990-EZ Short Form OMB No. 15450047
e Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the internsl Revenue Code (except private foundations
S Do not enter sccial security numbers on this form, as It may be made public. Open to Public
vt cl o Ty GO 10 Winw.irs. gow/FOrm@F0EZ for instructions and the latest information. Inspection
A_For the 2023 calendar year, or tax year beginning T T T R R e LN
B Check it sppiicabie” C MNama of organization D Employer dantification number
Address change J-Lead Athens Inc 82-1571203
Name change Tumber and swont (0f P.O. box if mal & nat Guhaned 10 $ireet sidress) Roomeute  |E Toiphone romber
Inmal retun
e g [F30 Hope AVE (706)521-4082
Acreerded retum qummummmmzPammm F Group Exempsion
_| Appicsicopendng  thens, GA 30606 ~ Number
G Accouning Method:  [X] Cash [ ] Accrual  Other (spacay): |1 cneex [ # the organizaton is not
1 Website: www.uleadathens,oxrg required o attach Schedule B

J_Tax-axempt status (checkony ona) - K] 501(c)(3) [] 501(e)( ) (nwnno) [ 4sa7qaytjor [527 | (Formsso).
K Formof organizatione  [X] Corporation | ] Trust Assocation | | Other: i

L Add lines 5b, 6¢, and 7b to ne 9 to determine gross receipts. if gross recaipts are $200.000 or more, or if total assets

Par II. column (B)) are $500,000 or more. 118 Form S90 nsead of FOM D90-EZ v v v o o o « 2 2 = = = = o « = v v v i 198,018
IlPartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ]
Ched(ilmeOrgani_z_aﬁonusedScheduleOlorespondeoanyquesﬁonmthisPart_l_ v e e e e e e et =
1 Comributions, gifis, grants, and similar amountE received . v o o - - - - - - . . N e e | 192,845
2 Program service revenue inchuding govemmentfees and COMIECIS - « » v v v o o o s o 2 e a @ « « - 2 x
3 Membershpdues and assessment « « o c s v v v oo vy W Tesesssssasaccccany - L3
< BIVeSINONINCOM® & o 2 c c 2 s ccccvnvwsew B E e R AT e e e e e e B 4,950
Sa  Gross amount fom sale of assets other than IVentory « « « v oo s . - - - . f,s- il
b Lessicostorother basisand SAleSeXpens2s . . - - - - . . ., ... .o
c  Gain or (loss) from sale of assets other than inveniory (subtract iN@ SO OMANES5A) & 4 v v 2w o - - - - . 5¢
6  Gaming and fundraising events:
a Gross income from gaming (atsxch Schedule G It greater than

g SI5000) < o o s a" ata e e o e oy Pt |e.|,
b  Grosgincome from fundraising events (not iIncluding S of contributions
5 froen fundraising events reporied on Ine 1) (attach Schedule G if the

sum of 5uch gross Income and Contribulions exceeds $15000) - « v v v v v . &b
¢ Less: direct expanses fom gaming and fundraisSng events « v o « o o o o o & Bc
d  Netincome or (loss) from gaming and fundraiang events (add ines Ba and 8b and subtract
D7 R b . i o il P T T 0l O B e R R e [ r
72 Gross sales of inventory, [ess retums and allowances. . - . . . TR Ny
B L e COROIDIOIBIT: « » o o .50 0 88 a0 o amme=viv . vewsesw 7b
¢ Groses profil of (loss) from sales of inventory (subtrect line 7b fromline 7a) . - - . - . . . . i Te
8 Omherrevernue (desaibeinSchedBO) v v v v e e s s s s s s s seccennnn e e s e 8 223
9 Tolsirevenue. Addines 1,234 560, 7C, a8 o ¢ o o o 0 a4 s s v oo v ovun vreveeve | 8 198,018
10 Grants ard similar amounts paid (BstiN Schade 0) « « o o« 2 o = = = = = = & o e Tt Lo e o o 10
1 Bencfits pad o OrfOr MAMDOrS « « « o s s s s s s s s aceunceoen veveuwessassansas 11
12 Salaries, other compensation and enployee BENeits - » » v v v v v e s s e s sasaasaasasnn- 12
13 Protessional fees and olher payrments 10 independent COMAconns « « « « « a o s a4 0 e 4 2 a s e e-w-e- 13 Tk 10,833
14 Occupancy, rent, ullilies ANAMIINENANCE + v v v e e v o s e oo e s asasscosccccnennn- - |18 Rk R
15 Prinfng, publications, postage, andshipping « « « « « « « o 2 « = = = = = + = 4 e S S e s [
16 Crher expenses (describe InSchedule O) @ v v o o o o o o o vy W vewessssssassassassas |16 188,796
___ |17 Total expenses. Add lines 10trough 16 - . . . . . . ey S S e i s S 17 199,629
18  Excass or (deficit) for $he yesur (Subtract ing 17fOMINST) v « o o o o o 2 0 0 a6 aacccconenos 18 3 (1,611)
19 Netassets or fund balances at begnining of year (fom ine 27, column (A)) (mes? agroe with
; end-ofwwear figum repored ONPACr YEarsrelM) « « « « o o & ¢ ¢ « 2 = = c = v v v v = verrrreeas |18 255,114
= Z) Other changes in net assets or fund balances (explain in Schedule ). - . - . -, ., e e e e < 20 (6,467)
— Net assets or fund balances at end of year. COMDINE ines 18 #YouGh 20 .« « « v v v v v weneesa | 20 247,036

