Form 990

(Rev. January 2020}

Department of the Treasury
Internal Revenue Servie

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

™ Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/iFormd90 for instructions and the latest information.

OMB No. 1545.0047

2019

Open to Public
Inspection

A For

the 2019 calendar year, or tax year beginning

, 2019, and ending

]

B Checkf applicable:
Address change

Name change

Final retarss/ terivinated

c

ATHENS TECH FOUNDATION, INC
800 US HWY 29 N
ATHENS, GA 30601

tmitial return

D Employer identification number

58-1824771

E Telephone number

(706) 355-5025

| | Amended return G Gross receipts S 284,128.
|| Application pending _F Name and address of principal officer: H{a) Is this a group return for subordinates?| Yes |§|No
SAME AS C ABOVE A ﬁrPN:I,I's;?:égigaliigts. i(nscelgdiggf‘:ucﬁons) Yes Ne
| Tacexemptstaus:  [X[5010)3) [ [501(e) ( )= (insertoo) | |49y or [ [s27
J Website: = N/A H{c) Group exemption number ™
K Form of organization: IX|Corporation |_! Trust I_l Associalion Ll Cther ™ ||. Year of formation: 1 988 |M State of legal domicile: GA
[Partl_[Summary
1 Briefly describe the organization's mission or most significant activities:TQ PROVIDE SCHOLARSHIPS AND
g|  INSTITUTTONAL_SUPPORT FOR_ATHENS TECHNICAL COLLEGE BASED ON FINANCIAL NEED AND/OR__
g SCHOLASTIC ABILITY. _ __ __ _ _ _ __ _ _ _ _ _ o
£
2| 2 Check this box * [ | if the organization discontinued its operalions or disposed of more than 25% of its net assels,
O] 3 Number of voting members of the governing body (Part VI, line 1a).................. ... ... .. .. ... 3 15
?; 4 Number of independent voling members of the governing body (Part VI, line 1b). ... .. . .. .. ....... 4 15
§ 5 Tolal number of individuals employed in calendar year 2019 (Part V, line 2a)............... . ....... 5 0
2| 6 Total number of volunteers (estimate ifnecessary)............................ ... 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12............. : 7a 0.
b Nel unrelated business taxable income from Form 990-T, line 39 . . ... ... ... . . . . .. .. .. ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line Th) .. ... ... ... .. .. ... ... 134,581. 188, 915.
21 9 Program service revenue (Part VIIl, line 2a) . ... ... ... .. ...
% 10 Investment income (Part VIIl, colurmn (A}, lines 3, 4, and 7d)............ .. ......... 82,064, 89,024,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)............
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. .. 216, 645, 277,9309.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............ . ... 22,787. 70, 961.
14 Benefits paid to or for members (Part IX, column (&), line 4) . .............. ... ...
& 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10). .. .. 29,000. 29,000.
§ 16a Professional fundraising fees (Part IX, column (&), line 1%e}. . .............. .. ... ...
g b Total fundraising expenses (Part IX, column (D), line 25) » 17,723
o i ! 5
17 Other expenses (Part IX, column (A), iines ifediPA YIERS COPY 101, 737. 112,248.
18 Total expenses. Add lines 13-17 (must equal PafPrepaiient BY, line 25). ... .. . 153,524. 212,209.
19 Revenue less expenses, Subtract line T8IRNER BND PATAT, P.C. . ... . . 63,121. 65, 730.
il o0 ot ascel Part X, line 16, CERTIFIED PUBLIC ACCOUNTANTS Buging o G Y]~ Ena o You
otal assels (Part X, line 16).... ... : . . . ; . 14,196.
d 21 Total liabilities (Part X, line 26). ..., 11 GSCEDA]?SSHS(?FL{'?“?R‘VE - 49: 204, ) 62: 526.
;E 22 Net assets or fund balances. Subtract line -t]r-g#ﬁme 2& ............... 1,567,179. 1,851,670.

Part !

I_[Signature Block

Under penallies of perjury. | declare that | have examined this relurn, including accompanying schedules and statements, and o the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer} is based on all infarmation of which preparer has any knowledge.
Sign > Signature of aificer |Dale
Here } PHII, BETTENDORF CHAIR
Type or print name and title
PrintiType preparer’s name r's sig a!ureﬂ ('er!Q’ " a Diste Check |_| it PTIN
Paid KARMEN D COPELAND %EN D COPELAND ?/l _/2020 selremployed  |P01069289
Preparer [Fimsname ™ TURNER AND PATAT P.C.
Use Only rimsadess ™ 1165-A CEDAR SHOALS DR Fims EN > 58-1858240
ATHENS, GA 30605-3592 Phoneno. 706 354-1212

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| Yes

[ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEADI0IL 01/21/20

Form 990 (2019)



Form 990 (2019) ATHENS TECH FOUNDATION, INC 58-1824771 Page 2

[PartTll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... .. ... .. ... ... ... .. .. ... ........... |:|

1 Briefly describe the organization's mission:
TO PROVIDE SCHOLARSHIPS AND INSTITUTICNAL SUPPORT FOR ATHENS TECHNICAL COLLEGE BASED

Form 990 or 990-E27.............i350ih . i o B8 IRV e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organizalion‘s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501 (c)(3) and 501(c)(4) organizalions are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 70,961, including grants of $ 70,961. ) Revenue $ )
THE ATHENS TECH FOUNDATION PROVIDES SCHOLARSHIPS TO STUDENTS EACH TERM BASED ON THEIR

4b (Code: ) (Expenses $ 30,103, including grants of $ ) (Revenue $ 3
THE ATHENS TECH FOUNDATION PROVIDES INSTITUTIONAL SUPPORT, SUCH AS AWARD CEREMONIES,

4 d Other program services (Describe on Schedule O.)
{Expenses $ including grants of § ) (Revenue $ }
4 e Total program service expenses » 101, 064.
BAA TEEAD102L 0773119 Form 990 (2019)
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|:Part vV |Checklist of Required Schedules

Yes| No

1 Isthe organlzatlon described in section 501¢{c)(3) or 4947(a)(1) {(other than a privale foundation)? /f 'Yes,' complete

MBI A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes,' complete Schedute C, Part I. ... .. . . . . . . . . . 3
4 Section 5071(c)3 organlzallons. Did the organization engacc);e in Iobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,  complete Schedule C, Part 1. .. . . . . . . . . . . . | 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiit ... | & X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? ¥ ‘Yes," complete Schedule D,

Part 1. ... S e T SRR e TR SR LLER ERL L. Lol EEESE L FL L Rdmam 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements tc preserve open space the

environment, historic land areas, or historic structures? /f 'Yes,' compiete Schedule D, Part i T I | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’ if 'Yes

complete Schedule D, Part Iif . . L i - . S (N X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounis not hsled in Part X; or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . .. g aiiie oo oo e s i e e b e e s ST e o ooale s o L) .| 9 X

10 Did the organization, directly or lhrough a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f ‘Yes,' complefe Schedule D, Part M ... . . |10 X

