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OME No. 1545-004

corn 99 0 Return of Organization Exempt From Income Tax
orm Under section §01(c), 527, or 4947{a)}{1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made pubiic.
Intenal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest Information.
A _For the 2020 calendar year, or tax year beginning ;and ending
B Checkif apphicable; € Name of organization D Employer [dentification number
[ ] Address change ATHENS TECH FOUNDATION, INC
D Name change Daing business as 58-1824771
g Number and street (o P.O. box if mall Is not deliverad 1o streel address) ~Room/sult E Telephone number
(] it rstum 800 US HWY 29 N 706-355-5025
FmalI naturn/ Clty or town, sisle or provinte, country, and ZIP or foreign postal code
K ted
o ATHENS GA 30601 & Gross recspts$ 484,3
D Amended refum F Name and address of principal officer;
D Applicalion pending | TERRY WINGFIELD , JR. Hia} Is this a group retum: forsubordmatesD Yes @
800 US HWY 29 N Hib) Are all subordinates inchuded? | | Yes [ ]
ATHEN S GA 3 0 6 o 1 If "No." attach a list, See instructions
|__ Tax-exempl status: E{ sot | | 5014 { ) dgnsennoy | | 4sa7ca)t) or r_] 527
J_ Website: ) ATHENSTECH .EDU H(c) Group exemption number P*

K Formo_f_g_rg_ anization: |X| Corporation r_l Trusl r| Association Other > |L Year of formatien: 1 98 8 ]M State of legal domicile: {
2 Summary

1 Briefly describe the organization's mission or most significant activities: e e R e i PR A s s
) . TO PARTNER WITH ATHENS TECHNICAL COLLEGE AND WITH THE COMMUNITY TO BUILD
g .. THE WORKFORCE OF TODAY AND FOR THE FUTURE.
[
é 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the govemning body (Part VI, line 12 .|l 16
2| 4 Number of independent voting members of the governing body (Part VI, line D) pgrges SEESgEERER ] g4 ] ] §
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) sl O
&| © Total number of volunteers (estimate if necessary) i |8 10
7aTotal unrefated business revenue from Part VIIl, column (C), line 12 U I £
b Net unrelated business taxable income from Form 990-T, Partl ine 11 ... .. .. ... .. sttt | 7B
Prior Year Current Year
g( 8 Contributions and grants (Part VIll, line 1h) e 188,915 129, 6¢
§| @ Program service revenue (PartViil, line2g)
3| 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) 89,024 92,71
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 9¢, 10c, and ey 9,0z
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 277,939 231,34
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 70,961 125, 6C
14 Benefits paid to or for members (Part IX, column (A), lined)
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §~10) 29,000 50,14
2| 16aProfessional fundraising fees (Part iX, column (A), fine Wey
&| b Total fundraising expenses (Part IX., column (D), line 25) » 19,473 e S
df 112,248 64,1¢
212,209 239,94
65,730 -8,6C
Beginning of Current Year End of Year
1,914,196 2,068, 42
62,526 59,72
1,851,670 2,008,7¢C

Partit.  Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and o the best of my knowledge and beli
true, commect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

|
Sig n ’ Signature of officer Date
Here ’ TERRY WINGFIELD, JR. BOARD CHAIR

Type or print neme and fitle

PrintFype preparer’s name Preparer's signature Date Check [_] it | PTIN
Paid L Sl e 3k o 06/23/21] seit-employed
Preparer | i ve name » Firm's EIN P

Use Only

Fims eddress > ORGSR SsEEn

: Phone ng,
May the IRS discuss this return with the preparer shown above? See instructions R L T T A [}

For Paperwork Reduction Act Notice, see the separate Instructions, Form 990 (2«
DAA




Form 990 (2020) ATHENS TECH FOUNDATION, INC 58-1824771 Pac
“Part i Statement of Program Service A Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart tIl ., .. . ... . |

1 Briefly describe the organization's mission:
TO PARTNER WITH ATHENS TECHNICAL COLLEGE AND WITH THE COMMUNITY TO BUI.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€27 .
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

BOIVICBST | i e R e et oS AR AP | ves [X]
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allecations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 63,744 including grants of$ 63,744 ) (Revenue $

4c (Code: )(Expenses$ including grants of$ } (Revenue $
B s R oA e« 55 o G « B R AL P P T T P e s
4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of$ ) {(Revenue § )
4e Total program service expenses P 165,063

