
Fonn 990 
Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c}, 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations} 

► Do not enter social security numbers on this form as it may be made public. 
► Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2020 calendar year, or tax year be and endin 

0MB No. 1545-0047 

2020 
Open to Public 

Inspection 

B Check if applicable: C Name of organization Atlanta Community Tool bank D Employer identification number 

D Address change 1--D_o_in_g_b_u_s_in_e_s_s_a_s ___________________ -r---------11 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite •5_8_-2_3_6_34_3_3 ____________ _ D Name change 410 Enqlewood Avenue SE E Telephone number 

D Initial return City or town 

Atlanta 
State 

GA 
ZIP code 

30315-2502 D Final return/terminated 
Foreign country name Foreign province/state/county Foreign postal code 

D Amended return 

D Application pending I F Name and address of principal officer: 

Matt Walenciak 410 Enqlewood Avenue SE, Atlanta, GA 30315 

I Tax-exempt status: 1K] 501 (c)(3) D 501 (c) ( ) ◄ (insert no.) D 4947(a)(1) or D 527 

J Website: ► www.atlantatoolbank.or, 

K Form of organization: 1K] Corporation D Trust D Association D Other ► 
Summa 

573,832 

0Yes[R] No 

0Yes0 No 

M State of legal domicile : GA 

GI u 
C 
cu 
C 

1 Briefly describe the organization's mission or most significant activities: Jro~tlanta Community ToolBank stewards an _______ _ 

inventory of tools for lendin.9. to charitable organizations to increase the imp.._.,. to __ ~,~~------- --- ----------------------------- --------

... 
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GI 
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6 

mission-related_efforts in the commuinity. __ _____ _______________________ _ 

Check this box ► D if the organization discontinued its operations 
Number of voting members of the governing body (Part VI , line 1 
Number of independent voting members of the governing boqy 
Total number of individuals employed in calendar year 202()...{1", 
Total number of volunteers (estimate if necessary) . . . 

7a Total unrelated business revenue from Part VIII , column{(C)Jr.'e 12 . . 
b Net unrelated business taxable income from Form 990-T,Patt.l, line 11 . 

8 Contributions and grants (Part VIII , line 1 h) . 
9 Program service revenue (Part VIII , line 2g) 

10 Investment income (Part VIII , column (A) , Ii 
11 Other revenue (Part VIII, column (A) , lines 5.~8c~. 10c, and 11e) . . 
12 Total revenue-add lines 8 throuqh 11 (must eQfal ~ Ill, column (A), line 12 
13 Grants and similar amounts paid (Part I 
14 Benefits paid to or for members (Part IXr co~ n ( A) , line 4) . . . . . . . 
15 Salaries, other compensation, employ:fb~e(Part IX, column (A), lines 5-10) . 
16a Professional fundraising fees (~~1~9olumn (A) , line 11e) . . . . 

b Total fundraising expenses (Parf~~n (D), line 25) ► 51,765 
17 Other expenses (Part IX, col t ~ '.~i~es 11a-11d, 11f-24e). 
18 Total expenses. Add lines 1~ (nwst equal Part IX, column (A), line 25). 
19 Revenue less expenses..-Subtract::'.fine 18 from line 12 . . . . . . . . . 

20 Total asse_ts ~ i , "'xi'fn.~ .· ·· ·· i ·· · · · i'in~ 20 21 
Total liabiht1e¾Pa~. -~ Subtract line 21 from 

ore than 25% of its net assets. 
' 3 ' 20 

4 20 
5 5 
6 

1a 
7b 

Prior Year Current Year 

520,486 445,554 
152,510 29,115 

17 11 
92,376 93,359 

765,389 568,039 

328,355 308,347 

.. \. -·- ,...( 

279,690 239,616 
608,045 547,963 
157,344 20,076 

Beginning of Current Year End of Year 

2,385,440 2,371 ,232 
211 ,728 177,444 

2,173,712 2_,_193,788 

Under penalties of perjury, I declare thatl,Jfave examined this return , including accompanying schedules and statements, and to the best of my knowledge 
and belief. it is true, correct, and complete. [)eclaratio_n of preparer {other than officer) is based on all information of which preparer has any knowledge. 

Sign I -► ---- -
H 

Signature of officer Date 

Matt Walenc1ak Executive Director ere ► . . . 
Paid 
Preparer 
Use Only 

Type or print name and title 

Print/Type preparer's name 

Donald E Potts, CPA, CGMA 

T Preparer's signature 

I Donald E Potts, CPA, CGMA 

Firm's name ► DEPco Accountinq Services, Inc. 

Finn's address ► 3225 Shallowford Road Ste 910, Marietta. GA 30062-7029 

May the IRS discuss this return with the preparer shown above? See instructions . 

For Paperwork Reduction Act Notice, see the separate instructions. 
HTA 

Date lvl PTIN 
Check ~ if 

11/10/2021 self-employed P00657550 

I Finn's EIN ► 58-2209198 

I Phone no. (678) 213-2918 

. . . . . . . . . 1K] Yes D No 

Form 990 (2020) 



Form 990 (2020) Atlanta Community Toolbank 58-2363433 Page 2 
Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill . □ 

1 Briefly describe the organization's mission: 

The Atlanta_Community ToolBank stewards an_inventory of tools for lending to charitable -- --------------------------------------- ----- --­
organizations to increase the impact of their mission-related_efforts in the commuinity. ----------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on 

D Yes [Kl No 

3 

4 

the prior Form 990 or 990-EZ? . . . . . . . . 

If "Yes," describe these new services on Schedule 0 . 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '-. ~ . D Yes [Kl No 
If "Yes," describe these changes on Schedule 0 . ~~ 

Describe the organization's program service accomplishments for each of its three largest progr~ i~s. as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of g@[lts ancj allocations to others, 
the total expenses, and revenue, if any, for each program service reported . 

43 ~~~~~la~t~-E~~~~~i{y ~~~~::;:.~~:.(T~~ls;;~tff~-~~~~~~;;~~!n;r;;~~t=t~n$1;~~t~d-i~ )-(Revenue $ --------------------------

GA. The ToolBank stewards an_inventory of tools for lending to charitable or.9.an~ to -----------------------------------------------

:~:;~~:;,:~•~,~~;~~h:~~;,~~:~~~~:=:~~n ,:~d:;_~~~7~ ::;;:io~ ~~~ to : : : : : : : : : : : : : :: ::: : : : : : :: : ::: : : : :: : : :: : : 
their community improvement proiects in a cost-effective manner. In additi~lt'o'r ~ ___ .eceived ----------------------------------------
from tool lendin.9. and (?ro.9.ram service fees, the ToolBank receives t'?~fl ~ individuals, ___________________________________________ _ 

corporations, and foundations_(?rimarily located in the metro(?olita~~•~,.O~ ?l_nta,_ Georgja. _____________________________________________ _ 

4d Other program services (Describe on Schedule 0 .) 
(Expenses $ including grants of $ lJ.Revenue $ 

4e Total program service expenses ► 443,160 

Form 990 (2020) 



Form 990 (2020) Atlanta Community Toolbank 58-2363433 Pa~e 3 
Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes, " complete Schedule C, Part II . . . . . . . . . . 

5 Is the organization a section 501 (c)(4) , 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don ~----.. have the right to provide advice on the distribution or investment of amounts in such funds or acco 
"Yes, " complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserv 
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule Q; 

8 Did the organization maintain collections of works of art, historical treasures, or other similar ass 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account li36itity('serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt mana~i;Qent, credit repair, or debt 
negotiation services? If "Yes, " complete Schedule D, Part IV. . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets in dori~fl1rd endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . A,..~ 'J . . . . . . . 

11 If the organization's answer to any of the following questions is "Yes," tb'e~ ~ !~ Schedule D, Parts VI , 
VII , VIII , IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equI 
Schedule D, Part VI. . . . . . . . . . . . ' 

b Did the organization report an amount for investments-othe~ ·ec ~ ties in"Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete •f!.:lule D, Part VII. . . . . . . . . . . 

c Did the organization report an amount for investments-program re ated in Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes, " co~6iete J chedule D, Part VIII . . . . . . . . . . . . 

d Did the organizatio~ repo~ an,,amo~nt for other asse) s in ,~ _line 15, that is 5% or more of its total assets 
reported In Part X, hne 16 . If Yes, complete Schedub.:fiart IX. . . . . . . . . . . . . . 

e Did the organization report an amount for other lia~~art X, line 25? If "Yes, " complete Schedule D, Part X. . 
f Did the organization's separate or consolidated finan'G@l ... statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positi~eun~ IN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X. . 
12a Did the organization obtain separate, ind' e dent "\idited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Was the organization included in cotli..._~at~ independent audited financial statements for the tax year? If "Yes," 
and if the organization answered "'YE:,~~2a, then completing Schedule D, Parts XI and XII is optional . . 

13 Is the organization a school descrllfed in)section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E . . . 
14a Did the organization maintain a o~r\ipioyees, or agents outside of the United States? . . . 

b Did the organization have ag re f { evenues or expenses of more than $10,000 from grantmaking, 
fundraising , business, i~~t .., t, a , d program service activities outside the United States, or aggregate 

00,000 or more? If "Yes, " complete Schedule F, Parts I and IV . . . . . 

15 Did the organizat~ ff ~e~. r't on ~ rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign orga~~~!JV1, "Yes, " complete Schedule F, Parts II and IV . . . . . . . . . . . . 

16 Did the organization re~ n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. . . . . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I See instructions. . . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII , lines 1 c and Ba? If "Yes, " complete Schedule G, Part II. . . . . . . . . . . . . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? 
If "Yes, "complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . . . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic qovernment on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II. . . . . 

