b}{ 1NA}(i). (Attach Scheduls E (Form 990 or 980-EZ) ) O
A hosprtal or a coopsrative hospital service organization descnbed in section 170({b)}{ 1)}{A)iil).
A medical research organzation operated (n conjunction with a hosptal descnbed in section 170(b){ 1)(AXiii). Enter the hospital's name,
crty, and state: '
An organzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
soction 170(b)}{ 1{AXiv). (Complete Part II.)
A federal, state, or local govemment or govemmental unit descnbed in section 170(b}{ IAXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed n
section 170(b}{ 1}{A)(vi). (Complete Part It )
A communtty trust descnbed in section 170{(b}{ 1{A}{vi). (Complete Part il )
_An agncuttural research organization descnbed in section 170{b){ 1{AXix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agnculture (see instructrons) Enter the name, city, and state of the college or
unwversity.
An organization that nommally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to s 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 incomse (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a}{2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See sectron 509{a)4).
An organization organzed 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 descnbed in section 509(a){1) or section 509{a){2). See section 509{a){3). Check the box In
lines 12a through 12d that descnbes the type of supporting organzation and complete lines 12e, 12f, and 12g
Type I 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 ll. A supporting organization supervised or controlted in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type Hl 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 compiete Part IV, Sections A and D, and Part V.
Check this box if the organization receved a wrtten determmation from the IRS that it i3 a Type |, Type Il, Type ill
functionally integrated, or Type Ill non-functionally integrated supporting organization

I

l
{v) Amount of monetary

(i) Name of supported () EIN (i) Type of organization TV the omlnnaﬂan TEEg {vi) Amount of other
organization (descnbed on lines 1-10 IYe.HsS s No |support (see instructions) | support (see instructions)

above {seo ingtructions))

Yotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21
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Schedule A (Form 930 or 990-E2) 2020 Athena Project

[Part it

47-415

4570 Page2

upport Schedule for Organizations Described in Sections 170({D)(1)(A)(iv) and 170{b)[1){A){v)

(Comptete only f you checked the box on fine 5, 7, or 8 of Part | or f the organization failed to qualfy under Part Il ¥f the organization
fails to qualify under the tests listed below, please complete Part lll }

Section A. Public §upport

Calendar year (or fiscal year beginning in) > a) 2016 {b) 2017

(c) 2018

(d) 2019

_ {e)2020

{f) Total

1 Gifts, grants, contnbutions, and
membershtp fees received (Do not
include any °unusual grants.”)

31,964.] 49,702.

44,731,

44,010.

25,986,

196,393.

Tax revenues levied for the organ-
lzation’s benefit and either paid to
or expended on its behalf

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

F-3

Total. Add lines 1 through 3

44,731,

44,010.

196,393.

The portion of total contributions - N =
by each person (other than a .
govemmental unit or publicly .
supported organzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

R PN

33,906.

6 Public support. Subtract line 5 from fine 4 -

162,487.

Calendar year (or fiscal year beginning in) P>
7 Amounts from line 4

Section B. Total Support
a) 2016 2017
é%,%l. £9,‘762.

!ci 2018
’ .

8 Gross incoms from interest,
dmvidends, payments received on
secunties loans, rents, royalties,
and mcome from similar sources

8 Net incoms from unrelated business
activities, whether or not the
busmess Is regularty camed on

10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add ines 7 through 10 196,393.
12 Gross receipts from related activities, etc (see mstructions) 12 | 54,160.
13 Flrst 5§ years. If the Form 990 is for the organmzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, check this box and stop here — »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ime 6, column (f), divided by line 11, column (f) 14 %
15 Public support percentage from 2019 Schedule A, Part i, tine 14 15 %
16a 33 1/3% support test - 2020. if the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check this box and
stop here. The organzation qualifies as a publicly supported organzation . [ g D
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or more,
and rf the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-clrcumstances test - 2019, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 1515 10% or
more, and (f the organization mests 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 organzation qualifies as a publicly supported organization » [:‘