DAA Form 990



Form 990 (2020) ATHENS TECH FOUNDATION, INC 58-1824771 Pac
ZParElN:  Checklist of Required Schedules
Yes | |
1 Is the organization described in section 501{c}(3} or 4947(a)(1) {other than a private foundation)? /f “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 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 Schedule C, Part! 3
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectron 501(h)
election in effect during the tax year? if “Yes, " complete Schedule C, Parttt 4
5 Is the organization a section 501(c)(4), 501(c){5). or 501(c){6) organization that receives membership dues
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, “complete Schedule C, Part il 5
& 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? /f
“Yes,” complete Schedule D, Part! ... 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f “Yes,"
complete Schedule D, Partlll ||| 8
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If “Yes," complete Schedule O, Partty 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, PartV .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,”
complete Schedule D, Part Vi 11a
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedute D, Pert Vi 11bl X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes, “complete Schedule D, Partvit. 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 167 if *Yes,“complete Schedule D, PartIX . ... 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,* comp!ete Schedule D, PartX 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,* complete Schedule D, Pat X 11f
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes," complete
Schedule D, Parts XTand XIT 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
*Yes,” and if the organizalion answered "No” to line 12a, then completing Schedule D, Parls X! and Xl is optional | 12b
13 Is the organization a school described in section 170{b)(1)(A)ii)? f “Yes,” complete ScheduleE =~ 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking.,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parstandiv 14b
15 Did the organization 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 lf andty 15
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 it gnd v 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complele Schedule G, Part | See instructions 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes, " complete Schedule G, Partll 18
19 Did the organization report more than $15,000 of gross income from gaming actwrtres on Part VI, line 9a?
If *Yes,” complefe Schedule G, Part Il . 19
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,”complete Schedule | Partsland ! __ ... . ... ... ... .. ... ... 21
DAA Form 990
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Form 990 (2020) ATHENS TECH FOUNDATION, INC 58-1824771 Pag
V. Checklist of Required Schedules {(continued)

Yes

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes," complele Schedule |, Parts I and Ili |22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensalron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, “complete Schedule J T I

24a Did the organization have a tax-exempt bond |ssue wnth an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yos,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line 262 LD pd S el | 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . |L24c
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time dunng the year‘? _____________________ 24d
25a Section 501(c)(3), 501({c)(4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,“ complete Schedule L, Part | o 25a

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes, " complete Schedule L, Part! ... 25b
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pttt |_26
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 committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes," complete Schedule L, Part il
28 Was the organization a party 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? /f

“Yes,"complete Schedule L, PartIV 282
A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Parttv 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if

“Yos," complete Schadule L, POt Vo | i imisiatiing . .. 050 o e s i b T RS REE e, 28¢
29  Did the organization recsive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M | 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if “Yes," complete Schedule M ... 30
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N, Part! 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,*

complete Schedule N, Partlf - |32
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations

sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedvle R, Part! 33
34 Was the organization related to any tax-exempt or taxable entity? Iif “Yes,” complefe Schedule R, Part I, Ili,

or Iv and Part v "ne 1 ................................................................... 34
35a Did the organization have a controlled entity within the meaning of section 812¢b)(013» 35a

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

cantrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36 Section §01(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

relaled organization? If “Yes,” complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that is treated as a partnership for federal income ax purposes? /f “Yes,” compiete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

ote: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable |1a| O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and o
reportable gaming (gambling) winnings to prize winners? .. .. ...l 1c

DAA Form 990,
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Form 990 (2020) ATHENS TECH FOUNDATION, INC 58-1824771 P
___Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes _

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, 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)y?
b If*Yes,” enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes’ to line 5a or 5b, did the organization file Foom8g8gg-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a
b If"Yes,™ did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ..
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

0

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . ...
If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified inellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

(£

0 -7 Q

10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facllmes _______ 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members or shareholders C pUa
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | | 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a

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 reservesonhand 13c
14a Did the organization receive any payments for indaor tanning services during the tax year? 14a
b If"Yes,” has it filed a Form 720 to repori these payments? If “No, * provide an explanation on Schedule O 14b

18  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? p—
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

rorm 990
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Form 990 (2020) ATHENS TECH FOUNDATION, INC 58-1824771 Pa¢

Governance, Management, , and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "N
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instru

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 12| 16

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 ib| 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnth
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5
6  Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any governance decisions of the orgamzatlon reserved to (or Sub]ect to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the follomiéf

a Thegoverningbady? . .. ... ...  sremiessssdrii. SlBResslsh sl 8a { X
b Each committee with authority to act on behalf of the governing body? _ |8l X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Sectton A who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresseson Schedule O ... ... . ... ... .. 9

Section B. Policies (This Section B requests information about policies not requ:red by the interna:r Revenue Code.)