11 If the organiz_ation's answer 1o any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIl IX,
or X as apphcab e,

...................................................... cisies: | 110
b D|d the organization report an amount for |nvestments = other secunl:es n Part X line 12, that1s 5% or more of |ts total
assels reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIL . ... ... .. ...... Wiita o« e T o o oA 11tb
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part VIl . ... ... .. . . .. . . . . . . i 1e X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part 1X .. .. .. . e . |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X 1e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaticn's liability for uncertain tax positions under FIN 48 (ASC 74007 /f 'Yes,' complete Schedule D, Part X .. |11 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xil. ... ... . st | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes, and
if the organization answered No' to line I2a, then completing Schedule D, Parts Xl and Xil isoptional.. ............... |12b X
13 s the organization a school described in section 170(b)(1)A)1)? i 'Yes,' complete Schedule E....................... |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... |14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United Slates or aggregate foreign investments valued
at $100, 000 or more? Jf 'Yes,' complete Schedule F, Parts tand IV. .. ... .. ... . . . . . . .. . .. ... .. ..... . | 14b X
15 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV. . ... oo S, i 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ilf and IV. ... .. ... . .. .. . . . . ... 16 X
17 Did the or}_g\anlzahon report a tofal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part i (see instructions) . . ............................... 17 X
18 Did the organlzatlon reporl maore than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' completeScheduIeG Partll. ... ... ...... e e PSPl [ | X
19 Did the organization re; Gporl more than $15,000 of gross income from gaming activities on Part VII, line 9a? If 'Yes,”
complete Schedule G, Part 1 . . e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,  complete Schedule H. .. ....._................... |20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretun?................ |20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts tand il ..._........ . ....... |21 X

BAA TEEAOID3L 073119 Form 990 (2019}
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Form 990 (2019) ATHENS TECH FQUNDATION, INC 58-1824771 Page 4

[PartIV. [Checkiist of Required Schedules (continued)

22 Did the organization reE’orl more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes, ' complete Schedule [, Parts | and . ... .. e e 22 X

Yes | No

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensaltion of the orgamzahon s current
asndh fcgn}erjofflcers directors, trustees, key employees ‘and hlghest compensated employees? /f ‘Yes,' compleie 23 X
chedule e ! O - R U

24 a Dud the orgamization have a tax-exempt bond issue with an outstandi n2g pnnc al amounl of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 es," answer lines 24b through 24d and

complete Schedule K. If 'No, 'go 10 line 25a. . ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ............... .. 24b
¢ Dnid the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl DONAS 7 . . e s 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ........... ... .. 24d

25 a Section 501(c)(3), 501(c}4), and 501{c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part ... ... .. .................. 25a X

b Is the organization aware that it engaged in an excess benefit transacllon with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f *Yes,’ complete
Schedule L, Part I . 25b X

26 Dnd the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key empl ,yee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,' complete Schedule L, Part I ... .. . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitlee
member, or to a 35% conirolled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il . .. e e 27 X

28 Was the organization a parl{y to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

'Yes,' complete Schedule L, Part IV . . 28a X
b A family member of any individual described in line 28a? if 'Yes,' complele Schedufe L, Part IV................... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes, complete Schedule L, Part IV . . .. e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . .... ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. . . e 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . .. ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedie N Part Il ca. ... o0 e e r et e s cual v e v s Bty Tide o v m < BT+ e e e e e e WA e e o R m e w e e § R e e e et e n e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parl 1. .. .. . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity" If 'Yes,' complete Schedufe R, Part Il, Iil, or IV,
= A I T e S = 34 X
35 a Did the organization have a controlled entity within lhe meaning of section 512(b)(13)7 ...... ...... .. ... oo 35a X
b If "Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2. ...... .. ............... 35b
36 Section 501(c)X3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, line 2. . ... .. i e 36 X
37 Did the organization conduct more than 5% of its activities throu tgh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are requwed to complete Schedule O .. ... . 38 X
]Part \'/ ]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. ... .. ... . .. . . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable........ ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ... ... .. 1b 0

¢ Dnd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(GamblINg) WinNINGS L0 PriZe WinNEIS 2 . ittt ittt e e e e 1c¢
BAA TEEAGTOAN, 07731719 Form 990 (2019




Form990 (2019) ATHENS TECH FOUNDATION, INC 58-1824771 Page 5

[PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 0
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {(see instructions)

3 a Did the organization have unrelated business gross incormne of $1,000 or more during the year?. ... .. e 1 X
b If "Yes," has 1t filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanation on Schedvie 0. ... .................................. | 3b

4 a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ... .. da X
b If 'Yes,' enter the name of the foreign country»
See instructions fer filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ................. | Ba X
b Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter transaction?. ........... | 5b X
¢ i 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. .. . ... .. ... ... ... ... .. ... .. i iieiiiia. | Be

6 a Does the organization have annual gross receipls that are normally greater than $100 000, and did the organ zation

solicit any contributions that were not tax deduclible as charitable contributions? . . .. ... | 6a X
b If 'Yes,' did the o:ganuzatuon include with every solicitation an express statement that such contributions or glﬂs were
NOL 18X AEAUCHBIE? . . o i 3L e TR S e e e e e S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a 'paymenl n excess of $75 made partly as a contribution and parlly for goods and
services provided to the payor? spina ] Ta X
b If "Yes,' did the organization notify the donor of lhe value of the goods or services prowded? Wi TRl b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was requtred to f Ie
Form 82827 . rrwem—— i I X
d If "Yes," indicate the number of Forms 8282 filed during the year. . ........ ... ... | 7d|
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal beneft contract?. .. ... .. | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contract? .. ........ . 7f X
g lf the organlzatlon received a coniribution of qual fied inteflectual property did the urgan ization file Form 8899
asrequired? . L — |
h If the oa%amzatnon received a contribution of cars, boats, airplanes, or other vehicles dld the organlzatlon flIe a
Form 1098-C2haiifd . oo B SRR BT L R REEEROERS 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ... ... .. ... ... ... ... ... 8
9 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ... ... ............. ... & 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 e 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, ....... .. . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faC|I|t|es 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. .......... ... i ...t MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... .. ... ... . i 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... ... | 12a
b If “Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. .. | 12b|
13 Section 501(c)22) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .. ..... .. L cedieesn | 13@
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ............. ... .... | 13b
¢ Enter the amount of reserveson hand. ... ... ... ... . e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. .. .. e | 14 @ X
b If "*Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule {J vamskwiaz | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUING e YRaIT . . oottt e e |15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes,' complete Form 4720, Schedule Q. pid !

