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= 990 Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (axcept private foundations) 2022
Dapariment of the Treassry mmmmmnuwmmmm:nmymmww Open to Publlc
Intoma Frrenca SeNico mwmwummmmw Inspection
A _For the 2022 calendar year, or tax year beginning 2022, and ending : 120
B Grwck Il applcable: C Namectoguizaicn U-Lead Athens Inc D Employer identification nambec
(1 actess changn | Gung business 5 ¥ A  $2-1571203 2
(] rome chunge e aator wog st (0 /0. o ¥ sk it cliverec Vo Siaat ckivou) Aoomisute E Toptom rumiter
[0 restat ratem | 130 Hope AVE ", 5 (706)521-4082
E] Final returm/emiead City ¢ fowm, mine o PRMINGS, County, wnd ZIP o foreign postill code G Groxs sooipis
Aenenced maum Athens, GA 30606 211,088
D Appdication panding F Name sxd asdress of prncipd oficer: muu-mmwwn E
3 2 E 4 | ) Ave ot o inctues? Oves Owe
| Teremerstas. K] 10 __[] st Yosetmmy [ ] soermgner (] o2 : P o setuch & Ist. Soe Ftections
J_ Wobshe: mnloadathmgg _ : | ey Qroup cverrpton ruster &
K Formot Corporation ”‘I’MDM Dunr [Lmdmorl [- su-'augam GA

Partl Summafy

1 mmmmmm«mwﬁmm mis with acCess to higher education for
immigrant families. Activities involve tutoring, usisg.nco with college applications, and
5 financial aid. s : $
5 2 Checkthisbox | ] ¥ the organization dscontinued its operations or disposed of more than 25% of #s net assets.
& | 2 Number of voling members of the governing body (Pat VI, i@ 1a) =« v e v eav e v nmemmers B .
‘; 4 Number of indepandent voting mermbers of the goverming body (Part VI, ine 1B) = v« e ecaveoenvn L4 s
2 | 5 Total numberof incviduals employed in calendar year 2022 (PartV, ine28) . . e e evvrocnm == 5 B
§ & Total number of volunieers (esimale i NECESSATY) « e s e+ ssssees s oo 6 120
7a Total unrelated business revenue from Part VI, column (C),liN@ 12 « <« e s v s s e v o m s 7a _ 0
_'bwm@hbdwdngsmimlmmmr?u_thﬁmﬁ.,................. | 7 : 0.
| | Prior Year ____ Curront Yesr
8 Cortributions and grants (Pt VIILGine 1h) + v e e e eevosssnareanmevos 190,054 206,13
9 Program service revenus (Pat VIILENG2g) « « v v e s e e e v snmm e mars )
i 10 Investmentincome (Part VIII, column (A), lines 3, 4, MATD voasssvesnswwea | 20,808 ; 4,952
11 OMWWVIHW(A)WSM&:.WJOC“HOJ cssewesans 0
|12 Totsl reverwe - add lines 8 through 11 (must equal Part VIll column (A), lno12) e e , 210,862 X 211,088
13 Grarts and similar amounts paid (Part IX, column (A), lings 1-3) + v e aemevene= | 196,045 187,441
14 Bmdlspadhoorhm'baa(PmD(counnw,lmd) e e . . . S
15 Salaries, other compensation, employee benefits (Part IX, column (A), mes5-10) .« -« o = | 0
18:Profmunltmamgfec(Plecoumw.rne11e)............... 0
g -] lasmnuuwewm(r‘mm.mmn(o).mm o 3 s
17 Other expenses (Part IX, column (A), lines 11a-116, 116:248) = = e v v e s mm e v ne | 22,818 19,784
18 Tolal expenses. Ammm-ﬂ(moqﬂPmD(,wmw.lheZﬁ) evessawwy 218,860 207,225
|19 Revenue less expenses. Subtract e 1Bfomline 12 o o oo oo v o ooz oo (7,998) 3,863
8; Beginning of Current Year Endof Year
20 Totnlassets (PEtX,W818) < voneovooncnnceenaanconcnnaven L 251,281 | 255,114
21 TotdEabilties (PatX.IN826) « e e e s scassvvasmemecsmevossaney 0
22 Net assets or fund balances. Subtractline21 fomine20 . ; o« o oo s oo v v oo " 251,251 255,114
Part Il | Signature Block > ! \ 2%
demlunmmmmmummmmmmwmmuhmumwww.nu
2l mwmm«mmmmhumumammmqw i -
Angela Meltzer X 2 _
Sign | Sgreusoomor X ; Ot
Here Angela Meltzer, Treasurer
[Ty o pin e e e . : | x
| FritType prepirars ra=n Froparacs manalne Date Come ] ®|P™
Paid P Jane Broyles CPA _ 3 mtergioyes | PO0368381 L
Preparer | rrmsrane Broyles & Associates PSC - A Firmis £
Use Only | s asamws 1551 Jennings Mill RD STE 300A Fheos no.
X 2  Watkinsville GA 30677 L L 706-613-1623 L
mumsmmmmmmmmmvs“w o o o e s e (e S SO [ No
erwmwnmmmﬂ-mlm Form 990 (2022)




Form 990 U-Lead Athens Inc 82-1571203  Page?2
Partlll | Statement of Program Service Accomplishments

Check f Schedule O contsing & 1esponse or note 1o any fnginhisPartlll o o sv oz csoesv ez eeesoooosss 0

1  Briefly describe the organizalion's mission:

Assist with access to higher educatiom for jmmigrant families. Activities involve tutoring,
assistance with college applicatioams, and financial aid. r

2 muwumwwmmmmmMMmmmmm
It “Yes," describe thess new services on Schedule O.

3 Whmmmm.amwmhmkmwm
e P U W m. 5 m m ' = was e M T v wle, 600 @ Him/e 8 8.8 @ W, N []Yes &EINo
¥ "Yes." describe these changes on Schedule O. _

4 mhmmmmWVMdhmmesmw
W&dﬁonsm(c)(a)amw1(c)(4)mmmmmmumdgmwmbm
mmmwmin,mmmmw-

4a (Code: _______) (Expenses 8_1_9_2!}_5& including grants of s ) (Revenue S________)
Assist with access to higher education for immigrant families (66 students). Along with mentors
and tutors we assist with studying for college preparatory exams, applying to colleges, and
scholarships that will accept students of varying status of documentation.

4b (Codec ______) (Expenses 3______6_59 including grants of $ ) (Rewrwe § BIPC TN
Assist students in developing leadership skills. i s v

4c (Coda:____)(&(ptuus including grantsof $ Y (Rmmans <9 ) TRk L)

4d Other program senvices (Describe on Schedule O.)

___ (Expenses § including grants of _§ . ) (Rewenue $ g )

4¢ Tota Service e 190,801

Form 980 (2022)




Form 990 U-Lead Athens Imnc
Imwi Checkiist of Required Schedules

_$2-1571203 Page 3

1

10

1"

-

12a

13
142

15

16

17

18

19

kmwmhmsol(c)(s)am(uxu(dMMapﬂvmmm)?#'Yu'

cambchdnmdoA....................................................
ummmmm”mmasmmdmwmmm...............

wmmmmMumwmmde«hmm

wﬁdﬂmfofptblicolim?lf'\'n.'cmmwc.mﬁ.......................
Section 501(¢)(3) organizations. Dumwmmhmm«hmamwl(h)
ebcﬂmheﬂectdmumwﬂ'Yes.‘mMC,Panﬂ e A L

lsﬂwagamﬂmasmnsol(c)(d).sm(c)m,orm(cmagmﬁmcemmrbmaues.
WWWMuWhM.HWQAQ?NYm'WMQME -
wmmmmwmwmdsawmwamumm
MMMwMMmqumdmmhmmmaM?K
"Yes,” complele SChedule D, PSITI + « « = s s v v s s ssssvsssmmemessnammmmoss=s
Dbhom@mﬂwuﬂawmmmwwymmm.
NMWWMGWWHWN,'WWD.MH. lala e

meanmwmammumawmmm ¥"Yes,"

complote Schedul D, Partll « « = <« s s s s s vssesseessammnsosmnnseesses
owhwmmmhmxmm.mwamwu&mmua
wmwammwmmx;ammm.mwmmm.u
MWW?#WQ'MMQMN....................
wnwmwwammwmmmm«mm
amquﬁmﬂwnmﬁ?nﬁa&'wwmo,mv.....................
lwmmmwdummnWarmmmo.mu
VI, ViIl, £X, or X as appicable.
Didho@amu'onmmmmww.bddm-ﬂmmhpatx.lutoW?ﬁ'Yd&’
compiate Schodule D, PEIt VI« « « e« oo sasassssssmssssannanossmseresss
ommmmmmmum-mmmmx.lmmmksxam
ofiswmmmlnpanx.nmn-va-mwmo,mw R PO P S
wmmmnmhm-wmmm&hmmhﬁam

-w e

.- a0

dhsusmmnpmxmmsw'va'wwsamo.mvm. csmssverbsas e e

Dsdwwmmmmmm\shm&hmmu&samduwm

ropmedinPanx,lmm?lf'Yc.'caWSduadoD,Pmm.........................
mmmmmmuwmhmx.hemu'vu-msamo,Partx. L
wnm“mummmwmuwwmammm
mmmsmmvummmmmw(wcv@?u *Yes," complete Schedufe D, Part X
Dﬂhmmmm.mwmmummymn *Yes,” compiete

SchuloD,PMs)adeM...........................................