F«WMMnmmmumm Form 990-EZ (2023)




Form 990-EZ (2073) U-Lead Athens Inc 82-1571203 _Page2
Balance Sheets (see the instructions for Part 1)

Check if the organzation used Schedule O 1o respond to any question in this Part Il R e M T Y
|_(A) Begirring o year (B} End of yuar
22 Cash savings, and investments . . . . . A  m S B o e == 255,118 |22 247,036
23 Landandbubdngs . ....... A s A o S R e S e o 0 |23 0
24  Othar assets (describein SchedulfeO) - - « v v e e e eanee- .. S ] o |24 tin
25 TR NS . n un e a e e e e e e D e I e T R - | 285,114 |25 247,036
26 Total liabilities (describe in Schedu® O} « v o 2« - - - . e e - g 0 |2 0
27 Net assets or fund balances (line 27 of column (8) must agree with e 210, « o o v o o « .« 255,114 |27 247,036
[Partlll | Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O 10 respond to any question in this Part il . . . . . . & m
oy 7 { L h
Wnat ig the erganization's pimary exempl pupose? See Schedule O T :::?amandmcc)m
Describe the organizasion's program senvice accomplishments for each of its #ree largest program sarvices, Cegsrizaions; cpbonal for
as measured by expenses, In a dlear and concisa manner, describe the sanicas provided, the numbear of cthars. )

parsons benatiiad, and other redlevant information for each program $te.

28 Scc Schedule 0 g =
{Grants $ )it this amount includes foreign grants, checkhere . . . . . . . ., e« [] |28a 185,658
29 Assist students in tutoring, SAT exams etc. and leadership X :
skills. L .
(Grants $ )_If this amount includes foreign grants, check here . . . . . . SO b 2,657
m - - N—
(Grants $ ) ltmis amountincludes oreign grants, check here . . - . . . . . B RE Y
31 Other program senices (describs N SCHeCUIR0) « v v v - v v v v . e R S
(Grants § ) ¥ this amount inchudes foreign grants. check here . . . . . e £
2 Total m service ges (30d lines 283 through 318)e « o o o o o o 2 = - - - . - g T St RS S R B 188,315
]Paltlvl List of Officers, Directors, Trustees, and Key Employees (5t each one even it not compansated-sae the insructions for Part IV)
Check if the organization used Schedule O to respond to any guestion inthis Part iV . . . . .. .. Sigraistadiamete s o)
'
ey L R e B PR —
Srwcted 1 postion (Fores W-2N 08050 bane'® plans. and LOMSeriaton
1039.NEC) b bed COmpEENOn
0F ot paic. emtor <) b St
Betina Kaplan
President o7 23 10.00 e, ] 0| o
Mclissa P Rhym
Secretary oA X CEAYRn:] 0 L B LR,
Angela Meltzer
Treasurer 5 3.00 L5 R 0 0
Jo Beth Allen
Past President ? * 20.00 3 ) 0 =) -0
Manuela § Pacheco
Board Member 2 : 3.00 0| S L)

EEA Form 8990-EZ (2023)




Form 990-EZ (2023) U-Lead Athens Inc 82-1571203 Page3
[Part V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

nstructions for Part V) Check if the organization used Schedule O to respond to any questioninthis PantV . .. ... []
Yes | No

Dumogaﬁaﬁm«wlnams'g\iﬁwtmmmmm&:BS?an:Ma
detzsied description of each activity inSchedwe O & - - v v v v e w e e s nn . S vevassa § 28 X
Wers any significant changes mace 10 the erganizing or goveming documents? It "Yes,” attach 3 corformed
wmahmmﬂmmaMbho@mnSmMmm
change on Schedule O. See instutfions  « e e a o o - . . e S T L T o R T 34
35a Dmmowmmmmﬁmmimmsmoo“mmnmmyearlrunbusiness
acthvities (such as those reporied on lines 2, 6a, &nd 72, among oM9r8)?e « o « o « - - - . s o g
NWn'wllmmhs&cugaimmaFam%O-TunmIl'No.'providommminSdmo -
Was the organization a saction 501(c)(4), 501(c)(5), or 501(c)(6) arganization subject to secticn 6033(c) notice,
reporting, and peoxy tax requirements during the year? If "Ye<.” compiete Schaduwie C, Pant il - . . . . . . e MO
Did the organization undergo a iquidation, dssolution, termination, or SigNficant dsposition of net assets
duning the year? If "Yes,” compiete applcabie pens of SChetle Ne « v v « o o o o o - - - v .
Enter amount of poliical expendiures, direct of indirect, as descrided In the instucsions . . . . .. | 37a |
Did the crganization file Form 1120-POL or this yoat?. v v ¢ o o o o 2 0 = = - = 4 vl e A R e e e
Didmeorganizaﬁonbwowtom.umkeanyloamnmyotﬁcer.drm,m.ormempbyae:orm
any such ioans made in a prior year and sl outstanding a1 the end of the tax year covered by thiSfetum? v v v o o o o o -
It "Yee,” compiete Schedule L, Part I, and enter the: 1ot amountinvolved . . . - - - . . .. - |38b
Section 501(c)(7) organzations. Enter.
Initiation faee and capilal corribusions includedonlines . . . - . ., .. T B e 398 |
Gross receipts, ncluded on ne 9, for public use of b ECIHIMeS. + v « « o o 2 0 o 0 c o o o o . (3%
Section 501(c)(3) organizations. Enter amount of tax imposed on e organizalion during the year under:
sectiona91y: isection4912: ; S8CH0N 4955;
Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Did the crganizasion engage in any section 4858
sxcass benelit rarsaction dusng the year, or did it engage i an cxcess benefit transaction in & prior yesr
thet has not been reparied on any of its prior Forms 990 or $90-EZ7 i "Yes,” compiete Schedule L Part |, + v v v v v o o « | 40b X
¢ Section 501(c)3), 501(c)(4), and 501(cH28) orgarizations. Enter amount of tax imposed
on organization managers of dsgusified persons cuning the year under sactions 4912,
4955,and4958 .. e v oo, S P P~ Qe vewvessss
d  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatiors. Ener amount of tax on fine
40c reimbursed by the OMGANIZAtoN « « v e s s o - - - .. —
e Al organzations. At any time duing the tax year, was the organization a party o @ prohibited tae shalter
transaction? It "Yes," complete Form8886-T . . v e e e e s s 00 a s accuecess R o (T RO N S e 40 X
41 Ustthe states with which a copy of this refum is filed: LB X
428 Theorganizaion's bocks areincare off  Angela D Mcltzer CPA N Telephore o 706-340-2732
Located at: 130 Hope Street, Athens, GA 5 &2 ZIP+4 30606
b Atany tme during the calandar yaar. did e organization have an inferrst in ar 8 2ignatum or olher wuthority over Yo | No
a financial accountin & foreign country (such as a bank account. sacuriies account, or other financial @0C0UM? « « « « « = « | 42b
i “Yes" enter tha name of the fareign country: LIRS, 4
Snumwmmawﬁngmmmmwmrmm.mawmm
Financial Accounts (FBAR),
¢ Alany lime dusing the calendar year, did the organization mantsn an office outside the United States? « o o - - - - - . . . 42c |
If "Yes " anfer the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ infew of Form 1041 = Check heM@ .+ « v v v o s s e s s s s s assas LJ
No_

