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SCANNED JuN 2 1 206

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the |

nternal Revenue Code

(except private foundations)
> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-1150

2015

. . . . o] to Publi
a?gfnr;flnsg‘vg;&f;es'feﬁ?g:fy * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Fl)ﬁrs‘pgctil;?xhc
A For the 2015 calendar year, or tax year beginning , 2015, and ending y
B_ Checi applicable [ C D Employer identification number

Address change
[X]Name change ~ {ELI PROJECT, INC. 26-3630701
b FORMERLY THE GOLDEN SOLDIERS INC. E Telephone number

nitial return
DFmaI return/terminated PO BOX 2500

ACWORTH, GA 30102

DAmended return F GI’OUD Exemptlon
D Application pending Number
G Accounting Method: Cash Accrual Other (specify) » H Check » D If the organization i1s not

Website: » WWW.GOLDENSOLDIERS.ORG

Tax-exempt status (check only one) — 501(c)(3) D 501(c) ( ) <(nsert no.) |:| 4947(a)(1) or D 527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

I
J
K Form of organization- Corporation D Trust D Association D Othe
L

r

Add lines 5b, 6c, and 7b to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$

86,571.

Part |7 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 83,491,
2 Program service revenue including government fees and contracts 2 3,080.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b < s
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line-5a)> 5¢
6 Gaming and fundraising events ] RECEIVED wvi i
E a Gross income from gaming (attach Schedule G if greater than}$151000) | 6a Q’:j( %‘t
M b Gross income from fundraising events (not including $ @33 MAY 5 @ c?mébnr j w0
5 from fundraising events reported on line 1) (attach Schedule (% itthe sum
€ of such gross income and contributions exceeds $15,000) 6b > T
c Less direct expenses from gaming and fundraising events E’ @GD EWCIU“T‘ - g
d Net income or (loss) from gaming and fundraising events (add lines 6a and AE
6b and subtract line 6c) 6d
7 a Gross sales of inventory, less returns and allowances 7a .
b Less: cost of goods sold 7b ;&m
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | 9 86,571.
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members. 11
§ 12 Salanes, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13 2,500.
g 14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 1,642.
16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 70, 655.
17 Total expenses. Add Iines 10 through 16 »17 74,797.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 11,774.
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year P
$E figure reported on prior year's return) 19 9,714.
E 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 21,488.

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

TEEAQ803L 10/12/15

Form 990-EZ (2015)
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Form 990-EZ (2015) ELTI PROJECT, INC.

26-3630701

Page 2

‘RArBIIN Balance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part 1|

N

22
23
24
25
26
27

(A) Beginning of year | (B) End of year

Cash, savings, and investments 9,714.122 21,488.
Land and buildings 23

Other assets (describe in Schedule O) 24

Total asdets . o 9,714.{25 21,488.
Total liabilities (describe in Schedule O) . . 0.[26 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 9,714.{27] 21,488.

RSl Il Statement of Program Service Accomplishments (see the instructions for Part [Il) Expenses

Check If the organization used Schedule O to respond to any question in this Part 1ll 2

What 1s the organization's primary exempt purpose? SEE SCHEDULE O

Descrlbedthe organization's program service accomplishments for each of its three largest program services, as
measure ,
benefited, and other relevant information for each program title

by expenses. In a clear and concise manner, describe the services provided, the number of persons

Required for section 501
¢c)(3) and 501(c)(@)

organizations; optional
for others )

28

29

30

3

32

Grants § 77777777~ ") T this amount includes foreign grants, checkhere ~ "~ " T T~ ST 28a 26.716.
SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ o ____|

Grants§ ~ ~ 7~~~ 7 7 7 7)Tf this amount includes foreign grants, check here > [| 29a 26,716.
SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ _

@rants § ~ ~ ~ 77 T T T 7 7 7 )7 this amount includes foreign grants, check here > 7] 30a 25,795,
Other program services (describe in Schedule O) ekl SCTHREDULE U .