BAA TEEADIOSL 07/3119 Form 980 (2019
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Form 990 (2019) ATHENS TECH FOUNDATION, INC 58-1824771 Page &
|Pan Vi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b or 10b below, describe the circumstances, processes, or changes on

Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL .. ...... .. .. o T e e R R

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the Eovermng body at the end of the tax year ..... | 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b) 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . .. . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, trustees, or key employees to a management company or other person?. y i 3 X
4 Did the organization make any significant changes 1o its governing documents
since the prior Form 990 was filed?......... ... R - X
8 [Did the organization become aware durlng the year of a sngnn‘lcant dwersnon of lhe organlzatlon S aasets? 5 X
6 Did the organization have members or stockholders? . ... .. ee.... | B X
7 a Did the organization have members, stockholders, or other persons who had the power {0 elect or appmnt one or more
members of the governing body?........... S P | QR o, .1y, Ky oo I oF - X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body?. . ....... ... ... . A - X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. ......... e e - T 1 . ¢
b Each committee with authority to act on behalf of the governing body7 e ......| 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, " provide the names and addresses on Schedule O............ ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organmization have local chapters, branches, or affiliates? .............. ... ... .. | 10a X
b If *Yes,' did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organization's exempt purposes?. .. ... ...l J P I 111 -
11 a Has the organization provided a complele copy of this Ferm 990 to all members of its governing body before f| ing the iorm"‘ e Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12 a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13.... .. ... . ... . ... .. ... ... 12a| X
b Were officers, direclors, or trustees, and key employees required fo disclose annually interests that could give nse
to conflichs?. .. 5 L B B e R R e B e ERERE pegiiatin 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done. . . . . . e T .. | 12¢ X
13 Did the organization have a written whistleblower policy? . .. .. . e 13 X
14 Did the organization have a written document retention and destruction policy?. .............. ... ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ....... ... . ... ... . .. 15a X
b Other officers or key employees of the organization. . ... .. .. e 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instruchions).
16a Did the organization inves! in, contribute assets lo, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... ... e A T R L e R | i X
b If "Yes,' did the organization follow a wrillen policy or procedure requiring the organization to evaluate its
parhapalnon in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... L oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website [:] Another's website . Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

ATF EXECUTIVE DIRECTOR 800 US HWY 29 N ATHENS GA 30601 {706) 355-5025 _
BAA TEEADI06L 07/31/19 Form 990 (2019)
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|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
& List all of the organization's current cfficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B}, (E), and (F) if no compensation was paid.
& List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)

Position {do not check more

Name and title Au(eBrzge malg gonﬁm arf brf{g:? Sagg r:on Resgrzable Rep(oErt)abie : ®)
hoys | drcoriusier) | oopperaston fom | compereatonfom, | S bcpmr
&%fél‘}o% ; g % gl Q§ '§"' (W-21089MSC) | - (W-211059 MiSC) C‘:‘h';:ggz,:,',a%%é{;ﬁ’“
related g. g < -g ‘% poy orgamizations
orl 'a‘;‘\‘lsza = & §
= 0
ne} g
_(M LISA SHIRREFFS = _________ | _1_
SECRETARY 0 X X 0. 0. 0.
_&_DOUG BROUILLARD _ _________ | _L_
DIRECTOR 0 X 0. 0. 0.
.3 _CHRISTOPHER KUBAS _ _ _ _ _____ _| .
DIRECTOR 0 X 0. 0. 0.
@ _BETH EAVENSON __ _ __________| .
DIRECTOR 0 X 0. 0. 0.
_©_ELAINE COOK _ _ _ _ __________| -1
DIRECTOR 0 X 0. 0. 0.
_® JEAN MULLIS _ _ __ __ ________| 1
DIRECTOR 0 X 0. 0. 0.
_(_JACK EDMONDS_ _ _ _ _ _ _ _______| -l
DIRECTOR 0 X 0. 0. 0.
& ANDREA DANIEL __ ___________| S
DIRECTOR 0 X 0. 0. Q.
_® ANTOINE BOYNTON __ _________| . S
DIRECTOR 0 X 0. 0. 0.
{9 _JEN WELBORN __ ___________ | _1_
DIRECTOR 0 X 0. 0. 0.
OB MAT HONT _ _ _ __ __________ | _1
DIRECTOR 0 X 0. 0. 0.
02 TERI SMILEY _ _ __ _ _ ______ .
DIRECTOR 0 X 0. 0. 0.
03 PHIL BETTENDORF ___ __ ______ _1_
CHAIR 0 X X 0. 0. 0.
(4_LOUISE MCBEE__ __ __ ________| 1
DIRECTOR 0 X 0. 0. 0.
BAA TEEAQIOZL Q7/31/19 Form 980 (2019}



Form 990 (2019) ATHENS TECH FOUNDATION, INC 58-1824771 Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Amrage .ggo nollch:::?tslrrtlg?e thggt one (D) (E) (F)
. X
Name and title p::: omé;naﬁsﬁ?gc‘:;zarusle:? wm,'?:,;’;’a'}?o'f,"’,mm mmﬁ:ﬁgﬁnﬁg‘fﬁom Eslim;lgd lh::noum
wee = {he izali lated iZati !
o 2323|3335 WARNSS | "raHEWRS" | mrenmenor
! =3 E(5 3 § 3’ r§|> and r_elatted
d 2w organizations
orrt;:;?ga 2 g -] 5 |® 8 i
- tions = ‘% §
below
dotted g g B
line} -
f=T
035 CHRISTY TERRELL _ _ _ _ ______ | -
DIRECTOR 0 X 0 0 0.
Q06 _BETH THOMAS __ ____ _______| _1_
DIRECTOR 0 X 0 0. 0.
07 TERRY WINGFIELD ___ _______ | 1
TREASURER 0 X X 0 0. 0.
08 LEE VAUGHN __ ___ _________| _1_
VICE CHAIR 0 X X 0 0. 0.
qas I
ey o
ew S
@ o ___ R
ey e __ e
28 ————
@8 o ___ e
ThSubtotal . ... - 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A....................... L 0. 0. 0.
dTotal (add linestband Yc)............ .. .. ... ... ... .. ... . 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . . ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCh INAIVIUaE . . e L) X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ (

BAA TEEAO108L 07/31/19 Form 990 (2019



Form 990 (2019) ATHENS_ TECH FOUNDATION, INC 58-1824771 Page 9
|Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII . . . TR D
(A) (B) (€) {D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-51
,’E’ | 1a Federated campaigns. ..... .. 1a
s E b Membership dues 1b
65 ¢ Fundraising evenls. . ... .. 1c 5.730.
gi d Related organizations.. .. .. .. 1d
o E| © Government grants (contributions) . . . e
| @| 1 AN other contributions, gifts, grants, and
g _;6 simlar amounts not included above . . 1f 183,185,
a 5| g Nencash contributions included in
£ t fines 1a-1f.. . 1g
3 &l hTotal Add lines 1a-1f.. i ™ 188,915,
g Business Code
g 2a_
= b
le_
-
El ¢ _________________
? f All other program service revenue
o g Total. Add lines 2a-2f .. hesiioy s, . ™
3 Investment income (mcludmg leldeﬂdS, interest, and
other similar amounts}. o = 74,188. 74,188,
4 Income from investment of tax exempl bond proceedsn
5 Royalties. ... . . . . .
{i} Real {u) Perscnal
6aGrossrents. ... . |6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6 ¢
d Net rental income or (loss) .................... . .. >
7 a Gross amount from () Securdties () Oter
e ?Ja?f?.?v“émo% |7al” 21,025,
b Less: cost or other basis
and sales expenses 7b 6,189,
c Gamnor (loss) . ..... 7c 14,836.
dNetgainor(loss)......... ... ... ... ........ > 14,836. 14,836,
8 a Gross income from fundraising events
§ (not including § 5,730.
2 of contributions reported on line 1c).
@] SeePatWlnels.. . ... . . ga
€ ! b Less: direct expenses. .... . 8b
g ¢ Net income or (loss) from fundraising events . ,.... .. »
9a Gross income from gaming aclivities,
See Part IV, line19........... 2a
b Less: direct expenses. . ... " 8b
¢ Net income or (loss) from gaming aclivities. ... ...... -
[10 @ Gross sales of inventory, less. . .. .
returns and allowances 10a
b Less: cost of goods sold . . I
¢ Net income or (loss) from sales of inventory......... L
Business Code
"va _____
b ________
§8 - TTTTTTTTTTs
ﬁ @€ dAlotherrevenue.. ................
z e Total. Add lines 11a-11d.. . ........................ 5
12 Total revenue. See instructions. .. ........ .. . 277,939, 14,836, 74,188,

AA

TEEAOIOSL 073119

Form 920 (2019}



Form 990 (2019) ATHENS TECH FOUNDATION, INC 58-1824771 Page 10
[PartIX_ [ Statement of Functional Expenses
Section 501{c)(3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX D ]'-'|'

. ) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro i i
gram service Management and Fundraising
6b, 7b, 8D, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governmentis.
SeePart IV, line 21..... .. ... ........