o

L]

™

.5 8
g 9 s ¢ |83

§BI‘80'

o

and enter e aMOUNt of tax-exempt introst recenved o accruad Aufing the tax year - - - . . arard it ol SN TR FE01
Yes

d44a  Did the organization mantan any donor advisad lunds during the year? # *Yes,” Form 980 must be i

compketed Insieadot FomS90-EZ . . . . . . - . ... T T e W A A W e e v v wtm e w w fEE X
b  Did the organization operate one o more hospital faciities during the year? i "Yes,” Form 950 must be

completed inlead oI FOMO90EZ © v v v v vevveanosanscanennnns N A R SR R | X
¢ Did the organizasion receive any payments 10 ING0Or 1anning Senices GUNNG 8 Y837 « « v « « o 2 « o « s @ 2 & « « « - - d4c h SE
d ¥"Yes" to ing 44c, has the organization fied a Farm 720 %o report these paymants? If "No.” provide an

T e R T T e S S e R A A i S 5 P 0 A . 5 i S S | SSAd] ]
45a  Did the organzation have a contralied entity within the meaning 0f 56CHONS120)13)7 e 4 « 2 « = o o =« < o v v« e e ]SS x
b D the organization receive any payment from or engags in any transaction with a corirolled entty within the

maaning of section 512(b)(13)7 ¥ "Yes " Form 250 and Schedule R may nesd % be completed insead of

Form 990-EZ. Seemnsiuctions = « « o a2« a o - - . . St L S e e D X




Form SS0-8Z (2023) U-Lead Athens Inc 82-1571203 Page 4

Yes | No
46 Ded“mguimﬁmmaocnyah&edyinmuwmmmwaainmmon
bcmudaufa-lcmnce?n'vawsmedwCPam...... ..... givtetwha' e mym aVara (aimbe e X
[PartVi] 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 . . e e e S O]
Yes | No_
47 Didl’norgmnonmageinbbbyhgmuesommasccﬁonsoﬂn)decﬁonhdfectdnmnm
year? It "Yes,” compiete Schedule C,Pantll . .. . - . .. o T o e A R G T AP ) B T (A e 3
43 Is the organization a school &5 describad in Section 1 70(b)(1)(A)(H)? I™Yes" complete SChadU® E. o 2 v o o o o - 2 4 .. 43 X
4%a  Did the srganization make any transiers o an exempt non-charitable related Orpanization? « « « « « « - « - - - .+ vseee |48 X
b [f"Yes," was the relatad organization a section 527 organization? . . . . ., e~ o veeeeas | 490
50 Wmmelahugmmnwnwmmm(omrnmoﬁws.dromu.mumamuy
__employees) who each received more then $100,000 of compensation from the erganizasion if thare Is none, anter “Nore.”
) Average (=) Ragortabie (Qﬂum;‘n—u - i
(2) Name and $5¢ of s wrrgicnme s pwe Wi - sl
9 ‘: , crummusa bane®: plans, and cedered thar coerpanTYSon
ROKRE

f  Total number of other employees paid over $100,000 + v v v v s v e o« - =y

51 Complate this 1abie for the organization’s Sve highast compensated independent contractors who each recaived more than
. $100,000 of compensation fmen the organization. If there is none, enter "None”

(8] 2asme and Dusiness 200ress of 0ach Ntz condnwcir () Typss of soerwmen (<) Compenzason

d Twmwuwiiw'mmm@wsiwpﬁo' -; T s
52  Did the organization complele Schedule A7 Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . .. S S e S e R P S el PRI 0] MK

Under panaities of pecqury, | declare that | heve examined this retum, including Accompanying schedues and stxtements, and to the best af my knowiedge and belid, it &
rue, eorrea.nndeomphm dev(wmmmnsmumammma-ﬂm preparer s any knowledge.

