a ek on e dusstion-malk leons 1o display help windows,

The Infonmation provided wilf enable you o ille a more complete retur and reduce the ohancca Ihe IH\) wiil need to conhct you,

Short Form

.. 800=FE7Z Return of Organization Exempt From Income Tax

¥ Do not enter saclal security numbers on thls form, as it may be made publio.

Under saction §01(c), 627, or 4847(a)(1} of the Internal Revenue Code {except private foundations) |

| oMBNo. 1545-0047

artmant of the Treasury
a?pm R;'ve,m séme b Go to wwaw.lrs.gov/Fornm990EZ for Instructions and the latest Infermation,
A For the 2020 calendar year, or tax year beginning + 2020, and ending
B Chock If applicable: C Name of organization | D Employer ldentification number L1
] Address changs U-LEAD ATHENS, INC. 821871203
L] tame change Number and strest (or P.0. box if mail Is not delivered to sirest address) RoormVsuite |'E Telaphone number
D Initlal relum 130 HOPE STREET 706 521-4082
Floal retumAerminated

] od retum City or town, state or provincs, country, and ZIP or forelgn postal code F Group Exemptlon

T Application pends ATHENS, Gi30506 Number » [

G Accounting Msthod: Cash [ ] Accrual  Other {specify} b W Check B L1t the organizatlon is not
1 Website:  vawwiizadathens.org required to attach Schedule B
J_Tax-exempt status (check only one) ~ [V] 501(c)(3) []501(c)( ) o (nsertno) [14947@)nor [lsg7|  (Form 980, 890-EZ, or 990-PF).

K Form of organizafion: Corporatfon [ Trust [JAssociation  []Other
L Add lines 5b, 6c, and 7b 1o line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or If total assets

(Pan i column (B)) are $500,000 or more, fila Form 990 Instead of Form 980-£Z | . e e
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part 1) E

g _ 168,851

Check If the organization used Schedule O to respond to any questton in this Part | .
Contributions, gifts, grants, and similar amounts received . ' C e e 1 189,450
Program setvice revenuse including government fees and contracts 2
Membership duss and assessments . 3
Investment incoms C e e . 5,863
Gross amount from sale of assets other than mventory e e ba
Less: cost or other basis and salesexpenses . . . . 5b
¢ Galn or (loss) from sale of assets other than inventory (subtract !me 5b fromline 5a) .
6 Gaming and fundraising events:
a Gross Income from gaming (aftach Scheduls G if greater than
% $15,000)..,.......,.........Ieal
2 b Gross incoms from fundraising events {not including $ 3.00C of contributions
& from fundralsing events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundralsing events . . . B¢
d Net incoms or (loss) from gaming and fundraising events (add fines 6a and 6b and subtract
line 6¢) . . . 3,000
Ta Gross sales of inventory, Iess retums and altowances e e e 7a
b Lless:costofgoodssold . . . . Th
¢ Gross profit or (loss) from sales of Inventory (sublract hne ?'b from Iine 7a)
8  Other revenus {describe in Schedule Q) . e e e e e e e e 336
9  Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . ., . P 198,651
10 Grants and simlilar amounts paid {list in Schedule Q) 194311
11 Benefits pald to or for members .
12  Salaries, other compensation, and emp[oyee bsneﬂts @
% 13 Professional fees and other payments to independent contractors 13,583
|§' 14 Occupancy, rent, utilities, and maintenance
16  Printing, publications, postage, and shipplng 225
16  Other expenses (describeinScheduls ) B4 . . . . . . . . . . . . . . . . . 10,067
17 Total expenses. Addlines 10 through 16 . . . . T 218,186
18  Excess or (deficlf) for the year (subtract line 17 from Ilne 9) {18,535)
% 19 Net assets or fund balances at beginning of year {from line 27, column (A}) (must agrea with
ﬁ end-of-year figure reported on prior year’s retum) A .. 19 278,340
® | 20 Other changes in net assets or fund balancss {explain in Schedule O) .. . 120 A44
Z |21 Net assets or fund batances at end of year, Combine lines 18 through20 . . . . . . b | 21 259,249
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ (2020




. Form $90-EZ {2020) Page 2
Balance Sheets (ses the instructions for Part If)
Check if the organization used Schedule O to respond to any question inthisPart il . . . . . . , . , ., []