I 
I Yes I No 

1 X - -
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X - -
17 X - -

18 X 

19 X 
20a X 
20b 

~ 
Form 990 (2020) 



Form sso (2020) Atlanta Community Toolbank 

Checklist of Required Schedules (continued 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . . . . . 

23 Did the organization answer "Yes" to Part VII , Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 
24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during;,tie...,__-..., 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . ~ 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the pr.:? . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa,B:I~ , 

b Is the organization aware that it engaged in an excess benefit transaction with a disqua(i(ied persr,n in a 
prior year, and that the transaction has not been reported on any of the organization's p'rj'or Form,$ 990 or 
990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from _j)~ayables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial confri t r, or 35% 
controlled entity or family member of any of these persons? If "Yes, " complete Sc ~ du/ , Part II . 

27 Did the organization provide a grant or other assistance to any current or for~ fficer · -ector, trustee, key 
employee, creator or founder, substantial contributor or employee thereb~ ~ nt~ ection committee 
member, or to a 35% controlled entity (including an employee thereo1)~.,[ fatn_iJy'member of any of these 
persons? If "Yes," complete Schedule L, Part Ill . . . . . . . .♦ 

28 Was the organization a party to a business transaction with on~1t th~ll..q_~g parties (see Schedule L, 
Part IV instructions, for applicable filing thresholds, condition~ nd~ cepITdns): 

a A current or former officer, director, trustee, key employee, crea 
lf"Yes," complete Schedule L, Part IV. . . . . . . . . . . . . • . . . . . . . . 

b A family member of any individual described in line 28a? Jfo/e~" complete Schedule L, Part IV . . . . 

c A 35% controlled entity of one or more individuals al'jd~ rt&~an~ ations described in lines 28a or 28b? If 

29 

30 

31 
32 

lf"Yes, " complete Schedule L, Part IV . . . . . . . 

Did the organization receive more than $25,000 in~ s~ contributions? If "Yes," complete Schedule M. 
Did the organization receiv; c~ntrib~tions of art, n~ric¥lreasures, or other similar assets, or qualified 
conservation contributions . If Yes, comptetpi~1fffu}.e M . . . . . . . . . . . . . . . . . . 

Did the organization liquidate, terminate, or ~ olv . and cease operations? If "Yes," complete Schedule N, Part I 

Did the organization sell , exchange, disP.a"te of.;::o ...transfer more than 25% of its net assets? 
If "Yes, "complete Schedule N, Part ti~~- . . . . . . . . . . . . 

33 Did the organization own 100% of an-ei'ltity><djsregarded as separate from the organization under Regulations 
sections 301 .7701-2 and 301 .770~ lfj Ye"s, "complete Schedule R, Part I. . . . . . . . 

34 Was the organization related to an\~ xempt or taxable entity? If "Yes, "complete Schedule R, Part II, 
Ill, or IV, and Part V, line 1 . ~ ~ - . . . . . . . . . . . . . . . . . . . . . . . . . . 

35a Did the organization have,a ~ ti entity within the meaning of section 512(b)(13)? . . . . . . . . 
b If "Yes" to line 35a,.dJ<J tN 1zation receive any payment from or engage in any transaction with a controlled 

entity within the ni..,~n~ of ~ ctIon 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . 

36 Section 501(c)(3)o aniz_j}ions. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes,' ' plete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI , lines 11b and 

58-2363433 Page 4 

Yes I No 

22 X 

23 X 

24a X 

24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28al I X 
28b X 

~IX 
29 I X 

30 I I X 
31 X 

32 I I X 

33 X 

34 X 
35a 

35b 

36 X 

37 X 

19? Note: All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . I 38 I X 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . . D 

Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 1 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b ;;-,. 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

amblin winnin s to rize winners? . 1c X 
Form 990 (2020) 



Form 990 (2020) Atlanta Community Toolbank 58-2363433 Page 5 

2a 

b 

3a 
b 

4a 

b 

Sa 
b 
C 

6a 

b 

7 
a 

b 
C 

8 

d 
e 
f 

g 
h 

9 
a 
b 

10 
a 
b 

11 

a 
b 

12a 

b 
13 

a 

b 

C 

14a 

b 

Statements Reaardina Other IRS Filinas and Tax Compliance (continued. 
Yes I No 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return . I 2a I 5, ~...:..,-~,-.;:._, 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b _ ~ 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. (see instructions) 
Did the organization have unrelated business gross income of $1 ,000 or more during the year?. 
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country ► ----------------------- ---- --------------------- · 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Acco~_ntsJEB.A; 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year , .. 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trcID~C~0.9. . 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 
Does the organization have annual gross receipts that are normally greater than $100,~""·" 
organization solicit any contributions that were not tax deductible as charitable contrib~jons? . 
If "Yes," did the organization include with every solicitation an express statement that s 
gifts were not tax deductible? . 

Organizations that may receive deductible contributions under section 170(c) 

Did the organization receive a payment in excess of $75 made partly as a contri~fion~ partly for goods 
and services provided to the payor? . 

?. 
hich it was 

3a 
3b 

4a 

Sa 
Sb 
Sc 

6a 

6b 

7a 
7b 

X 

X 

X 
X 

X 

X 
If "Yes," did the organization notify the donor of the value of the goods or se 
Did the organization sell , exchange, or otherwise dispose of tangible ~sd 
required to file Form 8282? . . . . . . . . . . . . . . . . '-._'" . . . . . . . . . . . . 7c X 
If "Yes," indicate the number of Forms 8282 filed during the year .• ·~'' . . . . . . . ~7d~ _____ _, 
Did the organization receive any funds, directly or indirectly, ·t~,Jf y pre~.,[llS on a personal benefit contract? . X 
Did the organization, during the year, pay premiums, directly~~1-tctly,'"'c)n a personal benefit contract? . . . X 
If the organization received a contribution of qualified intellectual proM._~ did the organization file Form 8899 as required? . . 
If the organization received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a Form 1098-C? . ....7_h ___ _ 

Sponsoring organizations maintaining donor advis_e1fi'ndl. Did a donor advised fund maintained by the 
sponsoring organization have excess business holqj~ ~ me during the year? . 
Sponsoring organizations maintaining donor advis~ ftmcfs. 
Did the sponsoring organization make any taxabl~ ib(lfil)ns under section 4966? . 
Did the sponsoring organization make a distribu 
Section 501(c)(7) organizations. Enter: 
Initiation fees and capital contributions inclu~ d o 
Gross receipts, included on Form 990, ~ Vtt~Jiife 12, for public use of club facilities . 
Section 501(c)(12) organizations. ~n{er: 
Gross income from members or s~~~ . 

10a 
10b 

11a 

Gross income from other sources(tDo_ ~ t net amounts due or paid to other sources 
against amounts due or received ~~m.) . . . . . . . . . . . . . . . . . . . . . j 11b I I 
Section 4947(a)(1) non-exeB!j_P c aritable trusts. Is the organization filing Form 990 in lieu of Form 1041?. 
If "Yes," enter the amoo"'~~~\npt interest received or accrued during the year . . . . . I 12b I I 
Section 501(c)(29~ aliffe<lQ_onprofit health insurance issuers. 
Is the organizatio ,lrc?9d t~ sue qualified health plans in more than one state? . 
Note: See the ins ¾R'.1sffr additional information the organization must report on Schedule 0 . 
Enter the amount of re ~ s the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans . 
Enter the amount of reserves on hand . 
Did the organization receive any payments for indoor tanning services during the tax year? . 

13b 
13c 

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O. 

8 

9a 

9b 

13a 

14a X 
14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or 

16 

excess parachute payment(s) during the year . 

If "Yes," see instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 

If "Yes." complete Form 4720. Schedule 0 . 

15 X 

16 X 

Form 990 (2020) 



Form 990 (2020) Atlanta Community Toolbank 58-2363433 Page 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . [] 

1 a Enter the number of voting members of the governing body at the end of the tax year . 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0 . 

1a 20 

b Enter the number of voting members included on line 1 a, above, who are independent . I 1 b 20 I 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wit!:) 

any other officer, director, trustee, or key employee? . . . . . . 

3 Did the organization delegate control over management duties customarily performed by or under'ttl~'ct 
supervision of officers, directors, trustees, or key employees to a management company or othe~ b~ . 

4 rnd the organi~ation make any significant ~hanges to its gover_ning documents since the prior Form 99~t8s'"li1~? . 
5 Did the organization become aware during the year of a significant d1vers1on of the orgacu~on'ssassets? . 
6 Did the organization have members or stockholders? . . . . . . . 
7a Did the organization have members, stockholders, or other persons who had the powe}~Q elect pJ appoint 

one or more members of the governing body? . . . . . . . . 

b Are any governance decisions of the organization reserved to (or subject to approv~Lby) members, 
stockholders, or persons other than the governing body? . . . . 

8 Did the organization contemporaneously document the meetings held or written /!lotion dertaken during 
the year by the following: 

a The governing body? . . . . . . . . . . . . . . . . 
b Each committee with authority to act on behalf of the governing body~ 

2 

3 
4 
5 
6 

7a 

7b 

Sa 
Sb 

9 Is there any officer, director, trustee, or key employee listed in Part:VJ!,"S'@cJioroA, who cannot be reached 
at the orqanization's mailinq address? If "Yes," provide the r,_arpfs a~ d_~ sses on Schedule O . . . . . . . . I 9 

Section B. Policies (This Section B requests information abpuY,rolicles not required bv the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? . ..,, . . . . . . . . . . . . 

b If "Yes," did the organization have written policies and prffeclures governing the activities of such chapters, 
affiliates, and branches to ensure their operations ~ e coVeisteti\ with the organization's exempt purposes? . . . . 

