
~.{!-?-;:) CHANGE OF ACCOUNTING PERIOD· t7{1"\ n 2949208500604 
\"\"0- ,., / Short Form /VU ~ OMS No. 1S4~7 
Fo~~~O-EZ· Return of Organization EXempt From Income Tax "'--2-0-2-0-

Dopar1menl of the T"""'"'Y 
Internal Revenue 5a'Yioe 

Under section 501(c),' fIZl, or 4947(sM1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social securtty numbers on this form, as It may be made public. 

~ Go to www.lrs.gov!Form99OEZ for Instructions and the latest information. 

and ending 

rt the orgam2lltlon IS 
not reqUired to attach Schedule B 
Form 990, 99!H:Z, or 99D-f'F • 

K 

30,626. 
a ances (see the Instructions for Part I) 

Check rt the organization used Schedule 0 to respond to any question In this Part I 
1 ContnbutJons, gifts, grants, and similar amounts receIVed 
2 Program service revenue including government fees and contracts 

. ~ 3 Membership dues and assessments 
4 Investment Income 
6a Gross amount from sale of assets other than Inventory I 5a I 
b Less: cost or other basiS and sales expenses I 5b I 
c Gain or (loss) from sale of assets other than Inventory (subtraC1 hne Sb from line Sa) 

8 Gaming and fundralslng events: 

co a Gross Income from gaming (attach Schedule G rt greater than 
::J 

$15,000) I 8a I 1& 
> b Gross Income from fundralSlng events (not including $ of contnbutJons co 
II: 

from lundralslng events reported on line 1) (attach Schedule G rt the sum of such 
gross Income and contnbubons exceeds $IS,OOO) 18bl 

c Less: direct expenses from gaming and lundralslng events 18el 
d Net Income or (loss) from gaming and IundralSlng events (add lines Sa and 6b and subtract hne Sc) 

7a Gross sales of Inventory, less returns and allowances I 78 I 
b Less cost of goods sold I 7b I 
c Gross profit or (loss) from sales of Inventory (subtract line 7b from hne 7a) 

8 Other revenue (describe In Schedule 0) 

9 Total revenue. Add lines 1,2,3,4, Se, 6d, 7e, and 8 
10 Grants and similar amounts paid (hst In ~ hedule~ECEIVED 
11 Benefits paid to or for members 

., 12 Salanes, other compensation, and emplo 

I 
neflts ~ 3! 13 Professional lees and other payments to nde'M~'rctf 4 2021 ~ 

c 
co 

14 Occupancy, rent, utllrtJes, and malntenan ! '. I 

15 Pnntlng, pubhcabons, postage, and ship Ing 
18 Other expenses (descnbe In Schedule 0) OGfia~ ur Se Schedule 
17 Total expenses. Add hnes 10 through 1 -

J 
18 Excess or (deficit) for the year (subtraC1 hne 17 from hne 9) 
19 Net assets or fund balances at beginning of year (from hne 27, column (All 

(must agree With end-of-year figure reported on pnor year's return) 
; 20 Other changes In net assets or lund balances (explain In Schedule 0) Z 

21 Net assets or lund balances at end of year. Combine lines 18 through 20 
LHA For Paperwork Reduction Act Nollce, see the separate Instructions. 
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1 27,52t1. 
2 3,~00 • 
3 
4 

, . -5c 

• c 

,-,!if 

' . 
, 
,..-4 

6d 

7c 
8 

~ 9 30,626. 
10 
11 
12 3,900. 
13 849. 
14 600. 
15 

0 18 15,574. 
~ 17 20,923. 

18 9,703. 
~ 

19 20,516. 
20 O. 

~ 21 30,2~9. 

\ 
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Form 990-EZ (2020) , Athena Pro -ect 47-4154570 Page 2 

Balance Sheets (see the instructions for Part II) 
Check If the oraanizatlon used Schedule 0 to respond to any auestion In this Part II 

(A) Beginning 01 year (8) End 01 year 

22 Cash, savings, and Investments 19,584. 22 26,612. 
23 Land and bUildings 23 

24 Other assets (deSCribe In Schedule 0) See Schedule 0 7,176. 24 6,552. 
25 Total assets 26,760. 25 33,164. 
26 Total liabilities (dascnbe In Schedule 0) See Schedule 0 6,244. 26 2,945. 
27 Net assets or fund balances (line 27 01 column (B) muatagree with line 21) :lO,!)16. 27 30,_~19 • 

I Part III I 5tatement Of program 5ervlce Accompllsnments (see the instructions for Part III) Expensea 

Check if the oraanization used Schedule 0 to respond to any Question In thiS Part III 00 (ReqUired for saction 

What Is the organlzabon's primary exempt purpose?See Schedule 0 
SOl(c)(3) and SOl(c)(4) 
organizatIOns; opbonal for 

Oeso1be the organization's progmn :avlce accomplishments kr each of Us three largest p:rovam sarvSces. as measured by expanses.. In 8 clear and concise others.) 
mannS', desc:rlbe the servk:es provtded. the number of persons boneflted. and other rel8YIU1t blformaUon far each progam bUs 

28 See Schedule 0 

(Grants $ lit thiS amount Includes foreign grants, check here ~u 28a 449. 
29 See Schedule 0 

(Grants $ III this amount Includes foreign grants check here ~U 298 12,315. 
30 

(Grants $ llf thiS amount Includes foreign grants check here ~U 30a 
31 Other program services (descnbe In Schedule 01 See Schedule 0 

(Grants $ lit thiS amount Includes foreilln grants check here ~D 31a 608. 
32 Total program servtce expenses (add lines 288 through 31 al ~ 32 Ij,j7:l. 
I Part IV I List of Officers, Directors, Trustees, ana Key Employees Olst each one even H not ccmpensaled - ... the instructions fCI' P,",IV) 

Check If the oraanization used S d che ule 0 to res ond to any Question In t IS art h P IV o 
(b) Averaga hours (c) Repcrtabl. (d)HeoIlI1bont1f1tB. (e) Esbmated 

per week devoted to """-",,,lion Ifams contributions to amount of other (a) Name and bile W-2Jt099-MISC) employ .. beneftl 
poslbon (Ir n01 paid, entEr~) Plans. and deferred compensabon 

~ 

Holly Porterf1eld 
Member-at-Large 4.00 o. o. o. 
K1m Krueger 
Treasurer 12.00 o. o. o. 
Anne Myers 
Pres1dent 10.00 o. o. o. 
Angela Astle 
Execut1ve Producer 40.00 6,700. o. o. 