2 Grants and other assistance to domestic
individuvals. See Part IV, line 22 ... .. .. 70,961. 70, 961.

3 Grants and other assistance to foreign
organizalions, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefils paid to or for members....... ...

5 Cempensation of current officers, directors,
trustees, and key employees........... ... 0. 0. 0. [¢]

6§ Compensation not included above to
disqualified ersons (as defined under

section 49 » and persons described
in section 4958(c)(3) (B}).. . A 0. 0. 0. 0.
7 Other salaries and wages . 29,000. 29, 000.

g Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions) . . ... . ...,

9 Other employee benefds. . .................
10 Payrolltaxes............... ... .. ....... ..
11 Fees for services (nonemployees):

aManagement. ... ....... ... .. ...

cAccounting.. ... ... . ......llL. 31, 000. 31, 000.
dlobbying. .............. ... ...
e Professional fundraising services. See Part IV, ling 17. ..
f Investment management fees. .. ... ..

@ Other. {if line ll?l amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . . . 98. 98.
12 Advertising and promotion................. 529, 529
13 Officeexpenses. . ... .........ccccvivvinns 7,225. 7,225,
14 Information technology. .. ..................
15 Royaltes... ... . .. ...
16 Occupancy............ooiviviiiiniiiaiaiens
17 Travelsisoy, SsielaiuisEms L 5 ... 332. 332.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. oY - U

19 Conferences, conventions, and meetings. . ..

20 Interest.. :

21 Payments lo afflllates .....................

22 Depreciation, depletion, and amortization . . . 305. 305,
23 Insurance....... .. ..o 3,071. 3,071.

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous exFenses
on line 24e, If line 2de amount exceeds
of line 25, column éA? amounl list line 24e
expenses on Schedule Q). ................

a EVENT EXPENSES _ _ _ __ ____ _ 22,764. 2,379, 2,719, 17,666,
b BANK SERVICE CHARGES 12,904, 12,847, 57 ;
¢ PTA EXPENSE _ _ _ _ _ _ ______ 7.969. 7,.969.
d DUES AND FEES_ _ ___ _ ___ __ 4,582, 4,582,
e All other expenses.. SEE . SCH, 0. . 21,469, 15,173. 6,296.

25 Total functional expenses. Add lines 1 through 2de . . . 212,209. 101,064. 93,422. 17,723,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720) ..................

BAA TEEAQTIOL 07/21/19 Form 990 (2019)




Form 990 (2019}

ATHENS TECH FOUNDATION, INC

58-1824771

Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X................

[

Beginni(rllg of year End(ogl) year
1 Cash — non-interest-bearing . e D 49,145.] 1 61,790.
2 Savings and temporary cash investments ............ ... 149,306.| 2 145, 293.
3 Pledges and grants receivable, net .. ... ........... 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
conlrolied entity or famlly member of any 'of these persens . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1Y), and persons described in section 4958(c)(3XB) .. ... ... ... 6
7 Notes and loans receivable, net . .. ... ... .. 5,063.1 7 4,763.
Bl 8 Inventories for sale or use. . ) s 8
g 9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment; cost or other basis,
Complele Part Vi of Schedule D ... ... .| 10a 151,404.
b Less: accumutated depreciation .. .. ... .......... | t0b 151,404. 306.| 10c
11 Investments — publicly traded securities. . ..... .. ... ... 11
12 Investments — other secunties. See Part IV, line 10, .. . ... ... ... 1,412,563.]12 1,702, 350.
13 Invesimenis — program-related. See Part IV, line 11..... ... .. 13
14 Intangible assets ... . ... ... ol 14
15 Other assets. See Part IV, line 11... 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,616,383.|16 1,914,196.
17 Accounts payable and accrued expenses. . ....... ... 5g8.| 17 736.
18 Grantspayable. .. ... ... ... ... ... ... S ; 18
19  Deferred revenue ;o i s ami sl e S e . o v . .. - o S AR O vl S i e e ST 19
20 Tax-exempt hond habiliies. . ... .. ... ... .. 20
@1 21 Escrow or custodial account liability. Complete Part 1V of Schedule D.. 21
8| 22 Loans and olher payables to any current or former officer, director, truslee
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons.................. ; 22
23 Secured mortgages and notes payable to unrelated third parties............. 5 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 49,146.| 25 61,790.
26 Total liabilities, Add lines Y7 through 25... ... ... .. .. .. .. ... . ... 49,204.]| 26 62,526.
[ Organizations that follow FASB ASC 958, check here »
8 and complete lines 27, 28, 32, and 33,
g 27 Nel assets without donor restrictions. . ..........................0 L 150,188.]27 111,425.
M 28 Net assets with donor restrictions. ... ... .. . 1,416,991.]|28 1,740,245.
3 Organizations that do not follow FASB ASC 958, check here » D
o and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ... ..................... : 29
8130 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. ........._. 3
«| 32 Totalmetassetsorfundbalances. ... ... .. ... ... ... ... . i 1,567,179.]32 1,851,670.
2 33 Total habilities and net assets/fund balances .............................. 1,616,383.|33 1,914,196.
BAA TEEAOTIIL 0731119 Form 990 (2019)



Form 990 (2019) ATHENS TECH FOUNDATION, INC 58-1824771

Page 12

| Part Xi |Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part X1. ... . ... ...