muwmxmmhmw-ﬂmnmn&lwhhmwﬂ

*Yas,* and if the organization answered "No” 1o line 123, then completing Schedule D, Parts X1 and XIi is optional . -
ls(heommzuionaw\oolmmscﬁon170(b)(1)(A)(‘n)?lf'ch,'oamlabSdreddoE esssssvess
Diamaguiwmm'ﬁnmoﬁa.mmwao«mmammsm? ATt B . e

owummmmmmmamammaomomm.
mmm,mummwmmmmmmwMMww
mmvmmmmmmﬁw.OOOam?ﬂ'Yes'mMﬁPmﬂmN. s o
Didmoqafiumnupoﬂml‘am)(,m(A),hea.nmimmofm«oﬁmasua:mbor
formforeignagmizanm?!f'vs.'aanuwsd»abﬁmuww. T o A s T @ e
wmmnﬁmmonmmnx.mw.ma,mmmawmaw
mmmww@nmm&n%a-wsmawtammmw g (n/ Tt w011
Daﬂtaguizabnnpmammameﬂmﬂsmodmfwwfumaumsm
Panlx.colmn(A).limsBamne?U'Yac.'axmdemle.Pml SeeMSIUCHONS « o = o v o =
Dhﬂcocgaﬂnﬁmmponmumsmedemmmmwm:ﬁusm
Part VIIL, lines 1c and 8a7 I "Yes," compiete Schedule G, Partll « e v v v sme v v snomee s
oauagsmmponmmmspwammmmammsmmvm,um?

u-m.'mma.mm....................................
Dwmeawlzaﬁmopmomamhowm?rvaa'mmsaMH. S P
lewlmmdumWﬂm;mmhwunﬁdwnﬂism? sasswe

wummmmmsmammmmwwmwa
on Part IX, column (A), ling 17 If "Yes.”

Schedule I, Parts Jand Il « « « = « + «

Yes | No
1 | x
X
.—3 x -
4 X
B z
6 X
7 X
8 X
9 x
10 p 4
11a X
11b X
1ic X
1id X
1te S
L X
12a p 4
12b P
| 13 x
Ma| 1x
14 x
15 (B
Lo R -
{7 O 2 ¢
18 X
19 X
2= X
20b
21 p 4
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Form $90 yU-Lead Athens Inc
IPartNi Clioddistofnequlmdsgwmbs(wm . )

2 wmapﬁmmpMmemodgMaammb«faMWM

MIX,aolum(A).mz?ﬂ'Yeg'mwl,Pwlww......................

<] mnmm-vwnmw.wkma.««smmman
memmmmmmmwmw
employeas? If Yes,” compiete SChoUI@ Ju « + + » = s s s s s s esam s s s nnns
24a wumm;w«mmmnmm;tmﬁqmmdmm
S1w.om“dmmdayamwa.mamwmms1.m?u *Yes,” answer inas 246
MMWWW&NM'@””&.......................
b thorgaﬁuﬁmimwmammmmammmm\?. cesmew
c Wmmwmmndtﬁnmmvwmnowm;mmmmwﬁmdum\ohyw
mmwmmbwds?.....................................
d onhaguwwummwdoermwmawmamum. caws

25 mm(cmm(quwm(mwwmmmmmmmw

nmw;mwwmmmwnvn'mmu Partle « o e ¢ s 2 s =
b |smwmmmnwhmmwmmaomwmm
m.mmummmmwwwdhmwmmmmm
H'Yeg'wmlabSdnddoLMl............................-......
28 WhWWWMMMXIimsa&hmmm«mmmwm
«mm.m.mw«wu.mm«w.amm.«m
mum«wmawdmm? If *Yas,” complste Schedule L, Partll « « « « «
7 WMWMM:QMWWWMWW«WM.M.WW
mmmaw.wmamw.ammm
m.uwummm(mmwwuwmdwam
p«som?lf‘Y&.'caWSdML.me..............................
-] WthambamMmmmdumm(mquL
me.|muwmmmmmmwm)z
a AWMWM.W.WWWM“W,UMIWN
'Yes.'cotmbth.PmN......-.............................
b Awmdwmmmnz&?uvu,'mmumm. i
c Ammwmdmammmmagmwhmmumn
'Yaa.'awmlawsund!deL.Padlv....................................
Dwm«gmmm«mmszsmommnawomm?n%g'mmu -
Gdnagmmmhmmdmmmmmmdmm«w
mwmoontmﬂom?ll'ha'mwu........................

Didheagmkzﬁmae&uﬂnngo.d&pooed.uhuﬂummzs%dmww? i "Yes,”
COMPICI8 SChECUIe N, FAMTHI o e ¢ s s e s e s v e o s === ss==""" T
Damagaiuonoumm%deMuapmmmmmnumw
mam.mmmam.mwnwywma PNl ccvcveasssssessnse
WMMMwauWWNYu'WWRMMM
orN,amdPartV,ﬁne1..........................................
mnagummamdmmmummmsmbmm............
lWbemﬁ&&MWmemﬂmm«mhnmulm
commledmtlywimmmmmgdaeﬁonsm(b)(isy? ¥ "Yes." complete Schedule R, Part V, ine 2. . «
36 Section 501(c)(3) organizations. Dwmmmm“mwmmmmm
mlmdorganlmim?ﬂ'Yes,'aampbuMR.MV,hz.....................
37 wmowmmmmsxdmmmnmmmmuammmﬁm
mmsremcaammmmmmwn%a'mwnpmw.
3B WNWWWOMMWNMOHMW.Mﬂbw
19?Nou-AlFom990MuenqtiwbcmMSdndtho I i e e e S s

. ¢ 8 B2 88

Dbmmmmmm.aMWmuowaﬁMN "yes,* complete Schedule N, Part!.

Baiy]  Ststements Regarding Other IRS Filings and Tax Compliance
Chedcide\ewwOoontainsarespOnseornmnanylnethPattv ive

1a Etl&hnmbefmodedhaoxaotFGmlmElmt-o—ﬂmtw................
b aumnmdhmw-zsmmdhmua-onmw A Te w e A
c WhWWWWMmeWMMMW

M_{Mﬁmmw e PSP ) ek T o 9T 0 N 38 IF S B

Yu_[uo
" e ® s —a x N
sesvvosss 23 X
cesnssses | 2
- - - - e e s -_'w '
L " v e s _:* x'A—
cceveasss |2D X
;e A e e e v s _a' x_
cssessnse | & x

!
csssssass |28a X
cesassvan |WB X
veimeeveen A0 X
csesvencse 2 x
sasmsennw 130 x
) £ X _
L *" v v &8 _a L
cssvvensw e x
e O x
A e X
o e e e N 2 S R
. L L B x x
sssevosnaw 7 x

sseveeses 3B X

Yes | No

1a 1

| 1 0

. e e s aeae ic| X

rca
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Form $90 (2022) U-Lead Athens Inc

PartV] Statements Regarding Other IRS Fllings and Tax Compliance (connued)

82-1571203 %gg 5
Yes | No

ﬂocﬂ' o gq?g

o

Lol -

T =0 a

14a

16

16

17

BmlémdmmomdeamMTMdWmaﬂTax
mwuwwmmmwmnwmmwﬁsmm cesnssmuew 2a

nummbmﬂwmuammwmummmwwm RS
wmm&nmmmmmo«ﬁmo«mmum. e . e
lt'Yes.'hasilmedaFonneeo-Tﬁwﬁsyear?#Wbmw,MmMmswmo. cssasse
Atwmmnmw.mhummnmh,uawmmamm“,
afmmhawmwm”amm”ﬁsmﬁwWM? sasw
¥ “Yes" enler the name of tha foreign country £

s«amummmmfuﬁceumm.mﬁwmmwmmm
mhmammamummmawummmummﬂ. o T ! o 8 S
wwmmmuwuawmsammamummm R
¥ "Yee" 1o line 5a or Sb, did the organization file FOrm8886-T? . . . s e s s v vessme v v e ssnm oo ns
mmmmmmmmm“mwmmammo.wmm
Wﬁththwdﬁdﬂouwm R o
nwu'dammmwmmwmwwmmmma
gi\swenouaxdemubh?...........................................
Wmmmuwmwmwmim
wnwmawmmmmmmuamwmwm

and services provided tothe paYOr? « « e s s s v s sassvssssamevesnsmmetammm SRR ET
an'wuagmmyhmdmmduMamw. e N
wmwwnm.«mamammmmm it was
reqmadtoiieFamez&?............................................
I "Yes.? indicate the numbar of Forms 8282 filed AUANG e YeRl. « « « s s s s s s e s s s v s> | 74 |

DuuamimmmemdMyahM.mmewap«wnlbwﬁwm? (e
wuwnmmuw.mmmmuim,mamww e

nnwwamaqwmm.mhmmmmeamwv. -

lhwmamﬁm.mmammwuwmm&wmmc? e
WMWMWMMWamwmumwu
mwmwmmunmomnm e o g T e
wmwmmwm
wumwmwmammmw.................
Daummwmm:mnam.mw.uwnm AR e A R
Saction 501(c)(7) organizations. Ener:

initiation fees and capital cortributions included onPant VIILENE 12 + + o e e v v s s s mmw v s s m e 10a

- o=

Gross receipts, included on Form 990, Part VIII, fing 12, for public use of b faciilies . « « « « =« - -« = 106
Section 501(c)(12) organizations. Enter:

Gross MEOMS HOM Members of shaohaldors + « « « » - = = = = - = -« = === == < P ST b ]
mmmmm(mwnﬁmumpﬁwmm
aoailwmmymoehndmm)............................... 11b

Section 4947(a)(1) non-exempt charitable trusts. lsmeomminﬁonﬁul:m'nseoi\icuoimwu? e
If *Yes* enter the amount of tax-exempt inerest recetved or accrued dusing the YEar » « « = « = = = = = = {120 |

WW(MWMMIWM
BmwwmiﬂnqumedhummhmwmomM? e L S L Py
mmmmmmmmwmmmma

Enter the amount of reserves the organization is required to Mainksin by the states in which l
m«mbwwmwmm A ) L

%]

Emmmammm................................‘.

mmmmwmmwmmmmmmm w8
HWe&'miﬂmaFummmeMW?#'No,'MMMmmo ) i
bhomumamwummommws)ammumommmwumna
mmmws)duﬂmﬂtyuﬂ O T o - 4 Ty o - 0, w80 W cw ),
an.'mnuhmaﬂmanﬂm.mu
lsmmmwmwwmnmmmmmmmhmnﬂ. -uimia
It “Yes.* complete Form 4720, Schedule O.
&cﬂm&ﬂcﬂ)mﬂb«mbﬂﬂumﬁ,umwd&qmﬁﬂdaomwmmhwm
mmmmnlmdmmdamummasst.Wmm P
I "Yes" compiele Form 6088.