{A) Baginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . .+ . . . o . 278,340(22 258,249
23 ilandandbuildings. . . . e e e e e e e e e e e e e 23
24  Other assets {describe In Schedule 0) e e e e e e e e e e e 24
25 Totalassets. . . . . ., . . . e e e e e e e e 25
26 Total liahilities (describe in Schedule 0) Ch e e e .. 26
27 Net assets or fund balances (line 27 of column (B) must agree wlth ilne 21) .. 278,340107 259,249

Statement of Program Ssrvice Accomplishments (sse the instructions for Part i)

Check if the organization used Schedule O to respond to any question in thisPartlll ., . [] Expenses

ASSIST WHIGHER EDUCATICON FOR IMMIGBANT FAMILIES {Requlred for section
What is the organization’s primary exempt purpose? 501(6(3) and 50514

Desciibe the organization's program ssrvice accomplishments for each of Its three largest program services, | organizations; optional for
as meastred by expenses. In a clear and concise manner, describe the services pravided, the number of | others)
persons benefited, and cther refevant information for each program title,

28 Aesst whigher educatices for lmmigrart tamities {573) .-‘“mug\* frreciars and futors we assisd wistudying for coliege endrance srams,

(Grants$ 76 ?3‘) Ifthls amount includes foreign grants, checkhere . . . . B [ |28a 176,421
Leadership deve;opment of hsgh school students. Usua i amund 25 studems attend v'orkshops o fearn

(Grants$ 4,353) I this amount mcludesforetg_grants, checkhere . . . . P [] |29a 4,393

30 f%rsfwra! nl}mqiu«; expenses to help eupport the mission, neuding weekly !lstrfmg secsions in help nienare

{Grants $ 13.507) |f this amount includes foreign grants, checkhere . . . . B [1 |a0a 13,807
31 Other program services (describe In Schedule ) ., . . . . . o e e e e

(Grants $ } If this amount includes fore{Lgrants, checkhere . . . ., p [ |31a
32 Total program service expenses (add lines 28athrough3ia) . . . . . . . . . . . . . P |32 194,331

List of Officers, Directors, Trustess, and Key Employees {ist each one even if not compensated—see the instruclions for Part iV)
Check If the organization used Schedule O to respond to any questioninthisParttv. . . ., . . . . . . O

(b} Avornge (o} Repoitable {d) Health benefts,
N nd ti hours per \.feek compensation feontributions to employss]{e) Estimated amount of
(@) Neme and ide o oot {Forms W-2/1099-MISC)}  benefit plans, end othor compensation

devoted to posiiion (if not pald, enter -0-) | doferred compensation
JOBETH ALLEN 20
PEESIDENT T 0 0 o
BETINA IKAPLAN , 0
VICE-BRESIDENT e o o o
ANGELA MELIZER 3
TREASURER T 0 o 0
MELISSA PEREZ-RHYM 8
BECRETARY T o 0 o
MANUELA SANCHEZ )
BOARD MEMBER s o ¢ o

--------------------------------------------------------------------------

Farm 980-EZ {2020}




Form 990-EZ (2020) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organlzation used Schedule O to respond to any question in this PartvV . [J
Yes| No

33 Did the organization engage In any significant activity not previous!y reporteci to the IRS? if "Yes,” provide a
detailed description of each aclivity in Schedule O . . . . e e e e e e 33 v

Were any significant changes made to the organlzing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents i they reflect a change to the organlzation's name, Otherwise, explaln the

change on Schedule O. Ses instructions . . . 34 v
35a Did the organlzation have unrelated business gross 1ncame of $1 000 or more during the year from busrn%s
activities (such as those reported onlines 2, 6a, and 7a, among others)? . . ., . ., . 35a v
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatron In Schedule O |35b v
¢ Was the organization a section 501(c}4), 501(c)(8), or S01{c)(6} organization subject to section 6033(e) nolice, ‘
reporiing, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . . . . 35c v
36 Did the organization undergo a liquidation, dissolution, tennination, or slgn'rﬁcant dlsposition of net asssts
during the year? If “Yes,” complste applicable parts of Schedule N 174