(Grants $ ) If this amount includes foreign grants, check here > [j 31a 5,467.
Total program service expenses (add lines 28a through 31a) . . > 32 84,694,

‘Part IVl List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated — see the nstructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

N

(b) Average hours per (c) Reportable compensation ("2 H?alth benefits, . o
@hame nd e S eies®s AR | el i | oS
LINDSEY TURNER__ _ _ _ _ ___ _ |
EXECUTIVE DIR. 10 0. 0. 0.
STEVE_HALLOCK _ _ _ ____ __ __
VICE PRESIDENT 2 0. 0. 0.
VAUGHN WILLIAMS __ __ __ _ _ _
TREASURER 2 0 0. 0.
JOHN MCLESTER _ __ _______._
SECRETARY 1 0 0. 0.
BAA TEEA0812L 10M12/15 Form 990-EZ (2015)




Form 990-EZ (2015) ELI PROJECT, INC. 26-3630701 Page 3
|Part V- IOther Information (Note the Schedule A and personal benefit contract statement requirements nSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
33 Did the organization engage in any significant activity not previousl reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule 5 33 X
34 Were any significarit changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents |f they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Did the orgamzahon have unrelated business gross income of $1,000 or more during the year from busmess activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ prov:de an explanat|on in Schedule O | 35b
¢ Was the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.1 | _
b Did the organization file Form 1120-POL for this year? .. 37b| X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were I .
any such loans made in a prior year and shll outstandmg af the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organlzatlons Enter
a Iniiation fees and capital contributions included on line 9 39a N/A .
b Gross receipts, included on line 9, for public use of club facilities . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: l
section 4911 » 0. ; section 4912 » 0., section 4855 » 0. ) ‘
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess N j
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organ|zat|on .
managers or disqualified persons durning the year under sections 4912, 4955, and 4958 0.l '
d Section 501(c)(3), 501(¢c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line 40c relmbursed '
by the organization . 0.
e All organizations At any time during the tax gear was the organlzatlon a party to a prohlblted tax =] -
shelter transaction? If 'Yes,' complete Form 40e X
41 List the states with which a copy of this return is filed ™ NONE
42 a The organization's
books are in care of > _L_Il\_ID_SEX TURNER Telephone no >_(_8 00) _204-3338
Located at = PO BOX 2500 ACWORTH GA _ _ _ _ _ _ _ _ _ _ _ _ _ o ____._ P+4> 30102 T
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If ‘Yes,' enter the name of the foreign country:*

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). PN
¢ At any time during the calendar year, did the organization maintain an office outside the U S ? 42c X
If 'Yes,' enter the name of the foreign country:*>

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest recetved or accrued during the tax year >L43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year7 If "Yes,' Form 990 must be completed instead R o
of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed R T
instead of Form 990-EZ 4b X
¢ Did the organization receive any payments for indoor tanning services during the year? . . ddc¢ X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? N
If ‘No," provide an explanat/on in Schedule O . . a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage In a ‘y transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' R I
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45b X

TEEAQ8i2L 10/12/15 Form 990-EZ (2015)




Form 990-EZ (2015) ELI PROJECT, INC.

26-3630701 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to IR I
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

P | Section 501(c)(3) organizations only

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

Check if the organization used Schedule O to respond to any question in this Part VI D
47 Did the organization engage In lobbying activities or have a section 501(h) election n effect during the tax year? If 'Yes,' Yes| No
complete Schedule C, Part |l .| a7 X
48 Is the organization a school as described 1n section 17O(b)(1)(A)(u)7 If *Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If ‘Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter ‘None.'

(b) Average hours (¢) Reportabl sation| © (td)the o ‘benemls (e) Estimated t of
e compen: i ontributions (0 empioyee e stimated amount of
(a) Name and title of each employee per tvge&ksgﬁ,v:ted (Forms W-2/1099-MISC) benefit plans, and deferred ‘other compensation
compensation
NONE _ _ _ o _____]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there s none, enter 'None.'

(a) Name and business address of each independent contractor

(b) Type of service (c) Compensation
NONE _ _
d Total number of other independent contractors each receiving over $100,000 . L
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organnzatlons must attach a
completed Schedule A . ... . . . . .. > EYes D No
Under penalties of perjury, 1 declare that | have examined this return, including acc anying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declarahyf of prepargs (other than offlcer) 1s base all information of which preparer has any knowledge
slgn Signature of dffigdr = Date -/ ’
Here } LINDSEY TURNER PRESTDENT & CEOQO
Type or print name and title

Pl

/
Print/Type preparer's name Tirer's ygnz{u /é/t/ Date 5/;[//& check D f PTIN
Paid MARY ANGELA WATSON, CPA | : ﬂé Al self-employed | P00290384