2y | X
3a X
) L N
) x
Sa X
| |x
Sc
Ga X
&b
| 7a x
7D
7c X
Te p S
7t X
(79| | x
7h X
8 X
L% x
b X
12a
132
142 X
14d
15 X
16 X
17 B
Form 990 (2022)




Form 990 (2022) U-Lead Athens Inc 82-1571203 Page &
‘ Governance, Management, and Disclosure For each “Yes" response 1o lines 2 through 7b below, and for & "No*
mmmu&wrmmmmmmamhmamw

Check if Schedule O contains a or nole 1o line in this Part VI
Section A. Governing Body and Management a 13 2

P e 9 e.¢9eaeaEseeeeodéGsSsasssveedss

Yes | No
1a Enter the number of voling members of the governing body attheendof the laxyear . ...+ e e e oo 5
¥ thare are malerial diferances in voting rights among members of the goverming body, of
ammmmmmmeMam
commities, explain on Schadule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent « v v v v v v 2 2 =« s
2 Duwm.m.wMaWWMammaammm
any other officer, Grecior, Trusiee, Or KEY BMPIDYEe? + + e s s s s s essrsssssssmsososnnnmnmosnoss 2 X
3 Dﬂuo@aﬂmﬁmmmwwmmmﬂymwwmhm
deamvm.amummammmamwﬂ e 3 >
4 wmmmnmmmmmmmmummmumz....... | 4 x
5 wmwmmwﬁmmmu:wﬁw‘mdmwm............ 5 X
6 Did the organizaion have members Or SIDCKNOIJENS? « s s s e vevversssnmreerressnnmemerosns 6 | X
72 DBNWMMM«MWWMMWbMMW
0N8 OF MOre Members of the QOVErmINGDOdY? + « + « s s s s ssevevessssasssssssnanancvevesas |75 1 X
b Newgovmwumotmaguinﬁonmm(oraﬁedbamwulby)mmm
sinckholders, or persons other than the govemingbody? <« e s e v e e v s s msmserrecnansme oo nnns 7 X
8 wuwmmumw«mmumm
the year by the following:
8 TheQovemingDOOY? . « ++ s seessesessssssscsvvressananscacsssncncevooscancns 8| x
b Each commitiee with authority 10 act on behalf f 1he QOVemingbody? e « « = v s v s s s ssssessessaneseee-e | BDLX
9  Is there any officer, director, trusiee, o key employes iisied in Part VI, Secion A, who cannot be reached at
the onganization's mailing W?IMMMWWMMMO................ 9 X
Section B. Policies (This Section B requests information about poiicies not required by the intermal Revenue Code.) 5
Yes | No
10a Did the organization have local chapters, branches, or affiliates? « e« v v v e v ccsancvrvesnmsmrnvoenes _10a X
b uwm'wnmhmmpﬁsmmmmmawm
mwmmmukmmmmmwwmv cesseesansa |1
11a Huuorgan'uﬁonptwidcdaconpbhwpydlbmmmowallumamnmmmﬁngmehm?... 11a X
b omummommiw.mwmwmmﬁsmm.
12a wmmm;mmdwwﬁw:gonmm...................... 12a i <
b mmmm«mwmmmbmmwmmmwmnm.. 12
c wmmm@wmwmmmdummmmmmwnvm'
describe on Schedule ONOW IS WaSgON® « « « « v v e s s assssssssasasenrrscsanmnvreosnas 12c
Did the organization bave & writlon whicloblower poliey? - . « « = = = = = = = - - -« < s S T e T =] Tt K
14 mmmmamwmwmw......................... 14 X
15 Dbhmhmwdnmwmmawwww
mmmnmmwmammmm
amagmmceo.emmm.awwmoﬁdd............................ 15a X
b Other officers or kay employees of ho Organizalion « o v c s e s s e eve v s asssseveresnsneresonens 150 X
It "Yes" 1o ne 15a or 150, describe the procass on Schedule O. Ses insructions.
16a wuommmh.mmmm.umhammw«mmw
witha teable enRy QUING O YEA? o o o v v v s ssceamrervessesnssverssanessrostaammsr- 18a X
b an'&meamwwammmwMMMB
WhMMDWBMWIMMM,MMMbMW
Section C. Disclosure v ; : AL - ad 5
17 mmmmm:mammmamwuﬁw Georgia

18 Seﬁon61o4misanagaﬁuﬁonbmmmm1muoe4a1024~A.Iq;phd:l¢).990.msoo-T(sedionm1(c)
@nw)mmfummmwmmmmmmcmnmm.
[] Ownwebsite [0 Anctner's website @ Uponrequest [ Other (expisin on Schedute O)

19 Mmsmboww(wuqmqmmmmummwamm,
ard financial statements available to the public during the Lax year.

20 Smhmwmmmedemmmmmmwm

Angela D Meltzer CPA (706)340-2732, 130 Hope Street, Athens, GA 30606
ETA Form 990 (2022)
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Officers, Directors, Trustees,

Form 230 U-Lead Athens Inc

|P¢tvui Compensation of
Independent Contractors
Check if Schedule O contains a

or note to

- ...

Key Employees, Highest Compensated Employees, and

line in this Part VII
mnmmmmrmmmmmmpewmm

a Complate this Labie for all persons fequired to be Ested. Report compensation for the calendar year ending with or within the

organization's tax year,

. waammmmmm(mmmawywdmm
conpmsamn&v-o-hmto),(s).m(ﬂlmwrpuuionmpdd

. walmmmmsmmmﬂw.wmmudmawwr

. WMMW%MWWWW(MMmM.M.MWWW)
WMWWMSdmw-zweam1musc.mmwmmo—mdmm
$100,000 from the organization and any related organizations.

. wnammmxmmwmwwwmmmMm
ﬂoonooummmmagmmwuwm

. Ustallofhotuam'smm«mmmd.hmwaﬂyaamdmamdm
agmmmswpwdmpmwmmuagmwwwm
See Instudtions for the order in which 10 list the persons abave.
3 Check this box # neither the organization nor any related organization compensaled any cument officer, drector, o tusles.

©
Preaton
w = mnuccd:mhmn © = n
Namo and Sim Mmeoge box, sriias poerson bs Soth xn Heportai Reponabio Estimated amosnt
hous ofioer and 3 diroctontrusting) cmpensaion compensasion of other
o wenk from he om refted comporesyion
Pstary v organization (W-2 onpantzations (W-2/ om e
ot [ é% ; % s Wmoee | orautn ang
2 WBI-NEC) 1099-NEC) relied crganizations
raizted
erganizasons
beiow
- | A
[l 36 PetmTtR. . ._.._.___ . . 2000
Past President e 5 X 0 o 0
(2) Manuela S Pachece___ _ _______ | __3:00
Board Member P 3 = 0 0 0
(3) Angela Meltzer __ __ __ _______ _3.00
Treasurer 3 X 0 0 0
(4) Betina Kaplan ______ _______ 10.0¢
President L b 4 0 0| 0
() Melissa P Rhym _____________ .| ._8:00
Secretary £ - X| 0 0 0
. Thmd | i TEAE B SR i TR I SO A e B T
7 R e i b ¥ e e e KN S e L1t B e
R S N e SR L S ek
| RGN ) TR P A S et e Bl
R e B e g T e S
QI s e s e O R oa
I o e e R i e e Y
1 L L S R i | LM
. ST L AR VDR - A
EEA Form 990 (2022)




Form 980 U-Lead Athens Inc
Inltvni!knﬂmnA~0ﬂknnn[Hnnumg1?mﬂ.u;KbyEnumnmu;and

82-1571203 Page 8
Compensated Employees (continved)