37a Enter amount of political expenditures, direct or indirect, as described in the instructions b» |3Ta |
b Did the organization file Form 1120-POL for this year? . .
38a [Did the organization borrow from, or make any loans to, any offrcer, drrector trustea, or key emp!oyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b if “Yes,” complete Schedule L, Part Il, and enter the total amountinvolved . . . . {38b
39  Section 501(c){7) organizations. Enter: ok
a [Initiation fees and capital contributions included online® . . . . . . . . . . |39%a
b Gross receipts, included on line 9, for public use of club facilittes . ., 3%
40a Section 501(c)(3} organizations. Enter amount of tax imposed on the organ}zatron dunng the year under:
section 4911 b ; section 4912 b s section 4955 b

b Section 501(c}3), 501(c){4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benelfit transactlon during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E2% If “Yes,” complete Schedule L, Part |

¢ Section 501(c){3), 501(c){4), and 501{c){29) organizations. Enter amount of tax imposed
onh organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . B

d Section 501(c)(3), 501(c)(4), and 501(0)(29) organrzatrons Enter amount of tax on Irne
40c reimbursed by the organization . . , . A 4

e Ali organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax sheiter i
transaction? If "Yes,” complete Form 8886-T . . . . o e e e e e 40e v

41 List the states with which a copy of this retum is filed b GEOF%
42a The organization’s bocks are in care of b ANGELA D. MELTZER, CPA

Located at ¥ 117 WESTVIEW DRIVE ATHERS GA ZIP +4 b

... Telephone no, b 706 340-2732

a financlal account in a foreign country {such as a bank account, securities account, or other financial account)?
If “Yes,” enter the nama of the foreign country b

See the instructions for exceptions and filing requirements for FINGEN Form 114, Report of Foreign Bank and
Financial Accounts {FBAR).

¢ At any time during the calendar vear, did the crganization maintalin an office outside the United States? . 42¢ v
If “Yes,” enter the name of the foreign countiy B>
43  Section 4947(a)(1) nonexempt charitable trusts filing Fonm 990-EZ in lieu of Form 1041—Checkhere . . . . . . B [
and enter the amount of tax-exempt Interest received or accrued during thetaxyear . . . . . P | 43 |

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ

b Did the organization operate ons or more hospital facl!itres dunng the year? if “Yes » Fomr 990 must be :
complsted Instead of Form 980-EZ2

¢ Did the organization receive any payments for indoor tannrng servlces during the year? .
d if “Yes” to line d4c, has the organizatron filed & Form 720 to report these paymsnts? If “No." prowde an
explanation In Schedule O . . e

45a Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(1 3)?

b Did the organization recelve any payment from or engage in any transaction with a controlled entity wlthln the
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed Instead of |,
Form 990-EZ, See Instructions . . . . e e e e e e . e e e e 45h v

Form 980-EZ (2020)




Form 980-EZ (2020} Page 4

46  Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition
to candldates for public office? If “Yes,” complete Schedule C, Part| . e e e e s v
I Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . ]
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complste Schedule C, Part i v e a7
48  Is the organization a school as described in section 170{b){1)(A)( N If “Yes," complete Schedute E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v

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

Health benefits,
{b) Average {c) Repoitable (d‘)b wtions o Eeti .
(a) Name and til of each smployee houis par week compensation contributions to employes | {s) Estimated amount o
el " ) benafit plans, and deferred|  other compensation
devoted to position (Forms W-2/1082-MISC) compansation
NONE

.................................................................

.................................................................

f Total number of other employees paid over $100,000

N

51 Complete this table for the organization’s five highest compensated Independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is nons, enter “None.,”
{a) Nams and business address of each independent contractor {b) Type of sarvice {¢} Compensation
NN NONE
d Total number of other Independent contractors each receiving over $100,000 . . P MONE

652 Did the organization comp!ete Schedule A? Note: All section §01(c)(3) organlzatlons must attach a

completed Scheduls A

+ . . v

R

["1 Yes [1No

Under penalties of perjury, 1 daclare that 1 have examined this retum, including accompanylng schedules and statements, and to the best of my krowledge and belief, it is
tiue, correct, ard complste. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

;w [1=-T3-z]
Slgn N Slgnature of officer Date
Here Ei BETINA KAPLAN, WICE-PRESIDENT
Type or print name and title

Paid Print/Type preparer's name PrsBarirs sgnat Date check 21 # | PPN
Preparer ANGELA D MELTZER, CPA //, ,3 .2/ | sotomployed]  POT3S2082
Use Only |Eims name _»» ANGELA D MELTZER, C’p};? s R 581808671