Angela Mcltzer = N [ - A
Sign Sigrature of oicer Cutn

Angela Meltzer, Treasurer e -

Tyow ox prrt cewms arvd e St S L SN

L — l’mm [r Cex [ o L::a
Paid P Jane Broyles CPA hils : sa¥ omployed 368381
Preparer |swsmam:  Broyles & Associates PSC Famia N R
Use Only |semsssiwes 1691 Meriweather Drive STE 111

Watkingville GA 30677 Phomana  T06-613-1623

mymlnsmmshsmmvnmrmm\e?s«mm ...... oo ey iy e et e e e i A gYs ]INo

EEA Form 990-EZ (2023)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No_ 1545-0047
(Form 990) Camplete to provide information for responses to specific questions on -

Form 990 or 930-EZ or to provide any additional information, :!():2:3
LIRS Attach to Form 990 or Form 990-EZ. Open
.1unuam;:::;:::fy Go to wwwirs.gowForm@90 for the latest information. Inqgeézg:rbac
Name of the ceganzaton Employer identification number
U-Lead Athens Inc 82-1571203

01. General explanation attachment

Statement RE: Personal Benefit Contract

The organization has NO personal benefit conLracts.

02. Description of other revenue (Part I, line 8)

Description ) Amount. : =
Paypal Bonus ~ 3 Ea3= . o >

03. Description of other cxpenses (Part I, line 16) : - SRS

Description . Amount =

Misc Operating Expenses 3 i 3,138 S Al 4 =
Scholarships > 172,145 P,

Books & Tuition Expenses ey il d Ze., i

DACA Scholarships : 11,800 58 N

Q4. Other changes in net asscts or fund balances (Part I, line 20)

Description Amount

Unrealized Investment Loss (6.467) AL

05. Part III, response or note to any other line im Part IIY Gasx S

Line 28

Assist with access to higher cducation for immigrant families (66 students). Along

with mentors and tutors we assist with studying for college preparalory exams, applying

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule O (Form 950) 2023

A




SCHEDULE A Public Charity Status and Public Support B
(Fom 990) Compinte ¥ tho organization is a secticn SU1c)(Y) crgenization or » saction £347(a)(1) nonexempt charitable trust. 2023
Degxertment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
S avatnt Savon Go to www.irs.gowForm990 for instructions and the Latest information. Inspection
Name of the organization Empioycr identification number

U-Lead Athens Inc 82-1571203

[Part1 | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organizaticn is not a prvaie foundabion because it i (For lines 1 through 12, chock onty one box.)

1

2
3
B

10

"
12

] A church, convention of churches, or association of churches described in section 170(B)(1)AX).

[] A scnool descrived in section T70(b)(1)(A)). (Attach Scheduse E (Form 990).)

[J A hospital or a cooperative hospital senvice organizaion described in section 170(0)(1)(ANIN).

[J A medical research organization cperated in conjunction with a hospital described in section 170(b)(1)(A)i). Enter the

[0 An arganization operated for the banatit of & college or university owned or operated by a governmenssl unit described in
section 170(b)(1)(A)(tv). (Complete Part 1)

[ A tederal, state, or local govemment or govermmental unit described in section 170(b)N1XANV).

[] An organization that normally receives a substartial pant of its support from a govermmentsl unit or from the: general public
described in section 170(b)(1)(A)vi). (Complate Part I1.)

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

[J An agricuttural ressarch organization described in section 170(b)(1)(A)(ix) oparated in conjuncion with a land-grant college
oF university or & non-and-grant college of agricultum (see insructions). Enter the namsa, city, and state of he collage or
university: P oA

X An orgarization that normally recalves (1) more than 33 1/3% of its support from contributions, membership focs, and gross
racegls fiom achviies related 1o its exempt functions, subject to certan exceptions; and (2) no more than 33 1/3% of its

support from groes nveement income and unrelated business taxable income (less section 511 1ax) from businesses
acquirsd by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL)

] An organization organized and operated exclusively 10 test for public safety. See section 50%(a)4).

l___]Anocwizaﬁonorgmoamopemedexumiuelyfambmdzof.hpuimnﬂtmﬁorso‘.ormcaryoummof
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the bax on ines 12a through 12d that describes the type of supporting organization and compiete Iines 12e, 121, and 12g.

[0 Type L A supporing organization operated, supenised, or controlied by its supponed organization(s), typically by ging
the supported organzation(s) e power 1o regularty &ppoint or elect a majority of the directors of trusiees of the
supporting organization. You must complete Part [V, Sections A and B.

[0 Type i A supporting eeganization supervised or controlied in connection with its supported organization{s), by having
coetral o management of the supporting organization vesiad in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[] Type m tunctionsily integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supportad organization(s) (see instrucSons). You must complete Part IV, Sections A, D, and E.

[J Type m non-functionally integrated. A supparting organization operated in connection with its supported organizason(s)
thet i not functionally intsgrated. The organization generally must sasisfy a deribusion requirement and an atientvencss
requirement ($ee instructions). You must complete Part IV, Sections A and D, and Part V.