. 

032172 01-0&-21 Form 99O-EZ (2020) 
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®1.O 
Form990-EZ 2020' Athena Pro 'ect 47-4154570 Pa e3 

Other nfonnatlon (Note the Schedule A and personal benefrt contract statement requirements in the 
Instructions for Part V.) Check If the organization used Sch. 0 to respond to any question in thiS Part V [X] 

33 Old the ollJ301zatlon engage In any Significant actMty not previously reported to the IRS? If "Ves,' provide a detailed description of each 

activity 10 Schedule 0 
34 Were any slgOificant changes made to the organIZIng or govemlOg documents? If "Ves; attach a conformed copy of the amended 

documents n they reflect a change to the organization's name. OtherwISe. expiam the change on Schedule O. See instructions 
358 Old the organization have unrelated bUSiness gross IOcome of $1,000 or more dUring the year from bUSiness activities (such as those reported 

on hnes 2, ea. and 73, among others)? 

b If "Ves' to hne 35a, has the organization filed a Form 990-T for the year? If 'No; prOVide an explanabon 10 Schedule 0 
c Was the organlZallon a secllon 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax 

reqUirements dunng the year? If "Ves; complete Schedule C, Part III 
38 Old the organization undergo a hqUidatlon, dissolution, termination, or Significant dispositIOn of net assets dunng the year? If "Ves; 

complete applicable parts of Schedule N 
378 Enter amount of pohtlcal expenditures, direct or indirect, as descnbed In the IOstruCtlons 

b Old the organaabon file Form 1120-POL for thiS year? 
• 137.1 

388 Old the organaabon borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made 

0, 

10 a prior year and sbU outstanding at the end of the tax year covered by thiS retum? 
b If "Ves; complete Schedule L, Part II, and enter the total amount Involved 38b 1,250, 

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

Yes No 

33 X 

34 X 

35a X 
35b N/~ 

35e X 

38 X 
_-.J 

37b X 

.>-~ 
38a X 

a Inltiabon fees and capital contnbubons IOcluded on IlOe 9 t-=:39~a=+ __ -:N;:.;/;.,A=-__ -I 
b Gross receipts, IOcluded on hne 9, for public use of club facilities L..:;39b:="'L-__ ..:N:.:.r!..=. /.A=-__ -I 

40a Section 501(c)(3) orgaOlzatlons. Enter amount of tax Imposed on the organaabon dunng the year under: 
section 4911. O. ; section 4912 • O. ; secbon 4955 • O. 

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organaatlon engage 10 any section 4958 exce-ss-:'b-en-:efit~--~ 
transaction dunng the year, or did H engage In an excess benefit transaction In a prior year that has not been reported on any 
of lIS prior Forms 990 or 99o-EZ? If "Ves; complete Schedule L, Part I 40b X 

c SeCtIon 501(c)(3), 501(c)(4), and 501(c)(29) orgaOlzatlons. Enter amount of tax Imposed on 
organizallOn managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 • ______ .;;.0_. 

d SeCtIon 501(c)(3), 501(c)(4), and 501(c)(29) orgaOlzallons. Enter amount of tax on hne 40c reimbursed 
by the organization • 0 • 

e All organaatlons. At any lime dunng the tax year, was the organaallon a party to a prohibited tax shelter ------~ 
~_. J 

transaction? If "Ves; complete Form 8886-T 40B X 
41 list the states wrth which a copy of thiS retum IS filed. None 
42a The organlZalion's books are In care 01 • The Or-g':;an:"::':l.;;' ;:;z-a"'t-l.~' o-n---------T-el-ep-h-on-e-n-o • .,..--.9""tr"7=3'O .... ar 6"""'8""0"'S.-----

Located at • 5761 S Youngfield St, Littleton, co ZIP+4 ~.:;8..:;O_=t-=2...;.7 __ _ 
b At any time dunng the calendar year, did the orgaOlzabon have an IOterest In or a signature or other authonty 

over a financl3l account In a foreign country (such as a bank account, secunbes account, or other finanCial 
account)? 

If "Ves; enter the name of the foreign country ~ __ -:--:-=.,-:-_-:--:-__ ~-_:_....,..-.,-:----.,.-:----:-_:_-­
See the instruCtions for exceptions end filing reqUirements for FIOCEN Form 114, Report of Foreign Bank and FinanCial Accounts (FBAR). 

e At any time during the calendar year, did the organlzabon mamtain an office outside the UOited States? 

If "Ves; enter the name of the foreign country • .....",..-...".,,.,..,,=--:----,~-_:__:_:_:__:_------------_ 
43 SeCtIon 4947(a)(I) nonexempt chantable trusts filing Form 990.£Z 10 lieu of Form 1041 - Check here 

and enter the amount of tax-exempt mterest received or accrued dunng the tax year 

448 Old the organizallon maintain any donor advised tunds durmg the year? If "Ves; Form 990 must be completed Instead of 
Form 99O.£Z 

b Old the organaabon operate one or more hospital faCIlities dunng the year? If "Ves; Form 990 must be completed Instead 
of Form 990.£Z 

C Old the organaabon receive any payments for Indoor tannmg services dUring the year? 
d If "Ves' to line 44c, has the organaatlon filed a Form 720 to report these payments? If 'No; prOVide an explanation 

In Schedule 0 
458 Old the organaation have a controlled entrty wrthln the meaning of section 512(b)(13)? 

b Did the organaation receive any payment from or engage In any transaction with a controlled enbty wrthln the meaning of section 
512(b)(13)1 If "Ves' Form 990 and Schedule R may need to be completed Instead of Form 990.£Z. See instructions 

032173 01-0&-21 
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Yes No 
42b X 

----~ 42c X 

N/A 

Yes No 

- -- --.J 
448 X 

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

~ " -.:J 
44d 
458 X 

-- -- --.J 
45b 
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Form 99G-EZ (2020) • Athena Project 47-4154570 Page 4 

Yes No 
46 Old the orgamzabon engage, directly or indirectly, In pollllcal campaign actMtles on behalf 01 or In OPPOSition to candidates lor public office? 