Preparer |Frmsname > WATSON & ASSOCIRYES, CHA,

Use Only |Frm'saddress » 11285 ELKINS RD STE GP (/ FrmsEN > 31-1843641
ROSWELL, GA 30076 Phoneno 678,534, 6205
May the IRS discuss this return with the preparer shown above? See instructions . . > Yes DN°

Form 990-EZ (2015)

TEEAQ812L 10/1215




Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . e . N~ .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(a)X1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ. o

. > Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Public
T Revanue Seruce ™ at www.irs.gov/form990. 2 Inspection
Name of the orgamization ELI PROJECT , INC . Employer identification number

FORMERLY THE GOLDEN SOLDIERS INC. 26-3630701

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

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

H W N

@w N O,

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
in section 170(bY1)}AXvi). (Complete Part Ii )

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

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part Il )

H An organization organized and operated exclusively to test for public safety See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)X2). See section 509(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported orgamization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, Type Ill functionally
integrated, or Type 11l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . :

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

() Name of supported (i) EIN " W) Is th {(v) Amount of monetary (v1) Amount of other
) orgamza‘;ﬂ)& ('('é)e:z'ﬁge‘g g;glaigézsa%l%n orga(nlz)al?on ?lsted support (see instructions) support (see instructions)
I your governing
above (see instructions)) ‘document?
Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015

TEEAO401L 10/12/15




Schedule A (Form 990 or 990-EZ) 2015 ELI PROJECT, INC. 26-3630701 Page 2
{Part Il |$upport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the orgamization failed to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year
beginning in)> () 20Mm (b) 2012 (c) 2013 (d) 2014 (e) 2015 ) Total
1 Gifts, grants, contributions, and
membersmp fees received. (Do not
include any 'unusual grants.’)
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
5 The portion of total -,
contributions by each person et .
(other than a governmental . :51;; e
unit or publicly supported RN YRR Co )
organization) included on hne 1 |- . =% | v .. : i : R
that exceeds 2% of the amount '
shown on fine 11, column (f)
6 Public support. Subtract line 5
from line 4
Section B. Total Support
Calendar year (or fiscal year () 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 ® Total

beginning in) >

7 Amounts from hne 4

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 1s regularly
carried on .

10 Other income Do not lnclude
gain or loss from the sale of
capital assets (Explaln n

Part VI.
11 Total suﬁjgon. Add lines 7 ,
through . .
12 Gross receipts from related activities, etc. (see instructions) . | 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by hne 11, column (f)) 14

%

15 Public support percentage from 2014 Schedule A, Part Il, line 14 15

%

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14.1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

g

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

U

17 a 10%-facts-and-circumstances test — 2015. If the orgaruzation did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and- circumstances' test, check this box and stop here. Explaln in Part VI how

the orgamzatlon meets the 'facts-and-circumstances' test The organ:zatlon qualifiles as a publicly supported organization

"U

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and- circumstances' test, check this box and stop here. Explaln in Part VI how the
»

organlzatlon meets the ‘facts-and-circumstances' test. The organization quahfles 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 lnstructlons > H

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0402L 10/12/15




Schedule A (Form 990 or 990-EZ) 2015 ELI PROJECT, INC. 26-3630701 Page 3
|Part III)EISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 QGifts, grants, contributions
and merhbership fees

received. (Do not include
any ‘unusual grants.’) . 17,770. 60,459. 59,587. 37,628. 83,491. 258,935,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actlwt{ that 1s
related to the organization's
tax-exempt purpose . .. 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0

5 The value of services or -
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 .. 17,770. 60,459. 59,587. 37,628. 83,491. 258,935.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on hne 13

for the yeat 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0.
8 Public support. (Subtract ine  [g %1 Ry T AN ke T Tyl Tow g [ e
7¢ from Iine 6.) < ISR A&gﬂ‘&ﬁi« o P RS R R . 258,935,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 .. 17,770. 60,459. 59,587. 37,628. 83,491. 258,935,

10 a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from
similar sources 0

b Unrelated business taxable -
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b . 0. 0. 0. 0. 0. 0

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on 0.

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

Part VI ') .o 0.
13 Total suppont. (Add lines 9,
10c, 11, and 12)) . . 17,770. 60,459. 59,587. 37,628. 83,491. 258,935,

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

organization, check this box and stop here e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () 15 100.00 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 . . .. 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Part IIl, ne 17 . . 18 0.00 %

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgarization

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 >
BAA TEEA0403L 1012N15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 ELI PROJECT, INC. 26-3630701

Page 4

|Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part I, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

b

c

4a

1y

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

Did the organization have any supported organization that does not have an IRS determmnation of status under section
509(@@)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

Did the organization have a supported organization described In section 501(c)(4) (5), or (6)? If 'Yes," answer (b)
and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination . . .

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

Was any supported organization not orgamzed in the United States (forelgn supported organization')? If ‘'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below . .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(@@)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)

and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgarmzing document) .

b Type 1l or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

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

6

7

8

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of

the filing orgamization's supported organizations? /f ‘Yes,' provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entlty in which the

supporting organization had an interest? If 'Yes,' provide detail in Part VI

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

assets in which the supporting organization also had an interest? If 'Yes,' prowde 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 |l supporting orgamzatlons and all Type lll non- functlonally mtegrated supportlng organizations)? If 'Yes,’
answer 10b below

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

whether the organization had excess business holdings )

Yes | No

-

4a

4b

5a

5b

5¢

9a

9b

9¢c

102

10b

BAA
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Schedule A (Form 990 or 990-EZ) 2015 ELI PROJECT, INC. 26-3630701 Page 5
[Part IV ‘[ Supporting Organizations (continued)

Yes | No

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 (b) and (c) below, the — |
governing body of a supported organlzatlon .. 11a

b A family-member of a person described in (a) above? o . . . 11b

¢ A 35% controlled entity of a person described In (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI . 1c

Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, - — | - -
apphed to such powers during the tax year . . 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organ/zat/on(s) that operated, supervised, or controlled the -
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the e
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the b l
organization's tax year, (1) a wntten notice describing the type and amount of support provided durnng the prior tax !
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (u1) copies of the —_—l -
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or 81) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how o - -
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times durning the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organ/zat/ons played s -l
in this regard 3

Section E. Type lll Functionally-Integrated Supportmg Organlzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was !
responsive to those supported organizations, and how the organization determined that these activities constituted —1—- -
substantially all of its activities .. 2a

b Did the activities descnibed in (@) constitute activities that, but for the organlzatlon'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 el
organization's involvement .. . . . 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorlty of the officers, directors, or trustees of - -
| each of the supported organizations? Provide details in Part VI . 3a

b Did the organization exercise a substantnal degree of direction over the policies, programs, and activities of each of its — -
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard . . . 3b

BAA TEEAO405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015  ELI PROJECT, INC.

26-3630701 Page 6

[Part V- [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

albjw|iN|—

RO DW=

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

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances.

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI).

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d ... .

w

F Y

Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,
see Instructions) .

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

Muitiply line 5 by 035

Recoveries of prior-year distributions

W|N|O |0

Minimum Asset Amount (add line 7 to line 6)

O|N|O|O |

Section C — Distributable Amount

Current Year

-t

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

Enter 85% of line 1

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

Enter greater of line 2 or ine 3

Income tax imposed In prior year .

Nilb|lwiN|—

aluidiwiNn

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

6

~

D Check here If the current year is the organization's first as a non-functionally-integrated Type lli supporting orgarnization

(see nstructions)

BAA
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Schedule A (Form 990 or 990-E2) 2015 ELI PROJECT, INC.

26-3630701 Page 7

[Part V| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid te perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

NN blw

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) .

3

Excess distributions carryover, if any, to 2015:

b

c M

d From 2013

e From 2014. .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

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

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount .. .

¢ Remainder. Subtract ines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)
6 Remaining underdistnibutions for 2015. Subtract hnes 3h and 4b
from hine 1 (if amount greater than zero, see instructions)
7 Excess distributions carryover to 2016. Add lines 3] and 4c.
8 Breakdown of line 7:
a
b ‘

¢ Excess from 2013..

d Excess from 2014

e Excess from 2015

BAA
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Schedule A (Form 990 or 990-EZ) 2015 ELI PROJECT, INC. 26-3630701 Page 8

[R5Vl Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; :
Secﬁon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and Hc;yPart IV, Section'B, lines 1 and g;olgarztl)\'/l,)asrécltlllér!%e Illﬁéqe'm V.
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 1e; PartV,
(Ssegtlorr]lslt)r, Icl{:g:SS,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. '
e (nstru .