[]

1 Total revenue (must equal Part VII, column (A), line 12)........... ... ... 1 277,939,
2 Total expenses (must equal Part IX, column (A), line 25)........... ... ... ...l ] 2 212.209.
3 Revenue less expenses. Subtractline 2 from line 1.. ... ... .. ... ... Lo 3 65.730.
4 Net assets or fund balances at beginning of year (must equal Parl X, line 32, column (A)). ........ .. 4 1,567,179.
5 Net unrealized gains (losses)oninvestments...... ... ... .. .. .. i | B 218,761.
6 Donated services and use of facilities. . ... ... ... .. . ... . ... .. ... ... | B
7 INvestmEnt EXPENS S . . . . e e 7
8 Prior period adjustments. . e .| 8
9 Other changes in net assets or fund balances (explain on Schedule Q). .. . AU 9 0.
10 Net assels or fund balances at end of year. Combine lhines 3 through 9 {must equal Part X, Ilne 32
COIUMIN B oo e e e e e 110 1,851,670.
[Part XII_| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XIl. ... . ..............
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash DAccruaI Other SEE SCH. O
If the organization changed its method of accounting from a pricr year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?........... ........ | 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolidaled basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ... ......... ... 2b X
If 'Yes,' check a box below to indicate whether the financial slatements for the year were audited on a separale
basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBolh consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ghl of the audit,
review, or compllallon of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explaln
on Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133.  e ee 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ............ ... ... ... 3b

BAA TEEAQ1I2L 0121/20

Form 990 (2019)
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SCHEEUUE Public Charity Status and Public Support 0 o ST
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)X3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Frepsury > Go to www.irs.gov/Form230 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ATHENS TECH FOUNDATION, INC 58-18247171

[Part | |ﬁ_eason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizalion is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

oW oN

10

n
12

b [

C

¢

A church, convention of churches, or association of churches descnbed in section 170(b)1XAXi).

A school described in section 170(b)1)AXii). (Altach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)1 X AXiii).

A medical research organization operated in conjunclion with a hospital described in section 170(b)(1)AXjii). Enter the hospital's
name, city, and state:

D An arganization operated for the benefit of a college or university owned or cperated by a governmental unit described in

section 170(b}1YAXiv). (Complete Part Il.)

. A federal, state, or local government or governmental unit described in section 170(b)}1)(AXV)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1)XAXvi). (Complete Part I1.}

D A community trust described in section 170(b)(1XA)vi). (Complete Part 11.)

An agricultural research organization described in section 170{b)1)XAXix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally recewves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt funchions—subject to certain exceptions, and $2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organizalion(s) the power to regularly appoint or elect a majority 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 controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in lhe same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

Type lll non-fundional(liy integrated, A supporting organization operated in connection with its supported organization(s} that s not
functionally inlegrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. _................... ... .. #0000 0aa0a0 00000600 T S ‘:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {jii) Type of crganization (iv) Is the {v) Amount of monetary (vi} Amount of other
(described on Jines 1.10 arganizalion listed support (see instructions) support {see instructions)
above (see instructions)) in your governing

docurnent?
Yes | No

A

®

©

(D)

©

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAC40IL 07/0319



Schedule A (Form 990 or 990-EZ) 2019 ATHENS TECH FOUNDATION, INC 58-1824771 Page 2

[Part 1l |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1 XAXvi)
(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

‘Section A. Public Support

Calendar year (or fiscal year
begmmngyln) S Y {a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {N Tolal

1 (Gifts, grants, contributions, and
rnembershlp fees received. (Do nut
include any ‘unusual grants.) . ... 246,496. 144,542, 140,466, 134,581, 188,915. 855, 000.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ............. ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. 246,496. 144,542, 140,466. 134,581. 188,915, 855, 000.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . 0.

6 Public support, Subtract line 5
fromlined. .................. 855, 000.

Section B. Total Support

g:lg(::ﬁiar:'gy?na}r Sor fiscal year (a) 2015 (b) 2016 (€) 2017 {d) 2018 (e} 2019 (f) Total
7 Amounts from lined. ... 246,496, 144,542, 140, 466. 134,581. 188, 915. 855, 000.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sourees. . ... 56,839. 25,079, 74,473. 82,064, 89,024, 327,479,

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
camiedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explaln in

Part VI.) .. 0.
11 Total support. Add lines 7
through 10. ... .. 1,182,479.
12 Gross receipts from related actlvutles, etc. (see mstructlons) ch L EELEREEAE MU REI T RN TRY DI L L [ 12 0.
13 First five years. If the Form 990 is for the organnzahon s first, second, thi rd fourth, or fifth tax year as a section 501 (r}(3)
organization, check this box and stop here. . . . S———
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by ine 11, colurmn (f).................. o 14 72.31%
15 Public support percentage from 2018 Schedule A, Partll, ine 14 ... ... .. ... ... .. . a 15 75.21%
16a 33-1/3% support test—2019. Iif the organization did not check the box on line 13, and line 14 i1s 33- 1.“3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . >
b 33-1/3% support test—2018. 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 organization qualifies as a publicly supporled orgamization ... .. .. |:|

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ iest, check this box and stop here. Explain in Part VI how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. . L D

b 10%-facts-and-circumstances test-—2018. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances lest, check this box and stop here. Explaln in Part VI how the

orgamzatuon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . i >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons >
BAA Schedule A (Form 930 or 990-EZ) 2019

TEEAQDAQ2L QTIG319



Schedule A (Form 930 or 990-EZ) 2019 ATHENS TECH FOUNDATION, INC 58-1824771 Page 3

[Partill_|Support Schedule for Organizations Described in Section 509%(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the grgantzation

falis to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year {or fiscal year beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (M Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.'}. . .... ...
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that 1s
related to the organization's
tax-exempl purpose . ... .. .
3 Gross receipts from activities
that are not an unrelated trade
or business under seclion 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf = . ...............
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disquahfied persons . ....... ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear .. .. .............

c Addlines 7aand7b..........

8 Public support. (Subtract line
Tefromline 6.} ..............

‘Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d)2018 (e) 2019 {f) Total
9 Amounts fromline &6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ... ... ..........
b Unrelated business taxable
income (less section 511
laxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon, . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) . ...t

13 Total support. (Add lines 9,
10c, 1M,and 12)......coe et .

14 First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. ... ... .. sy pa s P D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f)... .. . ..................| 15 %
16 Public support percentage from 2018 Schedule A, Part il line 15 ... ... ... ... ... ..o | 168 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, column (f)} AT e e 17
18 Invesiment income percentage from 2018 Schedule A, Part (I, line 17.. 18
19a 33-1/3% suppont tests—2019. If the organization did not check the box on I|ne 14, and Ilne 15 1S more than 33 1!3% and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon s >

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1;'3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organlzallon

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . e .
BAA TEEAGD3L 07/0319 Schedule A {Form 930 or 930- EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ATHENS TECH FOUNDATION, INC 58-1824771

Page 4

[Part 1 | Supporting Organizations

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

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name 1n the organmization’s governing documents?
if 'No, " describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
50%(@)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supporled organization described in section 501(c){4), (5), or (6)7 If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supporled organization qualified under section 501(c){@}, (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use,

4a Was an}\‘/, supported organization not organized in the United States (‘foreign supported orgamzation')? ff 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make granls to the foreign supported
organization? if 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ 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)7 If 'Yes,' explain in Part Vi what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (i) the authorily under the
organization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 [nd 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, (11) individuals that are part of the charntable class benefited by one
or mere of its supported arganizations, or (iii) other supporting crganizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Dud the or%anizal'on make a loan to a disqualified Eperson (as defined in section 4958) not described in hine 77 If 'Yes,'

complete Part | of Schedule L (Form 990 or 990-

2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Part VI.

b Dd one or more disqualified persons (as defined in line 9a) hold a controlling interest in any enlity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership inlerest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business ho din?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and ail Type Il
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, {o determine
whether the organization had excess business holdings.)