[J Check this box i the organization received a writien determination fom the IRS that it s a Type |, Type IL. Type il
functionally integrated, or Type Il non-functionally inigrated suPpOrtiNg organizasion.

ENer the NUMDRF Of SUPPOE OMGANZABONE  « o « = o « = = 2 = & 2« = 2 a @ 2 = o a2 omammammanmnnnn- e
g Provide the following information about the supported nization(s).
(1) Narme of supponad orgarastion mEN {0 Type cf csganzason (V) Iz the ceganization ) fenount of monetary M) Aenount of
(Decexite! oo ioecs 1-10 lodwed i o oy =] gt (owe Cer sagpxxt [
Wove {see nsructons)) document? Insructions) nsrucsonz)
Yes No
()
(B)
(C)
[(»)]
(E)
Total T

gpmmmmmmmulnmhsmuMorma Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 U~Lead Athens Inc 82-1571203 Page 2

[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (2) 2019 (b) 2020 (€)2021 | (d)2022 | (e)2023 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
Includie any "unusual grants.”) . ... el
2 Taxrevenues levied for the T
organization's benelit and either paid
1o oréxpendedonitsbehalf . .... $
3 The value of services or facilities G
furnished by & govemmental unit 1o the
organization without charge . ....
4 Total. Add lines 1 through3 . ....
5 The portion of total contributions by
each person (other than &
govemmental unit or publicly
Supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) ..... |9
6 Public support. Subtract ine 5 from Ine 4.
Section B. Total Support e S
Calendar year (or fiscal year beginning in) (a) 2018 (B) 2020 (©2021 | (d)y2022 | (e)2023 Cf) Total _
7 Amountsfromlined .......... & e prgr S5 A
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ........... P
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .. ... ve 0. |
10 Gther income. Do not include gain or
loss from the szle of capital assets
(ExplaninPantVl) .........
11 Tofal support. Add ines 7 through 10
12  Gross receipts from related activities, etc. (SBENSUCHONS) « « + e e s s s s e s seasaaaaa | 12]
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a saction 501(c)(3)

organization, check thisboxandstophere. . . . . ... ........... svevvsesevsevsevsessessaes

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2023 (Ene 6, colurnn (f), dmdedbyhneﬂ column [f]) e e e LR
Public support percentage from 2022 Schedule A, Partll.line 14 .......cccceaeaas 15
33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization quslifies as a publicly supportedorganization . - - . - - - - - - - C o o c oo oo oo O
33 1/3% support test - 2022. if the organization did not check 2 box on line 13 or 163, and line 15 ks 33 1/3% or more, check
this box and stop here. The organization qualifies as 2 publicly SupPOrted Organization. « « « « v v e v e e v e eveseees LI
10%-facts-and-circumstances test - 2023. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
T T S e L 8 f e g e i ta it Sl o L et s ol Sl i L P NS 0
10%-facts-and-circumstances test - 2022 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and i the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part V] how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

2l

OfQANIZALON . .2 asaacsscancssasaasnasaacan cssessessessessssscsssssssassnsnsse
18  Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see
T Ty e At e e e g Aot sty e N e e B g S Al o 45 S []
EEA Schedule A (Form 990) 2023




Schedule A (Form 950) 2023 U-Lead Athens Inc £2-1571203 Paga 3
(Partlll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, pleass complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (¢) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grans, contnbutions, and membership foes
received. (Do not Include any “uresual grants.”) 162,450 | 189,450 188,779 | 204,836 192,845 938,360
2  Gross receipts lrom admissions, merchandice
soid or sanvicas parformed, or facilies
fumished in ary activity thee is related 1o the
organization's la-exempt pUPose . . . .
3  Gross recepts from acthities thet are not an
unralated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf .....
5 The value of services or facilities
furnished by a governmental unit (o the
organization withoutcharge . ....
6 Total. Add lines 1 throughS ... .. 162,450 | 189,450 188,779 204,836 192,845 938,360
7a Amounts included on lines 1,2, and 3
received from disqualified persons . .
b Amounts induded onlines 2 and 3
receiwed fom other than disquaiified
persons that excoed the greaster of $5.000
or 1% of the amount on ling 13 for the year

¢ Addlines7aand7D .+ . v v e e v~
8 Public support. (Subtract line 7c from
iNeG:) v veveoveossananaa 938,360

Section B. Total Support SRR
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2020 (c) 2021 (d2022 | (e)2023 | (f) Total
9 Amountsfromlne6 .......... | 162,450 | 189,450 188,779 205,836 192,845 938,360
10a Gross income from inkerest, dvidends,
payments recened on sccunties loans, rents,
royalties, and income from similar souoes - 8,570 5,863 | 20,808 4,952 4,950 45,143
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .....
c Addlines102and10b . . . 2 a2 2w 8,570 5,863 20,808 4,952 4,980 | 45,143
11 Netincome from unrelated busness 3
activities not included on ine 10b, whether ‘
or not the buginass is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets

!