Yes
10a Did the organization have local chapters, branches, or affiiates? 10a
b [f*Yes." did the organization have written policies and procedures governing the activities of such chapters,
affiliates. and branches to ensure their operations are consistent with the organization's exempt purposes? ................... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,"go to lipe 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how thiswas done 12¢| X

13  Did the organizalion have a written whistieblower policy? 13| X

14 Did the organization have a written document retention and destruction policy? 14 [ X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management offii
b Other officers or key employees of the organizaton
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... ... iminuu. | BETA0 S ARSI e es e,
b [If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

15.a.
15b

organization's exempt status with respecl to such arrangements? ... .. ... ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled %

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990-T (Section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [_] Another's website @ Upon request [_J Other (explain on Schedule O)

18 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.

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

EXECUTIVE DIRECTOR 800 US HWY 29 N
ATHENS GA 30601 T706-355-5(
DAA Form 990



Form 990 (2020) ATHENS TECH FOUNDATION, INC 58-1824771 _Pac
. Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees.

Independent Contractors

Check if Schedule O contains a response of note to any lineinthisPat VI . . . . ... |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List 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.

e 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.
» List 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.
ISee instructions for the order in which to list the persons above.

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

(A) B) {C) (D} {E} {F)
Name and title Average Position Reportable Reportable Estimated armouri
hours {do not check more than cne compensation compensation of other
per waek box, unless person is both an from the from related compensation
(list any officer and a direcior/irustee) organization organizations from the
hours for - A R S (W-211009-MISC) {W-21089-MISC) organizaliop ar?d
related 22| 2 ? k3 ta_,ng, 5 related organizations
organizations g‘% clz|g .%ﬁ @
below ge| 8 e |8g
dotted line) :E: § -§ %
gle g
8 g
() KATHERINE ALEXANDER
R o PR 1.00
TREASURER 0.00 |X X 0 0
(2 SUSAN BOGARDUS
S o e e e 1.00
DIRECTOR 0.00 [X 0 0
(3))ANTOINE BOYNTON
...................................... 1.00
EX-OFFICIO 0.00 |X 0 0
(4DOUG BROUILLARD
LT R N D) JITY 1.00
DIRECTOR 0.00 |X o 0
B ELAINE COOK
..................................... 1.00
DIRECTOR 0.00 [X 0 0
(6) ANDREA DANIEL
AT e 1.00
EX-OFFICIO 0.00 [X 0 0
(7)BETH EAVENSON
R e S 1.00
DIRECTOR 0.00 | X 0 0
{8)MAT HUNT
............................... 1.00
DIRECTOR 0.00 |X 0 0
@ TERRY WINGFIELD, JR.
) 100
BOARD CHAIR 0.00 |X X o 0
(100CHRIS KUBAS
........................... { 1.00
VICE-CHAIR 0.00 [X X 0 0
(1)LORI LORD
.......................... | 1.00
DIRECTOR 0.00 | X 0 0

Form 990 |
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Form 990 (2020} ATHENS TECH FOUNDATION, INC 58-1824771 Pa¢
Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Nnma(::nd litle Av(:-;: e PJ:J"" Re| {oDrl)ab!e Rep(ortE)able Estimal::j)amounl
honrsag I(:): "l:’:]s':c';zg:‘ei:':; : r:'. com:ensation compensation of other
p(t'!irs:v::: ofﬁéar and ap directorftrustee} or:::;;::m J::::_Iir:;;?nds coTrg;n:: eﬁ S
hours for gs| slel|l =lex {W-211089-MISC) {W-21093-MISC} organization and
related gg % g 2 3‘% § related organizations
organizations gg 1= 2 %ﬂ 2
belos:v gL g z §
dotted line) E 5 '§ b
3 g g
i
{(12) JEAN MULLIS
.............................. ...1.00
SECRETARY "0.00 |X X 0 0
{(13) TERI SMILEY
.................................. ....1.00
DIRECTOR 0.00 |X (4] 0
(14) CHRISTY TERRELL
............................... ....1.00
DIRECTOR "0.00 [x 0 0
(15) BETH THOMAS
............................. ....1.00
DIRECTOR 0 00 |X 0 0
(16) MICHELE TUCEKER
e 1.00
DIRECTOR 0.00 |[X 0 0
(17) JEN WELBORN
ERRRTIRRTTE, vevee 1.00
EX-OFFICIO 0.00 X 0 0
1b Subtotal ... ... >
¢ Total from continuation sheets to Part VII, Sectlon A >
d Total(addlinesibandde) .. ... ... ... .. ... >

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 PO

Yes___

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 individvet
4  For any individual listed on line 1a, is the sum of reportable compensalion and other compensallon from the

organization and related organizations greater than $150,0007? if “Yes,"” complete Schedule J for such

individual

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 such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the 2 organization's tax year.