Yes

No

4b

5b

non-functionally integrated supporting organizations)? /f 'Yes,'

10a

10b

—
BAA TEEAO404L (7/03/19
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Schedule A (Form 990 or 990-E2) 2019 ATHENS TECH FOUNDATION, INC 58-1824771 Page 5
[Part IV [ Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

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

¢ A 35% controlled entity of a person described in (a) or (b} above? If 'Yes' to a, b, or ¢, provide detail in Part VI e
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if "Yes,' explain in Part VI 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 during the tax year also a majorty of the direciors or trustees
of each of the organization’s supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {) a copy of the Form 990 that was mosl recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appoinied or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If ‘No,' explain it Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assels at
all imes during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used io satisfy the Integral Part Test during the year (see instructions).
a D The orgamization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complele line 3 belfow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported orgarization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its aclivifies. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organizalion's supported organization(s) would have been engaged in? If ‘Yes,  explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of d
each of the supported organizations? Provide details in Part VI 3a

b Did the o gamzat on exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f ‘Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD4AOSL 0710319 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 ATHENS TECH FOQUNDATION, INC

58-1824771 Page 6

[PartV._| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organizalion satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nialw|hh—

D[N | jw N =

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Pror Year

(B) Current Year
(opticnal}

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add ines 1a, 1b, and i¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

~N

w

Subtract hine 2 from line 1d.

w

&

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

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

Multiply line 5 by .035.

Recoveries of prior-year distnbutions

Wi

Minimum Asset Amount (add line 7 to line 6)

| d|® |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1,

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

W N =

L |jwliNo]=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

{see instructions).

BAA

TEEAQ406L 0710319

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 930 or 990-E2) 2019 ATHENS TECH FOUNDATION, INC

[Part V. | Type Il Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued) _

58-1824771 Page 7

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supparted organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

D |||

Distributions to attentive supported erganizations to which the organization s responsive (provide detalls
in Part VI). See instructions.

9

Distributable amount for 2019 from Seé_?uon C line 6

10

Line 8 amount divided by line 9 amount

0]

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2019

jiii)
Distri(butable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any.?dr years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2019

aFrom2014 . ............

bFrom2015..........

cFrom2016.. ... .........

) Fram 201 7. ussiiasiss

eFrom2018..... ... ... ..
f Total of ines 3a through e

g Applied to underdistributions of prior years
h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Dlstr]butlons for 2019 from Section D,
line 7.

Applied to underdistributions of p-ho; §ears

b Applied to 2019 distributable amount

¢ Remainder. Si]iitract_ lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaning underdisiributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2020. Add lines 3) and 4c¢
8 Breakdown of line 7:
a Excess from 2015 .. ... L
b Excess from 2016 .. ... I
€ Excess from 2017 .. ...
d Excess from 2018 ...
e Excess from 2019, . .. =z
BAA Schedule A (Form 920 or 990-EZ) 2019
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Schedule A (Form 990 or 920-E2) 2019 ATHENS TECH FOUNDATION, INC 58-1824771 Page 8

|Part vi |Su yplemental Information. Provide the explanations required by Part [, line 10; Part Il, line 17a or 17b;Part il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1th, and Vic; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part ¥,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAGMORL 07/0319 Schedule A (Form 990 or 990-E2) 2019



Schedule B OMB Mo, 1545.0047

Schedule of Contributors

{Form 990, 990-EZ, 201 9
or 330-PF) » Attach to Form 990, Form 980-EZ, or Form 990-PF.

Department of the Treasury A 9
Inlernal Revenue Service * Go to www.irs.gov/Form980 for the latest information.

Name of tha organization Employer identification number

ATHENS TECH FOUNDATION, INC 58-1824771
Organization type (check one):

Filers of: Section:
Form 990 or $90-EZ 5010 3 ) {enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 527 political organization

501(c)(3) exempt private foundation

00O o0Od

4947(2a)1) nonexempt chantable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organizatien filing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a coninbutor's total contnibutions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509{a}(1) and 170(b)(11{A)(vi}, that checked Schedule A (Form 990 or 990-EZ}, Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()
Form 990, Part VIIL, line 1h; or (n) Form 990-EZ, line 1. Complete Parts | and II.

I:l For an organization described in section 501(c)(7). (8), or (10} filing Form 990 or 990-E2Z that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationa
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

D For an orgamization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
chantable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, elc., contributions totaling $5,000 or more during the year. ™ §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Netice, see the instructions for Form 990, 999-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAD701L  08/0%/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 2 Page 2

Name of organization

Employer identification number

ATHENS TECH FOUNDATION, INC 58-1824771
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ﬁa) (h) (©) o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |GEORGIA POWER FOUNDATION INC Person
_________________________________ Payroll D
241 RALPH MCGILL BOULEVARD ________________I$______5,000.| Noncash []
ATLANTA, GA 30308_ ________________________ ot conerbutions)
a b (s d
lSo). Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(or)ltribution
contributicns
2__ |ATHENS ROTARY FOUNDATION INC N Person
______________________________ Payroll D
(PO BOX 5951  _ _ _ _ _ _ o ______*______5,000.[ Noncash L]
C lete Part |l f
[ATHENS, GA 3004 __ _ _ _ _ _ _ _ _ _ _ _ _ _ _________ r(10?121apsﬁ gon?rributlgrr\s.)
a b (3 d
glg. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(m?ltribution
contributions
3__ |FRANKLIN & ELIZABETH WHITWORTH Person
““““““““““““““““““ Payroll []
325 ALDENSHIRE PLACE I 9,682, Noncash [
Complete Part |l fo
_A! LANTA, GA 30350__ _ _ _ _ _ _ _ _ _ _ _ ___________ r(mncapsh contrrubutsorzs.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 78X TNC Person
S Y et s Payroll ]
2500 DANTELLS BR RD, BLDG 200 _ ______________|°_ _____5,000.f Noncash []
C lete Part Il f
[ATHENS, GA 30606 __ ______________________| e
a b C d
hg. Name, addre(ss), and ZIP + 4 Ti)t)al Type of c(m?ltribution
contributions
5__ |MARILYN BROWN. _____ Persan
______________________ Payroll |:|
125 GATEWOOD PLACE_ ______________________ I8 ___ 6,600. Noncash [
C lete Part I f
_AE EE_NE’ L _GA_:'LO_G 07 o go?lrcnapsﬁ ?:o n?rrlbutigés.)
'sa) (b) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |PATRICIA DIXON Person
T [ TTTTTTT T T T T T T T T T T T T T T T e T T Payroll ]
190 TAKEDA WAY _ _ __ __ ___ __ __ _____________ §_ _____5,000.] Noncash U
Complete Part 1l for
AI §§N§ . _G§_3_0_6 QS_ _________________________ anncapsh contributions.}
BAA TEEAD702L 08/0919 Schedule B (Form 990, 990-EZ, or 990-PF) {2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2 2 Page 2
Name of organization Employer identification number
ATHENS TECH FOUNDATION, INC 58-1824771
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b ( d
IS(?. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(m?ltribution
contributions
7__ ISCHIMMEL FAMILY FOUNDATION Person
T[T T T T T T TT T T T T T T T T T T e T e T T Payroll (]
PO BOX 306 _ _ _ _ _ s _____5,000.| Noncash []
Complete Part |l f
_I'EKQI_GI_'O_N _GA_ §0_6_4§ _______________________ l(mncapsh con?rrlbutlc?r:s.)
'sa) {b} () dy
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |ASHTON HOPE KEEGAN FOUNDATION _ Person
e Payroll D
1230 sCOTLAND BEND_ 8 2 20,440.| Noncash D
WATKINSVILLE, GA 30677_____________________ e conubulions.)
(a) (b) {c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |KENNETH AND MAXINE EASOM L Person
N Payroll D
420 MILLSTONE CIRCLE ____ _________________Is 10,000.| Noncash O
Complete Part Il f
ATHENS, GA 30605 ________________________/| Ko contrbutions.)
a b (5 d
glg. Name, addre(sg, and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
10_ |GEORGIA POWER COMPANY _____ Person
___________________ Payroll |:|
1001 PRINCE AVENUE_ _ _____________________[§ 30,000.| Noncash [
Complete Part 1l for
[ATHENS, _GA._3_0_6 96_ _________________________ goncapsh confributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 UNION CHRISTIAN CHURCH Person
i Payroll |:|
1130 UNION CHURCH RD ______________ _______ $_____ 23,018.[ Noncash  []]
WATKINSVILLE, GA 30677_____________________ oo commbutions.)
a b (4 d
ISo). Name, addre(ss?. and ZIP + 4 Tgt)al Type of c(ogtribution
contributions
Person []
5 Payroll []
______________________________________ $___________ Noncash |:|
(Complete Part I for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 0B/OSNS