Firm's addrese p 117 WESTVIEW DR. ATHENS, GA30606 Bhone no. 706-340-2732
May the IRS discuss this retum with the preparer shown above? See instructions . P [“IYes [ INo

Form 990-EZ (20200
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Pego 3

Support Scheduile for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il

If the organization fails te qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

(a) 2016

{b} 2017

{c) 2018

(d) 2019

{a) 2020

{f) Total

1 Gifts, gants, contributions, and membership fess
received. (Do not incltxde any “unusual grants.”)

174,274

221,194

185,245

184 450

750,168

2 Gross receipts from admisslons, merchandise
sokd or services peiformed, or facilities
fumished In any activity that Is related to the
organization's tax-exempt purposs . .

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and elther paid to
or expended on its behalf

5 The value of setvices or facllities
furnished by a governtnental unit to the
crganization without charge .

6 Total Add lines 1 through 5.

174,274

221,194

189,450

750,183

7a Amounts included on lines 1, 2, andS
recelvad from disqualified 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 for the year

¢ Addlines faand 7b

8 Public suppornt, (Sublract line 7(: from
line 6} . . e e e

Section B, Total Support

750,183

Calendar year [or fiscal year beginning in) b

{a) 2018

(b} 2017

{c} 2018

{d} 2019

{8) 2020

) Total

9  Amounts fromiine 6

174,274

221,184

185,245

189,450

750,183

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and Income from simifar sources .

6518

5448

8,570

5,863

20,807

b Unrelated business taxable income (ess
sectlon 511 taxes) from buslnesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

616

5,948

8,570

20,897

11 Netincoms from unrefated business
activitles not Included in fine 10b, whsther
or not the business Is regularly camied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part V1) .

¥.513

3,942

3,338

24,753

13  Total support. (Addllnesg 100 11
and 12)

174,890

244,855

177757

198,851

745,953

14 First 5 years, If the Form 990 Is for !he organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatton, check this box and stop here . B [v]
Section C. Computation of Public Support Percantage
16 Public support percentage for 2020 {line 8, column (f), divided by line 13, column (f)) 16 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2020 {line 10c, column {f), divided by Iine 13, column {f)} . 17 %
18  Investment Income percentage from 2018 Scheduls A, Part Iil, line 17 . 18 %

19a

33%:% support tests—2020, If the organization did not check the box on line 14 and Ilne 15 is more than 33'19%, and line
17 Is not more than 33'2%, check this box and stop here. The organizatlon qualifiss as a publicly supported organtzation

>0

b 33'»% support tests—2019, If the crganization did not check a box on fine 14 or line 19a, and line 16 is more than 33'%2%, and
line 18 Is not more than 33'2%, check this box and stop here, The organization qualifies as a publicly supported organization B 7]

20 _ Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

e [

Schedule A {Form 090 or 990-EZ) 2020




Schedule A ([Form 990 or $80-EZ) 2020

Page 4

| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 124, Part I, complete Sections A
and B, If you checked box 12b, Part 1, complete Sections A and C. Iif you checked box 12¢, Part |, complete

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

&a

fa

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No,” describa in Part VI how the supported organizations are designated. If designated by
class or purpose, desciribe 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
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 If “Yes,” answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c}(4), (8), or {6) and
satisfied the public support tests under section 509(a){2)? If “Yes,” desciibe in Part VI when and how the
organization made the determination.

Did the organization snsure 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 supporied organization”)? If
Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c¢ below.

Did the organization have ultimate control and discretion in deciding whether to imake grants to the forefgn
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite baing controlled or supervisad by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sectlons 801(c)(3) and 509{a)(1) or (2)? If “Yes,” explain in Part V1 what conirols the organization used
to ensure that all support to the forefgn supported organization was used exclusively for sectfon 170(c)(2)(B)
pUrposes. :

Old the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines §b and 5¢ below (if applicable). Also, provide detall in Part Vi, Including () the namas and EIN
numbers of the supported organizalions added, substitufed, or removed; {ii) the reasons for each such actfon;
(i) the authority under the organization’s organizing document suthorizing such action; and (iv} how the action
was accomplished (such as by amandment to the organizing document),

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the crganization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyone other than (} its supported organizations, {ii} individuals that are part of the charitable class benefited
by ohe or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the flling organization’s supported organizations? If “Yes, " provide detall in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contiibutor
(as defined in section 4958(c)(3){C)), a famlly member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributer? if “Yes,” complete Part | of Schedule L. (Form 990 or 980-E2).