(A) () — C}
Name and business addness Description of semiceas Compensatic

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 I 0

LOLE




Form 990 (2020) ATHENS TECH FOUNDATION, INC

58-1824771

PartVill Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

A

Tatal revenue

(B}
Relatgd of exempt

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
€ Govemment grants (contributions)
f Al other contributions, gifts, grants,

utions, Gifts, Gra

|G¢rrlrib

and similar amounls not included above . . . .

g Noncash contributions included in lines 1a-1f __
h Total. Add lines 1a-1f ... ..

1a

(C)

Unrelated

1b

1c

1d

1e

129,602

2a

ce

ram

d
e

g Total. Add lines 2a-2f .. .........

Business Cod

e e e e e
e e e S e S

R

o

B
o e e

R
B
e

other similar amounts)

5 Rovyalties ... . ... ..

3 Investment income (including dividends, interest, and

4 Income from |nvestment of tax-exempt bond proceeds

vyvvy |v

51,753

(i) Real

(ii} Personal

6a Gross rents 6a

b Less: rental expensed 6b

¢ Rentalinc. or floss) | 6¢

d Net rental income or {loss) ...

d Net gain or {loss)

{notincluding $
of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

9a Gross income from gaming activilies.
See Part IV, line 19

10a Gross sales of inventory, less
returns and allowances
b Less: cost of goods sold

Ba Gross income from fundraising events

¢ Net income or (loss) from fundraisingevents .. .......... ..

¢ _Net income or (loss) from sales of inventory

7a. Gross amoun fom () Securities {i) Other
other than inventory | 7a 293,929
S| b vess:costorather
§ basis and sales exps| Th 252,967
| ¢ Gainor(loss) | 7c 40,962

8a

8b

9a

8b

10a

10b

B . . .

-] SR et e
§ 11a OTHER INCOME QOOOQSM 9,025 9,cC
] b P e s el e et s m e, R R T T
c e A e A A b e m e e e Mt et et e b et a et et .
d Allotherrevenue..... ............
e Total. Addlines11a=11d ................................. P 9,025 e
12 Total revenue. See instructions ... AP Rt > 231,342 0 101,%
Form 390
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Fmsso 2020y ATHENS TECH FOUNDATION, INC

Statement of Functional Expenses

58-1824771

Page

‘.
Secﬁon Sﬂf(t_:][.?t and 501(c){4) organizations musl complele sl columns. All other organizations must complale column (A).

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

Do not include amounts reported on lines 6b,
7b, &b, 8b, and 10b of Part Vill.

(A)
Total expenses

(B}
Program service
expenses

(€}
Management and
general expenses

1

2

10
1"

@ =& a0 oo

12
13
14
15
16
17
18

19
20
21
22
23

Grants and olher assistance fo domeshc omanizations

and domeslic govemmenis. See Part W, ine 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
omanizations, fereign governments, and foreign
individuals. See Part [V, fnes 15and 16~
Benefils paid o or for members
Compensation of current officers, directors.,
trustees, and key employees
Compensation not included above to disquatified
persons {as defined under section 4958{f)(1)) and
persons described in section 4958{c)(3}B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
Other employee benefits

Payroll taxes

Professional fundraising services. See Part IV, line
Investment management fees

Other, {if line 11g amount exceeds 10% of line 25, column
{R) amount, i line 110 expenses on Schedule O}
Advertising and promotion

Office expenses

.|| e

Travel

Payments of travel or entertainment expe
tar any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Insurance

above (List miscellaneous expenses on line e If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O.) |

GED TESTING FEE & RWARDS

All other expenses
Total functional expenses. Akd fnes i Ihrough 248

125,606

125,606]

SR

50,142

16,714

16,714

16,7

16,675

14,599|

347

| Lad

518

7,839

5,350

300

2,024

761

1,040

|

2,567

2,567

10,791

10,791

5,841

5,841

2,998

2,998

239,947

165,063

55,411

19,4

gga B 8 o oo

Joint costs. Complete this line only if the

organization reported in column (B} pmloo@ls
from a combined educational
fundraising solicitation. Check here b

following SOP 98-2 (ASC 958-720) . ...

g

Form m



Form 990 {2020)

ATHENS TECH FOUNDATION, INC

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

Y

Beginning of year

(B)
End of year

Assets

0 awN -

[

w0 ||~

10a

11
12
13
14
15
16

Cash—non-interest-bearing .
Savings and temporary cash investments
Pledges and grants receivable,net
Accounts recelvable' net P T I o e B O T T R it S -
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enfity or family member of any of thesepersons
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net
Inventories for sale oruse )
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

61,790

246,1.