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

ATHENS TECH FOUNDATION, INC

Employer identification number

58-1824771

Noncash Property (see instructions). Use duplicale copies of Part Il if additional space is needed.

{a) No.
from
Part |

(b)
Description ¢f noncash property given

FMv (or( g)stimate)
(See instruciions.)

(d)
Date received

—————————————————————————————————————————— $----—u-—-n—-“—-u———--—--—_———_
(a) No b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part) {See instructions.)
I R I
(a) No. b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instruclions.)
T O ) I
(a) No. (b) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
T ] S
() No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part) (See instructions.)
|
(a) No. b) © {d)
from Description of noncash property given FMV (or estimate) Date received
Part) (See instructions.)
__________________________________________ s

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO703L 08/09/19



Schedule B {Form 990, 990-EZ, or 990-PF) (2019) 1 1 Fage 4
Employer identification number

Name of organization
ATHENS TECH FQUNDATION, INC 58-1824771
[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For arganizations completing Part [H, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .. .. .. - S N/
Use duplicate copies of Part Il if additional space is needed.
@ © Q)
No. from Purpose of gift Use of gift
Part |

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

b o e e e e e e e e o e e e

@ by Q)
No. from Purpose of gift Use of gift
Part |

()
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) by ) . .
N?:. f:tcilm Purpose of gift Use of gift Description of hew gift is held
a

e
Transfer of gift
Transferee's name, address, and ZIP + 4

{a) ) ) ..
N% f:lolm Purpose of gift Use of gift Description of how gift is held
2l

—_———— e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e b e e e e — o — — — o

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

BAA
TEEAQ704L  0B/09/19



e,

OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

» Attach to Form 990.

perarment ofthe e Py * Go to www.irs.gov/Form990 for instructions and the latest information. ﬁgeprelég;ublic
‘Name of the organtzation ) Employer identilication number
ATHENS TECH FOUNDATION, INC _ 58-1824771
|Part I |0rganizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounts

1 Total number at end of year.. . ......... ...

2 Aggregate value of contributions te (during year) , .. ... .

3 Aggregate value of grants from (duringyear) ..........

4 Aggregate value atend of year............

5 Did the organization inferm all doners and donor advisors in writing that the assels held in donor advised funds

are the organization's property, subject to the orgamization's exclusive legal control?. . ... ... ... .......... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit?. .. .. |:| Yes D Ne

[Part [} |Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. . . .. 2a
b Total acreage restricted by conservation easements ......... .. ... ... ... . ... . e 2b
¢ Number of conservation easements on a cerlified historic structure included in (@) . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register............... ... ... ... i 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year »

4 Number of stales where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... ... ... .. . Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easernent reported on line 2(d) above satisfy the requirements of section 170(h){#)(B)(1)
and section 170(ME@NBYGN? - ... <.« eveeerrnniieroieneeieimaaoae i | Yes [ Ne

9 In Part XIll, describe how the organization reporls conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the lext of the footnole to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _ _ —

|Part 1] |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheel works of art,
tustorical treasures, or other similar assels held for public exhibitien, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, lo report in its revenue slatlement and balance sheet works of art,
tistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL line 1. . ... .. ..........ccooieiiiieiieiii. ™8
(i) Assets included in Form 990, Part X............... ... .. e e et AmES Y

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1. ... ... ... oot o e ™ 8
b Assels included in Form 990, Part X. . . ... -3
BAA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 8/221% Schedule D (Form 990) 2019




] . J [

Schedule D (Form 990) 2019 ATHENS TECH FOUNDATION, INC 58-1824771 Page 2
{Part Il |Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the urianlzahow 5 acqulsmon accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generaticns

4 Em\i‘ic)i(e"? description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assels
lo be sold to raise funds rather than to be maintained as part of the organization’s collection?.................... D es D No

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, truslee, custodian or other intermediary for contributions or other assets not included
on Form 900, Part X e e e D Yes D No

b If "Yes,’ explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balance. . ... . e 1¢c
d Additions during the year . ... 1d
e Distributions during the year. ......... .. ¥ e+H D80 000 0o T PPN le
f ENdINg Balance. ... e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . .. [:l Yes H No
b If 'Yes,” explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIL.............. .. ...

]T’art V_{Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year {h) Prior year (¢) Two years back {d) Three years hack {e) Four years back

1 a Beginning of year balance. ... ..

b Contnbutions. . ................

¢ Nel investment earnings, gains,
andlosses. ... ................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.. ..............

f Administrative expenses.......

g End of year balance ... .......

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» s
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated Organizalions . ... ... e e 3a(i)
(i) Related organizations. ... .. ... . 3a(ii)

b If "Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R?..................... ... ...... 3b |

4 Describe in Part XII} the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other () Accumulated (d) Book value
(investment) asis {other) depreciation
laland ...... ... ... ... i
bBuildings.................... e
¢ Leasehold improvements. . .. .. . o
dEquipment..... .. ... .. .. . .. ... .. ... 144, 867. 144,867. 0.
eOther. .. .. .. owweie oo oo imome - umims 6,537. 6,537. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ................... > 0.
BAA Schedule D (Form 990) 2019

TEEA3302L 82219



Schedule D (Form 990) 2019 ATHENS TECH FOUNDATION, INC

58-1824771 Page 3

|Part VIL_| Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Bouk value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .. .. .. ...............
(2) Closely held equity interests .. .. .......... .. ... ...
(3) Other NeCF-A 514,483.|END OF YEAR MARKET VALUE
A SFE_PART XIIL _ o __
e = - ____ 1
L . =m_ "N ¥Yms
o .= u
B e
L il S| IS
o e __
M
O = - =N
Total. (Colurnn (b) must equal Form 990, Part X, column (B) ling 12 1,702, 350.