(ExplaininPatVl) ...---.... 3,942 3,338 1,275 1,300 223 10,078
13  Total support. (Add ines S, 10¢, 11,

A 2 Y e e Fe P 174,962 | 198,651 | 210,862 | 211,088 | 198,018 993,581
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

ization, check this box and L e e S e e M R R

Section C. Computation of Public Support Percentage ¥
15  Public support percentage for 2023 (line 8, column (f), deedbylmo 13, column (f)) e 15 94.44 %
16 Public support percentage from 2022 Schedule A PartiilLine 1S . ........v2v-.... |16 92.93 %
Section D. Computation of Investment Income Percentage R
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ... | 17 5.00 %
18  Investment income percentage from 2022 Schedule A Part lll, line 17 . . . - . . ... ... atara 18 4.00 %

19a 33 1/3% support tests - 2023. if the organization did not check the box on line 14, a\alme15xsmofeman331l3% and line
17 is not more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022. If the organization did not check a box on ne 14 or line 19a, and line 16 is more than 33 1/3%, and
N2 18 15 not more than 3 1/3%, check this box and stop here. The organization qualifics as a publicly SuppPOred OrgaNization « « « « « » L[]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 190, check this box and see instructions . . [
EEA Scheduic A (Form 560) 2023




Scheduie A (Form S60) 2063 U-Lead Athens Inc 82-1571203 Page 4
PartlV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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

Yes| No

1 Araallofmeorgamzanon‘swpportsdomanizﬁomuedbymeinmeorganizanon‘sgoveming
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If hvstoric and continuing relationship, explir. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
underaecﬁonSOQ(a)ﬁ)or(Z)?K'Yaa'ammmMWhowﬂremmthefmﬂledmmamoded
organization was described in section 509(2)(1) or (2). 2

3a Did the organization have & supported organization described in section 501(c)(4), (5). or (6)? if "Yes.* answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satsfied the public support tests under section S0a}2)? If *Yes, " dascribe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If *Yes," explain in Part VI what controls the organization put in place lo ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
"Yes," and if you checked 12a or 12D In Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being conlrofied or supenvisad by or in connection with ils supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01(c)(3) and 509(a)(1) or (2)? if *Yes," explain in Part VI what controls the organization used
fo ensure that all support 1o the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSEeS. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer hnes 5b and 5c below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supparted organizations added, substituted, or removad; (i) the reasons for each such action;
(W) the authorily under the organization’s organizing document authonizing such aclion; and (iv) how the action

was accompiished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Dia the organzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) s supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If *Yes," provide detail in Part VI. 6

7  Did the organization provide 2 grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% controlied entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schaduie L (Form 990). 7
8  Did the organization make a loan to a disguelified person (as defined in section 4958) not described on line
77 If "Yes," complate Part | of Scheduie L {Form 990). 8

9a Was the organization controlied directly or indireclly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations
described In section 50a)1) or (2))? If "Yes," provide detail in Part VI. 9a x¥
b Did one or more disqualified persons (as defined on line 9a) hold & controlling imterest in any entity in which
the supporting organization had an interest? If "Yes, " provide delail in Part VI.
¢ Did a disqualified person (as defined on line Sa) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting organization also had an interest? if “Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
43943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

&

supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 860) 2023




Schedule A (Form 203 U-Lead Athens Inc 82-1571203
]Part |v| Su%portl_ngggmizatlons (continued) = .

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

a Apusonwhodirecuyotincﬁmcuyoocmls.eiﬁnralonsorwgaherwithpusonsdwcmedonlimnbam
11c below, the goveming body of a supported organization?

b A family member of a person described on line 11a above?

Yes| No

11a

11b|

¢ A 235% controlled entity of a person describad on 11a or 11b above? If “Yes® lo line 713, 11b, or 1ic,
provide detail in Part VL.

1ic

Section B. Type | Supporting Organizations T

Yes| No

1  Did tha goveming body, membars of the goveming body, officers acting in ther official capacity, or membership of one or
maré Supportad orpanizasions have the power to regularly appoint or elect at least a majoriy of the organization's officers,
gireciors, ormmmwmmmgmuxmnm'mhnmwmmwaymmw
affectively aperated, supenvisad, or cantrolled the organization's activities. If the arganization had more than one supported
organization, descnbe how the powers fo appoirt andior remove officars, diveciovs, or trustess were alocated among the
supported ovganizations and what conditions or rastnctions, ¥ any, applied to such powers duiing the fax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supenvised, or controlled the supporting organization? If “Yes,” expiain in Part
wmaommmmmmopmsormwmmmm that gperated,

rvised, ov controlled the i Zation.

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the drectors
or trustees of each of the organization's supported organization(s)? If *No,” describe in Part VI how control
or management of the Supporting organizalion was vested in [he same persons thal controlied or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1 D\dmotga'i.uﬁonpfwidemead\o(mwpwmdorg&iuﬂom.wmmudayotnmwmwm
mﬁzmmM.G)ammmﬁmuwwmdwnmmmmwm
yeear, (macnpyofmFamssomwasnwmaedasotmamotnmiﬁmﬁmwtl) copies of the

Yes| No

orgmmon'sgme«ﬁudowmhdtwlmmmdmuﬁmwwmzmtmypmm7

2 Wemanyofmeocgalizaxion‘somoa‘s.drems.ocmeeseiﬂm(l)appoimadoreloctedbymesupponed
organization(s) or (ii) senringonmegovemhgbodyofaswportedorgatizakion'l If “No," explain in Part VI
hwmmmnmmmﬁmdadmmmmmmmmpwmmwwmmms)‘

3 By reason of the relationship described in fine 2, above, did the organization's supported organizations have
asignifimntvoioentheorgarizaﬁon'sinvmnedpoﬁciesandindirccﬁngmuseofmeorganizaﬁon's
incoma or assets at 8l timas during the tax year? If "Yes,” describe in Part VI the role the organization's

ST in th

3

__supportad
Section E. Type Ill Functionally Integrated Supporting Organizations

1 mmmmmmmmmemmmmmrmmwumnrww&igmeyear(minsmuons).

a [ The organization satisfied the Activities Test. Complets line 2 beiow.
b [J The organization is the parent of each of its supported organizations. Complste line 3 befow.

c [ Tl'reorgaflzmnswponedagowmmaletﬂy.mhmwnwwuappamdagownmmﬁy(mmwﬁms).