II "Yes' complete Schedule C Part I 
I Part VII 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 orQanlZStlon used Schedule 0 to nespond to any question In this Part VI o 

Yes No 
47 Old the orgamzabon engage In lobbying actMbes or have a sechon 501(h) elechon In effect dUring the tax year? II "Yes: complete Sch. C, Part II 47 X 
48 Is the orgamzabon a school as described In secbon 170(b)(1)(A)(II)? II "Yes: complete Schedule E 48 X 
498 Old the orgamzabon make any translers to an exempt non'i:hantable related orgamzabon? 49a X 

b II "Yes: was the related orgamzatlon a sechan 527 orgamzabon? 49b 
50 Complete this table lor the organizabon's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more 

than $100 000 01 compensatIOn from the organlzabon II there IS none enter 'None' . 
(a) Name and lItIe 01 each employee (b) Average hours Ie) RopcrtabIo Id)HoalIhbonofllB. Ie) Esbmated 

per week devoted to compensation (Fams contrfbuttons to amount 01 other W-211099-MISCj employee beneflt 

NONE poslllon plans.anddohmod compensabon 
_on 

1 Total number 01 other employees paid over $100,000 • _____ -.,...--,= 
51 Complete thiS table lor the orgamzabon's five highest compensated Independent contractors who each receIVed more than $100,000 01 compensabon from the 

orgamzallon If there IS none enter 'None' NONE f 
(a) Name and bUSiness address of each Independent contractor 

. 

d Total number 01 other Independent contractors each receIVing over $100,000 
52 Old the organlzabon complete Schedule A? Note: All sechon 501(c)(3) orgamzabons must attach a 

completed Schedule A 

Ib) Type 01 seNlce (e) Compensabon 

.00 Yes 0 No 
Under penalties 01 perJury, I declare that I have examlne~;(i;\;etum. including accompanymg schedules and statements, and to the best 01 my knowledge and beUel, rt Is 
true, correct, and comp,,4. Declaral!o-'I~I prepal;81'lothe n offiper~ based on all Information of which preparer has any knowfedge. 

~ { "~OlVAD... V(.. f oN I,., ..JLJ/ ./ I S-~-aJI 
Sign ~IIP~_· u: ~':-t>, . ,_. 
Here ~I~~il~.~~~le, Executive Producer 

PnnVType preparer's name Preparer's signature Date "neCK U I[ PTIN 

Paid 
sell- employed 

Preparer 
Use Only 

Firm's name ~ I Firm's EIN ~ 
Firm s address ~ I Phone no_ 

Mal the IRS dISCUSS thIS return WIth the ereearer shown above? See Instrucbons • L J Yes L J No 
Form 99o-EZ (2020) 

032174 01-G&-21 
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SCHEDULE A Public Charity Status and Public Support 
OM8No 1S45~7 

(Form !190 or 99O-EZ) 
Complete If the organization Is 0 section S01(c)(3) organization or 0 section 

4947(aIl1) nonexempt charitable trust. 
2020 

Departmen' 01 tho T"""'"'Y 
lrrtumaI Revenue S4wvIce 

~ Attach to Form 990 or Form 99O-EZ. 'Open to Public J 
~ Go to www.irs.gov/Form990for Instructions and the latest Information. Inspactlon 

Name of the organization I Employer Identification number 

Athena Project 47-4154570 
L Part I I Reason for Public Chanty 5tatuS. (All organizations must complate thIS part) See Instructions. 

The ~lZation IS not a pnvate foundation bacause It IS' (For lines 1 through 12, chack only one bolL) 

1 U A church, convention of churches, or association of churches descnbed In section 17O(b1l111Aj(1). 

2 0 A school descnbad In section 17O(b)(1)(A1I1I). (Attach Schedule E (Form 990 or 99()'EZ) ) 

3D 
40 

5 0 

6 0 

7 IXl 

8 0 

9 0 

100 

11 0 

12 0 

A hospital or a cooperatIve hospital service organIZation descnbed In section 17O(b)(1)(AIIIII). 
A medical research organIZation operated In conjunction WIth a hosprtel descnbed In section 17O(b1l1)(AIIIII). Enter the hospital's name, 
crty,andsmte: __________________________________________________________________________________ ___ 

An organIZation operated for the benefit of a college or unlVersrty owned or operated by a govemmental unrt descnbed In 

section 17O(b)(1)(A)(lv). (Complete Part II.) 

A federal, smte, or local govemment or governmental unit descnbed In section 17O(b)(1)(A)(v). 

An organIZation that normally receIVes a substantial part of Its support from a govemmental unit or from the general pubUc descnbed In 

section 17O(b)(1I1A)(vI). (Complate Part II ) 
A communrty trust descnbed In section 17O(b1l1)(AllvI). (Complete Part II ) 

An agncuitural research organization descnbed In section 17O(b1l1)(A)(1x) operated In conlunctlon WIth a land-grant college 

or university or a non-land-grant college of agncuiture (see InstructIOns) Enter the name, crty, and smle of the collage or 
unlversrty. ______________________________________________________________________________________ _ 

An organIZatIOn that normally receIVes (1) more than 33 113% of Its support from contnbutlOns, membership fees, and gross receipts from 

activities related to Its exempt functions, subject to certBin exceptions, and (2) no more than 33 113% of Its support from gross Investment 

Income and unrelated bUSiness taxable ,ncome Oess section 51 1 tax) from bUSinesses acqUIred by the organization after June 30, 1975 

See section 509(aIl2). (Complate Part 111.) 
An organIZation organlzad and operated exclUSIVely to test for public safety. See section 509(aIl4). 