[Part Vill | Investments — Program Related.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

)]

9]

€]

@

)]

©

@

®

)]

(10)

Total. (Cofumn (b) mus! equal Form 990, Pari X, column (B) hne 13.) .

[Part IX_| Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

1))

2)

3

@

5

®

@

&

@

(9

Total. (Column (b) must equal Form 990, Part X, column (8) line 15.) .

[Part X__| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. (@) Descniption of liability

(b) Book value

(1) Federal income taxes

(2 DUE TO STUDENT ORGANIZATIONS

61,790.

[©)]

@

&

(€)

0]

(8

€]

{10

an

Tatal, (Column (b) must equal Form 590, Part X, column (B) line 25.). .

Ld 61,790.

2. Liabity far unzertain tax positions. In Part XIII, provide the text of the tootnote to the orgamzatlon 5 Fmanclal statements that repo rts the orgamzatwn s llablity for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL

BAA

TEEA3303L 822139

g
ScheduleU(FormW



Schedule D (Form 990) 2019 ATHENS TECH FOUNDATION, INC

58-1824771 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the crganization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. .............. . ... .. ... . ...

2 Amounts included on line 1 but not en Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. . ... ... ... ... ...
b Donated services and use of facilities. .. .....................................
cRecoverles of prioryear grants. ... i
d Other Describe in Part XILY. ... ...
eAddlines 2athrough 2d .. ... ... i e s
3 Sublracthne2efrom line ... .. ... . i
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7 .............
b Other (Describe inPart XIIL) . .. ... .. .

CAddINes aand b . T 1

5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 930, Part |, line 12) ..

1
2a
2h
2c
2d
....... 2e
..... 3
4a
4b _
4c¢
5

Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ............ ... ... ... .. ... ... ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... ... .. . ... oL,
bPrior year adjustments. .. ... ...
CONEr 0SS . . i e
d Other (Describe in Part XY . ... .
eAddlines 2athrough 2d . .. .. ... . .. . . e
3 SubtractlineZe from line 1. ... ... .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b.............
b Other (Describe i Part XUy . ... ..

CAdd ines da and Ab . ... e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 18) ............ ... ....... ...

1
2a
2b
2c
2d
........ 2e
........................... 3
4a
4b
4c
5

[Part XIll| Supplemental Information.

Provide the descriptions r Qunred for Part 1, lines 3, 6, and 9; Part Ill, lines 1a and 4; Parl |V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

I, hines 2d and 4b; and Part XII, bnes 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART VII
INVESTMENTS - OTHER SECURITIES
DESCRIPTION _BOOK VALUE ____METHOD OF VALUATION
NGCF-B 16,465, END OF YEAR MARKET VALUE
MERRILL LYNCH CASH/MONEY ACCTS 28.422. END OF YEAR MARKET VALUE
MERRILL LYNCH SECURITIES 395.515. END OF YEAR MARKET VALUE
NGCF-C 86,804. END OF YEAR MARKET VALUE
NGCF-D 23.735. END OF YEAR MARKET VALUE
NGCF-E 427.492. END OF YEAR MARKET VALUE
NGCF-F 65.998. END OF YEAR MARKET VALUE
NGCF-G 22.000. END OF YEAR MARKET VALUE
NGCF-RH 16,538. END OF YEAR MARKET VALUE
NGCF-I 43,167. END OF YEAR MARKET VALUE
NGCF-J 22,753, END OF YEAR MARKET VALUE
NGCF-K 38’ 978. END OF YEAR MARKET VALUE
TOTAL § T1,187.867.
BAA Schedule D (Form 990) 2019

TEEA3304L B/22M19
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 OME,No: 1450042

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 9
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
ATHENS TECH FOUNDATION, INC 58-1824771

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

AFTER A DRAFT VERSICN OF THE FORM 990 HAS BEEN PREPARED, THE DRAFT IS SENT TO THE
BOARD OF DIRECTORS. DIRECTORS DISCUSS ANY ISSUES OR CONCERNS THAT THEY MAY HAVE WITH
THE DRAFT FORM 990. ONCE APPROVED, THE PREPARER IS NOTIFIED AND AUTHORIZED TO
PREPARE THE FINAL VERSION OF THE FORM 990. THE FINAL FORM 990 IS SIGNED BY AN
OFFICER AND FILED WITH THE IRS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
. TOTAL _ SERVICES _ & GENERAL _FUNDRATISING
ADULT LITERACY 1,101. 1,101.
ATC EQUIPMENT AND MATERIALS 3,1725. 3,725.
AWARD RELATED EXPENSES 1,513. 1,513.
GED TESTING 2,978. 2,918.
GIFTS 787. 787,
MEALS AND ENTERTAINMENT 4,465. 4,465,
MEETING EXPENSES 1,687. 1,469. 218.
POSTAGE AND SHIPPING 9. 9.
PRINTING AND PUBLICATIONS 689, 689.
REGISTRATICN FEE 4,515, 3,600. 915.
TOTAL § 21,469. § 15,173. $ 6,296. § 0.

FORM 990, PART XII, LINE 1 - OTHER ACCOUNTING METHOD

MODIFIED CASH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL OB Schedule O {Form 990 or 990-EZ) (2019)



2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

ATHENS TECH FOUNDATION, INC 58-182477
2019 2018 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS. . ... .................. 188, 915 134,581 54,334
INVESTMENT INCOME . ; 89,024 82,064 6,960
TOTAL REVENUE .. ... ... . ... ... .iiiiiiiaain, 271,939 216,645 61,254
EXPENSES
GRANTS AND SIMILAR AMOUNTS PRID..... ... ... .. 70,961 22,787 48,174
SALARIES, OTHER COMPEN., EMP. BENEFITS. 29,000 29,000 0
OTHER EXPENSES. ... ... ... .. SNENGEER 112,248 101,737 10,511
TOTAL EXPENSES - 212,209 153,524 58,685
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES..... . ......_............. 65,730 63,121 2,609
TOTAL ASSETS AT END OF YEAR .. . ... . ... ... 1,914,196 1,616,383 297,813
TOTAL LIABILITIES AT END OF YEAR. ... : 62,526 49,204 13,322

NET ASSETS/FUND BALANCES AT END OF YEAR 1,851,670 1,567,179 284,491




2019 GENERAL INFORMATION PAGE 1

ATHENS TECH FOUNDATION, INC 58-1824771

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH I, SCH O, 8868

CARRYOVERS TO 2020

NONE




2019

PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

ATHENS TECH FOUNDATION, INC 58-1824771

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING

INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATICN.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 BND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EQ, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-EQ0 IRS E-FILE SIGNATURE AUTHORIZATION
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ATHENS TECH FOUNDATION, INC 58-1824771

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS,
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TC RECEIVE YOUR FEDERAL
ACKS.
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ATHENS TECH FOUNDATION, INC 58-1824771
FORM 990, PART lli, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 2990 SOQURCE
TOTAL EXPENSES 101,064. 101,064. PART IX, LINE 25, COL. B
GRANTS 70,961. 70,961. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TQOTAL SERVICES & GENERAL RATISTNG
MISCELLANEOQOUS 98.

98.
TOTAL 3 98. § 0. § 98. 3 0.
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