11a Has the organization provided a complete copy of this Fo~::to!a'il members of its governing body before filing the form? . 

b Describe in Schedule O the process, if any, used 0~~ or,ganization to review this Form 990. 
12a Did the organization have a written conflict of int~ st pbftcy? If "No," go to line 13 . . . . . . . . . . . . . . 

b Were officers, directors, or trustees, and key emP.IO~~quired to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consister&rmo~ tor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was do3 . ~ . . . . . 
13 Did the organization have a written ~ istle.Q_[>wer policy? . . . 
14 Did the organization have a written cfu~ etention and destruction policy? . 
15 Did the process for determining c0~....,e sation of the following persons include a review and approval by 

independent persons, comparabi fi dat ~ and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Ex~ e ir ctor, or top management official. . . . . 

b Other officers or key e i:iloy~f 2e organization . . . . . . . . . . . . . . . . . . . . 
If "Yes" to line 15a Ojj1~~~'cr~oe the process in Schedule O (see instructions). 

10a I 

10b 
11a 

12a 
12b 

12c 
13 

14 

-
15a 

15b 

Yes I No 

X 

X 
X 
X 
X 

X 

X 

X 
X 

X 

Tx 
X 

X 
X 

X 
X 
X 

--X 
X 

16a Did the organiza~~nlZ'"St i~ ntri~ute assets to, or participate in a joint venture or similar arrangement 
with a taxable ent,~cjanng~ year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 16a I I X 

b If "Yes," did the organ~t~ ri follow a written policy or procedure requiring the organization to evaluate its 
participation in joint ve~ re arrangements under applicable federal tax law, and take steps to safeguard 
the organization's exempt status with respect to such arranqements? . . . . . . . . . . . . . . . . . . I 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ► 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable) , 990, and 990-T (Section 501(c) 
..@ls only) available for public inspection. Indicate how you made these available. Check all that apply. 
l2S.J Own website D Another's website [] Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 

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

. __________ Atlanta Communi!)' Tool bank ____________________________________________________ ( 404) 880-0054 ________________ _ 

410 Englewood Avenue SE1 Atlanta 1 GA 30315-2502 

Form 990 (2020) 



Form 990 (2020) Atlanta Community Toolbank 58-2363433 Page 7 
==== Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $10~ 000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a for. 

See instructions for the order in which to list the persons above. n - -_,- --- - ' - - - - - - ,--- - -,-- ---- - -- ,-- --- - - .. - - _,- --- - - - - , ,---.. - ~ - - -

[R] Check this box if neither the organization nor any related organization compensated any rt ent ojycer, director, or trustee. 

(C) 

Position ~ 
(A) (B) (do not check more t n on (D) (E) (F) 

Name and titie Average box, unless person isi a
1

rl ) Reportable Reportable Estimated amount 
hours officer and a dire~•orltr ~ ompensation compensation of other 

per week Q 5' 5' 0 J!~~ '1}.. from the from related compensation 
(list any a.a. ~ 31 '< IQ 3 organ ization organizations from the 
hours for =;-~ · ~ ..._, "S!.i" (W-2/1 099-MISC) (W-2/1 099-MISC) organization and 
related Ii ~t rt;i~ ~ related organizations 

organizations n~J~~-i below 
dotted line) iJ'r , I 4 

_ _{1 L Tim_PidgJon ___________________________________ 5.00 ~ ~ ----------------
President X X 

_ _{2L_ Samantha_ Bell ________________________________ ---- • -.;:~ -Q )x Vice President X 

_ _{3L_ Erin Ma_guire ---------------------------------- ' 5.00 
Treasurer --:~ ~-- X X 

-S~ret:~sey_ Donnalley ___________________________ -, ~ -:?~9_Q 
X X 

-B~~rd ~~r:~:r Hoover ____________________ ~ ---J;~ J ------ 5.00 
X 

-B~~rd ~~:~~t;ackson ____ __ __ __________ ~ . 5.00 ----------------
X 

-B~~rd ~~::~:r James-------------- ~v---- 5.00 ----------------
X 

-B~~rd ~~~~~:ones _______ •,\{)---------
5.00 

----------------
X 

-s~~~a-6~~~~t~~~9--------£--;-~ -------------- 5.00 ----------------
X 

-~i~rd ~:~::i~~ Kulig_owskiv ----------------- 5.00 
----------------

X 
(11 L_ LeAnne Richards _____________________________ 5.00 ----------------
Board Director X 
(12L_ Jason Richmond ______________________________ 5.00 ----------------
Board Director X 

(13L_ Steve Ross ----- ------------------------------ 5.00 
----------------

Board Director X 

(14L_ Troy Stram ------------- ------------- - --- -- ---- 5.00 --------- -------
Board Director X 

Form 990 (2020) 



. ·-·- ·· -- --· ····· - ·· ·- ·--·--···· -- ---- ·-- 8 
-•~•TJI- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 
Position 

(A) (B) (do not check more than one (D) (E) (F) 
Name and title Average box, unless person is both an Reportable Reportable Estimated amount 

hours officer and a director/trustee) compensation compensation of other 
per week o- 5' 0 f a, :r: ,, from the from related compensation 
(list any ~~ ~ 3! 3i5 0 organization organizations from the 

- < ~ %[ I hours for ii C a, (W-2/1099-MISC) (W-2/1099-MISC) organization and 
~ 3 -< -related .., mg related organizations :::, 

j organizations -, 2 !!!. 3 
below !!! 2 'i 

dotted line) m "' :::, s- ~ a, s-
Q. ~ 

(15L_ Sean Vissar ___________________________________ 5.00 

~ I~ ----------- -----
Board Director X 
(16L_ Matt Walenciak ___ ___ _____ __ ___________ ________ 40.00 ~ ~ ~ ----------------
Executive Director X X X 
(17L_ Krik Randolph _________________________________ 5.00 I~' ----------------
Board Director X 
(18L_Thomas Zolot __ ____ __ __________ ____ _______ _____ 5.00 ,v ----------------
Board Director X 
(19L _________________________________________________ 

---------------- , 
I~~ 

(20} _________ -- -- ______ -- _____________ -- ________ -- __ -- ---------------- , ~ ~-~ ~ 

(21} ________________________________________ __ ________ • ~ 

~ 
.... . 

----------------
~ ~ ~ '-

(22} __________________________________________________ 
.,, 
1, ~ ..... 

----------------, ~ 

' (23L ___________________ __________ ________ _______ _____ 
--- --- --------~ ~ I 

..., 

(24} __________ -- __ -- __________________________________ ') --------· p ' 
(25L _______ ____________ ___________________________ ___ ----'-'-~) 
1b ~ "+ ► 

C ~:•,::.;, ~.~"""~.;,., she~i,; .,; .~~ Vu .• ~~ ........ ..... .. .. .► 
d Total (add lines 1b and 1c). . . . . . . _iA . . . . . . . . .► 

2 Total number of individuals (including but no~ to those listed above) who received more than $100,000 of 
reportable compensation from the organ};l3tio ► 

3 D;d the oogan;,ation 1;51 any forme, • · ,~ o,, trustee, key employee, oo h;ghest compensated 

Yes No 

-- -- -
employee on line 1a? If "Yes, " co plj,c edule J for such individual . . . . . . . . . . . . . . 3 X 

4 For any individual listed on line-,.-1-a, ·st - sum of reportable compensation and other compensation from 

!~:i~;Juaa~ization and_ rela~ed {at.ions greater _than _$1.50_' 000: If "Yes," complete Schedule J for such_ _ 
4 X 

5 D;d any person 1;51./o~ce;ve o, accrue compensation rrom any unoelated oogan;,ation o, ;nd;v;dual .,,. -~ lll!<lo 

for services rend~ q te/t e 9t anization? If "Yes," complete Schedule J for such person . . . . . . . . 5 X 
Section B. lnde endent ' Qntr ~tors 

p y g p p 
. 

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

2 Total number of independent contractors (including but not limited to those listed above) who received '1; ' . 

more than $100 000 of compensation from the orqanization ► 
Form 990 (2020) 



Form 990 (2020) Atlanta Community Toolbank 58-2363433 Page 9 

.!I .!I 
CC 
I! ::s 

C) 0 
• E 
!< - ... 
C) ..!!! .e c-
0 U) - ... -. ::s.s= 

..0 -J;O 
c,, 
Oc 
0 Cl 

CD u 
~ CD 
CD :I 
fl) C 

E~ 
f! CD 
a,O:: 
e 
Q. 

CD 
:I 
C 

! .. 
CD 

5 

II) 
:I 
0 CD 
CD :I 
cc 
as CD 
=> 
CD CD 
~o:: 
:i 

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

(A) 
Total revenue 

(Bl 
Related or exempt 

(C) 
Unrelated 

□ 
(D) 

Revenue excluded 
function revenue I business revenue I f rom tax under 

sections 512-514 

1a Federated campaigns . 1a 
b Membership dues . 1b 
C Fundraising events . 1c 
d Related organizations . 1d 
e Government grants (contributions) . 1e 56,543 
f All other contributions, gifts, grants, and 

similar amounts not included above . I 1t I 389,011 
g Noncash contributions included in 

lines 1a-1f. 119 I$ 94,017 
h Total. Add lines 1a-1f . .► 

2a . Program_lncome _________ . _________________ __ 
I . Business Code 

561_4~9 
b 
C 

d 
e 

f All other program service revenue . 
Total. Add lines 2a-2f . 