Dld the organization make a [oan to a disqualified person (as defined In section 4968) not described In line 72
If “Yes,” complete Part [ of Schaduls L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time durlng the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 603{a)(1) or (2))? If “Yes,” provide deftail 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? If “Yes,” provide detall in Part V1.

Did & disqualified person (as defined in line 9a) have an ownership Intersst in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes, " provide datalf in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type ! non-functionally Integrated
supporting organizations)? If “Yes,” answer line 10b below.,

Did the organization have any excess business heldings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

10b

Schedula A [Form 890 or 990-EZ} 2020




Schedule A {Form 990 or 980-EZ) 2020

Supporting Organizations (conlinued)

Has the organization accepted a gift or contribution from any of the folowing persons?
a Aperson who directly or indirectly controls, efther alons or together with persons described in llnes 11b and
11c below, the goveming body of a supported organization?

b A family member of a person described In line 11a above?
¢ A 35% controlled entity of a person described in line 14a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detall in Part Vi,

11a

11b

Section B. Typs | Supporting Organizations

1

Did the goveming body, membars of the goveming body, officers acling 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? if “No,” describe In Part Vi how the supported organization(s)
effactively operated, supervised, or conlrolled the organization’s ectivities, If the organization had more than one stpported
organization, describe how the powers to appoint andfor remave officers, dirsctors, or trustees were alfocaled among the
supported organkzations and what conditions or restrctions, If any, appiled to stich powers during the tex year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppoiting organization? If “Yes,” explain In Part
VI how providing such benefit carrfed out the purposes of the supported organization{s) that operated,
supervised, or controliad the supporiing organization,

Section C. Type |l 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)? If “No,” describe in Part VI how contro!
or management of the supporling organization was vesied in the same psrsons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Typs lll Supporiing Organizations

1

Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, §j) a wiitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and (i) coples of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Woere any of the organization’s offlcers, directors, or trustees elther {i) appolnted or etected by the supported
organization{s} or (i} serving on the goveming body of a supported organization? If “No,” explain In Part VI how
the organization mainlained a close and continuous working relationship with the supported organization{s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a slgnificant voice In the organization’s investment pollcies and In directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes,” describe in Part VI the rols the organization’s
supported organizations played In this regard.

Yas

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1

2

Gheck the box next to the method that the organization used to satlsfy the Integral Part Test during the year (see instructions).
a [JThe organization satisfied the Activities Test. Complste line 2 below,

b [} The organization Is the parent of each of its supported organizations. Complete fine 3 below.

¢ [} The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlity (see instiuctions).

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

a Did substantially all of the organization’s activities durlng the tax year directly further ths exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activitles directly furthered thefr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantielly all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one o more of the crganization’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 Involvernent.

Parent of Supported Organizations, Answer lines 3a and 3b besfow.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of directlon over tha policies, programs, and aclivitles of each
of its supported organizations? If “Yes,” desciibe in Part VI the role played by the organization in this regard.

Yos

No

Schadule A (Form 890 or 9090-EZ) 2020
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deduloA(FoanSﬂorBSO [-Z)2020

_Type iil Non-Functionally Integrated £08{a){3) Supporting Organizations

] D Check here if the organization satisfied the Integral Part Test as a qualifylng trust on Nov, 20, 1970 (explain in Part V). See
Instructions. All other Typs Ill non-functionally integrated supporting organizations must complete Sections A through E.

Saction A—Adjusted Net [ncome

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital galn

Recoveries of prior-year distributions

Other gross income {see Instructions)

Add lines 1 through 3.

Depreclation and depletion

LSRN A

G |On | | GO I | ~a

Portion of operating expenses pald or incurred for production or collection
of gross Income or for management, conservation, or maintenance of
property held for production of incoms {see instrustions)

-]

7

Other expenses (see instructlons)

~

8

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

Saction B—Minimum Asszet Amount

1

Aggregate falr market valus of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:

(A Prior Year

Average rmonthly value of securities

{B) Current Year
{optional)

Average monthly cash balances

Fair market valus of other non-exempt-use assets

Total {add lines 1a, b, and 1¢)

[T =TT -l § )

Discount claimed for blockags or other factors
{explain in detail in Part V).