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

Yes No

a Didsubstantiallyalldﬁwo«garizaﬁonsmwsduﬁmmmxyeadmcﬂymmeex«nptmmd
the supported organization(s) o which the organization was responsive? if “Yes," then in Part VI identify
mwmwewmmmmmmwexwm
how the organization was responsive lo those supported organizations, and how the organizalion determined
that these activities constituted substantialy all of its activities.

b Did the activities described on line 2a_ above, constitute activities that, but for the crganization's
involvernent, one or more of the organization's supported organization(s) would have been engaged in? if
vag-mmmwm:mwmwmnbmﬁonmmwmwrw would
have engaged in these activilies but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reguiary appoint or elect a majority of the officers, directors, or
wrustees of each of the supported organizations? If *Yas" or "No," provide defails in Part VL

b mdmmzmex«anammsmmmmmpom;rogrmmmmmem

dBMEx\M?R'YO&'MhMWﬂmmmyWM' tion in this regard.

=A Seheduie A (Form $50) 2023




Schedue A (Form 660) 2023 U-Lead Athens Inc 82-1571203 Page 6
[Part V] ~Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See
_instructions. All other Type I non-functionally integrated supporting organizations must compiete Sections A throughE.

3 (B)CuremYear
Section A - Adjusted Net Income N (A) Prior Year ( )

1 Net short-term capital gain ity
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
_4 Addlinesithwough3.
2 5 __Depreciation and deplebon
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, consernvation, or mantenance of
property heid for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

= (B) Current Year
Section B - Mini Asset Amount Yi x
on mum (A) Prior Year {optional)

O e w N |-

|~

1 Aggrega.to fair market value of all mn-exsmpt—woassats(sn
a Avwagamonmlyvabeotsewrmes Coare] § |
b Average monthly cash balances 1b

b Farmaaketvalueofothermn«enwtmm : : ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for biockage or other factors

(expiain in detail in Part V1)

__2  Acguisition indebtedness apphicable 1o non-exempl-use assets
_3__ Subtract line 2 from fine 1d.

4 Cash deemed held for exempt use. Emsr00150flln93(forgremamount
see instructions).

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

__ 6 Multiply line 5 by 0.035. : NS A R

- Reoowmofpnor-warcisui)um

8 Minimum Asset Amount (add line 7 to line §)

Section C - Distributable Amount Current Year

_f___,_._ i A

o~ v iw»

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

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B. fine 8. column A)
4 Enter greater of line 2 or line 3.
5
6

O N~

Income tax imposed in prior year
Distributable Amount. Sublract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). SRR Stk
7 DChockhmﬁmecumMsﬂnorgaruMﬁrstasamn-htmmallymogmodTypeIllsmpomngaganmon
(see instructions).
EEA Scheduie A (Form 560) 2023




Schedule A (Form 950) 2023 U-Lead Athens Inc 82-1571203 Paga 7
(PartV] Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) =5
Section D - Distributions Current Year
1 Amounts paid to supported organzations to accomplish exempt purposes _ : 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
; organizations, in excess of income from activity 3 S 2
3 Administrative expenses paid to accomplish exempt purposes of Supported organizations T e e
__4 Amounts paid to acquire exempl-use assets 4
" 5 Qualified set-asice amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Otner distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 1 i 7 304
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V). See instructions. -t 8
9 Distibutable amount for 2023 from Section C_ line 6 = 9
10 Line 8 amount divided byhe 9 amount 10
Section E - Distribution Allocations ( ) 0 Undefdls(:?lbu o |
- ions (see instructions 2 tions Distributable
e T M Amount for 2023

P e
o

Distributable amount for 2023 from Section C, line. 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3

Excess di;tribﬁﬁons wryo\éf.-if any, t0 2023

a
b

From 2018

From 2019

c

From 2020

G

From 2021
From 2022

“h s s e

Total of ines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not appiied (see instructions) X

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

Distributions for 2023 from
Section D, line 7: 2 $

Applied 10 underdistributions of prior years

o|w ""-"-'sln-*o

Applied to 2023 distributable amount
Remainder. Subtract lines 4a and 4b from line 4

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 42 from line 2. For resuit

greater than zero, explain in Part VI. See instructions.

6

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expla in
Part VI. See instructions,

and 4¢

Excess distributions carryover to 2024. Add lines 3

Breakdovm of Ime?
Excess from 2019

.- ...

Excess from 2020

JEseiass

o

Excess from 2021

- v .

Q0|0 w

_ Excess from 2022

Excess from 2023

Schadule A (Form 990) 2023



Schedule A (Form 990) 2023 Papge 8
(Part VIl Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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¢, 23, 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 complete this part for any additional information. (See instructions.)

R Schadule A (Form 960) 2023




SCHEDULE O Supple:mnﬂhformaﬁontoFormSQOor%O—Ez OME No. 1545-0047

(Form 990) mmmimhmbwmqwum

mm«maabmqmm 2023
Depersmant of the Treasury Altach to Form 9890 or Form 990-EZ. Open Ii
Intamal Revenus Service Go 10 www.irs.gowForm$90 for the latest information. T
Name of e orgentzation Empioyer identification number
U-Lead Athens Inc 82-1571203

01. General explanation attachment

Statement RE: Personal Benefit Contract

The organization has NO personal benefit contracts.