18_Private foundation. If the organization did not check a box on Iine 13, 168, 16b, 17a, or 17b, check this box and ses instructions pL]

Schedule A (Form 990 or 890-EZ) 2020
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ScheduleA orm 990 or 930-E7) 2020 Athena PI'O ject 47-4154570 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualfy under Part I If the organization fails to

ualify under the tests listed below, please complete Part Il
Section A. PU'EIIIC Support

Calendar year (or fiscal year beginning In) > {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.*)

2 Gross receipts from admissions, -
merchandise sold or services per- /
formed, or faciities fumished in /
any activity that s related to the
organization's tax-exempt purpose /

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

4 Tax revenues levied for the organ- 7
szation’s benefit and erther paid to Vd
or expended on its behalf /

5 The value of services or facilties /
fumished by a govemmental untt to -
the organization without charge e

6 Total. Add lnes 1 through 5 yd

Ta Amounts included on lines 1, 2, and /

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved /
from other than disqualifled persons that
exceed the greater of $5,000 or 1% of the /
amount on Ine 13 for the year

¢ Add lines 7a and 7b y4
8 Public support. £l y4
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> {a) 2016 /1 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dmdends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taable income
(less section 511 taxes) from busiesses

acquired after June 30, 1975

c Add lines 10a and 10b /
11 Net income from unrelated business /
activities not included in ine 10b,
whether or not the business is
regularly camed on
12 Other income. Do not include gay
or loss from the sale of caprty

assets (Explan in Part V1)
13 Total support. (aad tnes 9, 10¢, 1Y and 12)

14 First 5 years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organtzation,

check this box and stepthere pl ]
Section C. COmputatcon of Pubhc Support Percentage
15 Public support percemage for 2020 (line 8, column {f), divided by line 13, column (f)) 15 %
16_ Public support percentage from 2019 Schedule A, Part Hl, line 15 16 %
Section D. Computation of investment income Percentage
17 Investment ingome percentage for 2020 (ine 10c, column (f), divided by ine 13, column (f)) 17 %
18 Investment {icome percentage from 2019 Schedule A, Part I, line 17 18 %
18a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lne 17 is 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 - 2019. If the organizatron did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18ls not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 _Privdte foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions » :I
032023 2/?5.21 ’ Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-2) 2020 Athena Project
- Supporting Organizations

' (Complete only if you checked a box in Iine 12 on Part | If you checked box 12a, Part I, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C i you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, compiste Sections A and D, and complete Part V.)

47-4154570 Paged

Section A. All Supporting Organizations

1 Are all of the organzation’s supported organzations listed by name in the organization's goveming
documents? If "No," describe in Part Vi how the supported organizations are designated If designated by
class or purpose, descnbe the designation I historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part Vi how the organzation determined that the supported
organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501{(c)(4}, (5), or (6)? If “Yes," answer
hnes 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " descnbe i Part VI when and how the
organzation mads the determination

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes, " explain in Part VI what controls the organzation put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organtzation®)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes,” descnibe in Part V1 how the organazation had such control and discretion
despite being controlied or supervised by or in connection with its supported organzations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If “Yss, ® explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substrtute, or remove any supported organizations dunng the tax year? If “"Yes,"
answer lines 5b and 5¢ below (if appiicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organzations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organzation's organzing document authorazing such action, and (iv) how the action
was accomplished {such as by amendment to the organzing document)

b Type ) or Type ll only. Was any added or substtuted supported organzation part of a class already
designated in the organization's organizing document?

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

6 Did the organzation provide support (whether in the form of grants or the provision of services or facilies) to
anyone other than (i) its supported organzations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organzations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
PartVi.