3 Investment income (including dividends, interest, and 
other similar amounts) . 11 

4 
5 

Income from investment of tax-exempt bond proceeds . . .♦~l-"'o-,,....,..~------+--------1,-------t------
Royalties . . ~~--- . . . . . ~ . IJo1 

(i) Real 

b Less: rental expenses . 6b '-., 6a Gcoss rems I 6a I 24,5511 • • I I I I 
c Rental income or (loss) 6c 24,551 t""' .... . .. ~ ,. = 

7
d GNet rental incotmf e or (loss) i ... _ 9 ... ··,::;.. .. : J I 1 -,-- . 1 1 ,., .. ~-. 1 
a ross amoun rom 

► 

sales of assets 
other than inventory . 

b Less: cost or other basis 
and sales expenses . 

c Gain or (loss) . 
d Net gain or (loss) . 

7a 

8a Gross income from fundraising 
► 

events (not including $ . 
of contributions reported onGi(le-10 
See Part IV, line 18 . Sa I 74,601 

8b I 5,793 
sing events . . . . . . . ► 

b 
C 

9a vities. -- - · · 

9a 

b Less: direct e~~§?; .. . .. .. : 9b '. I I I I 
c Net income or (lo}sy'irom gaming activities. . . . . . . . ► . -~. __ 

10a Gross sales of inventory, less 

returns and allowances. . . I10a I I I I I 
b Less: cost of goods sold. . . 10b 

► c Net income or (loss) from sales of invento 

11a 
b 
C 

d All other revenue . 
e Total. Add lines 11a-11d . 

12 Total revenue. See instructions . . 

Business Code 

.► 

► 568,039 

Form 990 (2020) 



Form s90 (2020) Atlanta Community Toolbank 58-2363433 Page 10 
Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) . 

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

Do not include amounts reported on lines 6b, 7b, 
Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 
domestic governments. See Part IV, line 21 . 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members . 
5 Compensation of current officers, directors, 

trustees, and key employees . 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . 

7 Other salaries and wages . 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) . 
9 Other employee benefits . 

10 Payroll taxes . 
11 Fees for services (nonemployees): 

a Management . 
b Legal . 
c Accounting . 
d Lobbying. 
e Professional fundraising services. See Part IV, line 17 . 
f Investment management fees . 
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0 .) . 
12 Advertising and promotion . 
13 Office expenses. 
14 Information technology . 
15 Royalties . 
16 Occupancy . 
17 Travel . 
18 Payments of travel or entertainm 

for any federal , state, or local pu 
19 Conferences, conventions, and 
20 Interest . 
21 Payments to affiliates . 
22 Depreciation, depletion, andra 
23 Insurance . 
24 Other expenses. lt~,pfze e~ es not covered 

above (List m1scelf ne9_ys e~ enses on line 24e. If 
line 24e amount ~~eas 1EYo of line 25, column 
(A) amount, list line 24¥ enses on Schedule 0 .) 

a Tool Lendin.9. Program __ __ ____ _______ _______ _____________ _ 
b In-Kind Donations _Expense _____________________________ _ 
c Bad Debt -------------------------------------------------------- ---
d Tool Trainin.9. Center -------------------------------------
e All other expenses -- - -- -- -- -- - ---------- ---- -------

25 Total functional expenses. Add lines 1 throuqh 24e . 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► D if 
followinq SOP 98-2 (ASC 958-720 

(A) I (B) 
Total expenses 

260,227 

3,628 
7,702 

34,087 

!34,225 
21 ,740 

34,564 
44,951 

408 
1,651 

547,963 

Program service 
expenses 

2,431 
5,624 

31 ,359 

77,487 
20,001 

34,564 
44,951 

1,651 

443,160 

(C) 
Management and 
eneral expenses 

28,626 

5,294 

6,660 

845 

2,72_8 

6,738 
1,739 

408 

53,038 

□ 
(D) 

Fundraising 
expenses 

-41 ,636 

l ,_699 

1__,__197 
1,233 

§1, 765 

Form 990 (2020) 



Form 990 (2020) Atlanta Community Toolbank 

i 
Ill 

~ 

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

1 Cash-non-interest-bearing . 
2 Savings and temporary cash investments . 
3 Pledges and grants receivable, net . 
4 Accounts receivable, net . 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . 

6 Loans and other receivables from other disqualified persons ( as defined 
under section 4958(f)(1 )) , and persons described in section 4958(c)(3)(B) 

7 Notes and loans receivable , net . 
8 Inventories for sale or use . 
9 Prepaid expenses and deferred charges . 

10a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 1 Oa - , _ --, _ . . 

(A) 
Beginning of year 

339,9241 1 
2 

48,4651 3 
4 

58-2363433 Page 11 

□ 
(B) 

End of year 

381,578 

2~931 

b Less: accumulated depreciation . . . . . 10b 320,082 ~ .790,620 10c 1,731 ,935 
11 Investments-publicly traded securities . . . . . . . 11 

12 Investments-other securities. See Part IV, line 11 . 12 
13 Investments-program-related. See Part IV, line 11 . . . . . . 13 
14 
15 
16 
17 
18 
19 
20 
21 

: I 22 
i 
:a 
as 
:J I 23 

= u 
C 

24 
25 

26 

~ 127 
m 28 
't:J 
C 
:l 

LL ... 
O 29 

l! 30 
gJ 31 

~ 32 G) 

z 33 

Intangible assets . 
Other assets. See Part IV, line 11 . 

Accounts payable and accrued expenses . 
Grants payable . 
Deferred revenue . 
Tax-exempt bond liabilities . 
Escrow or custodial account liability. Complete Part IV of Schedule D . 

~ 
Loans and other payables to any current or former qficer, ~)rector, 
trustee, key employee, creator or founder, subst''\Qti~\;pnJbb utor, or 35% 
controlled entity or family member of any of these 

_,.:: 
Secured mortgages and notes payable to un!iela 
Unsecured notes and loans payable to unre - eel thi rcl parties . 
Other liabilities (including federal incomr~ bles to related third 
parties, and other liabilities not inclu~ d~t linj,S 17-24). Complete 
Part X of Schedule D . . . . . -~ 
Total liabilities. Add lines 17 th~ qh 

Organizations that follo 
and complete lines 27 

Net assets with 

~ 58, check here ► [Kl 
3. 

FASB ASC 958, check here ► □ 
33. 

Capital st~c& tr✓sf prw:ipal~ or current funds . 
Paid-in or cap~UW)-Gs, or land, building, or equipment fund . 
Retained earnings, endowment, accumulated income, or other funds . 
Total net assets or fund balances . 
Total liabilities and net assets/fund balances . 

14 

206,431 I 15 
2,385,4401 16 

§, 1841 17 
18 
19 

20 
21 

22 
203,5441 23 

24 

25 
211 ,7281 26 

2,173,7121 27 
28 

29 
30 
31 

2,173,7121 32 
2,385,4401 33 

234,788 
2,371 ,232 

3,909 

113,5~ 

177,444 

2,193,788 

2,193,788 
2,371 ,232 

Form 990 (2020) 



Form 990 (2020) Atlanta Community Toolbank 

Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI . 

1 Total revenue (must equal Part VIII , column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 
5 Net unrealized gains (losses) on investments . 
6 Donated services and use of facilities . . . . . 
7 
8 
9 

10 

Investment expenses . . . . . . . . . . . 
Prior period adjustments . . . . . . . . . . 
Other changes in net assets or fund balances (explain on Schedule 0). 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32 
column (B)) . . . . . . . . . . . . . . . . . . . . . . . 

&.AZRili& Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . 

1 Accounting method used to prepare the Form 990: D Cash [Kl Accrual (l D O}~er 
If the organization changed its method of accounting from a prior year or checked "Oth~ .~J~ in 
Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an indepe'»1e~ countant? . 
If "Yes," check a box below to indicate whether the financial statements for the Yt8,I we)',~qompiled or 
reviewed on a separate basis, consolidated basis, or both: 

[Kl Separate basis D Consolidated basis D Both con&gJ idal!q_ ana.:Separate basis 

b Were the organization's financial statements audited by an independ'Et!l! ~ ~ ~nt? . . . . . . 
If "Yes," check a box below to indicate whether the financial stateril'e~~tRe;vear were audited on a 

separate basis, consolidated basis, or both: ~ ► "' 
[Kl Separate basis D Consolidated basis D eiwsolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee q_at assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and seledi'on of an independent accountant? . . 
If the organization changed either its oversight process q~ le@tion process during the tax year, explain on 
Schedule 0. ♦ 

3a As a result of a federal award, was the organizatio~ q~To undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133? . 

b If "Yes," did the organization undergo the require 
required audit or audits, explain why on Scheeluf 

~ 
00 

udit or audits? If the organization did not undergo the 
d describe any steps taken to underqo such audits . 

58-2363433 Page 12 

□ 
1 568,039 
2 547,963 
3 20,076 
4 2,173,712 
5 
6 

2,193,788 

□ 
Yes I No 

2a X 

2c I X 

3a I I X 

3b 
Form 990 (2020) 



SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

0MB No. 1545-0047 

2020 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501(c)(3) organization or a section 4947(aK1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Toolbank 58-2363433 
n for Public Chari See instructions. 

The o~nization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 LJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

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

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

4 D A medical research organization operated in conjunction with a hospital described in sectiqrr 1'10(tJ)(1ijA)(iii). Enter the 
hospital's name, city, and state: 

5 D An organization operated for the benefit of a college or university owned or operated b, 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 DA federal , state, or local government or governmental unit described in section 170(~ ·0(~ 

7 [Kl An organization that normally receives a substantial part of its support from a g_9ver.ome it or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) with a land-grant college 
tate of the college or or university or a non-land-grant college of agriculture (see instructionsJ,_ Enter 

10 D ~~i~~~~%~ation that normally receives: (1) more than 33 1/3% of psi5_upport ~ , contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject tol ~ rtain exc ~ons, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business ta~l:>le.jncoll] g ess section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509{~ plete Part Ill.) 