02. Description of other revenue (Part I, line 8)

Description Amount

Paypal Bonus 223

03. Description of other _expenses (Part I, line 16)

Description i _Amount -
Misc Operating Expenses : 3,138 e —
Scholarships 172,145

Books & Tuition Bxpenses 1,713 E =

DACA Scholarships 11,800 .

04. other changes in net assets or fund balances (Part I, line 20)

Description X Amount
Unrealized Investment Loass (6,467)

0S. Part IIT, response or note to any other lime in Part III

Line 28

Assist with access to higher education for immigrant families (66 students). ARlong

with mentors and tutors we assist with studying for college preparatory exams, applying

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-E2.

ErA

Schedyis O (Form 890) 2023



Schedule O (Farm 990) 2023 Page 2

Name of i organtzation | Employer identification number
U-Lead Athens Inc | 82-1571203

%o colleges, and scholarships that will 2ccept students of varying status of

documentation.

EEA Schadule O (Form 990) 2023




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Aftach to Form 990, 990-EZ, or Form 990-PF. 2023

Ceparment of the Treasury irS.gOVFOrmag0
’ GO 1o www. for the latest information.

Name of the organizasion Empiloyer identification number
U-Lcad Athens Inc 82-1571203
Organization type (check one).

Filers of: Section:

Form $90 or 9580-E2 E| s01(c)(3 ) (enter number) organization
O 4947(2)(1) nonexempt charitabie trust not treated as  private foundation
[J s27 poitical organzation

Form SR0-PF O 501{c)(3) exempt private foundation
] 4947(2)(1) nonexempt charitabie trust treated as a private foundation

O 501(c)(2) sxable privase foundation

Mnmrugmbaﬁonkmvuedbymw&ou-&:dd Rule.
Note: Only a section 501(¢)(7), {8). o (10) organization can check boxes for bath the General Rule and a Special Rule. See
nsrudions.

Genersl Rule

X For an ceganization fiing Form $80, $90-EZ, or 990-PF thal received, during the year, contnbubons totaling $5,000
or mare (in money of proparty) from any one contributor. Camplete Parts §and L. See Instructions for determining &
contributor's totd contributions.

Special Rules

[0 For an organization described in section 501(c){(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the
regulasions under sections 508(a){1) and 170{b){1)(A)(vi), that chacked Scheduk: A {Form 990), Part I, line 13, 16a, or
16b, and that reoeived from any cne contridutor, during the year, total contributions of the grealer of (1) $5,000; or
{2) 7% of the amount on (i) Form 990, Part VI, line 1h: or (il) Form 990-EZ. Ine 1. Complete Parts | and 11,

[ For an organization described in sectioa 501(¢)(7). (8). or (10) filing Form 290 or 990-EZ that received from any cne
coatribulor, during the year, total contributions of more than $1,000 exciusivaly for raligious, chartable, scentific,
narary, or educasional purposes, or for the prevention of crueity to childeen or animats. Complete Parts | (entering
*N/A” In column (b) instead of the contributor name and address), 1, and fll.

[0 For an organization describad in saction 501(c)(7), (8), or (10) filing Form 980 or $90-EZ that recaived from any one
contributoe, during the year, contributions exclusively for religious, charitable, eic., purposas, but no such
contributions totaled more then $1,000. I this box s checked, enter here the 1ot cortribulions that were recaived
during the yeer for an exclusively religious, charitabie, eic., purpese. Don't compiete any of the pans wless the
General Rule applies 10 this organization because it received nonexclusively rellgious, chartable, etc., contributicns
totding S5000 ccmore cuing M year . < + « - - - - i T W S e sass S

Caution: An organization that isn't covered by the Ganaral Rule andfor the Special Rules doesn't file Schedule B (Form $50), but it
must answar "No” on Part IV, line 2, of ils Formn 920; or chack the box on iine H of its Form 930-EZ or on its Form 280-PF, Part |, line
2, 1 certify that it doasnt mast the filing requirerants of Schaduie B (Form 290).

For Paparwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2023)
EEA




Schedule B (Form 550) (2023)
Name of organization
U-Lead athens Inc

Page 2
Employer idenSification number
82-1571203

Contributors (see instructions). Use duplicate copies of Part

| if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

C)
Type of contribution

6,000

Person

Payroll |
Noncash O

(Camplate Part il ler
noncash comributions.)

()
Total contributions

N
I~

8,800

)
Name, address, and ZIP + 4

(©)

__Total contributions

-

6,000

(b)
Name, address, and ZIP + 4

(©)
Total contributions

10,061

(c)
Total contributions

$ 27,050

(c)
Total contributions

§oo - ijeioe




msmﬂ@m

_Page 2

Name of organization
U-Lead Athens Inc

Employer identification number

821571203

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(b)
Name, address, and ZIP + 4

©)
Total contributions

$ 10,992

)
Name, address, and ZIP + 4

(¢
Total contributions

$ 10,000

(a)

No.

(®)
Name, address, and ZIP + 4

(¢)
Total contributions

10

Name, address, and ZIP + 4

AL |

(a)
No.

(®)
Name, address, and ZIP + 4

(©)
Total contributions

12

$ 10,000