7 Dd the organization provide a grant, loan, compansation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z).

8 Did the organization make a loan to a disqualified person (as defined m section 4958) not descnbed in ine 7?
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2Z)

8a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organzations descnbed
In section 509(a)(1) or (2))? if *Yes,” provide detail in Part V1.

b D:d one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, ® provide detalfl in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets tn which the supporting organization also had an interest? If "Yes, " provide detail in Part V.
10a Was the organzation subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated

supporting organizations)? if "Yes,* answer line 10b below

b Did the organization have any excess business holdings i the tax year? (Use Schedule C, Farm 4720, to
dstermine whether the organization had excess business holdings.)

-]

z
=)
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Schadule A (Form'990 or 990-£2) 2020 Athena Project 47-4154570 pages
|,Part v | Supporting Organizations {coptinued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? ] el
a A person who directly or indirectly controls, erther alone or together with persons descnbed in ines 11b and .
11c below, the goveming body of a supported organization? 118
b A family member of a person descnbed in line 11a above? 11b
¢ A35% controlled entity of a person descnbed in line 11a or 11b above?!f “Yes" to iine 11a, 11b, or 11c¢, provide —_— ___] ~
detail in Part V1. 11c
Section B. Type | Supporting Organizations -
Yes { No
1 Did the governing body, members of the governing body, officers acting tn their official capacity, or membership of one or Lol i R
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, |¥=~ "} *| <™
directors, or trustees at all times dunng the tax year? If *“No, " describe in Part V1 how the supported organization(s) - 2 4
effectively operated, supervised, or controlled the organzation's activities If the organization had more than one supported -
organization, descnbe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the -
supported organizations and what conditions or restnctions, if any, epplied to such powers dunng the tax year 9

2 Did the organization operate for the benefit of any supported organization other than the supported = #loe s
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explain in ©F R
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 Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustess of each of the organization’s supported organization(s)? If "No, * describe in Part V1 how control B B ] T

or management of the supporting organzation was vested in the same persons that controlled or managed o .

the supported organzation(s, 1 ‘
Section D. All Type il Supporting Organizations

1 Did the organzation provide to each of its supported organizations, by the last day of the fifth month of the Y. N
organization's tax yaar, (i) a written notice descnbing the type and amount of support providaed dunng the pnor tax .
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the e e
organization's goveming 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 erther (i) appointed or elected by the supported
organization(s) or (ij) serving on the goveming body of a supported organization? If *No, * explain in Part Vi how .
the organzation maintained a close and continuous working relationship with the supported organzation(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organzations have a R ST B
significant votce in the organization’s investment policies and in directing the use of the organzation’s
Income or assets at all imes dunng the tax year? If “Yes,* descnibe in Part Vi the role the organzation's

supported ol izations played in this regard _ 3
Section E. Type il Functionaily integrated Supporting Organizations

1 Check the box next to the method that the organzation used to satisfy the Integral Part Test duning the yeafsee Instructions).
a [Jme organization satisfied the Activities Test. Complete line 2 befow
b D The organization 1s the parent of each of ts supported organizations Complete line 3 below
AP D The organization supported a govemmental entity. Descnibe in Part VI how you supported a governmental entily (see instructions)
2 Actvities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organrzation’s activities dunng the tax year directly further the exempt purposes of v [ N
the supported organization(s) to which the organzation was responsive? If “Yes, ® then in Part VI Identity )
those supported organizations and explain how thess activitres directly furthersd their exempt purposss, -
how the organzation was responsive to those supported organizatrons, and how the organzaton determined hd
that these actwities constituted substantially all of its activitias. 28
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvenent, ;
one or more of the organzation’s supported organization(s) would have been engaged in? If “Yes, " explan in
Part VI the reasons for the organization's position that its supported organzation(s) would have engaged in Ll
these activities but for the organzation's involvement. 2n
3 Parent of Supported Organizations Answer lines 3a and 3b below. :
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or 3
trustess of each of the supported organizations? if “Yes" or "No* provids detals in Part V1. 3a
b Did the organization exercise a substantal degree of direction over the policies, programs, and activiies of each : 4
of its supported organizations? If °Yes," desgl_be in Part V) the role played by the organzation in this regard 3b
032025 01-25-21 9 Schedule A (Form 990 or 990-EZ) 2020
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Schaeduls A (Form 990 or 990-€7) 2020 Athena Project 47-4154570 pages
]Part V, | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See Instructions.
All other Type lil non-functionally integrated supportmg organizations must complete Sections A through E.