11 D An organization organized and operated exclusively to te~ or public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively fsfthe benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations de~ be{m-~ ction 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the 1y~ -0~ upporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, ~ ~~ ed, or controlled by its supported organization(s), typically by giving 

(A) 

(B) 

(C) 

(D) 

(E) 

the supported organization(s) the power to reguia~ SRpoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part{ V,--Sections,A 'i:.nd B. 

b D Type II. A supporting organization s~ervi~orcomr-ol~ in connection with its supported organization(s), by having 
control or management of the S~PP. · ng or~iz~ion vested in the same persons that control or manage the supported 
organization(s). You must comp Pa ~iv, $ ons A and C. 

c D Type Ill funcUonally ;n1egra1, . I<. ,:Zng ;,.,,,;,ation opecated ;n connecUon wllh, and fonct;onally ;ntegcated w;th, 
its supported organization(s) (s9tfhs~<!tions)l You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally ~ra1e4, A.,,~u{P,C?Jrting organization operated in connection with its supported organization(s) 
that is not functionally integr~d~~~qiapi~ation generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions)."v~ ~('complete Part IV, Sections A and D, and Part V. 

e D Check this box if th~e organi·z· ation r~ ed a written determination from the IRS that it is a Type I, Type II , Type Ill 
functionally integra ea;-,or Type Ill 90p -tunctionally integrated supporting organization. 

Enter the number of sup - ~~g~m~t1ons . . . . . . . . . . . . . . . . . 
Provide the followinalilforma ·onabput the su 

f 

(i) Name of supported (iv) Is the organization I (v) Amount of monetary I (vi) Amount of 
listed in your governing support (see other support (see 

document? instructions) instructions) 

Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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Schedule A (Form 990 or 990-EZ) 2020 Atlanta Community Tool bank 58-2363433 

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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► aJ2016 b)2017 C)2018 d)2019 eJ2020 

1 Gifts, grants, contributions, and 

membership fees received . (Do not 

include any "unusual grants.") . 592,084 744,415 707,558 672,996 474,669 

2 Tax revenues levied for the 
organization's benefit and either paid 

to or expended on its behalf . 

3 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . 

4 Total. Add lines 1 through 3 . 592,084 744,415 

5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11 , column (f) . 

6 Public support. Subtract line 5 from line 4 

Section B. Total Support 

PaQe2 

Total 

3,191 ,722 

~ 191 ,722 

3,191 ,722 

Calendar year (or fiscal year beginning in) ► a 2016 e 2020 Total 

7 Amounts from line 4 . . . . . . 592,084 474,669 3,191 ,722 

8 Gross income from interest, dividends, 
payments received on securities loans, 

rents, royalties, and income from 

similar sources . . 

9 Net income from unrelated business 
activities, whether or not the business is 

regularly carried on . . . . . . . 

10 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part VI.) . . 

11 Total support.Add lines 7 through 10. 

32 17 

12 Gross receipts from related activities, etc. (s-~ .. ~~-·r "~'/ 1 . . . . . . . . . . . . . . . 
13 First 5 years. If the Form 990 is for the ~lga'-l.!zar" n's'fiG'~cond, third , fourth , or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here.._ ;",,,. . . / . . . . . . . . . . . . . . . . . . . . . . . 

14 Public support percentage for 2Q2'6,Qine 6, colum.11.. {f)( divided by line 11 , column (f)) . 

11 116 

3,191 ,838 

12 

.. ►□ 
14 100.00% 

15 Public support percentage from 20~ c~ dulefi/art II , line 14 . . . . . . . . . . . . . . . . . . . . I 15 I 100.00% 

16a 331/3% support test-2920:1}1he ~~ afion' did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 
and stop here. The orgahizafion qualifies a$_,/publicly supported organization . . . . . . . . . . . . . . . . . . . . . 

b 33 1/3% support test±~_9. If the ~ anization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The ~'anizationlqu~ lifies as a publicly supported organization . . . . . . . . . . . . . . . 

17a 10%-facts-and-circumstanc~ / 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions . 

- ► 0 

·►□ 

.. · ►□ 

►□ 
►□ 
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Schedule A (Form 990 or 990-EZ) 2020 Atlanta Community Tool bank 58-2363433 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 

Page 3 

Calendaryear(orfiscalyearbeginningin) ► 1 (a)2016 I (b)2017 I (c)2018 I (d)2019 I (e)2020 I (f)Total 
1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 

organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . 

4 Tax revenues levied for the 

organization's benefit and either paid to 

or expended on its behalf . . . . . . 

5 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . . . . . 

6 Total. Add lines 1 through 5 . . . . . 

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

b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1% of the amount on line 13 for the year . 

c Add lines 7a and 7b . . . . . . . 

8 Public support (Subtract line 7c from 

line 6.) . . ..... . .. . . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ► I (a)2016 , IV (b)'20,1J'.I (c)2018 I (d)2019 I (e)2020 I (f)Total 

9 Amounts from line 6 . . . . . . 

1 Oa Gross income from interest, dividends, 

payments received on securities loans, rents, 

royalties, and income from similar sources . 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 . . 

c Add lines 1 Oa and 10b . . . . . . 

11 Net income from unrelated business 

or not the business is regularly 

12 Other income. Do not includ 

loss from the sale of capital as.s_ets 

(Explain in Part VI.) . 

13 Total support. (Add lin 

and 12.) ..... . 

14 
organization, check this box cmuiwp 

ion's first, second, third , fourth, or fifth tax year as a section 501 (c)(3) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... .. .. . ►□ 
Section C. Computation of Public Su 
15 Public support percentage for 2020 (line 8, column (f) , divided by line 13, column (f)) . 

16 Public support percentaoe from 2019 Schedule A, Part Ill , line 15 . . . . . . . . 

Section D. Computation of Investment Income PercentaQe 
17 

18 

Investment income percentage for 2020 (line 1 Oc, column (f) , divided by line 13, column (f)) . . . . . . . . . . 

Investment income percentage from 2019 Schedule A, Part Ill, line 17 . . 

15 
16 

17 
18 

19a 33 1/3% support tests-2020. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 17 is 

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

b 33 1/3% support tests-2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 

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

►□ 
►□ 
►□ 
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Schedule A (Form 990 or 990-EZ) 2020 Atlanta Community Tool bank 58-2363433 Page 4 
Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supportina Oraanizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by il . 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of, 

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that tti 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4) , (5) , or (~?..//...:Yes. ,,·an.swer 
lines 3b and 3c below. 

b Did the organization confirm that each supported organization qualified under section 

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part )/i 
organization made the determination. 

c Did the organization ensure t~a~ all support to such organizations_was used e} cltlsively~ r~ecti~n 170(c)(2) 
(B) purposes? lf"Yes," exp/am m Part VI what controls the organization put ;n plave1:~nsure~uch use. 

4a Was any supported organization not organized in the United States ("foreig~ ~f pportedv r~Janization")? If 
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c ~ low. 

b Did the organization have ultimate control and discretion in deciding wnether t~ ke~g_rafits to the foreign 
supported organization? If" Yes," describe in Part VI how the orgai lfatiorf had such~cishtrol and discretion 

despite being controlled or supervised by or in connection with its [ uf ported~ anizations. 

c Did the organization support any foreign supported organization tH~ a~ s not al e an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? lf"Yes," explain in Par:t__V/'wh t lontro/s the organization used 

to ensure that all support to the foreign supported orgJ niz ' i . n was usecr excl~sively for section 170(c)(2)(B) 
purposes. 

Sa Did the organization add, substitute, or remove any s RPQ!lE d organizations during the tax year? lf"Yes," 

answer lines 5b and 5c below (if applicable) . Also, p1u(;de e1elifNr:,:art VI, including (i) the names and EIN 

numbers of the supported organizations added, s~ st~ ted, or ~ ved; (ii) the reasons for each such action; 

(iii) the authority under the organization 's organizing-<J.Qcu~ nt authorizing such action; and (iv) how the action 

was accomplished (such as by amendment}ottre-orga'7:iizing,document) . 

b Type I or Type II only. Was any added ~UbS.@fit{ttsupJ:)arfud organization part of a class already 
designated in the organization's 

c Substitutions only. Was the subs~ ion t~ ~ sult at~n event beyond the organization's control? 

6 Did the organization provide supp©°f.l('-~o/.r in t}l~ orm of grants or the provision of services or facilities) to 
anyone other than (i) its suppor;e q_ org~ iz~{°(Ji) individuals that are part of the charitable class benefited 

by one or more of its supported~A~ti~, or'(iii) other supporting organizations that also support or 
benefit one or more of the filing orga~tion•s-{ upported organizations? If "Yes, "provide detail in Part VI. 

7 Did the organization pro}ide a grant, loa~ mpensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)):l .. ~ mily member of a substantial contributor, or a 35% controlled entity 

with regard to a substan~ l..qp~ tre t~ If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) . 

8 Did the organizaJi~ ke a l~QJ<}8 disqual ified person (as defined in section 4958) not described in line 7? 
If "Yes," comptefet art I of Sc~edule L (Form 990 or 990-EZ). 

9a Was the organilation contr~llea directly or indirectly at any time during the tax year by one or more 

disqualified perso~°;-as_de~~ld in section 4946 (other than foundation managers and organizations 
described in section"SOO(a}{ 1) or (2))? If "Yes, " provide detail in Part VI. 

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If" Yes," provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes, " answer line 1 Ob below. 