145,293

5,4

Bl N =

Less: accumulated depreciation

Investments—publicly traded securities
Investments—other securities. See Part IV, line 11
Invesimenis—program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11 .
Total assets. Add lines 1 through 15 (mustequal line33) ... ... ...

1,702,350

1,914,196

Liabilities

17
18
18
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilites
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through25 . ... . ... ... ...

736

Net Assets or Fund Balances

27
28

29
30
k|
32
33

Organizations that follow FASB ASC 958, check here |f
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here b'_u_]
and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Retained earnings, endowment, accumulaied income, or other funds
Total net assets or fund balances

I

1,851,670

2,008,7

1,914,196

2,068,4

DA,

Form 990 |



Form 990 (2020) ATHENS TECH FOUNDATION, INC 58-1824771 Page
: : Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part XI ... . ... [

1 Total revenue (mustequal Part VIll, column (A), line 42) 1 231, 3.
2 Total expenses (must equal Part IX, column (A), line25)y 2 239,9:
3 Revenue less expenses. Subtractline 2from fine 1 3 -8, 6
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,851,6¢
§ Net unrealized gains (losses) on invesiments _ s 165,6.
6 Donated services and use of facilites 6
7 Investment expenses i - ey i A LS S R B L T R B A T R 7
§ Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®y 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

OMMN (B)) o 10 2,008,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990 D Cash D Accrual m other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:

D Separate basis |:| Consolidated basis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? )
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate hasis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a 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-1337 . coecs ooy o i s S o S T S s R s 3a
b If“Yes,” did the organization undergo the required audit or audits? If the organizaticn did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo suchaudits ... .........._.. 3b

Form 990 |

Dhat,



SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990 or 990-E2)
Complete if the crganization is a section 501(c){3) organization or a section 4947(a}{1) nonexempt charitable trust. 2 0 2 0
Depariment of the Treasury P Attach to Form 990 or Form 990-E2Z,
intemal Revenue Senace » Go to www.irs.gov/Form330 for instructions and the latest information. &
Name of the organization Employer identification number
ATHENS TECH FOUNDATION, INC 58-1824771

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

Ll
12

) 1 B O CEI1Id

(1]

f
)

A church, convention of churches, or association of churches described in section 170{b}{1){A)(i).

A school described in section 170{b){1){A)(ii). (Attach Schedule E {Form 990 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)}{1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170{b)(1}{A)}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1)}{A)(vi). (Complete Part IL.}

A community trust described in section 170(b){1)(A)}vi). {Complete Part Il.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

UM Sy

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

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 IIl.)

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 camy out the purposes

of one or more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporting organization cperated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the

__ supporting organization. You must complete Part IV, Sections A and B.

| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

Enter the number of supported organizations :

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

(I} Name of supported (i EIN {iii) Type of organization {iv) Is the organization {v) Amouni of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see ather support {see

above (see Instructions)) document? instructions) instructions)
Yeos No

(A

®

©

)

(E)

Total

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. ) Schedule A {(Form 990 or 950-EZ) ;

DAA



Schedule A (Form 990 or 890-EZ) 2020

ATHENS TECH FOUNDATION, INC

58-1824771

Pa:

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 1 170{b}1}A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify und
Part Il If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

(a) 2018

(b} 2017

{c) 2018

(d) 2019

{e) 2020

{f) Total

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

144,542

140,466

134,581

188,915

129,602

738,

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

144,542|

140,466

134,581

188,915

129,602

738,

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

21,

Public support. Subtract line 5 from line 4

717,

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

1"
12
13

(a) 2016

(b) 2017

(c) 2018

{d) 2019

(e) 2020

(f} Total

Amounts from line4

144,542

140,466

134,581

188,915

129,602

738,

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources

25,079

74,473

82,064

89,024

51,753

322,

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

8,025

8,

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................