Current Y
Section A - Adjusted Net Income (A} Prior Year ®) (op"hzcn o ‘ear

1__Nst short-term capital gain

2 Recovenes of pnor-year distnbutions

3 Other gross income (see instructions)
4 Add lnes 1 through 3
5
6

Qe |-

Depreciation and depletion

Partion of operating expenses paid or incurred for production or

collectron of gross income or for management, conservation, or

maintenance of property held for production of income (ses instructions)
7__ Other expenses (see Instructions) 7
8 Adjusted Net | (subtract lines 5, 6, and 7 from line 4) 8

t Y
Section B - Minimum Asset Amount (A) Pnor Year ® gl;t?;:al) oar

1 Aggregate fair market value of all non-exempt-use assets (see “ . . - P PR
instructions for short tax year or assets held for part of year) . .
Average monthly value of securities 1a
Average monthly cash balances 1b
Farr market value of other non-exemnpt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount ctaimed for blockage or other factors J
{explain in detal in Part V). m s | B e S @ S e SRES T |See B Sy T gy
2__Acquisttion indebtedness applicable to non-exempt-use it

Subtract line 2 from hne 1d

Cash daeemed held for exempt use Enter 0 015 of ine 3 {for greater amount,
see instructions).

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

Muttiply line 5 by 0 035.

Recoveries of pnor-year distnbutions

8 _Minimum Asset Amount (add ine 7 to line 6)
Section C - Distributable Amount o Current Year

-

® jajo oo

N

[~]
(]

&

~ | |t

N O |0 S

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1

Minimum asset amount for pnor year (from Sectton B, fine 8, column A)
Enter greater of line 2 or line 3

Income tax Imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unlass subject to
emergency temporary reduction (see instructions) 8 [T~
7 L_J Check here if the cumrent year s the organzation’s first as a non-functionally integrated Type Hl supporting organization (see

instructions)

@ldloin]a
L3
|3

Db DO IN |-

e L S
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Schedule A (Form990 or 990-£2) 2020 Athena Project _
[PartV ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations contnioq)

47-4154570 page7

Section D - Distributions

Currvent Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

1

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts patd to acquire exempt-use assets

Qualified set-aside amountts (pnor IRS approval required - provide detals in Part Vi)

Other distributions (descnbe in Part V1). See instructions.

Total annual distributions. Add Imes 1 through 6

~Njo|n|e i

CAR RGN 2]

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part V) See instructions

9 Distnbutable amount for 2020 from Section C, line 6

Q|®

10 Line 8 amount divided by line 9 amount

10

(U] (W)
Excess Distributions Underdistributions

Section € - Distribution Aflocations (see instructions) Pre-2020

(i)
Distributable
Amount for 2020

1 Distnbutable amount for 2020 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2020 (reason- . .
able cause required - 8xplain in Part V) See instructions - - g

Excess distnbutions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of ines 3a through 3e

Applied to underdistributions of pnor years

Applied to 2020 distrnbutable amount

Carryover from 2015 not applied (see instructions)

Remainder Subtract fines 3g, 3h, and 31 from ine 3f.

“L-:ru-oancm“

Distnbutions for 2020 from Section D, -
line 7: $ N o

a Applied to underdistnbutions of pnor years

b Applied to 2020 distnbutable amount

¢_Remainder Subtract lines 4a and 4b from line 4

5 Remaining underdistnbutions for years prior to 2020, if 4 R o
any. Subtract lines 3g and 4a from line 2. For resutlt greater
than zero, explain in Part V1. See instructions.