An organIZation organIZed and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or 

more publicly supported organIZations descnbed In section 509(aIl1) or section 509(0)(2). See section 509(a1l3). Check the box In 

lines 12a through 12d that descnbes the type of supporting organIZation and complete lines 12e, 121, and 12g 

oOType I. A supporting organization operated, supervised, or controlled by Its supported organlZatlon(s), typICally by gIVIng 

the supported organlzatlon(s) the power to ragularly appoint or elect a maJonty of the directors or trustees of the supporting 

organIZatIOn. You must complete Part IV, SectIons A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection with Its supported organlZ8tlon(s), by having 

cO 

dO 

control or management of the supporbng organIZation vested In the same persons that control or manage the supported 

organlZatlon(s). You muat complete Part IV, SectIons A and C. 

Type '" functionally IntelJ"sted. A supporbng organization operated In connection with, and functionally Integrated wrth, 

Its supported organizatlOn(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 
Type '" non-functionally Integrated. A supporting organization operated In connection with Its supported organlZatlon(s) 

that Is not functionally Intagrated The organizatIOn generally must satisfy a distributIOn reqUirement and an attentiveness 

reqUIrement (see instructions). You must complete Part IV, Sections A end D, and Part V. 

e 0 Check thiS box If the organization receIVed e wntten datermlnatlon from the IRS that It IS a Type I, Type II, Type '" 

functionally Integrated, or Type'" non-lunctlonally Integrated supporting organlZ8tlon 

Enter the number of supported organizations 

II ProVide the followlnQlnformation about the supported organlZatlon(s). I 

II) Name of supported (1I1E1N (1111 Type of organlzatlon n\"':'~r~:!~r~::,~ (v) Amount of monstary (vii Amount of other 
organrzatlOn (descnbed on lines 1·10 

Yes No support (589 Instruc1lOnsl support (589 Instrucbons) 
above (see In9truction911 

, 

Toml 

LHA For Peperwork Reduction Act Notice, see tha Instructions for Form 990 or 99C).EZ. 03202' 01·25-2' Schedule A (Form 990 or 99O-EZ) 2020 
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Calendar year (or fiscal year beginning in)~ (8)2016 (b) 2017 (c) 2018 (d)2019 (e) 2020 

1 Grfts, grants, contnbutlOns, and 

membership fees rece!\led (Do not 

include any 'unusual grants.") 31,964. 49,702. 44,731. 44,010. 25,986. 
2 Tax revenues leVied for the organ-

Ization's benefit and efther pBld to 

or expended on its behalf 

3 The value 01 services or facilities 

fumlShed by a govemmental unit to 

the organlZStlon WIthout charge 

4 Total. Add lines 1 through 3 31,964. 49,702. 44,731- 44,010. 25,986. 
5 The portion of total contributions - ~ " 

by each person (other than a "'- :!"!! ~~t :r-. -= .... <'.3.~ ,;;,-,--<~, '" "'" =- '=="' ~, ~-J.c;,,~~ ... ~ 
-" - ~ .-

govemmental unit or publicly 

supported organlZStlon) Included 

on line 1 that exceeds 2% ofthe 

amount shown on line 11, .. - , -... <'-
column (I) 

')-..1- ~ ~ 

6 Public SUDDort. Subtree! line 5 ~om line 4 . " 

Section B Total Support 
Calendar year (or fiBcal year beginning In) ~ 1812016 1b12017 Icl2018 Idl2019 leI 2020 

7 Amounts from hne 4 31,964. 49,702. 44,731- 44,010. 25,986. 
6 Gross Income from Interest, 

dMdends, payments received on 

secun1les loans, rents, royalties, 

and Income from Similar sounces 

9 Net Income from unrelated bUSiness 

activities, whether or not the 

bUSiness Is regularly carned on 

10 Other income Do not Include gain 

or loss from the sale of capital 

asssts (explain In Part VI ) 

11 Total support. Add I!nBS 7 through 10 

12 Gross receipts from related activities, etc (see instructIOns) 121 

13 First 5 years. If the Form 990 IS for the organizatIOn's first, second, thll'd, fourth, or fifth tax year as a section 501 (c)(3) 

organization. check this box and stOD here 

Section C. Com utation of Public Su 
14 PublIC support percentage for 2020 Qlne 6, column (I), dIVided by nne 11, column (I)) 

15 Pubhc support percen1age from 2019 Schedule A, Part II. line 14 

(t) Total 

196,393. 

196,393. 

33,906. 
162,487. 

If) Total 

196,393. 

-

196,393. 
54,160. 

168 33 113% support test - 2020. If the organization did not check the box on hne 13, and line 14 IS 33 1/3% or more. check thiS box and 

stop here. The organization qualifies as a publicly supported organization 

b 331/3'% support test - 2019. Ifthe organization did not check a box on line 13 or 16a. and line 15 Is 33 113% or more, check thiS box 

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

17a 10% -facts-and-circumstalnces test - 2020. If the organlZ8t1on did not check a box on line 13, 168. or 16b, and line 14 IS 10% or more, 

and If the organization masts the facts-and-clrcurnstances test. check this box and stop here. explain In Part VI how the organization 

meets the facts-and-cIr'Curnstances test The organization qualifies as a publICly supported organIZation 

b 10% -facts-and-circumstalnces test - 2019. If the OrganlZStlon did not check a box on nne 13. 16a. 16b. or 17a, and line 15 IS 10% or 

more. and If the organization mests the lac;ts.and-clrcurnstances test, check thiS box and stop hare. explain In Part VI how the 

organIZation masts the fact&-anck:lrcurnstances test. The organization qualifies as a publicly supported organlZ8tlon ~ D 
16 Privata foundation. lIthe organization did not check a box on line 131 16al 16b. 17a. or 17bl check thIS box and see InstructIOns ~ D 