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

1 

2 

3a 

-
3b 

3c 

4a 

4b 

5a 

5b 
5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A (Form 990 or 990-EZ) 2020 Atlanta Community Toolbank 58-2363433 
anizations (continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in lines 11 band 

11 c below, the governing body of a supported organization? 
b A family member of a person described in line 11a above? 
c A 35% controlled entity of a person described in line 11a or 11 b above? If "Yes" to line 11a, 11b, or 11c, provide 

detail in Part VI. 
Section B. Type I Su 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membershl~ ?f one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organizati~1 s\ fficers, 

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported oafiiiiJia:oon(~ 
effectively operated, supervised, or controlled the organization's activities. If the organization had mQre than on 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees 
supported organizations and what conditions or restrictions, if any, applied to such powers d~ nt the 

2 Did the organization operate for the benefit of any supported organization other than ~SUR 
organization(s) that operated, supervised, or controlled the supporting organizat~ " 
VI how providing such benefit carried out the purposes of the supported organ¥ aJ9n(~. 
supervised, or controlled the supporting organization. 

Section C. Type II Supportina Oraanizations 

1 Were a majority of the organization's directors or trustees during t 
or trustees of each of the organization's supported organization(s 
or management of the supporting organization was vested in the 

,f the directors 
rt VI how control 

ontrolled or managed 
the SU, 

Section D. All Type Ill Supportina Oraanizations 

1 

2 

3 

Did the organization provide to each of its supported o;aniiations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing e ty~d amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recrt filed a~ihe date of notification, and (ii i) copies of the 
organization's governing documents in effect on th~te._of notifi~tln, to the extent not previously provided? 
Were any of the organization's officers, directors, or trtistees~ ther (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governi ~~ofa su~ ed organization? lf "No," explain in Part VI how 
the organization maintained a close and cpntin ¥"~rking relationship with the supported organization(s). 

By reason of the relationship describ~ d -~i~e i a&~:-ciid the organization's supported organizations have 
~ significant voice in the_ organization' tpves;mj!it polici/s and i~ directing the use of the organization's 
income or assets at all times during flttax,y_par? !JIJ.es, " descnbe m Part VI the role the organization's 
supported oraanizations 

Section E. Type Ill Functio 

Page5 

Yes I No 

11a 
11b 

11c 

Yes I No 

2 

Yes I No 

1 

Yes I No 

1 

2 

3 

1 Check the box next to th 
a D The organization sati 

anization used to satisfy the Integral Part Test during the year (see instructions). 
~st. Complete line 2 below. 

b D The organization is the f its supported organizations. Complete line 3 below. 

mental entity. Describe in Part VI how you supported a governmental entity (see instructions) . 

2 Activities Test. Ansy.,er line 
a Did substantially ~\~he orgp ni zation's activities during the tax year directly further the exempt purposes of 

the supported org~ tion(sUl which the organization was responsive? lf"Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, 
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 
these activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported orqanizations? lf"Yes." describe in Part VI the role played by the organization in this regard. 

Yes I No 

2b 

3a 

3b 
Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 Atlant 58-2363433 Page 6 
e Ill Non-Functionally lntearated 509(a)(3) Supportina Oraanizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-functionally inteqrated supportinq orqanizations must complete Sections A throuqh E. 

Section A - Adjusted Net Income 

3 Other qross income (see instructions 

4 Ad 
5 Depreciation and depletion 

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

7 Other expenses (see instructions 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4, . 

Section B - Minimum Asset Amount 

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

a Averaqe monthly value of securities 

b Averaqe monthly cash balances 

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

d Total (add lines 1a, 11J, and 1c 
e Discount claimed for blockage or other factors 

explain in detail in Part VI): 
2 Acquisition indebtedness appl icable to non-exempt-use assets 

3 Subtract line 2 from line 1d. 

see instructions, . 

5 Net value of non-exempt-use assets (subtract lin 

6 Multiply line 5 by 0.035. 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6 

1 Adjusted net income fo 

2 Enter 0.85 of line 1. 

3 Minimum asset amoun 

4 Enter qreater of line 2 

1 
2 

3 
4 
5 

6 

4 

5 

6 

7 

8 

1 
2 

3 

4 

5 Income tax imposed in prior year '-· '-.. ..., I 5 
6 Distributable Amount. Su~ ract line 5 from.Jine 4, unless subject to 

emerqency temporary reductio,n (see instr l:ictions). I 6 

(A) Prior Year 
(B) Current Year 

optional 

(8) Current Year 

optional 

Current Year 

7 0 Check here if th~ rrentyear i~e organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructio 
Schedule A (Form 990 or 990-EZ) 2020 
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e Ill Non-Functionally lnte 

Section D - Distributions 

1 Amounts paid to supported orqanizations to accomp11sn exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

orqanizations, · 

3 Administrative expenses paid to accomplish exempt purposes of supported orqanizations 
4 Amounts 
5 Qualified set-aside amounts (prior IRS approval required-provide details in Part VI. 
6 
7 Total annual distributions. Add lines 1 throuqh 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part VI) . See instructions. 

9 Distributable amounttor 2020 from S~ction_C::_Jine6 
10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amouQt for 2020fro__111 Section ~line 6 
2 Underdistributions, if any, for years prior to 2020 

(reasonable cause required-explain in Part VI) . See 
instructions. 

3 Excess distributions carryover, if any, to 2020 

4 

a From 2015. 
b From 2016 . 
c From 2017 . 
d From 2018 . 
e From 2019 . 
f Total of lines 3a throuqh 3e 

Applied to underdistributions of prior years 
Applied to 2020 distributable amount 

over from 2015 not applied (see instruc 
Remainder. Subtract lines 3 
Distributions for 2020 from 
Section D, line 7: 

a Applied to underdistributions of 
b Applied to 2020 distributabl 
c Remainder. Subtract lines 

5 Remaining underdistributions'fory ears"'"p~rt62020, if 
any. Subtract lines 3q and 4a fr~rie--2. Fbr./esult 

reater than zer_()__, 
6 Remaining underdi 

and 4b from Ii 
in Part VI. Se 

7 Excess distribi 
I 

and 4c. 
8 Breakdown of h 

a 
b Excess from 2017 . 
c Excess from 2018 . 
d Excess from 2019 . 
e Excess from 2020 . 

continued. 
58-2363433 PaQe 7 

Current Year 

0.000 
(iii) 

Distributable 
Amount for 2020 
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Supplemental Information. Provide the explanations required by Part II , line 10; Part II , line 17a or 17b; Part 
Ill , line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 

Page8 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 0MB No. 1545-0047 

2020 
Department of the Treasury 
Internal Revenue Service 

► Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 
► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Atlanta Community Toolbank I 58-2363433 

1 
2 
3 
4 
5 

6 

1 

2 

3 

4 
5 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the orqanization answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 

Total number at end of year . . . . . . . 
Aggregate value of contributions to {during year) . . 
Aggregate value of grants from {during year) . . . 
Aggregate value at end of year . . . . . 
Did the organization inform all donors and donor advisors in writing that the assets held i 
funds are the organization's property, subject to the organization's exclusive legal contr61 
Did the organization inform all grantees, donors, and donor advisors in writing that gJ nt'funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, orfor~ y./o_!Mer purpose 

D Yes D No 

D Yes D No conferring impermissible private benefit? . . . . . . . . . . . . . . . ..-, 

Conservation Easements. 
Complete if the orqanization answered "Yes" on Form 990, Pa.1 

Purpose(s) of conservation easements held by the organization (check all t 
D Preservation of land for public use (for example, recreation or educati~ }b] 

D Protection of natural habitat 

D Preservation of open space 

of a historically important land area 

Complete lines 2a through 2d if the organization held a qualified cdose1¥ation,cor,\tribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements . . . . . . / :., . . . . . . . . . . . 2a 
b Total acreage restricted by conservation easements 
c Number of conservation easements on a certified 
d Number of conservation easements included in 

historic structure listed in the National Register 

2b 
2c 

2d 
Number of conservation easements modified, tran~ed,J eleasea, extinguished, or terminated by the organization during 
the tax year ► 

Number of states where property subject to~ servation..easement is located ► 

Does the organization have a written p.9~ rega~~~e periodic monitoring, inspection, handling of 
violations, and enforcement of the coJ(servatio1;1 easements it holds? . . . . . . . . . . . . . D Yes D No 

6 Staff and volunteer hours devoted to ~ 6n~ ri~lf.Jn'speq lngi, handling of violations, and enforcing conservation easements during the year 

► 
7 Amount of expenses incurred in ~ fto~ g7'i~g; handling of violations, and enforcing conservation easements during the year 

► $ 
8 Does each conservation e.a~ement r~ on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B){u). . . . . A. . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
9 In Part XIII , describe h~'e,~ anization reports conservation easements in its revenue and expense statement and 

balance sheet, an<j,inel~de:if~ pli-'"')I~. the text of the footnote to the organization's financial statements that describes the 
orqanization's aoa>,t.rntinq for conse.FVation easements. 

Organizc\iions Mai'f~ining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete\jf t b.e orqanization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization~ ectedfts'permitted under FASB ASC 958, not to report in its revenue statement and balance sheet 
works of art, historicartreasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide in Part XI II the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . ► $ 
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . ► $ 

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

a Revenue included on Form 990, Part VIII , line 1 . . . . . . . . . . . . . . . . . . . . ► $ 
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . ► _$_ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 

Schedule D (Form 990) 2020 
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Oraanizations Maintainina Collections of Art. Historical Treasures, or Other Similar Assets (continued 

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

a D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange program 

e D Other 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other Jft;nilar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?-. . 

Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or r.epo 
990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions o. 
included on Form 990, Part X? . . . . . . . 

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

c Beginning balance . . . . . 
d Additions during the year . . 
e Distributions during the year . 
f Ending balance . . 