6 Remaning underdistnbutions for 2020 Subtract ines 3h R .
and 4b from line 1 For result greater than zero, expain in
Part VI_See instructions L . ¥

7 Excess distributions carryover to 2021. Add fines 3j
and 4c.

8 Breakdown of line 7. . L

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

CRT-S -

Excess from 2020 - . . —

- Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 Athena Project 47-4154570 pages
[Part VI| Supplemental Information. Provida the explanations required by Part II, line 10; Part II, ine 17a or 17b, Part Il, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lnes 2 and 3, Part IV, Section E, tinss 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, ine 1e, Part Vv,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

__(See instructions )

Part II, Short Year Explanation:

The organization's current tax year is a short year for the period of

July 1, 2020 to December 31, 2020. -

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE L Transactions With Interested Persons O e
(Form 990 or 890-EZ)| p» Complete Hf the organization answered “Yes® on Form 990, Part {V, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Dopartmant of the Treasury P> Attach to Form 990 or Form 890-EZ. Open To Public -

tntemal Revenun Service P> Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection -

Name of the organization Employer [dentification number
Athena Project 47-4154570

| Part i l Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete If the orqganization answered "Yes” on Form 990, Part IV, kne 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Relatronship between disqualfied
{a) Nama of disqualified person ) pe';ls,, fnzeo,g;?zaﬁf: ° (¢} Descniption of transaction %Z—MMT":?-

2 Enter the amount of tax incurred by the organization managers or disqualfied persons dunng the year under
section 4958 i » s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | ]

Partli| Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 930-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of T(b) Relationship | (c) Purpose {d)Loantoar| (o) Original () Balancedue | (g)in lﬁ’ Wboaﬁ‘rg“fﬂ (1) Written
interested person with organzahon of toan m,u“:n., pnncipal amount default? cgmmntae? agreement?
To {From Yes | No | Yes | No | Yes | No
Anne Myers PresidenDperatinl X 5,000. 1,250. XX X
Total » $ 1,250.]- = - = ==

| Part “i ] Grants or Assistance Benefiting Interested Persons.
Complete f the organization answered “Yes® on Form 890, Part [V, 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 organzation
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedute L {Form 890 or 980-EZ) 2020

See Part V for Continuations

032137 12-08-20
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Schedule L (Form 990 or 99062 2020 Athena Project 47-4154570 page2
- Business 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 betwasn interested {c) Amount of (d) Descnption of o‘?’ asnl lzaia" {:gn?sr
person and the organization transaction transaction rgevenues?
Yes No

| Part V| 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) 2020
032132 1209-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 890-EZ) Complete to provide information for resp to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

P> Attach to Form 990 or 990-EZ

OMB No 1545-0047

—2020

Open to PybliEE!

intemal Revenue Sarvico P> Go to www.irs.gov/Form980 for the latest Information. >~ Inspection™ * i
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 . 7,600.
Administrative expenses 2,160.
Marketing expenses 814.
Other supplies 5,000.
Total to Form 990-EZ, line 16 15,574.
Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year
Accounts receivable 7.176. 5,952.
Prepaid expense 0. 600.
Total to Form 990-EZ, line 24 7,176. 6,552.
Form 990-EZ, Part II, Line 26, Other Liabilities:

Beg. of Year

Description End of Year
Credit card payable 994. 1,136.
Accounts payable 2,250. 559.
Loan from officer 3,000. 1,250.
Total to Form 990-EZ, line 26 6.,244. 2,945.

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

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

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

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

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

032211 11-20-20
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Schedule O (Form 990 or 990-£2) 2020 Page 2

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

Girls Create is a mentoring program for playwriting,

fashion design and comedy through which 6th to 10th grade

girls learn aspects of these art forms in a unique way--we

bring in professionals to teach, guest artists to share their expertise

and mentors from the community to guide and encourage the girls in

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

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

and family, to celebrate at a Friday Presentation.

Form 990-EZ, Part III, Line 29, Program Serviée 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 visual 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-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

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form390 or 9 2020 Page 2
Name of the organzation . 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.

Grants $ 0. Expenses § 0.

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.

Grants § 0. Expenses $ 608.

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.
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