©
Postion
w = 50 not chack mose Tan one L ® )
Name and 990 Fororagm bow, unioss peeacn is both an Roportabia Reportabio Esimatnc smount
houss citoer 3 x deeciontrusion) COmpRrcIion coepanGation of cther
par waek fom e from relied comperastion
ity - orgarizaton (W-21 | erganizations (W-21 e
Rl ] a % i 1020-MISC/ 1096-MISCH organization and
z 100B-NET) 10969EC) roamd cogenizations
organizations
balow
dotaed ine)
L SP R s ONE s e o R FOE G B 2 b N
| RS L RS e R (R | i e
B s st e e e e T
B e X e e el R [
e <l e B AN S P | T
[ CERt i A S S o, LD Tyl
e T g Lo SOMEA
B e e A e e [Yess
T TR T I A SR et GO g P e e PO YR 7
- g A R e 132 7 SRR T T
TR N e L, L et A o TR 2 80 | IS S
T R ST A A i e SRR %
¢ Total from continuation sheets to Part VIL, SectionA - = - e v oo v v~ .- 3
_.d T”(wl“‘b“‘e) '.-'.....IODI."'QI."I.YOCOOQ ° E o o
2 Tmmdmmﬂ(wmmmwnm&dam)mrwdwdmmﬁmd
Wmmmmw 0
Yes | No
3 wmmawmm.m.m.mmwww
mmhia?tYﬁ'WMJhmw..................... ...... 3 X
4 mnw&bdmmnigkumdwwwmwfnmh
prganization and related organizations greater than $150,000? ¥ "Yes,” complete Schedule J for such
W llllll T e | N e S O 1 W A o W M - " 8 v e &880 ‘ x
5 DidwpasmthuMwmommmmMugmuw
umm»mw‘ 2 If "Yes.” complete Schedule J for Suchperson « « = = = o o == = 2> o = o wimie 5 X
Section B. Independent Contractors -
1 W&WWWMWWWMNMMmﬂde
wmwmwbnwmmmamwj
) ®) ©
23 3 Name ane tusinéds a3dmes Dascription of services ___ Compensation

5 Tom manber of mdependent cortraciors (nciuding but not iited 10 those fisied above) who
received more them $100, of Son from the

——

A

Form 990 (2022)




Form 950 vU-Lead Athens Inc 82-1571203 Page 9
PartVlll | Statement of Revenue

Check i Schedule O contains 2 response or note 1o any lin in this Part Vill []
(2N ® © ©)
Tetsd reverus Findadud of @eempt Uneelated Rivenoe eachiced
function revere buziros: mwrue from Sxx endar
Feetions G12-514
[ 1a Federated campaigns + .+ .. ... |18 13
i b Membarshipdues « « « = v v o+« | 1B} 2t
i ¢ Fundraisingevents . .+ « « s« 1e 1,300
_§ d Related organization$ « « « « + + + = 1d
g e Govemmentgranis (contrbutions) . . | Te 204,836
.-2 t Al other contributions, gifts, grants,
and similar amounte not included abave 1f
§ g Noncash contributions included In
3 ines181f ..caceeveseas | 198 {=ax]
= h Total. Addlinesta-1f o ..eovveoeeenrveacs 206,136
__Business Code X u
2a 2
b—-—- —
2 | ¢ : i :
i i= =
. - - —
& £ Al othar program Senice revenue « + + « « «
g Total. AGdINGS23-2 o o oo v oo ev v v e onrs \
3 Invesment income (including dividends, interes?, and
Othor SIBAr SMOUMS) = o = v v ¢+ s s s s s s v s anes 4,952 4,952 3
4 Income from invesiment of tx-exempt bond proceeds . .+ .
5 ROYAl®S o « =« ovosocsoovsannonoosansas
RReal {0 Persory |

62 GrosSrems + « = = v
b Less: rental eXpanses « «
¢ Rentsl Income or (j0ss)
d Net rental income or (loss)

. [2]e]e
i

e ®» 8 8 8 " e Ve s ssneee

7a Gross amount from § Socurties {9 Ot
sales of assets
othar than inveniory Ta
b Less: costor other basis
and sales expenses . . |7b
é ¢ Gainor(losg) .. ... |[7c| B | 7 & 252
O Nelgainor (o33) « e e ¢ s s s e v o oo .- ==
8a Gross income from fundraising
§ events (not including $ 1,300
of contributions reported on line
1c). SeePatIV,ine18 . ....... |82 '3
b Less: POt €XPENOS « o = o = v - -« |BD] = . i
¢ Nel income or (loss) from fundrsing events - « « « = » « = = 8

ga QGross income from gaming

activities, Sea Part IV, #ne19 « .. ... |98

b Less: Jroct &Xpenses - -« = =« o« = |[90] . & o]
¢ Nat ncome or (loss) from gaming activities . . -

10a Gross sales of inventory, lees

- .

retums &0 AllOWATES « v+« + « = = = (103 -
b Less: cOStOFgo0S 80K « = = v = o+ (0B 7 >
¢ Netincome or (loss) from sales of avenory . . - » = » = = - =

| _Business Code ) ) SR

TS f . %
28 | ¢ ; , [ g : :
z dAICherreVeNUB -+ « « s s s v o ¢ 5 s = = =

@ Total. Addlines118-11d_ < o o e v e v e oo on oo v o= 5
12 Totalrevenue. SecinSruCtionS  « « « o v v v + = o = = v v » 211,088 4,952 0 0

EEA Form 990 (2022)




Form 990 U-Lead Athens Inc 82-1571203 _Page 10
‘Ptnﬂlii Statement of Functional Expenses m :
mwvm)wsmmmmmmm All other organizations must complete column (A).

ChedtisambOeaﬂmawomornwb-ymmqulx

""'""""""""""""'ii

bommmwﬁmmmm
ao.sb,anawodmvn

1

2

o

-

10
"

Q@ "o 00N U«

a
b
c
d
L

|

w
Totl WQancos

@)
Program manvice
"D

©
et

Manegement
Qonor mxpertkG

©)
Puncrising
pensos

mwmmnww
and domesic governments. See Part IV. line21 . . .
Grants and other assisance to domestc

ndMduals. SeePartIV,ine22 . .« c s e v v
Granis and other assistancs o foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15and 16 « = - -
Benaffispaidioorformemders . . . ¢ « s o v v v oo
Compensation of cusrent officars, dreciors,
rusteas, and key empoyees
Omwmmwwmmmdﬁw
persons (as defined uncer section 4858{f)(1)) and
mdwbedlnsodionms(cxa)(s) e e
Other sajaries and wages
Pension plan accruale and contributions (include
mwwqwmb)mmmuas) -e
Otheremployee beneils .« « c e s v v s s s e v v v e
PayroOlfiEs « « v s s s s s vsssamnvesnns
Fees lor gervices (nonemployees):

Management « « v ¢« s s s e ve s ne e
T P AR R
ACCOUNING o o« e« s s s e s sesvsanseeesas
LODDYING « s s e s s s ssevssssvessanan
Protessional fundraising senvices. See Part IV, line 17 .
Invesiment management fée3 . + « « s v v o s e m -
om.mheﬁgsmmneeem1m6dlm25.oolum
wmnnngwonsambo.) .e
Advertising and promotion
Office axpenses
Informationtechnology + « - « s v s v = s s = v v - =
ROYAlIBS « = o o v s s s sssesnnmanssnns
OCCUDENCY « « s s s s svssmsmsvoansnss
Travel
Puwnunlotuanﬂ0tunmuﬁrnuicmpuwno
luarymm“lowmoﬁdma PR
Corferances, corventons, and meetings  « « « « + - «
MBSt e c s c e v s s csssesssnssvssancse
Payments 0 affiales « « « s s e v e a s s o
Depreciation, depietion, and amorizalion  « « « « = = =
Insuranca
mrm.m:‘amnolm
abmwnmhmapmaonlinm.tf
§ne 248 amount exceeds 10% of fine 25, column
W.MIHNMWMWOJ
Leadership Development

«- e v e s s s m v s

e v s aseesesssnn

PO R

v o0 s u Y S anawds nan

s R S S GG e,

s as es vaRE s eeisee s we e .0

187,441

187,441

11,463

11,463

263

1,928

1,928

1,574

1,574

850

650

Bank Charges

-4

566

30

30

Speaking FPees . =

2,710

2,710

Al other axpensas

TMWuMMM‘I through 24e. .

207,225

190,801

16,424

2%

Joint costs. Complate this ine only # the
orpamahonrmomdncoimm(e)jonm
from & combined educational campaign and
fundralsing soiciation. Check here [ ] ¥
falowing SOP 88-2 (ASC 968~

a8 8 " v e éasss

Form $90 (2022)
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Part X

U-Lead Athens Inc

82-1571203 11

Balance Sheet

CheckESdmneOcmﬂiBamoc.notetomthﬁsPanx

---v.o.n-.vco!.-'-oo-.-.D

n» e LN~

10a

n"
12
13
14

Cash - non-interest-bearing

Savings and temporary cashinvesiments . + « e e s e v v e s s m v = e
Pledges and grants rocenable. Net + « « e s e v v s s s s v v oo
Accounisreceivadie, M . .cs e sssversanse v
Loane and other receivables from any current or former officer, director,
UUﬂ!&ityeﬂt*anﬂucmuMKOtﬁxmduzun!unﬂicudnumnnOtagl
controlied endty or family member of any of these persons
Loans and other recenables from other disqualified persons (as defined
mmm&um».wpammmmmcms)
Notes and loans recevable, net
Inveniories for sale or use
Prepald expenses and deferred charges
Land, buildings, and equipment: cost or other

e e Psase e ¢S EaEsw Osss

e R s e g s e e W S W .