Schedule A (Form 990 or 99O-EZ) 2020 

\ 
032022 01-25-21 
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47-4154570 Pa e3 

(Complete only If you checked the box on hne 10 of Part I or If the organizallOn faded to qualify under Part II If the organrzalJon falls to 

qualm-under the tests hsted below,please comelete Part III 
section A. PUbliC Support 
Calendar year (or fiscal year beginning In) ~ (812016 (bI2017 (c12018 (d)2019 (e12020 III Total 

1 Gifts, grants, contnbutlons, and 

membership fees receIVed (Do not 

lI1c1ude any 'unusual grants.·1 

2 Gross receipts from admisSIons, /'/ 
, 

merchandlS8 sold or services per. 
formed, or faclhtles fumlshed In V' any activity that IS related to the / organIZation's tax-exempt purpose 

3 Gross receipts from activities that // 
ere not an unrelated trade or bus-
lI1ess under section 513 / 

4 Tax revenues levied for the organ· // 
IZatien's benefit and either paid to // or expended on lIS behalf 

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

the organization without charge .~/ 

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

b Amounts Induded on lines 2 end 3 recetvad / tram other than dIsqualified PEf'SOI'lS that 

exceed the graabl' of $5,000 a 1" of the / amount on line 13 tor the y881 

c Add hnes 7a and 7b / 
8 Public SUDPort. / 

Section B. Total Support / 
Calendar year (or fiscal year beginning In) ~ (812016 /(bI2017 (c12018 (d)2019 (e}2020 (f) Total 

9 Amounts from line 6 / 
lOa Gross Income from II1terest, 

/ dMdends, payments received on 
securities loans, rents, royalties, 
and Income from Similar sources 

b Unrelated bUSiness taxable Income 

/ (less secbon 511 \axes) from bUSinesses 
acquired after June 30, 1975 

c Add lines 10a and lOb / 
11 Net Income from unrelated bUSiness V activities not Included In line lOb, 

whether or not the bUSiness IS ~I 
regularly camed on 

12 Other Income. Do not Include ga) 
or loss from the sale of cap! 
assets (Explall1 In Part VII 

13 Totalaupport. (A<ld II .... 9. lac. }, and 12) 

14 F'"st 5 years. If the Form 990 IS for the organIZation's first, second, third, fourth, or fifth tax year as a sectIOn 501 (cl(3) organIZation, 

check thIS box and stop~ . 
Section C. Computa.tion of Public Su rt Percentage 

% 

15 PubliC support perJe'ntage for 2020 (11I1e 8, column (f), dIVided by Une 13, column (I)) 

18 PublIC su rt rcanta e from 2019 Schedule Part III fine 15 
% 

Section D. Com' utation of Investment Income Percenta e 
17 Investment In orne percentage for 2020 Olne 10c, column (I), divided by hne 13, column (I)) 0/0 
18 Investment come pencentage from 2019 Schedule A, Part III, hne 17 0/0 
19a 33 1/3% fpport tests· 2020. If the organIZation did not check the box on line 14, and IlI1e 15 IS more than 33 1/3%, and hne 17 Is not 

more thr 33 113%, check this box and stop here. The organization qualifies as a pubhcly supported organization ~ 0 
b 33 113% support tests - 2019. If the organIZatIOn did not check a box on fine 14 or hne 19a, and hne16 IS more than 33 113%. and 

hne 1 Is not more than 33 113%, check thiS box andslop here. The organization quahfies as a publicly supported organization 

20 Prlv foundation. If the 0 anlzallOn did not check a box on IlI1e 14 19a or 19b check thIS box and see Instructions 

032023 0125.21 7 Schedule A (Form 990 01' 99O-EZ) 2020 
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(Complete only If you checked a box In line 12 on Part I If you checked box 12a, Part I, complate Sections A 

and B If you checked box 12b, Part I, complete Sections A and C If you checked box 12c, Part I, complete 

Sections !\ 0, and E. If you checked box 12d, Part I, complete Sections A and 0, and complete Part V.I 
Section A. All Supporting Organizations 

1 Are all of the organIZation's supported organlZatlCms lISted by name in the organIZation's govemlng 

documents? If 'No, ' describe In Part VI how the supported orgamzatlons are deSIgnated If deSIgnated by 

class or purpose, descnbe the d9SJ9natlon If historic and continuing relatIOnshIP, explaIn 

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

under section 509(a)(1) or (2)? If 'Yes,' explain In Part VI how the orgatllZStion determIned that the supported 

organrzatJon was descnbed In sectIOn 509(8)(1) or (2) 

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

lines 3b and 3c below. 

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

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

org&nrzatlon made the determlnatJon 

c Old the organIZation ensure that an support to such organIZatIOns was used excluSively for section 170(c)(2)(B) 

purposes? If 'Yes, , explain In Part VI what controls the organrzatlon put In place to ensure such use. 

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

'Yes, " and If you checked box 12a or 12b In Part I, answer lines 4b and 4c below. 

b Old the organIZatIon have ultllnate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If 'Yes, • descnbeln Part VI how the organrzatron had such control and dIscretion 

despIte being controlled or SUpervISed by or In connectIon WIth Its supported organlZStlons 

c Old the organIZation support any foreign supported organIZation that does not have an IRS daterrmnatlon 

under sections 501 (c)(3) and 509(8)(1) or (2)? If 'Yes, • explain In Part VI what controls the organization used 

to ensure that all support to the foreIgn supported org&nlZStlon was used exclUSIVely for sectIon 170(c)(2)(B) 

purposes. 