2a 

b 

Did the organization include an amount on Form 990, Part X, line 21(f1 
If "Yes," explain the arrangement in Part XIII. Check here if the expl~nl tion has 

Endowment Funds. 
Complete if the orqanization answered "Yes" on 

,r custodial account liability? 

n provided on Part XIII . 

D Yes D No 

D Yes D No 

Amount 

D Yes [Kl No 

□ 

(d) Three years back I (e) Four years back 

1a Beginning of year balance . 
b Contributions . . . 
c Net investment earnings, gains, 

andlosses .... . 
d Grants or scholarships . . 
e Other expenditures for facilities 

and programs . . . . . 
f Administrative expenses . . . 
g End of year balance . 

2 Provide the estimated percentage..of f 
a Board designated or quasi-endo 
b Permanent endowment ► 
c Term endowment ► 

---~ 
The percentages on line~ 

3a Are there endowment fund ssession of the organization that are held and administered for the 
organization by: 
(i) Unrelated o 

(ii) Related org-, .. -~ .. ~ .. ~ . J f . . . . . . . . . . 
b If "Yes" on line 3a{ii1 \ r-~.,r$1ated organizations listed as required on Schedule R? . 

4 Describe in Part Xllllhej nter:ided uses of the orqanization's endowment funds. 

Land, Buildings, and Equipment. 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete if the ornanization answered "Yes" on Form 990, Part IV, line 11 a. See F 990, Part X, line 10 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land . 200,000 200,000 

b Buildings . 1,684,916 320,082 1,364,834 

C Leasehold improvements . 
d Equipment . 167,101 167,101 

e Other . 
Total. Add lines 1a throuah 1e. (Column (d) must eaual Form 990 Part X, column (B), line 10c.) . ► 1 731 935 

Schedule D (Fann 990) 2020 



Schedule D (Form 990) 2020 Atlanta Community Toolbank 58-2363433 PaQe 3 
Investments-Other Securities. 
Complete if the orqanizatism answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category 
(including name of security) 

(b) Book value ( c) Method of valuation : 
Cost or end-of-year market value 

(1) Financial derivatives . . . . 