Acqulsition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

wim

p-3

Cash desmed held for exempt use. Enter 0.015 of iine 3 {for greater amount,

sed Instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributtons

W~ DI

Minlmum Asset Amount {add line 7 to line 6}

Wi~ || |a

Saction C—Distributable Amount

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

Enter 0.85 of line 1.

Cutrent Year

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O [P GO PO |

G [ | |CO [N | =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction {see Instructions).

-3

[ Check here if the current year |s the organization's first as a non-functionally Integrated Typs Ill suppomng argarization

(see Instructions).

Schedule A (Form 990 or 990-EZ) 2020




Schodule A (Fom 990 of 890-E7) 2020 Page 7
[0 Type Il Non-Functionally Integrated 509(a)(3) Supporiing Organizations {continued)

Saction D—Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of Income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aslde amounts (prior IRS approval required —provide datalls in Part Vi)

Other distributions {describe in Part Vi). Ses instructions.

Total annual distributions, Add fines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2020 from Section C, line 6 9

Line 8 amount divided by line © amount 10
o) (ii} {ii)

Excess Distributions Underdistributions Distributable

P

~ (BN

O~ D[P

o

9
10

Saction E—Distribution Allocations (see instructions}

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, llne 6

2 Underdistributions, if any, for years prior to 2020
{reasonable causs required—expfaln in Part V). See
instructions.

Excess distributions canyover, if any, to 2020

From 2015

From 2016

From 2017 ..

From20t8 . , , . .

From 2019 . .

Total of lines 3a through 3s

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: %

Applied to undsrdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4,

6  Remalning underdistributions for years prior to 2020, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expla/n in Part Vi, See Instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from iine 1. For result greater than zero, explain I
Part V1. See instructions.

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

8  Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018

Excess from 2019 .

Excess from 2020 .

w

et bnd = (=3 A R T- N34 F

F

|

Q|0 |T@

BRI

Schedule A (Form 890 or 800-EZ) 2020




Schedute A (Form 990 or 990-£2) 2020 Page 8
] Suppiemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
Hl, line 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b,
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, Section E,
lines 2, 5, and 6. Also complste this part for any additional information. {See instructions.)

Schedule A (Form 990 or 890-EZ} 2020




Schedule B _ . OMB No. 1545-0047
{Form 990, 990-EZ, Schedule of Contributors

o ) easn B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
|EmEm’: - ".‘R"’;, oo Sendea P Go to wwwv.irs.gov/Form990 for the latest information.

Narne of the organization Employer identification number
U-LEAD ATHENS, [NC. 821571203

Organization type (chaeck one):

Filers of: Saction:

Form 980 or 890-EZ 501{c){ 9 ) {enter number) organization
[ 4947(=){1) nonexempt charitable trust not treated as a private foundation
{1 527 pofitical organization

Form 990-PF 1 501(c)(3) exempt private foundation
1 4947(z)(1) nonexempt charitable 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 organization filing Form €90, 990-EZ, or 990-PF that recelved, during the year, contiibutions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |i. See instructions for determining a
contributor's total contributions.

Speocial Rules

[Tl For an organization described in section 501(c)(3} filing Form 990 or 890-EZ that met the 33'/:% support test of the
regulations under sections 508(a)(1) and 170{){1)(A)(vi), that checked Scheduls A (Form 980 or 990-EZ), Part 1, line
183, 16a, or 16b, and that received from any one contiibutor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on {i} Form 980, Part Vill, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and |I.

[0 For an organization desecribed 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,
Iiterary, or educational purposes, or for the prevention of crusity to children or animals. Complete Parts [ {entering
“N/A” In column (b} instead of the contributor name and address), If, and L.

O fForan organization described in section 50%(c}(7), (8), or (10} flling Form 920 or 990-EZ that recelved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposss, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exclusively religlous, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexciusively religious, charitable, etc., contributions
totaling $5,000 or mora duringtheyear . . . . . . . . . . . . . . . . . . P 3

Caution: An organization that Isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 990,
980-EZ, or 990-PF), but it must answer “No* on Part IV, lina 2, of its Form 990; or check the box on line H of its Form 920-EZ or on lts
Form 890-PF, Part |, line 2, to certify that it dossn’t mest the filing requirements of Schedule B (Formn 990, 890-EZ, or 980-PF).