Sa Old the organIZation add, substitute, or remove any supported organIZations dunng the tax year? If 'Yes, • 

answer lInes 5b and 5c below (d applIcable). Also, provide detBlI In Part VI, including (i) the names and EIN 

numbels of the supported otganlZStJons added, substituted, or removed, (iIJ the reasons for each such actIon, 

(ill) theaU1honty under the organization's organIZing document authonzlng such action, and (iv) how the actIon 

was accomplIshed (such as by amendment to the organIZIng document) 

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

designated In the organIZation's organIZIng document? 

c Substitutions only. Was the substitution the result of an event beyond the organIZation'S control? 

6 [lid the organIZation proVide support (whether In the form of grants or the provIsion of services or faCilities) to 

anyone other than (i) Its supported organIZations, OQ IndIViduals that are part of the chantable class 

benefited by one or more of Its supported organIZatIOns, or OIQ other SUpporting organIZations that also 

support or benefit one or more of the filing organIZation's supported organIZations? If 'Yas, • prOVIde dewl in 

Part VI. 

7 Old the organIZation prOVide a grant, loan, compensation, or other similar payment to a substantial contnbutor 

(as defined In sectron 4956(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 I of Schedule L (Form 990 or 990-EZ). 

8 Old the organIZation make a loan to a disqualified person (as defined m section 4956) not descnbed In line 7? 

If 'Yes, • complete Part I of Schedule L (Form 990 or 990-EZ) 

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

disqualified persons, as defined In section 4946 (other than foundation managers and organIZations descnbed 

In Section 509(a)(1) or (2»? If 'Yes,' prOVIde datall In Part VI. 

b Old 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 detail In Part VI. 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit 

from, assets In which the supporting organizatIOn also had an Interest? If 'Yes, • prOVIde detrul In Part VI. 

10a Was the organIZation subject to the excess bUSiness holdings rules of sectron 4943 because of Section 

4943(1) (regarding certain Type II supporting organlZ8tlOns, and all Type III non-functionally Integrated 

SUpporting organIZations)? If ·Yes,· answer Ime lOb below 

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

deterrmne whether the Qf9anlzatlon had excess bUSIness holdlnosJ 

Yes No 

~ . :J --
1 

-- --~ 
2 

- -- .-J 
3a 

- ... ~ 
3b 

w- - , 

,:".,:.:.] -3c 

--- --' 
4a 

. 
~ -=-J 

4b 

. . 
~ j.,;:... ~ .= 

-~ w ,. 

4c 

< , > J 
Sa 

---- .-oJ 
5b 

5c 

----J 
6 

~ ~~ --7 

---- ---.l 
8 

----~ 
9a 

---- .-J 
9b 

-- -- -.J 
9c 

---- -.J 
10a 

--- -1 
10b 
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Schedule A/Form '990 or 990-EZl 2020 Ath ena P rO]eC t 47 4154570 - PaoeS 

I.Part IY I Supporting OrganIZations 

11 Has the organization accepted a gift or contnbut!On from any of the following persons? "!,;;i ""~ ~ 

a A person who directly or Indirectly controls, erther alone or together wrth persons descnbed In lines 11 b and 

11 c below, the governing body of a supported organization? 118 

b A family member of a person descnbad In line 11 a above? 11b 

c A 35% controlled entity of a person descnbed In line 11a or 11b above?" 'Yes' to Ime 11a, 11b, or 11c, provide --
detail In Part VI. 11c 

Section B. Type I Supporting Organizations 

1 Old the govemlng body, members of the governing body, officers acting In their official capacity, or membership of one or '" " 
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 VI how the supported organizatlon(s) 
effectIVely operated, supervised, or controlled the organastlon's actIVIties If the organization had more than one supported 
organizatIOn, descnbe how the powers to appomt and/or remove officers, directOrs, or trustees were allocated among ft1e --
supported organizations and what condtfJons or reslnctlons, If any, appllBd to such powers dunng the tax year 1 

2 Did the organization operate for the benefit of any supported organization other than the supported ."",p 
organlzabon(s) that operated, supervISed. or controlled the supporting organization? If 'Yes, • explam m 

Part VI how proViding such benefit carried out the purposes of the supported organtzatlon(s) that operated, .-
supervised, or controlled the supporting organtzatron 2 

Section C. Type II Supporting Organizations 

1 Wfml a majonlty of the organization's directors or trustees dunng the tax year also a maJonity of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No,' descnbe m Part VI how control '--r. , ... -

or management of the supportmg organtzatlon was vested m the same persons that controlled or managed 

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

1 Old the organization provide to each of Its supported organizations, by the last day of the fifth month of the 

organlZ8tlon's tax year, (i) a wntten notice descnblng the type and amount of support provided dunng the pnor tax , 
year, (10 a copy of the Form 990 that was most recently filed as of the date of notification, and ~IO copies of the ~ 

organization's govemlng documents In effect on the date of notJficatJon, 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 

organlzatlon(s) or ~O serving on the govemlng body of a supported organization? If 'No, • explain In Part VI how --
the organtzatlon malO tamed a close and contInuous wortung ra/atlonshlp with the supported organtZBfJon(s). 2 

3 By reason of the relallonshlp descl1bad In line 2, above, did the organlZlltlon's supported organIZations have a ' . 
Significant VOice In the organlZStlon's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dunng the tax year? If 'Yes, • descnbe m Part VI the role the organlZlltlon's 
yz=-. ....... 

supported organtzstJons played In thiS regard 3 
Section E. Type III Functionally Integrated Supporting OrganizatIons 

Check the bOJC next to the method that the organaatJon used to satISfy the Integral Part Test dunng the yea(see Instructions). 

8 0 The organization satisfied the ActIvities Test. Complete line 2 below 

b 0 The organization IS the parent of each of Its supported organizatIOns Complete line 3 below 

Yes 
.,.. 

--
Yes 

'--" 

cO<> 

f-

Yes 

''P 

~ . 

Yes 

.' 