(2) Closely held equity interests . 
(3) Other 

__ _ JB'l _____________ ________ __ ___________ __ _________ __ ____ _j_ ______ ....j ________________ _ 
___ JA'l ------ ----------------------------- ------ ---------- I I 
---:~-------------- ------------------------------------- f \ 
~~~ ~cg~~~~~~~~~~~~~ ~ ~~ ~~ ~~~~~~~~~ ~~~~~~~~~~~~~~~~~ ~~~~~~ ~ ~~~ . . ,. l \ 
___ i~)____________ ___________ ____________________ ___________ ----~ ~ ~ 

Column (b) must eaual Form 990, Part X, col. (BJ line 12.) . ► 

Investments-Program Related. 
Complete if the orqanization answered "Yes" on Form 990 line 13. 

(a) Description of investment I (b) Book value 

must eaual Form 990, Part X, o 

her Assets. 
Complete if the orqanization answered"l.'(est._on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(b) Book value 

229,411 

5,377 

► 234,788 

answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 2 

1. (a) Descri ption of liability (b) Book value 

(1) Federal income taxes 

(2) 
{:31 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col. (BJ line 25.) . . . . . . . . . . . . . . . . . . ► 
2. Liability for uncertain tax positions. In Part XIII , provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . D 
Schedule D (Form 990) 2020 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the orqanization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements . 
2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains (losses) on investments . 
b Donated services and use of facilities . 
c Recoveries of prior year grants . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . . . . 

3 Subtract line 2e from line 1 . . 
4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

2a 

2b 
2c 

2d 

b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . 4b . -' =~ 

1 

2e 
3 

Page 4 

568,039 

568,039 

a Investment expenses not included on Form 990, Part VIII , line 7b . . . . . I 4a I _ \1 I 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . ~ . ~~) 4c 

5 Total revenue. Add lines 3 and 4c.JJhis must equal Form 990, Part I, line 12.) . / ~ . , . . . -5--+-------568,039 

Reconciliation of Expenses per Audited Financial Statements 
Complete if the orqanization answered "Yes" on Form 990, Part IV, lin 

1 Total expenses and losses per audited financial statements . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . 
b Prior year adjustments . . . 
c Other losses . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . . . . . . . . . . 

3 Subtract line 2e from line 1 . . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VII I/Ube 7b . 4a 
b Other (Describe in Part XIII.) . . . . . . 4b 
c Add lines 4a and 4b . . . 

5 Total expenses. Add lines 3 and ~- f_This must eqJ.!.a 

Supplemental Information. 

1 547,963 

2e 

3 547,963 

4c 
5 547,963 

Provide the descriptions required for Part 11 , lines c· and '9~ a~, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 
2; Part XI , lines 2d and 4b; and Part XII , lines 2d . d 4~ Also comr1 ete this part to provide any additional information. 

Schedule D (Form 990) 2020 
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lemental Information (continued 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Fonn 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Fonn 990-EZ, line 6a. 
► Attach to Fonn 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2020 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Atlanta Community Toolbank I 58-2363433 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through a,.ill'.., of the following activities. Check all that apply. 
a D Mail solicitations e LJ Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including office . 
key employees listed in Form 990, Part VII) or entity in connection with professional y~in'g service~ D Yes [Kl No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agre,eml nts Jnder which the fundraiser is to 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

be compensated at least $5,000 by the organization. 

(i) Name and address of individual 
or entity (fundraiser) (ii) Activity 

Total . .... . . . 

(i i i) Did fundraiser have 
custody or control of 

contributions? 

Yes 

. . . ► 

v) Amount paid to 
(or retained by) 

fundraiser listed in 
col. (i) 

(vi) Amount paid to 
(or retained by) 

organization 

3 ,tion is registered or licensed to solicit contributions or has been notified it is exempt from 

GA 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 
HTA 
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(I) 
::, 
C 

~I 
(I) 

0::: 

ii 
C 
G) 
C. 

Jji 
0 

~I 

CD 
::, 
C 
G) 
> 
G) 

0::: 

ti) 
G) 
ti) 
C 

~I 
w 

01 e 
0 

I 

1 

2 
3 

4 

5 

6 

7 

8 

9 

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with qross receipts qreater than $5,000. 

Gross receipts . 

Less: Contributions . 
Gross income (line 1 minus 
line 2 

Cash prizes . 

Noncash prizes . 

Rent/facility costs . 

Food and beverages . 

Entertainment . 

Other direct expenses . 

(a) Event#1 

Boards & BBQ 
( event type) 

2,026 

2,026 

313 

(b) Event #2 

Hammers & Ales 
(event type) 

23,113 

23,113 

(c) Other events 

3 
(total number) 

49,462 

3,780 

(d) Total events 
(add col. (a) through 

col. (cl) 

74,601 

74,601 

5,793 

10 Direct expense summary. Add lines 4 through 9 in column (d) . \ ~ j ► I( 5,793 
Net income summarv. Subtract line 10 from line 3, column (d) . '--· _• _._:/ . ► El8,808 

Gaming. Complete if the organization answ~~ "Yes" on l=orm 990, Part IV, line 19, or reported more than 

1 

2 

3 

4 

5 

6 

7 

than $15,000 on Form 990-EZ, line 6a. 

Gross revenue . 

Cash prizes . 

Noncash prizes . 

Rent/facility costs . 

% Oves 
□ No 

8 Net qaminq Income sum'marv. Subtract line 7 from line 1, column (d 

% 

(c) Other gaming 

Dves 
□ No 

% 

► 

► 

(d) Total gaming (add 
col. (a) through col. (cl) 

0 

9 Enter the state(s) in'WbichJtie organization conducts gaming activities: 

a Is the organization licensed to conduct gaming activities in each of these states? . 
b If "No," explain: 

10a Were any of the organization's gaming licenses revoked , suspended, or terminated during the tax year? . 
b If "Yes," explain: 

Oves 0No 

Oves 0No 

Schedule G (Fonn 990 or 990-EZ) 2020 
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11 Does the organization conduct gaming activities with nonmembers? . Oves D No 

Oves D No 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . 

~ 
[iliJ 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Address ► --------- - ---

% 

% 

15a Does the organization have a contract with a third party fro 

revenue? . . . . . . . . . . . . . . . Oves D No 

16 

b If "Yes," enter the amount of gaming revenue received by the organization 

amount of gaming revenue retained by the third party ► $ 

c If "Yes," enter name and address of the third party: 

Gaming manager compensation 

Description of services provided 

D Director/officer Independent contractor 

17 Mandatory distributions: 

a Is the organization required under s 

retain the state gaming license? . 

b Enter the amount of distributio 

ble distributions from the gaming proceeds to 

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

w to be distributed to other exempt organizations or 

inq the tax year ► $ 

Oves D No 

ental lnformation ... Pro_vide the explanations required by Part I, line 2b, columns (iii) and (v); and 
d 17b, as applicable. Also provide any additional information. 

Schedule G (Form 990 or 990-EZ) 2020 



SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Noncash Contributions 
► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

► Attach to Form 990. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2020 
Open to Public 

Inspection 
Name of the organization Employer identification number 

58-2363433 

(b) (d) (a) 
Check if 

applicable 
Number of contributions or 

items contributed 

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VIII . line 

Method of determining 
noncash contribution amounts 

1 Art-Works of art . . . . 
2 Art-Historical treasures . 
3 Art-Fractional interests . 
4 Books and publications . 
5 Clothing and household 

goods . 

6 Cars and other vehicles . 
7 Boats and planes . . . . 
8 Intellectual property . . . 
9 Securities-Publicly traded . 

10 Securities-Closely held stock 
11 Securities-Partnership, LLC, 

or trust interests . . . . . 

12 Securities-Miscellaneous. 
13 Qualified conservation 

contribution-Historic 
structures . . . . . . 

14 Qualified conservation 
contribution-Other . 

15 Real estate-Residential . 
16 Real estate-Commercial . 
17 Real estate-Other . 
18 Collectibles. . . . . . . 
19 Food inventory . . 
20 Drugs and medical supplies . 
21 Taxidermy . . . . 
22 Historical artifacts . . 

Scientific specimens . 
Archeological artifacts . 

23 
24 
25 
26 
27 
28 

Other ► ( Services _________ _ 1§_,422 I Fair Market Value 

Other ► ( Tools and Sj PP~ies ) 78,595 I Fair Market Value 

29 

Other ► ( 
Other ► 

rganization during the tax year for contributions for 
orm 8283, Part V, Donee Acknowledgement . . . . . . 29 

30a During the year, didJ.hlrorg_Jriization receive by contribution any property reported in Part I, lines 1 through 
28, that it must hold forat'1east three years from the date of the initial contribution, and which isn't required 
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . 

b If "Yes," describe the arrangement in Part II . 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions? . . . . . . . . . . . . . . . . . . . . . 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions? . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," describe in Part II. 
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is 

_checked, desc@e in Part II. 

30a 

31 

32a 

Yes I No 

X 

X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received , 
or a combination of both. Also complete this part for any additional information. 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 

► Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2020 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Atlanta Community Toolbank 58-2363433 

_ Form_990, Part VI , Section B,_Line 11a:_The Treasurer reviews_Form_990 and then submits the __________________________________________ _ 

form to the Board for their review at the next scheduled Board meetinR This process takes -- -------- -•-

place prior to filin_g_ Form 990. _______________ __________________ ____________________________________ ~ 

_Form_ 990, Part VI , Section B,_ Line 12c:_ The Conflicts of Interest document is signed each _ye;3y __ _ 

_by_board members_and any_conflicts are brought before the_board and disclosed and_dis_£iJss.ed.r _ 

_Form _990, Part VI , Section C,_ Line 19:_The organization makes it g_overning_ do 

to the public upon _request. ___________________ _________________ ___________________ •--

_ Form _ 990, Part VI , Section B,_Line 15:_The Board performs the review._____ , __ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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Name of the organization Employer identification number 

Atlanta Community Toolbank 58-2363433 

Schedule O (Fonn 990 or 990-EZ) 2020 



Atlanta Communi!:£ Toolbank 58-2363433 
The following questions should be answered in the context of the FEDERAL return being electronically filed. 
Responses for state efiles are below. 

I 
Form familz' aeelicabilitz' 
I 1120/F I 1120S I Check ("x") this column to see more information, when available. 

D Name of signing officer or fiduciary . . Matt Walenciak 

D Check ("X") if foreign officer and does not have a SSN/TIN 
OR 
D Check ("X") if officer opts not to provide SSN/ITI N 
OR 
Enter SSN/EIN of signing officer or fiduciary . 58-2363433 

OTotal Income from Prior Year return . . . . . . . . . . . . . --------- j 

D If claiming deduction for Salary & Wages on current year return, mark this box 
and enter the COUNT of original W2's reported to SSA for this tax year. . . -------=~-

□ If claiming Compensation of Officers on current year return , mark this box 
and enter the number of officers . . . . . . . . . . . . . . . 

D Parent Company Name . 
Parent Company EIN . . 

D Business's Primary Physical Address: 
Street 
Line 2 
City 
Country __________ _ Province c 

,I,, ..,,,, ' 

D Granter Name . . . . . . . . 
Granter SSN . . . . . . . . . 

O!r!ciicate which , if a~ of the following forms this e 

--Ono D990 LJ1042 

□940 □941 □943 □944 □ 

~re estimated tax payments made f9f'th.is en" 
----0 Yes D No 

J~ 

Note: For EFTPS Confirmation Nu 
First Payment, regardless 

gits, enter the first 15 digits. 

Method Dir, Check EFTPS 

□ □ 

For Cash paymEl{'tS~ te ca's1 was deposited. For Check payments, date on check. 

Last 4 digits of accoJi'i~or Direct DebiUACH or EFTPS payment . 

EFTPS Confirmation Number . . . . . . . . . . . 

Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits. 
Last Payment, regardless of quarter or date paid. 
Do NOT use if only one estimated payment was made. 

Method Direct DebiUACH Cash Check EFTPS 

□ □ □ □ 
Amount of last payment . . . . 

Date payment was requested to be debited . 
For Cash payments, date cash was deposited. For Check payments, date on check. 

Last 4 digits of account number for Direct DebiUACH or EFTPS payment . 

EFTPS Confirmation Number . . . . . . . . . . . 

1065 

I y ~ \ y I y I 

y 

y y 

y y 

y y y 

y y y 

y y y 

y y 

990 I 1041 

y I y 

y 

y 

y 

y 



AUanta Community Toolbank 

Part I, Lines 25-28 (Sch M (990)) - Other Types of Property 

Non-Cash 
Contribution I Description 

X I Services 
X _ _L Tools and ~pplies _ 

Number of contributions or 
items contributed 

58-2363433 

Noncash contribution 

amounts reported on I Method of determining 
Form 990, Pt VIII, line 1q noncash contribution amounts 

15,422 I Fair Market Value 
. 78,59~1 Fair Market Value 

V 

© 2021 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved . 



Atlanta Community Toolbank 

Part VIII, Lines 1 a-h (990) - Contributions, Gifts, Grants, and Other Amounts 

1 Federated Campaigns . . . . . . . . . . . . . . 
2 Membership dues . . . . . . . . . . . . . . . 
3 Fundraising events . . . . . . . 
4 Related organizations . . . . . . . . . . . . . 
5 Government grants (contributions) . . . . . . 
6 All other contributions, gifts, grants, and similar amounts not included above: 

Contributions 

Other contributions total . . . 
7 Total . . . . . . . . . . 

Part IX, Line 22 (990) - Depreciation1 Depletion, and Am ·· 

1 Depreciation . 
2 Depletion . . 
3 Amortization . 
4 Total 

1 
2 

(A) 
Total P 

§4,225 

----

. . . ! 84225 ct 
Part X, Line 3 (990) - Pledaes and Grants Receivable 

rants receivable 
End 

1 Grants Receivable 37,931 
2 
3 
4 
5 
6 
7 
8 
9 ----

10 
63,465 37,931 

V 

Cash 
1 
2 
3 
4 
5 56,543 

294,994 

6 ===--- .,.,.. -

6,738 

Noncash 

94,017 

94,017 
94,017 

(D) 
Fundraising 

Allowance for doubtful accounts 
End 

15,000 

15,000 15,000 

58-2363433 



Atlanta Community Toolbank 58-2363433 

Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment 

Before Disposition: 2,052,017 235,856 1,816,161 
Less Disposed: 

* Asset dis After Dis osition: 2,052,017 320,082 320,082 1,731 ,935 
Asset Descri tion and Classification Be innin of Year End of Year 

Check (X) if Beginning Current Ending 
Investment Asset Cost/Other Accumulated Beginning Year Accumulated Ending 

Asset Item Basis De reciation Balance De reciation De reciation Balance 
1 War 54 413 11 157 43 256 54 413 
2 Build 1 684 916 181 270 1 503 646 320 082 320 082 1,364 834 
3 Furni 37 750 16,123 .21 627 37 750 
4 X Land 200 000 200 000 200 000 
5 34 795 14 441 20 354 34 795 
6 5 229 4 343 886 5 229 
7 34 914 8 522 26 392 34 914 



Atlanta Community Toolbank 

Part X, Line 14 (990) - Intangible Assets 

Check (X) if 
Investment 

Asset 

* Asset dis 

58-2363433 

Before Disposition: 1-----...;;3...;;8...;;5-1-____ 3'-8;;_5'4------+-------1------+------
Less Disposed: 1------+------+------+-------1------+-------i 

After Dis osition: 385 385 
Be innin of Year End of Year 

Beginning Current Ending 
Asset Cost/Other Accumulated Beginning Year Accumulated 

Classification Basis Amortization Balance Amortization Amortization 
Ending 
Balance 

1 1---------'-'-ln'"'"'t=a '-'-ng, =ib"'"'le'-----'--------'3C....C3'-"'5_,__ __ ____c3c....c8""5_,__ ____ __.__ ____ __.__ __ ----'3~8~5__.__ ___ ~ 



Atlanta Community Toolbank 

Part X, Line 15 (990) - Other Assets 

Total: 
Descriotion 

1 In-Kind Donations 
2 Undeposited Funds 
3 Home Depot Gift Cards 

Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable A 

Lender's name 
1 I SunTrust Bank 

V 

206,431 
Bea inning 

202,345 
2,099 
1,987 

58-2363433 

234,788 
End 

229,411 

5,377 

173,535 

Balance due 

end of year 
173,535 



Atlanta Community Toolbank 

(Sch O (990/990EZ)) - Supplemental Information 

Form Part Section Line 

Form 990 Part VI B 11a 

•---------1 
2 Form 990 Part VI B 12c 

3 Form 990 Part VI 

58-2363433 

Explanation 
The Treasurer reviews Form 990 and then submits the form to the Board for their 
review at the next scheduled Board meeting. This process takes place prior to filing 
Form 990. 

The Conflicts of In. te~ sf documen! iS\.signed each year by board members and any 
conflicts are brouqhttbe) ore the boa rd and disclosed and discussed. 

The organization makes it governing documents available to the public upon request. 



Atlanta Community Toolbank 58-2363433 

(Sch O (990/990EZ)) - Supplemental Information 

Form Part Section Line Explanation 

4 Form 990 Part VI B 15 The Board performs the review. 

5 Form 990 