S a8 B e e e s s mawe s

e O A O G . W A A ST

_Beginning of year

w

®)
End of year

18,106

20,598

55,413

52,719

PP [

L]

© |0 N>

basis Complete Part Viof Schedule D .+« « = = 102
Less: accumulated deprecalion « + « « s« = = v - 10b

Invesiments - publicly lraded securli@s + + + « s s v v v e s s mm = v
Investments - other securties. SeePartIV,iin@ 11 . c c v e v v e v o
Invesments - program-related, SeePat IV, fine1l < oo v e ae e
IMangiblp 2SSe8 + » v s s s e v s st s rsss e
Other assets. SeePat IV,INB 11 . s e v v v e s s e s v vvesnene
Total assets. Add lines 1 through 15 (Must equal i@ 33) « « « = -+« =

177,732

181,797

2z ls(2 @

15

251,251

16

255,114

REBIaIaa

RV

Accounts payable and acCTUBd @XPEnSES « < v s s s s s w e e
Granspayable + « « s s s s s ssssrsssnarresanmrnre
Deferred revenue
Tacexemptbond Fabiies + . ¢ s s s s e v s s s e
Esuwwctcuamﬁ!aouxlniiﬁmy.ConuiwePnancﬁSkhamlat) .
mmmmbwammmwm.m.
mmmenmam«mw.smwm.oras%
controlled entity or family mamber of any of these persons
Secured morigages and noles payable to unreiated thrd parties - - « -
Unsecured notes and loans payable 10 unrelated thied parties  « - « - - -
owmmu(mmmmmmbmm
parﬁes,aﬁoﬂmiﬁﬂhsnotindtmdonmﬂ-zqmmx

RS R AN B B iR A Es e N w0, S

dwbo ..I-'C....I'...lI‘-QCCOI."..

Total Habilies. AD ines 17 throwgh 26 = v o = - - -« - ------ ==

17

n(yala

RIBB

BN

B8

Orgarizations that follow FASB ASC 958, check here &
and compiete lines 27, 28, 32, and 33.

Net assats without donor restrctions
Netassets withdonor resifictions <« « e e e v s s s s s v e e s s = o~
Organizations that do not follow FASE ASC 958, check here [
and complete lines 29 through 33.

Capital stock or trust principal, of cumentfnds = v v < o e s v v 0 oo
Pamnwwusmam.wiﬁq.mwm s T
mwﬁmmwm.ormtm .o
Totsinet assets OrfundbRAlances « v « s s s s v vsssmsvesnns
Total iabiities and net assetsfund balances

se ¢tec s EweSsSeansnwee"

“ & 8 " w e v s sseeve

251,251

BB

o

255,114

8N

251,251

255,114

251,251

g8 e8|B

255,114

B | net Assets or Fund Balances

Form 890 (2022)




Form 990 (2022 U-Lead Athens Inc

82-1571203  Page12

liiilli Reconciliation of Net Assets

MHSdnduleOomhlnsamse,ormbanyiminwsPanXI

..a.-'vo--n.'oaannvol-D

W w~NoN s N~

-
(=)

Toum(mmmPMtWLwlumW.umizj D o P o A L w0
Tadw(nwequl’anu.colm(m,ﬁneﬁ) R e e m e m U T . 9, B L
Revenue less expenses. Sublract line 2 from Ene 1 S S N e O S SO HC I NCAC I AN
mm«mmnmdy—r(mmmxmszmw) A e e i
Net inrealized gains (iosses) on invesiments . wnm A8 - . 900 . 685 &
Donated services and use O facilities « « o« e s s e e e v st st
Investment axpenses e e Sl T A B ), w9 L W IS8, 0 Wy, w011
Prior period adustments e e et m e m rm St a Y ot mm o ah cw D0 B W et AT
mwmmm«mwm(mmmm......................
Net assats or fund balances at end of year. Combine lines 3 through 9 (mest equal Part X, ine

&mlll'll'l(a)) .I'_..l.l“'_...-I.'_0lll'.’0....._’,.0'...."..':..l.

211,088

207,225

3,863

251,251

Iﬂlﬁl.ﬁ ™ G .lu nv.n

0

-t
o

255,114

[PartXil | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any ine inthisPart X _ . <o o oo v o= - -

L

1 Accounting method usad to prepare the Form 890: X cash [0 Acrua [] Other

INWWMWdMMaWMuMWt?mm

Schedule O.

2a muWﬁWWWUMWmMM A A ey

ﬂWe&'Mawmmmmuﬂwﬁlmhmmem

reviewed on a separate basis, consoiidated basis, or boi:

[] Separatebesis [] Consciidated basis [ Both consolidated and separate basis

memMWWWWnWm? e a miw w4 & -

uwu'auammmmmmnrmmsmmwhmmwma

WMWMmm

[] sSeparatebasis [] Consolidated basis [0 8othconsoidated and separate basis
c nﬁu'bmaam.muagumﬁonhmawmﬂem“axmwwfamﬁld

umt,m.«wmdbﬁmmwmdmmw o

lhowwwmmduhmﬁnmwmmdmhwm.w&m

Schedule O.

3a uamdamm.mnmmwwummaﬂam“wmmw

MGM.ZCF.R.MMWF? l-.-'-0-.--'~-.-'-o----.A.---v..o

b It *Yes,* did the organization undergo the mMMaM?Hth’dMumama

required audt or audks, expiain ﬂonsmuaomdm'boﬂggm

to undergo such 8UdEs  « « - - - »

Yes | No

"

EEA

Form 990 (2022)




QMBS No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complte i S crganzation i » section S3H{ci(7) orgasization o 3 section 404T(a)(1) Ronezampt chariiable trat. 2022
Department of the Treasury Attach to Form 930 or Form 990-EZ. Open to Public
irteenal Revenua Senice Go to www.irs.gowForm990 for instructions and the latest information.

Name of the organization Employer identification number

U-Lead Athens Inc

§2-1571203

Partl | Reason for Public

Chaﬂtysunls.(qumizaﬁmumstmmplewmlspan)%oi&mqﬁom.

Theorguiuﬁonisno(awimalwnmﬂmbewmnxmam1 through 12, check only one box.)

AN -

D A medical resaarch organization
hospital's name, cily, and sate:
(] An organization operated for the benefit of 2

C]Am.mmddmrun&umammwam1mm
[] A school described in section 170(bX1)(A)I. (Attach Scheduie E (Form 530).)
DAw«awmeWhm1mmm
operated in conjunction with  hospital described in section 170()(1NA)(H). Enter the

section 170(b)1NAXIV). (Complete Part IL)
e «[} A federal, state, or local govemment or govemmental unt described in section 170(b)(1)(AXY)-

7 [ An organization that normally receives 2 substantial part of s su

described in section 170(b)(1)A)NVI). (Compiete Part IL)

[ A community trust described in section 170(b)(1)(A)(vi). (Compiete Past IL)

eologooruniv.emtyma-épuuedbyagmumﬂ Uit descrived in

wmmmagmmmumnwm

3 Dmmmwwmmﬁ»mmmeMaww

o¢ university or a non-ang-grant college of

universily

10 Maguw;'mmmmmmamm'&mmtﬁn

agriculture (see insructions). Enfer the name, cily, and state of the college or

i fees, and gross

= contributions,
mmmmwummmwmbmw;wmmmm 13% of its

immmunmwmmlmwmsnmmw

support from

muiedwng?:mmwmso. 1975. See section 509(a)(2). (Compiete Part lil.)
1 Dmmmmmmwmmmubrmm.s“mwamy
12 DMwwwmwmuhwd.bwwhmmmmmwmmwpwposuof

the box on ines 12a through mmmnwdw@mmmmpmm 12e, 121, and 12g-

a [0 Typel Asupporting organizalion oparated,

hwWWﬂhmbMWumaMdmm«mdm
wmw.vwmmmw.mkmd&

b [] Type L A supporting crganization supervised or
w«mdmmmomﬁnﬁmvmd

otgmm(s).vounmmmmw,mkwc.
c DmlmwAmmwmmmwmmywm
mwms)(mlm).vwmmmw.wgo.wa
d DW!MWAwmmmmhmthWﬂ

that 15 not funutionally integrated. The organization

W(mIM).YwMWMN.WAmD,MMV.
e [J cmmmiuo«mﬁuﬁmm;mmmmulnsmnisaTypel.Typen.Typom
functionally inkagrated, or Type IlI non-functionally inegrated supporting organization

w«mwmwmms).mwm

controfied in connection with its supported crganization(s), by having
humwmmwidormnoohmppomd

MMM:M@MW&!W

$  Enter the number of supporled OrganZations .+ s s s s v v e e mmm e s s nm s csevrsranmes cemae '—| 4 |
1) Neme of supponed omanization ) BN j (I Type of arganizaion (V) Is o organization (v) Aot of monetary (vf) Amount of
[Jencritmd on lines 1-10 Rshod In your gOWeming auppon (mee Cther 3LppOrt {300
Aocres (300 Detcticn) et nstuctions) nstructions)
" Yes | No ”
(A)
®)
(C)
o
(E)
Total g
mwmmmmmmnmmam Schedule A (Form 960) 2022




Schodube A 990) 2022
Support Schedule for Organizations
(Complete only if you checked the box on line5,7,0r8
ization fails to quali

Part il

Part lli. If the

Section A. Public Support

U-Lead Athens Inc

Described In Sections 170(b)(1)(A)Iv) and 170(b)(1)(A)}V])
of Part | or if the organization failed to qualify under

under the tests listed below

co

82-1571203

Part lil.

Calendar year (or fiscal year beginning in) | _(2) 2018

1

>

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
Tax revenues levied for the
orgariznﬁon%bemﬁtmddmerpeidb
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line § from ine 4.

ooooo

PR

(©) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
12

Amounts from fine 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part VL) «....
Total support. Add lines 7 through 10

----------

-,

Gross receipts from related activities, etc. (see
Firsl § ycars. 1§ the Form 990 iz for tha organzation
ization, check this box and stop here. . . . .

(8)2018

(b) 2018

(c) 2020

(d) 2021

(e) 2022

instructions)
'sf-st.saoond.m.loum.orﬁmwxyearasasecﬁonsouc)(m

- .