For Paperwotk Reduction Act Notice, sees the instructions for Form 990, 800-EZ, or 000-PF, Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF} {2020}




Schedule B (Form 990, 990-EZ, or $90-PF) (2020)

Page2

Name of organkzation
U-LEAD ATHENS, ING.

Employer identification number
821571203

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

{B)
Name, address, and ZiP + 4

o)
Total contributions

{d)
Type of contribution

Pearson
Payroll O

500 Noncash {1

(Complete Part Il for
noncash contributions.)

{d)
Type of contribution

Parson
Payroll 0

0,051 Noncash (]

(Complete Part || for
noncash contributions.)

(@)
Type of contribution

Person
Payroll O

6,000 Noncash O

{Complete Part Il for
noncash contributions.)

{d)
Type of contribution

Person
Payrofl 1

14,100 Nencash a

{Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person
Payroll Ml

42,500 Nencash 0

{Complete Part li for
noncash contributions.}

(d)
Typse of contribution

Parson
Payroll 0

8,400 Noncash |

{Complete Part li for
nenecash eontributions.)

Schedule B (Form £90, 880-EZ, or 630-PF) {2020)




Scheduls B (Form 8920, 990-£7, or 990-PF) (2020} Page 3

Name of organization Employer identification number
U-LEAD ATHENS, INO, 821571203

Nencash Property (see instructions). Use duplicate copies of Part |l it additional space is needed.

{a) No., b) . (¢} . (@)
;'::tn i Description of noncash property given F(See(f?‘:;js::g’n?)e ) Date received
U
U wong T
............................................................ SO [
(a} No. ) . () (d)
g::' I Description of noncash property given ?g:e(;;t?usﬂgl a;)e ) Date received
A L — o
U L
{a) No, (b) {e) )
;':rT' Descriptioh of noncash propsrty given F &ﬂﬁ;ﬁ'ﬂﬁf ) Date received
S| MmN N
A e SR I S 0
{a) No, (b) {c) d)
;;021[ Description of noncash property given F?gvee(;;?us;i&:?}e ) Date received
s -
B $ 0 -
B (b) FMV (or autimat {d)
P]:rTI Description of noncash property given (See(mt?:'ctaas‘)e) Date received
SO L
T R I S ¢ R
{a} No. (b) {c) @)
;r::l Description of noncash property given F?g:e(i?‘;&s:‘ig:;)e) Date received
L NN T
A I 2

Schedule B (Form 960, 990-EZ, or 900-PF) (2020)




Schadule B (Form 980, 990-EZ, or $90-PF) {2020) Page 4
Name of organtzation Em ployer identification number
U-LEAD ATHENS, NG, 82571203
Exclusively religious, charitable, etc., contributions to organizations described in section 601(c)(7}, (8), or
{10) that total more than $1,000 for the year from any one contributer. Complete columns (a) through (e} and
the following line entry. For organizations completing Part ), enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » $ NOTAPPLICABLE

Use duplicate coples of Part lil if additional spaceisneeded. o

No.
(En)'orﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(8) No. . . . R
goml (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
art
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . ea
E'mﬂml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
£
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No. . . .
gom] (b) Purpose of gift {c} Use of gift {d) Description of how glft is held
art
(o) Transfor of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Scheduls B (Form 990, 890-EZ, or $00-PF) [2020)




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo. 1545-0047
(Form 9080 or 890-E2) Complete to provide information for responses to specHic questions on
Form 990 or $90-EZ or to provide any additional information.

Depattent of the Treasury P Attach to Form 990 or 920-EZ.
Intemal Revenue Senvico b Go to www.irs.gov/Fonm 290 for the latest information.
Name of the organization

E-LEAD ATHENS, NG,

FORM 090 - EZ PART !
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LINE 16-- TAXES S80; MABKETY

G $342; BANKINVESTMENT CHARGES §3,662; MISCELLANEOUS 8632 LEADERSHIP §3,750;

For Paperwork Reduction Aot Notice, see the Instructions for Form 680 or 920-EZ. Gal. No. 51055K Schedule O (Form 890 or 990-EZ) 2020