Total support. Add lines 7 through 10

1,068,

Gross receipts from related activities, etc. (see instructions}

First § years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f} divided by line 11, column (f))
Public support percentage from 2019 Schedule A. Part I, line 14
33 1/3% support test—2020. If the organization did not check the box on line 13, and Itne 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the crganization did not check a box on line 13 16a or 16b and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test. check this box and stop here, Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

15

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

Private foundatlon If the orgamzallon dld not check a box on Ilne 13 16a 16b 17a, or 17b, check this box and see

instructions

CrAs

Schedule A (Form 990 or 990-EZ)



Schedule A (Form 990 0r990-£2)2020 _  ATHENS TECH FOUNDATION, INC 58-1824771 P
i 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 Par
If the organization fails to qualify under the tests listed below, please complete Part Il,)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributionz, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exemplt purpose

3 Gross receipts from actiities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through &

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

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

¢ Addlines7aand 7b

8 Public support. (Subtract line 7c from |
lne6€) .

Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
9  Amounts from line 6

10a Gross income from inlerest, dividends,
payments received on securities loans, renfs,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy

13  Total support. (Add lines 9, 10c, 11,

and 12) i L -
14  First 5 years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this boxand stophere .. ... . .. 4
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f¢p 15
16 Public support percentage from 2019 Schedule A, Partlll. bne 15 . .. ... ... ... ... .. ... 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f). divided by line 13, column¢fyy 17
18 Investment income percentage from 2018 Schedule A, Partll, line 17 L o p18
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. ]

b 33 1/13% support tests—2019. 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 publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b

Schedule A (Form 990 or 990-EZ)

DAA



Pa

Schedule A (Form 990 or 990-62) 2020 ATHENS TECH FOUNDATION, INC 58-1824771

Supporting Organizations

(Complete only if you checked a box in line 12 on Part i. If you checked box 12a, Part |, complete Sectior
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, comple
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Ja

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organizalion was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If *Yes,* answer
lires 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? 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.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

Type | 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?

Did 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, * provide detail in Part VI,

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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i “Yes, ” provide detail in Part V.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? If “Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? ({se Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

|Yafsl'

10a

10b

DAA

Schedule A (Form 950 or 990-E2)



Schedule A (Form 990 or 990-E2) 2020 ATHENS TECH FOUNDATION, INC 58-1824771 Pa
Supporting Organizations (continued)

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 lines 11b and
11c below, the governing body of a supported crganization?
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, provide ' :
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? ¥f “No,” describe in Part VI how the supported organization(s)
effectively operated, supsrvised, or controlled the organization's activities. If the organization had more than one supporte ;
organization, describe how the powers fo appeint and/or remove officers, directors, or lrustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year,

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 controlfed the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’'s supported organization(s)? /f "No, " describe in Part Vi how conlrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of ils 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, (i} a copy of the Form 990 that was most 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?

2  Were any of the organization’s officers, directors, or trustees either {i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If “No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizalion(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment palicies and in directing the use of the organization's
income or assels at all times during the tax year? If *Yes, “ describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes 1

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yas, " 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 organizafion determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitule activities that, but for the organization’s involvement,
one or more of the organization'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 aclivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each
of ils supported organizations? If “Yes, * describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 890 or 990-EZ)




Schedule A (Form 990 or 990-EZ) 2020

ATHENS TECH FOUNDATION, INC

58-1824

7L1 Pa

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 _]Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A throv

gh E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LR E 2N

o (b [ [N =2

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

(-2

7

Other expenses (see instructions)

-y

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

Section B - Minimum Asset Amount

{A) Prior Year

(8) Current Year
(optional)

1

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

a_Average monthly value of securities

b _Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

i

Subtract line 2 from line 1d.

-9

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

-1 | [h

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |~ | | i

Section C - Distributable Amount

Current Year

1

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

—2

Enter 0.85 of line 1.

3

Minimum asset amount for prior year {from Section B, line 8, column A}

Enler greater of line 2 or line 3.

Income tax imposed in prior year

o b ([N =

| |8

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

Y]

JCheck here if the current year is the organization's first as a non-functionally integrated Type Hl| supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ)
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Schedule A (Form 990 or 990-EZ) 2020
5§° B

58-1824771

P&

.__Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Adminisirative expenses paid to accomplish
4 Amounis paid to acquire exempi-use assets

s of su nizations

5 OQualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

6 Other distributions (describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide delails in Part W}. See instructions.