-

12 |

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

__organization,
Section C. Computation of Public Support

Percentage

14

15

16a
b

17a

18

Public support percentage for 2022 (§ne 6, column
Public support percentage from 2021 Schedule A, Part |
33 1/3% support test - 2022. If the organization did not
bmammpmn»mgarmﬂmqnlﬁesasapubidewommiuﬁon
331/3%suppa‘!tut-m1.Ifttneorgamionddnotchedcabouonﬁmwonsa.and
this box and stop here. The organization quaiilies
10%-facts-and-circumstances test - 2022. If the 0
10°% or more, and if the organizaion meets the
PanVIhwﬁnmhaﬁonmeetsmmm-dmmmtaﬁﬂemm

..... s s 0w w0 s

organization .

1wmmw-m1.ﬁﬂnmganwonddMMaWMho13. 16a,
15 is 10% or more, and if the organization meets the
hmwmmommmmw-d

----- v s s s s

mm -

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check

instruciions . .

------ -

- .o

(f), divided by line 11, column (f))
Line14 ...
check the box on line 13, and line 14 is 33 1/3% or more,

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

line 15 is 33 1/3% or more, check

as a pudlicly Supported Organization. « « « « =+« s s s s x s s e O
rgaizaﬁonadnotdwed(aboxonﬁnﬂs, 16a, or 16b, and fine 14 is

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

14 |

\-

15

A

check this

WMMMW“MMWh
qualifies as a publicly supported

facts-and-circumstances test, check this box and stop here. Explain
rwmm.morgmluﬁmqualﬁeeasawappomd




Schoduls A (Form 930) 2022 U-Lead Athens Inc
[Partill] Support Schedule for Organizations Described
(Completeonlyrfywd'neckedmeboxonllnﬂod

in Section 509(a)(2)

82-1571203 Page 3

Part | or if the organization failed to qualify under PartIl.

If the organizatio n fails to qualify underthetesisllsmdbebw,MOungletePaﬂlL)
Section A. Public Support e
Calendar year (or fiscal year beginning in) (a) 2018 (b)2019 | (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Giis, grants, contributions, Snd mombonshi #ees
recand. (Do not nclude any *unususl grants.") 221,194 162,450 189,450 188,779 204,836 966,709
2  Gross receipts from admissions, merchandise
soid or sanvices or faciities
fumished In any activity thet is related to the
organization's lax-exempt pupose . . . .
3  QGross receipts from acthvities thet are not an
unrefated trade or businass under section 513 fl
4 Tax revenues lavied for the
organization’s benefit and either paid to
or expended oniisbehalf . .... . - v ks
5 The valus of services or faciiities
furnished by a governmental unit to the
organization without charge . . - - -
8 Total. Add lines 1 throughS . .... 221,194 | 162,450 | 189,450 | 188,779 | 204,836 966,709
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . y B
b Amounts included on ines 2and 3
received from other than daqualified
persons thet exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Addlines72aand7D ..+ e ee -
8 Public support. (Subtract fine 7¢ from
B9B) ccssananes R eTabatare 2 966,709
Section B. Total Support { y ; ]
Calendar year (or fiscal year beginning in) | (a)2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (i) Total__
9 Amountsfromiine8 « ... esee- 221,19& 162,450 189,450 188,779 204,836 966,709
10a Gross income from inlerest, dividends, .
payments received on securities loans, rents,
royafties, and Income from similar sources . 5,948 8,570 5,863 20,808 4,952 46,141
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . . . . .«
¢ AggEnes 10aam 10D . .+ s s ane . 5,948 8,570 5,863 20,808 4,952 | 46,141
11 Net income from unrelated business
activities not included on ne 10b, whether
or not the business is regulary camied on B 8
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part VL) e cenevesnan 17,513 3,942 3,338 1,275 1,300 27,368
13  Total support. (Add lines 9, 10c, 11,
aNd12) cecevsaancssanans 244,655 | 174,962 198,651 210,862 211,088 | 1,040,218
14 FlntSynn.IfuwFoanQOialormeorgarmnon'sfnt.mm.mm,mﬁﬂhmyearasasacﬁmsoﬂc)(S)
i checkthisboxandstophere . ... .. R T o mta R e A e i mile e armte
Section C. Computation of Public Support Percentage ] VT,
16 Pubicwppodpowemageforzozz(ines,column(f),avldadbyline13.column(f)) ....... 15 $2.93 %
16  Public support percentage from 2021 Schedule A, PartllLiine 15 . ..+ 2o~ o e i e . 16 92.93 %
_SecﬂonD.Compuhtionoflmuhmmmem Ct , _ S
17 |mmlmmmmmm1mwmm(o.mwum1s.mm(f)) ey S 4.00%
18 mmmmmmsa\edubkpammmw ..... T m O sas |18 4.00 %

18a 331!3%wppoﬂtuh-2022.lfﬁraagarizzﬁmdk!mtdnd<ﬂreboxmtw14,

and fine 15 is more than 33 1/3%, and line

17isnotmoreman331B%.mmmammpmm«gwﬁaﬁonqwﬁesasawbﬁdysuppomdomm
b asm%sappoﬂm-m.Wﬂ»o@umdhmtdndcaboxmhuormwtandm 16 s more than 33 1/3%, and

no18bmmmw1m&m&mmmmmmﬁWMuawbﬁywm -

tUA

-----

§
20 Private foundation. If the organization ddnotchedcaboxonllnem.19a,or19b.d1eokmisbommdseehstmcﬁom... ]|
Schedule A (Form 990) 2022




Sciheduie A (Form £90) 2022 u-Lead Athens Inc 82-1571203 Page 4
[PartlV] Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. Ifyouchockedbox12b.Panl,completeSedionsAandC.lfyoudteckedboMZc. Part |, complete

Secﬁons&D,deIfmgd\edoedbomad, PMI,me_bSecﬁonsAandD,andeomMgPanv.)
Section A. All Supporting Organizations

| Yes| No

1 muamemmswomwwmhmmmsmm
documents? N?Vo.'dowbemmwwwmalppomdagammm If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 DﬂmankaﬁonhmmyWMdowluﬁmMGWMMVemlRSmmhaﬁmdMs
under section 509(a)(1) or (2)? E'Yas,'eaplahhmwmmeaymizaﬁmdewmhodmatﬂnamomd

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? H'Yos,'dmbehht\ﬂwfwnmdhowﬂn

organization made the determination. 3b
c Did the organization mwreﬁ\atalwppontoamhorgmizaﬁonsmusodendmivﬂyforsecﬁm 170(c)(2)(B)
purposes? #Wx.'WhMWwMWMWMMM»mWw& 3¢
4a anmmwwmmmwhmumsmmnwmmﬁw
'Yee;.'andlfwudxodcad1asor12bthau,mwﬁms4bmd4cbebm 4o

o

Dnmwmmmmdm indeddlr\gwhsﬂwtommmmebrelm
supported organization? N'Yes.'dosaibahPanWhowmcolgarz'aaﬁonhadmmdmddsauﬁm
Mwmawwammmmwm 4b
Did the organization support any foreign supported orgmizaﬁmmatdoosnothaveanlns determination
under sections 501(c)(3) and 509(a)(1) or (2)? K'Yes.'whinmmwmmmeaymmuwd
fo ensure that al support to the foreign supported organization was used exclusively for section 170(c)(2(B) |
PUrposes. 4c
5a Dwmomamw.wbsﬂnm.ormmywpwbdagwﬁnﬁomdumgmmym If “Yes,"
answer fihes Sb 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: (i) the reasons for each such action;
(mmmmmwsmmmmw;mmmmm

mm(wswmmmmw Sa
b TypelwTypelImw.WasmaddedoraMMedappomdorganmnpanofaehssalmedy
designated in the organization's organizing document? 5b
c Substitutions only. wamewmﬁnwnammwumm'sww 5¢ Lui

anyone olwer than (i) ks supported organizations, (i) individals that are part of the charitable class benefited
WOmamdmﬁwomdmm,m(nl)omawpwﬁuogmmmwpmnm
MwormdhﬂmMSWmM?ﬂWﬁ'MWhmu 6
7 wmmmmmam.mw,mmﬁmluwmamwm
(as defined in section 4958(c)(3)(C)), a family membefdawbstanﬂalcmtbubr.oraaseswmoledenﬁty

MWMmaMWWMWu.'WMIdML(HmM). 7
8 DﬂﬂworgmuaﬁonmabmbadaquaMpusm(adeﬁmdhacﬁonm)nmamﬁbdmh
7?If'Yu,'cormmePamoIdedan{Fonn990). 8

Sa Wasthoorganlmﬁmwmdleddwaworhdlrecﬂyatanyﬁmdumgmehxyearbymomm
wmmadﬁmmmﬁmms(mmmmmmmizm
described in section 509(a)(1) or (2))? If "Yes,” provide detall in Part VI. Sa

b Dldonoormmdisquaiﬁodpem(asdeﬁnedmmswho&daootmuimmedhmyuﬂthhm
mes\mocﬁngaganizaﬂonhadanimered?tf'ms,'pmvidodemﬂmmw.

c Dldadisqualﬁedpomn(asdemedmﬁnosa)mmommmmm.adsﬁveanymalbemm
mmmmmm«ﬁmmmﬁmmhadmmmmn%a'mwmmn 9¢c

10a Wumeommmmwmmmmmmmdmmsmdm

&

supporting organizations)? If "Yes," answer 10b below. 10a
b onmowmmmmmmwhmmmnamsamamm,w
determine whether the organiza tion had excess business holdings.) 10b

EEA Schedule A (Form 950) 2022




Schecule A 2022 U=-Lead Athens Inc _82-1571203 Page 5
lmwl Supporting Organizations (continued) =] e S _ 0

11 Has the organization accepted a gift or contribution from any of the following persons? B
a Apersonma“lracﬂyorhciecﬂymols,eiﬂveraloneormgsﬂ\efwmpemonsdesctbedonlimsﬂbmd
11cbebw.megovuthgbodyotawppomdorganlzaﬁon? 11a i
b Afanﬂymomberofapersondeeubedonlmﬁam? 11b
c ASS%wmmledeM(yofapetmdmibedon11aor11babov0?l!'Yes'bﬁrlo11a,ﬂb,ornc,
provide datail in Part VI 11c

Section B. Type | Supporting Organizations X - N

1 wmmm,mdmmw.mmmmmm.mmdma
mwmmmmwmmmwwamam“mdnmwm
direciors, or trusiees at el times during the tax year? I'M.’Mhmwmuwms}
Mm«mw.ummmmsm If the organization had more than one supported
mewwwmemamwmmMmm
mewmmamwm,wwmmmmmmw 1

2 Dwmowwmmmdwwmmwmhwwom
organization(s) that operated, apervised.orcontmlledmewppotﬁmorgarizaﬁon? If "Yes," explain in Part
WWWMWWWMMWJMWW@MW.