--
--
- . 
1 .. -=-

c o The organization supported a govemmental entity. Descnbe m Part VI how you supported a govemmental enttty (see mstructlons) 

2 Activities Test. Answer lines 2e and 2b below. Yes 

a Old substantially all of the organlZ8tlon's actlvrtlBS dunng the tax year directly further the exempt purposes of . ' " 

the supported organlzatlon(s) to which the organlZBtlon was responsive? If 'Yes, • then In Part Vllclentify 

those supported organiZatIons and expleln how these acflvitJes directly furthered their exempt purposes, ~.-:; ..... 
how the organaatJon was responsive to those supported organ/zatJons, and how the organlZlltJon determined ., 
that these acflvltlBS constituted substantlBlly all of tis actlVltlBs. 2a 

b Old the actIVities descl1bad In hne 2a, above, constlMe activities that. but for the organlZ8tlon's Involvement, 

one or more of the organization's supported organlzatlon(s) would have been engaged In?" 'Yes, • explam In 

Part VI the reasons for the organlZBtJOn's posttlon that Its supported organaatlon(s) would have engaged In ) i' - , 
these actNltlBs but for the organtzatJon's Involvement. 2b 

3 Parent of Supported OrganizatIOns Answer lines 3a and 3b below. " . 
a Old the organization have the power to regularly appoint or elect a majonlty of the officers, directOrs, or --

trustees of each of the supported organlZBtlons? If "Yes' or "No' proVide det8lls In Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the POliCies, programs, and acl/vlbes of each - --
of Its supportsd organizations? If ·Yes • descnbe In Part VI the role D/aved by the organlZStlon In thIS reaard 3b 

No 

:J 
---l 

No 

j 
j 
No 

-=J 
No 

j 
~ 

;;J 

No 

d " , 

~ 
~ 
.-...:J 
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Check here If the organIZation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explam In Part VI) See Instructions, 

All other T}'Il9 III non·functlonally Integrated supportmo oroanlZatlons must complete Secbons A throuoh E. 

Sec:Uon A - Adjusted Net Income (A) Pnor Year 
(8) Current Year 

(opoonal) 

1 Net short·term capital ~mn 1 

2 Recovenes of pnor·year dlstnbutlons 2 
3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 [)eprecl8tlOn and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collectIOn of gross Income or for management, conservabon, or 

maintenance of property held for production of Income (see Instructions) 6 
7 Other expenses (see Instructions) 7 

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

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

(optional) 

.1 Aggregate fair market value of all non-exempt-Yse assets (see " - , -~ '" I instructions for short tex year or assets held for part of year) ., 

a Averaoe monthly value of secuntles 1e 

b Averalle monthly cash balances 1b 

c Fatr market value of other non-exempt-Yse assets 1c 

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

e Discount claimed for blockage or other factors "'~'lo~ (exPlain In detail In Part VII. .- ~~ ,. ~ -.,.. ~t'-'=_;; ............ 1"Iit'""" ~~~-

2 ACQUisitIOn Indebtedness applicable to norH3Xempt-Yse assets 2 
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount, 

see Instructions). 4 

5 Net value of non-exempt·use assets (subtract line 4 from Ime 3) 5 
6 Multiply line 5 by 0 035. 6 

7 Recoveries of pnor-year dlstnbutlons 7 

8 Minimum Asset Amount.ladd Ime 7 to line 6) 8 
". - - ~ -

Sec:Uon C - Distributable Amount Currant Year 
" ~ -

1 AdJusted net Income for prior year (from Section A. line 8 column A) 1 , , > 

2 Enter 0.65 of line 1 2 it.-.......::.. ~.:t;. 
., ~~ ~ 

3 Minimum asset amount for pnor year (from Section 8 line 6 column A) 3 < ~ 

4 Enter greeter of line 2 or line 3 4 

5 Incoma tax Imposed In pnor year 5 
6 Distributable Amount. SUbtract line 5 from line 4, unless subJect to 

emergency temporary reduction (see Instructions) 6 ~- _-~.,.....;;r::r-< .-,,-_.~;:.-w 

7 L.J Check here If the current year IS the organIZation's first as a non-functionally mtegrated Type III supporting organlzabon (see 

Instructions) 

Schedule A (Form 990 or ~ 2020 
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Schedule A (Form'990 or 990-EZl 2020 Ath ena P rO]eC t 47 4154570 - Paae7 
I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
SectIon D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exemp~rposes 1 

2 Amounts paid to perform act1\/lty that directly furthers exempt purposes of supported 

organlzabons, In excess of Income from actIVity 2 
3 AdmlmstratlVe expenses prud to accomplosh exempt purposes of supported organizations 3 
4 Amounts prud to aCQuire exempt-usa assets 4 

5 Qualified set-aSide amounts (pnor IRS approval reQuired· proVide de/m/s In Part vn 5 
6 Other distributions (descnba III Part vn. See instructions. 6 
7 Totel annual distributions. Add lines 1 throuQh 6 7 

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

(proVide de/m/s In Part vn See instructions 8 

9 Distributable amount for 2020 from Secbon C, line 6 9 
10 une 8 amount dIVided by lone 9 amount 10 

(I) (II) (iii) 

SectIon E - Distribution Allocations (see Instructions) Excess Distributions Underdistrlbutlons Distributable 
Pre-202O Amount for 2020 

1 DIstributable amount for 2020 from Sectton C, lone 6 

2 Underclostnbutlons, If any, for years prior to 2020 (reason- I able cause reQuired· explain In Part vn See Instructions • - ~ -
3 Excess dlstnbutlons ca/TVover If any. to 2020 ~ I 

a From2015 
. 

I 
b From 2016 I 
c From2017 I 
d From 2018 '!:" > - --=---- ...... ~ " - .- ~- 0' j 

e From2019 I 
f Total of Iones 3a throuQh 3a 

- , 
A APplied to underdlstrlbutlons of pnor years I 
h APplied to 2020 dlstnbutable amount 

I Carryover from 2015 not applied (see Instructions) I 
J Remrunder Subtract lines 30. 3h, and 31 from lone 3f. t 

4 Dlstnbutlons for 2020 from Section D, - " I lone 7: $ - .. 

a APpioed to underdlstnbutlons of poor years 
.. - I 

b APpioed to 2020 distributable amount 

c Remalndar Subtract Iones 4a and 4b from lone 4 I 
5 Ramalmng underdlstnbutlons for years pnor to 2020, If • " .... " .". - 0 - ... 