9  Distributable amount for 2020 from Section C, line &

10 Line 8 amount divided by line 9 amaount

Section E = Distribution Allocations (see instructions)

(i}

Excess Distributions

(ii)
Underdistributions
Pre-2020

1__ Distributable amount for 2020 from Section C_ line 6

2  Underdistributions, if any, for years prior to 2020
{reasonable cause required-explain in Part V). See
ingtructions.

3 Excess distributions carryover, if any. to 2020

(i}
Distributable
Amount for 2020

At R

a From2015 . ... .. ..

b _From 2016 i i

¢_From 2017

e

e
A e e i -

e e e e A

S O R S
s = i

A Eg 2048 s
e From 2019

f_Total of lines 3a through 3e

g Applied to underdistnbutions of prior years

h_Applied to 2020 distributable amount

i Carmryover from 2015 not applied (=ee instructions}

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

4  Distributions for 2020 from
Section D, line 7: 3

il

&

=

e el
R
S BRI R
S L R R R
S

ot e

S e e
b R e e e

e S
S R

a_Applied to underdistributions of prior years

b_Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

A B e
T E A R e
B R R A SR
AR R
Fiim
A Tt
e T
KRR R e
T
T T

T T A et B A e

e e O R e R e

R R e s e
e s e A i

e Ao R S A A e

T Excess distributions carryover to 2021, Add lines 3j
and 4c,

8 Breakdown of line 7:

a2 Excess from 2016

b Excessfrom 2017 .. ... ...

¢ Excess from 2018

d_Excess from 2019

e e e S
A e e A
e R
bR R S L
L I R R R
e e
e e

s

i A

D
o e e e M

R S s

A e el o S R S

e Excessfrom2020 ... ... ... . ..

R R W U PN S P A P e ]

e e ey

R A W B e S L B A P

Schedule
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Schedule A (Form 990 or 990-E2)2020  ATHENS TECH FOUNDATION, INC 58-1824771 Pa

“Part¥l  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sect
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sect
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 980-EZ)
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(Form 990, 990-EZ,

Schedule of Contributors [ OMB No. 1545-00

LAl P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

3?2;121“3252.’.&?333 i P Go to www.irs.gov/Form930 for the latest information,

Name of the organization Employer identification numbe
ATHENS TECH FOUNDATION, INC 58-1824771

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |z| 501(c} 3 ) (enter number) organization

I:I 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501{c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

El 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) crganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

_] For an corganization filing Form 990, 990-EZ, 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
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a){1) and 170(b){1}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 (i} Form 990, Part V1II, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts 1 and Il

[j For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b} instead of the contributor name and address), Il, and I

D For an organization 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, etc., 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, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute 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 |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form $90, 990-EZ, or 990-PF) (2

Dag



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 2 Pag

Name of organization

Employer identification numbe

58-1824771

ATHENS TECH FOUNDATION, INC
_Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ .

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.)

(a)
No.

(v
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Parson

Payroll

Noncash
(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

10,000

Person

Payroll

Noncash
{(Complete Part Il for
noncash contributions.)

{a)
No.

(b}

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.}

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

..1,328

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions. )

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contributicn

Person

Payroll

Noncash
{Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2



Schedule B {Form 990, 990-EZ, or 990-PF} (2020)

PAGE 2 OF 2 Pay

Name of organization

ATHENS TECH FOUNDATION, INC

Employer identification numbse

58-1824771

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.}

(a)
No.

(b)

(c)

Total contributions

{d)
Type of contribution

$ .......5,000

Person

Payrotl

Noncash
{Complete Part Il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part I for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

(b}

()

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

{c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part I for
noncash contributions .}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (



SCHEDULE D Supplemental Financial Statements | oM No 1545004

(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 20
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Inlemal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. ;
Mame of the organization Employer identification number
ATHENS TECH FOUNDATION, INC 58-1824771

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

@G B W N =

{a) Donor advised funds {b) Funds and ather accounis

Total number atend ofyear
Aggregate value of contributions to (duringyear) =~
Aggregate value of grants from (duringyear)
Aggregate value atend of year

Did the organization inform all denors and donor adwsors in wrltlng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D
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

conferrmg impermissible private benefit?