_____supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations :

1 Wmamajorityofmeorguinﬁm‘sdlmcbrsauusteeedmngmemxywalsoanwjoﬁtyofmedimdors
or trustees of each of the organization's supported organization(s)? If "No,* describe in Part VI how control
wnwdmwmﬁmmmh the same persons that controlled or managed

Yes No

Yes| No

{1 {

_____the supported organization(s). _
Section D. All Type lll Supporting Organizations

Yes| No

1 wmmwmwumauwmmwmuwdmmman
Wmm.mamnmmmmmmdwmwwmdmmmu
ysar.(i)acopyofuanmmummostmﬂedudhmdmwmmam
mmmmmmmmmmmdmmwuwmww 1

2 Weremyolmeocgmizaﬁon'soﬁcets.dlrecwm.ormeiﬂmﬁ)appohtadorelemdbymcsupporbd
agarmﬂoﬂs)or(ii)sewhgmmegwemmboaydasupponedomm?rf'm.'wlaininmww
mwmammmmmmmwmﬁa@. 2

3 Bymdmemlmmhbdmﬂbwhhz.amwmeomamﬁmmmdmmﬁmsm
aﬁnMWhMmeWﬂmﬁdesaMhWheuammemgmmt
lmomeocmuaaumdmmwxymu-wa,-dmmmmwmmmmizaﬁms

_supported organizations played in this regard.
SecﬁonETDeMFuncﬁondlyhmhdsmniuﬂons : - & %
1 ancktfnbaxnmaovnmmwmmeomanbaﬁmusdwsaﬁstymehwﬂmhddmmeyw(mm;
DmeorgsmmmoAMeeTmCompbmmzbabm
Dmeommmbﬂupammdmamwpponwommmm.mmlmmsbm.
Dmmw:wm.mmMWMMWSWM(mm} o
Activities Test. Answer lines 23 and 2b below. Yes| No
Didsubsxamiallyalldmomm%amwdmhmwdimwwwmmwmd
mewpponedorgmmﬁon(s)wmmagmizaﬁonmmpaﬁW?#'Yas,'ﬂmhhrtvudemﬂ’y
mmmmwmmwmwmmmm
mrmmmmwwanomm 2a
b Dwﬁwacﬂvﬁeadewbedmﬁmaa.abm.mmammmbrﬂnoms
inmmm“mmdmmmbmmwmﬁm(s)mummnmedm”
Was.'WhMWﬂnmbrﬂwayanimﬁm:MnMﬁszﬁaﬁm{s)mﬁ
mmmmmmmmagmsm 2b
3 Pmmmswpmaganmmmsam»m
a Didﬁmeorgmizaﬁmhaveﬂnpowetwnghnyappoimorebctanmjodtydmedﬁcers.dim.or

3

s Pooe

mmdemdmewpmMaganMOm?ﬁWa'am,'Mdmmmw. 3a
b oumwmawwdmmrhmMmmmmm
duwmouwu-moohmwmmmgmm‘ in this regard. 3 |

EEA Schedule A (Form 990) 2022




Schedule A U-Lead Athens Inc 82-1571203 Page 6
[PartV]| Typelll Non-Funcuomllymwsos(a)(s) Supporting Organizations
1 []cmachetalftheorganmonsansﬁedﬁomm Part Test as a qualifying trust on Nov. 20, 1970(expummmvn See

WMMMWNMWWMWMMMMMWAMQ@E

; (B)Currtheat
Section A M;uuedrotheome . s (A) Prior Year : (optional)
1 __Net short-term capital gain 3 1 wis
2  Recoveries of prior-year distributions 2
__3 __ Other gross income (see instructions) 3 2 D
4 Add lines 1 through 3. 4
5 Depreciation and depletion _ 5 £
6 Porbonofoperahuo:oemeepmdorlncunadiorproduwmorcouodon
ofgwssmoriormnawtem,camrvw or maintenance of
—~ pmpeﬂyheldiorprodwionohmm(seemm) 2 8| < RN
7 Other expenses (see instructions) o b
8 Adjusted Net Income (subtract ines 5, 6.and7froml\e4) 8
Section B - Minimum Asset Amount ! (A) Prior Year ‘B’f""f‘“‘;“’
1 Aogmgatefalmarkuvaheofallnonmwtmm@ee
msuucﬂomiormmxysaruamlsheldbrpartdyoan 2
___a_Average monthly value of securities o 1a
b Average monthly cash balances 3 TS =
e - Farmarkc(vabeofomunon-emm-usem ' 1c
d Total (add lines 1a, 1b. and 1¢) _ | %
] Mcﬂwdfotbbekageaoﬂwm
(explain in detail in Part VI): - %
2 mmmwmmmmm 2] =
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 2 .
5 mmdmmmm(wmumuomws) 5
6 Multiply line 5 by 0.035. L]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to fine &) 8
Section C - Distributable Amount Current Year
el chustadnetlmomefuplmmr(ﬁanSowOnA.ha column A) 1 TS
2 Enter 0.85 of line 1. 2
=8 maummetmmbrpnoryeummme line 8, column A) 3 %
& Em_eg_graatuotheZorlines , . ¥ &
s, income tax imposed in prior year 23 5 o
6 WMWNSMBMA uniess subject to
Y temporary reduction (see Instructions). 6 waifd
7 []Mhm!mwmwwahoorgsﬁmm%lmasamwwmmdwIllappomngagmmn

(see instructions).
EFA Schedule A (Form $90) 2022




Scheulo A 2022 U-Lead Athens Inc 82-1571203 7
PartV| Type lll Non-Functionally Integrated 509(z)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

"Amounts paid to supported organizations to accomplish exempt purposes | 2E
Ammoaidtoperbmwﬁvnyﬂmdimwymmwwpomofw
org_anlzaﬁons.m,uoeesoli_\oonnﬁmnacﬂvﬁy s
Mmmmwwbmmwmqwmow_
Amounts paid to acquire exempt-use assets :
m_mwmmmwlnsmmwlmm-mmmmm
Other distributions (describe in Part VI). Ses instructions.

Total annual distributions. Add fines 1 through 6. _
memwmmomwmmmmbw
(provide details in Part VI). See instructions.

9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

-

N |-

~N(oh o s LN

IR

-i
o|®®

(1) (i)
Section E - Distribution Allocations (see instructions) 0 Underdistributions Distributable
Pre-2022 Amount for 2022

A | Distributable amount for 2022 from Section C, line 6

2  Uncerdistributions, if any, for years prior to 2022

(teaaona:lew:seroqulrad-expwnhmm&e

instructions. .

Excess distributions carmyover, if any, to 2022

From2017 . .coaaa.

From2018 .+ . 2c«.. .

From2019 «ceeveose

From2020 ...o2o..

From2021 ....-. o s

Total of lines 3a through 3e g

Applied to underdistributions of prior years =

Appiied to 2022 distributable amount

panymar@*omZOﬂnotapplied(s_eekshum)

Remainder. Subtract lines 3g, 3h, and 3i from line 31.

Distributions for 2022 from

Section D, line 7: : s { LY

Applledtomdprdstribmgx\sdpﬁoryeam

Applied to 2022 distributable amount =

Hemainder. Subtruct lines 4a and 40 from lino 4.

Remt!nlngundemuibuﬁomforyaecspmtozoez.n

any.swb-actllmsagandufmnhez.l:ormwlt

_“_greabrmanzato.cxplahhmws“gmucﬁons_

6 Remaiingum)erdistbumwm.&bmumm
and4bftomhe1.Forrewltgmatarttmzem.axphmm
Part VI. See instructions. y V.

7 Excess distributions carryover to 2023. Add lines 3j
andac.

8 Breakdown of ine 7:

Excess from 2018 . .. .

Excess from2019 ... .

Excess from 2020 . . . .

Excess from2021 . ...

Excess from2022 ... .

EEA Schedule A (Form 880) 2022
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U-Lead Athens Inc 82-1571203
Part Vi SupphmenUIMonuatlonProvidemeoxplanaﬁonsrequiadbyPaml,tho:Pann,Ine17aor17b:Part
Ill,rme12,Parth.SecﬂonA.Iines1,2,3b,3c,4b,4c.5a.6,9a,9b.9c,11a. 11b, and 11c; Part IV, Section

B,lines1and2;Parth.SecﬁonC.line1;Part|v.SectlonD.linesZands;Paan,SectionE,ﬁmw,Za,zb.
&Lamj&xFanv;ﬁ»1;PaﬂV;Senana&n1e;Rmtvsaxﬁm1D.mmsSJiamdBnrﬂF%n\LSedbnE,
lln2,5,and6:Alsocomp|ebeﬂ1lspanforanyadciﬁond information. (See instructions.)