- '~ 
any. Subtract Iones 3g and 4a from line 2. For result greater , 
than zero explmn In Part VI. See Instructoons. 

6 Ramaming undardlStnbutions for 2020 Subtract (ones 3h 
~ 

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

Part VI See Instructoons 
- . - - , f" .;; -r " - -,~~~ ~ ~ 

7 Excess distributions carryover to 2021. Add Iones 31 I . . 

and4c. 

8 8realcdown of lone 7. - -
- I '. 

a Excess from 2016 I 
b Excess from 2017 I 
c Excess from 2018 I 
d Excess from 2019 I 
e Excess from 2020 . " - - .1 

Schedule A (Form 990 or 99O-EZ) 2020 
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ScheduleA Form 990 or 99 2020 Athena Pro 'ect 47-4154570 Pa e8 

'-__ -' Supplemental Information. Provide the explanations reqUired by Part II. line 10; Part II. line 17a or 17b. Part III. line 12. 
Part IV. SectIOn A. lines 1. 2. 3b. 3c. 4b. 4c. 5a. 6. 9a. 9b. 9c. 11 a. 11 b. and 11 c; Part IV. Section B. lines 1 and 2. Part IV. Section C. 
nne 1. Part IV. Sec1lOn 0, lines 2 and 3. Part IV. SectIon E. lines 1 c. 2a. 2b, 3s, and 3b, Part V, line 1; Part V, SectIOn B. line 1 e, Part V, 
SectIOn 0, lines 5, 6, and 8; and Part V. SectIOn E. lines 2. 5. and 6. Also complete this part for any addrtlonallnformatlon 
(See Instruc1lons ) 

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 99O-EZ) 2020 
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SCHEDULE L: Transactions With Interested Persons OMS No 1545-0047 

2020 (Form 990 or 99O-EZ) ~ Complete If the «ganlzation Bnswered "Vas" on Form 990, Part IV, line 25a, 2:5b, 26,:n, 28a, 
2811, or 28c, or Form 99O-EZ, Part V,lIne 38a or 4Ob. 

Depa1men1 oIlh. Troasury 
Intanal RavanUD Servlce 

~ Attach to Form 990 or Form 99O-EZ. Open To Public i 
~ Go to www.lrs.govlForm990for Instructions and the latest InformaUon. Inspection - ) 

Name of the organization I Employer Identification number 

Athena Project 47-4154570 
I.!!!!!J Excess Benefit Transactions (section 501 (c)(3). section 501 (c)(4) , and secbon 501 (c)(29) organtzations only). 

Complete n the organizatIOn answered 'Yes' on Fonn 990 Part IV line 25a or 25b or Fonn 99D-EZ Part V line 4Ob. 

1 
(a) Name of dlsqualrfisd person 

(b) Relationship between dlsqualrfied 
(cl Descnptlon of transaction 

(eI) Corrected? 
person and organization Yes No 

2 Enter the amount of tax Incurred by the organlZ8tlon managers or dlsqualtfted persons dunng the year under 
seebon 4958 ~ $ _______ _ 

3 Enter the amount of tax, n any, on line 2, above, nslmbursed by the organlZ8tlon ~ $ _______ _ 

l!!!i!!] Loans to and/or From Interested Persons. 
Complete If the organtZ8tlOn answered 'Yes' on Fonn 99~ Part V, line 38a or Fonn 990, Part IV, line 26, or If the organIZatIon 

nsDorted an amount on Fonn 990 Part X line 5 6 or 22. 

(al Name of (bl Relabonshlp (cl Purpose !(d) ... loan to CI' (elOrlglnal (I) Balance dua (glln (~t~;~~·r< IIIWrllten 
Interested person W1Ih organlZilbon of loan !rom til. pnnclpal amount default? agreement? organizatJon? committee? 

To From Yes No Yes No Yes No 
Anne Myers IPres1deIl pperatlIl X 5,000. 1,250. X X X 

Total "'$ 1,2~0 • . t" ~ > • Y= . , 
I Part III I Grants or ASSistance Benefiting Interested Persons. 

C omplete nth eorgan ron answe os on onn art , me red'Y' F 990P IVI 27 

(al Name of Interested person (bl Relationship between (cl Amount of (eI)Typeof (el Purpose of 
Intenssted person and assistance assistance assistance 

the organtzatlon 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule L (Form 990 or 99O-EZ) 2020 

See Part V for Continuations 

032131 12~20 
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47-4154570 Pa a2 

ersons. 
Complatalf tha OrQ8mzatIOn answared "Vas' on Fonn 990, Part N, Ilna 28a, 28b or 28c. 

(al Nama of Interested parson (bl RelatIonshIp between Interested (cl Amount of (d) Descnptlon of !!! :snanng C?' 
organIZatIon's 

parson and the organizatIon transactlOl1 transactIon revenues? 

Yes No' 

-

IPartVI Supplemental Information. 
Provlda addttlonailnfonnaoon 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 99O-EZ) 2020 

032132 12"()9-20 
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SCHEDULE 0' 
(Form 990 or 99O.EZ) 

Department of the Truasury 
Inttmal Ravanue Serva 

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

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

Jrs. \I orm990 for the latest Information. 

OMaNa 1~7 

Name of the orgamzatlon 
Athena Pro·ect 

Employer Identification number 
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 o. 600. 

Total to Form 990-EZ, line 24 7,176. 6,552. 

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

Description Beg. of Year 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 Paperwortt Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule 0 (Form 990 or 99O-EZ) 2020 
032211 11-20--20 
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Name of ,the organization 
Athena Pro'ect 

EmploY8! Identification number 
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. 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 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 
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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 $ o. Expenses $ o. 

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 $ O. 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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