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

a o o D

Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatiorH Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lings 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. {eld at the End of the Tax
Total number of conservation easements .. | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included infay 2¢

Number of conservation easements included in {¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the
tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ] Yes !:|

Staff and volunteer hours devoted to monitoring, inspecting. handling of viclations, and enforcnng conservation easements durmg the year

[ ]

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4}(B)(i)
and section 170(h)}4XB)(ID? ... .. ... ... ...
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes™ on Form 990, Part IV, Ime 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

If the arganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art. historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIli, line 1 T

{it) Assets included in Form 990, Part X ' > 3

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

a Revenue included on Form 990, PartVill. line 1 LS
b_Assets included in Form 990, Pant X ... ................ ... ... ... > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form $90)

DAA
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continu

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {(check all that apply):

a Public exhibition
b Scholarly research
< Preservation for future generations

d Loan or exchange program
Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

[ ] ves [ |

sets to be sold to raise funds rather than to be maintained as part of the organization's collection?
- Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If“Yes,” explain the arrangement in Part Xlll and complete the following table

[ ] Yes [ ]

Amount
¢ Beginning balance PN, SR - S 1c
d Additions during the year . ...l 1d
e Distributions during the year ... .. . . le
f Endingbalance . Af
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes
If "Yes explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill ... .. .. . .
Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back {d) Three years back (@) Four years ba
1a Beginning of yearbalance 512,281
b Contributions ...
¢ Net investment earnings, gains, and
Iosses ............................. 89 L] 38 1
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 7,541
g End of year balance 594,121

2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board

designated or quasi-endowment P

b Permanentendowmentd 46.54 %

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowiment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelated organizations

{ii} Relaled orgamzatlons

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

Yes

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 1

Description of property {a) Cost or other basis {b) Cost or ather basis {¢) Accumulated {d) Book value
{investment} [other) deprecialion
1a Land ....................................
b Buildings .
¢ Leasshold improvements
d Equipment ... 1,660 1,660
e Other . ... . . ... . ... .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) >
Schedule D (Form 990}

DA,



Schedule D (Form 890) 2020 ATHENS TECH FOUNDATION, INC 58-1824771 Pag
Investments — Other Securities.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 1
{8} Desciiplion of security or category {b} Book vale (&) Melhod of valuation
{inciuding nama of aacurity} Cost or end-of-year markel value

{1} Financial derivatives
{2) Closely held equityinterests
{3) Other MUTUAL FUNDS 1,523,700

VLT L s A e e N L R L S
B

fine 12} [ 3 1,523,700 :'ﬁz;:;:;::5w::';535355:3::53:5;:53535:5;535553

Investments — Program Related

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 1
{a) Description of investment (b} Book value fe) Mashod of valuation:

Cos! or end-ol-year markal value

(1)
2
{3
4)
(5}
(6)
)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) W e
i Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 1
{a) Descriphon (b} Book valie

{1}

{2)

{3)

{4)

(5)

{6}

{7}

{8)

{9)

Totll Column {b) must egual Form 890, Part X, col. (B) fine 15.) S T S e S e B S S S S

i = Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X
line 25,

1. {a) Description of linbiity (b} Bk valua
(1) Federal income taxes _ _
(2) DUE TO STUDENT ORGANIZATIONS 59,5
(3}
(4}
(5)
(6)
(7}
8)
{9) —

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) 4 59,5

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the orgamzatlm s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part Xl

DA Schedule D (Form 990}
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Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 463, 9.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) on investments 2a 165,63
b Donated services and use o faciiies (2 81,533
¢ Recoveries of prior yeargrants .. 2¢
d Other (Describe in Part XNy 2d
® Addiines 2a through 2d- ;oo %l SRR e s HETETEEE L 247,1
3 Subtractline 2e fromlined L3 216,7
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1: o
a |nvestment expenses not included on Form 990, Part VUL, line7b 4a
b Other (Describe in PartXilly ab
Addlinesda and db, . o o imns. St et e R s e e e L 14,5
evenue. Add lines 3 and 4c. {This must equal Form 990, Partl, ine 12.) ... ... ... ... 5 231,3
- Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Pait IV, line 12a.
1 Total expenses and losses per audiled financial statements T | N1 306,8
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: E
a Donated services and use of faciltes 2a 81,533}
b Prioryear adjustments 2b
¢ Otherlosses . . 2c
d Other (Describe in Part XIL) [ 2d_ i
€ Addlines 2athrough2ad 81,5
3 Subtractline 2e fromline 1 225,3
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 line7b | 4a 14,599
b Other (Describe in PartXxnt.y . 4b E
¢ Add lines 4a and 4b 14,5
239.,9

Provide the descriptions required for Part Il, lines 3. 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. INCOME FROM CERTAIN

_ DECEMBER 31, 2020, THE FOUNDATION DID NOT HAVE ANY UNRELATED BUSINESS
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |OMB o 1545 004
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information,
MName of the organization Employer Identlflcatlon number
ATHENS TECH FOUNDATION, INC 58-1824771

~ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 99(

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATIOM

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) .
NAA