0l1. Other income (Part II, line 10 or Part III, line 12)

fundraising Income

EEA Schedule A (Form $90) 2022




Schedule B Schedule of Contributors OME No. 15450047

o Attach to Form 980 or Form S90-PF. 2022

Depastment of the Treasury Go 1o www.irs.gowForm$90 for the latest information.
Intecnal Revenue Service

Narne of tha organization Empioyer idenfification number
U-Lead Athens Inc 82-1571203
Organization type (check one):

Fllers of: Section:

Form $90 or 890-EZ & 501(c)(3 ) (enter number) organization
[ 4947(a){1) nonexempt charitable trust not treated as a private foundation
[0 527 poiitical organization

Form 290-PF [0 501(c)3) exempt private foundation
[] 4847(2)(1) nonexempt charitable trust treated &3 a private foundation

[ 501(c)3) taxable private foundation

Check I your organization is covered by the General Rule or 2 Special Rule. ]

Nate: Only a section 501(c)(7). (a).or(w)ocgmuimmmmmmuwmwwawnmsﬂ
indructions.

General Rule

mmwmmm.mauwwmmmm.mmm
wmmwaamv)hmwaam.wmlwn.s“mmmﬁﬂma
contributor’s tolal comributions.

Special Rules

O F«mugatimoﬂmnmionsoﬂc)(s)mrgFGmMWMMnﬂmss1I3%stppontnstofmo
reguiations under sections 509(2)(1) and 170(b)(1)W(“').Nd\odmdsmA(anBOO).Panll,lhe‘ISJGa.or
1eb.andthamm-wmm.mmm.wmdmgmmdmmow:u
(2)Z‘.\Solmaamotmton(l)ﬁumeeO.PmVlll,Eum:or(i)mmalinei Complete Parts | and Il

O Fomommmionmhmm(cm.m.attmmmwamezmmmwm
mmm.mmm.wmmdmmﬂmo exciusively for religious, charitable, scientific,
mM,mmlmwhnmaMbMWamwmum
"N/A" in column (b)tmeddhmnmuﬂaddms). 11, and HL

O Fcranorgminﬁmmwmmsoucm.m.or(m)mmmam-szmmmwm
W.ammm.mmmmwmm.mmnmw
mmmmnmuswmmmmmmmmnumm
mm\gmwmmmm.m.m.mDon‘teorrdelsmyofﬂmepamaunbssm
Wmmwmo@mwummmmmmm
totaling $5,000 Of MOre UANG MO YBH = = « v v o = = = = v = Tt v S RS ESR : 2

W:Morgmmnmuisn‘leovmwmwnmmmwammmesmmbsmmxwl
muﬂm'No‘mPaﬂN.ledisFumMaMhboxonmHolilsFonnaso-EZuonisFammpF.mmim
z.mwﬁfymnmammmwdwus(ramm.

mwmmm-.mmwmmm«m. Schedule B (Form 890) (2022)
EEA




Scheduie 8 (Form 990) (2022)

Page 2

Name of organization
U=-Lead Athens Inc

Employer identification number

82-1571203

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

()
No.

(®)
Name, address, and ZIP + 4

©
Total contributions

Type of contribution

7

®)
Name, address, and ZIP + 4

(©
Total contributions

R T

3e

o

(®)

mmmz’u

(c)
Total contributions

$ 5,000

(a)

(®)
Name, address, and ZIP + 4

(©)
Total contributions

10

®)
Name, address, and ZIP + 4

(©)
Total contributions

(@)

(®)
Name, address, and ZIP + 4

(c)
Total contributions




Schedul B (Form 950) (2022)

Page 2

Name of organization
U-Lead Athens Inc

| Employer identification number

{

82-1571203

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

(a)
No.

(®)
Name, address, and ZIP +4

]
Total contributions

1

S 6,850

(®)
Name, address, and ZIP + 4

©
Total contributions

S 11,620

(d)
Name, address, and ZIP +4

Total contributions

S 6,000

u-m,auau:lmmu

(©)
Total contributions

®)
Name, address, and ZIP + 4

$ 38,000

()
Name, address, and ZIP + 4

Total contributions

(Compiete Part Ii for
noncash contributions.)

Schedule B (Form 990) (2022)




Grants and Uther ASSISTance 1o ws

aa- meemams

line 21 or22.

SCHEDULE |

(Form 990) Governments, and Individuals in the
muuwwwwonmmmw.

Department of the Treasury Attach to Form 880,

Internal Revenua Senvice conmwmmmm

Name of the organization

’
-

{Putl | General Information on Grants and Assistance

1 mwmmm»mmmdhgmﬂwm Inogarlees ewﬁyh—mgmuum.aﬂ

hmmmwmﬂhgmum° s m e > e amm g T Y o9 i

Part i | MMWW”MW“MW Complete if the organization answere

Part IV. fine 21, for any reciplent that received more than $5,000. Part Il can be duplicated if additional space is needed.

(b) EN {c) IRC section (d) Amount of cash

@‘w ; grant

{®) Amount of
noncash IsSlance

Method of valuation
FMV, apprasal
othen)

)

B!

@

(10)

2 o 1ol rorber of sacon 501(C){3) a1 govermment orgarizatios lisied in the line 1 teble
3 Enter total number of other ligted in the line 1 tble

WA AN BRI TP S W e B e

e o e A RS A Y B O B O 0, iy O, T ey B W

mwmmmmumwmm




mmmmwcmwmwmﬂmWamzaﬂonmedees'on Form 99C
Part 11l can be duplicated if additional space is needed. 3 7R

{#) Type of grant or assistance (b) Number of (ﬂmma- 3 (C)An;anof (@) Method of valugion (Dook,

S - - 4

1Scholarships 66

7
[Part 1V | Supplemental Information. Provide the information required in Part |_ line 2; Part lll, column (b); and any other addi

0l. Monitoring procedures (Part I, line 2) : e

The non-profit schedules deadlines for the applicants to submit their applications. They have a review

at each appplication individually then they come together to select eligible applicants for the scholar

approved by the committe they are then submitted to th- bookkeeper for payment.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Compiete to provide information for responses to specific questions on 2022
Form 990 or $90-EZ or to provide any additional Information.
Attach to Form 990 or Form 990-EZ.
" Goto e oottt ot e
Name of tha organtzation Employer identification number
U~-Lead Athens Inc 82-1571203

0l1. Form 990 goverming body review (Part VI, lime 11)

Line 1lila.

The organization did not present the Form 990 to the Board before filing.

presented after it was filed.

It was

e s W < i I T e

02. Goverming documents, etc, available to public (Part VI, line 19) LA

Line 1% N Ter Y AR

The organization allows written regquests by the public for access to its documents. SIRLY a9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022




Application for Automatic Extension of Time To File an
Exempt Organization Return

» Flle a separate application for cach retum.
> Go to www.irs.gowForm8868 for the latest information.
Electronic filing (oﬁo).Ywmemmw&mmwmm:MaMMdmwﬁbwdm
fonmuswdbdowwmﬂuemepﬂondl:omwo.MRdumbrTmsfusAssodmdmeeminPefsonalBendit
CmM.brMmmndonmmmmwnhMIRShpmbm(mmm).Formredetailammeeledmtic
filing of this form, visit www.irs.govie-file-providers/e-file-for-charitiss-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
Mwmaﬁonsmquiadtoﬂemimn»ﬂx@mowmmsso#mm1120—Cﬁlets).pamerships.ﬁa&l03,mdm
must use Form 7004 to request an extension of time to file income tax retums.

OME No. 1545-0047

Type or Name of exempt organization or other filer, see Insructions. Tapayer identfication number (TIN)
print j-Lead Athens Inc : _B2-1571203

Pl By st Number, sireat, and room of suite no. i a P.O. box, see insiructions.

s dato or

o 30 Hope AVE =

i cn,m«mmm.wzmeaammmm
retuctors.  pthens GR 30606

Enter the Retush Gode for the retum that this appication is for (Fle & separate appication for each relum) « . o+ = = = = = - PO S A
Application Retum Application Retum
Is For Code | IsFor 3 Code
Form 280 or Form 880-EZ o1 Form 1041-A 08
 Form 4720 (indiidual) 03 Form 4720 (other than individua) 09
Form 990-PF \ 04 | Foms227 [0
__Form 990-T (sec. 401(2) oc 408(a) trus) 05 Form 6069 5 2 1
Form 890-T (trust other than above) g 08 Form 8870 12
__Form 980-T (corporation) 07
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» [X| calendaryear 2022 or
» [ t=xyear beginning .20 __ ,andending oL, a0

2 I the tax year entered in line 1 i for less than 12 months, check reason: [ witiai retum ] Final retum
(] Change in accounting period

3a ImWMbwammPF,QQD—T.ﬂZO.Wm.mhmDQhSW
nonrefundable credls. See instrudlions. ; 1 2a|$ -
b nmwmmmmm,mtamammwmwmw
WmWM,MwWwWMu:M 7 - 3 |$
c BMMSuwwlimsbmumaa.mmwurmmwihﬁs'mltroquited.lvy
using EFTPS (Electroric Federal Tax Payment System). See instrudions. k(s
c:won:iiywmgolngmmdueanmkhan(deobﬁ)mmFamm:ooFommTEmdFormaﬂ'Q-TEfofpaymem
inSructions.
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