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPen t? Public
Internal Revenue Service , at www.irs.gov/form990. nspection
Name of the organization ELI PROJECT INC Employer identification number
’ .
FORMERLY THE GOLDEN SOLDIERS INC. 26-3630701

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

BANK FEES . o oo .8 1,849.
CONTRACT LABOR . . 10,672,
EQUIPMENT RENTAL . - . 591.
FACILITY RENTAL 23,893.
GIFTS ... . 1,033.
INSURANCE . 1,400.
LICENSES AND PERMITS .. . . . . " . . 30.
MARKETING e 1,360.
MEALS o . 782.
SCHOLARSHIPS . oo . o 25,301.
SUPPLIES. o 118.
TELEPHONE e . . 82.
WEBSITE AND INTERNET . C o . 3,544.

TOTAL $§ 70,655,

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE GOLDEN SOLDIERS, INC. IS A FAITH BASED, NON-PROFIT FOCUSED ON SPREADING THE
GOLDEN RULE BY PROVIDING YEAR-ROUND EVENTS, ACTIVITIES AND SERVICES FOR FAMILIES
AND INDIVIDUAL WITH DEVELOPMENTAL DISABILITIES.

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

BIG DAY OUT/IN: BIG DAY IS AN ANNUAL DAY TO COME PLAY, RELAX, MEET PLENTY OF
FRIENDS, AND JUST HAVE SOME GOOD OLE FASHION FUN! EVERY YEAR THE GOLDEN SOLDIERS
HOST THE LARGEST FREE FESTIVAL TO HONOR INDIVIDUALS WITH SPECIAL NEEDS AND THEIR
FAMILIES. BIG DAY OUT IS FILLED WITH INFLATABLES, FACE PAINTING, CARNIVAL GAMES,
LIVE MUSIC, VIDEO GAMES, JUGGLERS, BALLOON ARTISTS, A VENDOR WALK, VISITS FROM
SPECIAL GUEST AND MORE.

FORM 990-EZ, PART lll, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ANNUAL SANTA EVENT: A SENSORY FRIENDLY MOVIE AND SANTA CLAUS. A SENSORY FRIENDLY
MOVIE IS A MOVIE WHICH IS SHOWN WITHOUT PREVIEWS, THE SOUND IS NOT AS LOUD AS A
REGULAR MOVIE, AND THE LIGHTS ARE NOT AS DIM. YOU CAN ALSO TALK, SHOUT, SCREAM
AND RUN AROUND THE MOVIE THEATER DURING THESE MOVIES. FOR THIS SPECIAL SHOWING,
SANTA CLAUS IS ONSITE TO VISIT WITH THE CHILDREN AND TO TAKE FREE FAMILY

PHOTOGRAPHS. WE ALSQO PROVIDE A NEW TOY FOR EVERY CHILD.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 1012115 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization ELI PROJECT , INC. Employer identification number
FORMERLY THE GOLDEN SOLDIERS INC. 26-3630701

FORM 990-EZ, PART lil, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FAMILY OUTREACH: THROUGHOUT THE YEAR WE LOOK FOR FAMILIES WHO ARE IN NEED OR JUST
NEED SOMETHING NICE DONE FOR THEM. WHETHER IT IS A FAMILY IN THE HOSPITAL, A
FAMILY WHO NEEDS SOMETHING DONE AROUND THE HOUSE OR A FAMILY WHO JUST NEEDS A

| LITTLE LIFTING UP, THE FAMILY OUTREACH IS OUR BENEVOLENCE PROGRAM TO BLESS OTHERS.

FORM 990-EZ, PART Iil, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES

SENSORY FRIENDLY MOVIE EVENTS: THE GOLDEN SOLDIERS, INC.
PARTNER WITH MULTIPLE THEATERS TO BRING THIS WONDERFUL
EXPERIENCE TO AS MANY FAMILIES AS POSSIBLE. THROUGHOUT
THE YEAR THE GOLDEN SOLDIERS RENT OUT A MOVIE THEATER AND
INVITE ALL SPECIAL NEEDS CHILDREN AND THEIR FAMILIES TO
| ATTEND A SPECIAL SHOWING OF AN ALL AGES FRIENDLY MOVIE. A
‘ SENSORY FRIENDLY MOVIE IS A MOVIE WHICH IS SHOWN WITHOUT
PREVIEWS, THE SOUND IS NOT AS LOUD AS A REGULAR MOVIE, AND
THE LIGHTS ARE NOT AS DIM. YOU CAN ALSO TALK, SHOUT,
SCREAM AND RUN AROUND THE MOVIE THEATER DURING THESE
MOVIES! 2,251.
INCLUDES FOREIGN GRANTS: NO

FAMILY NIGHT EVENTS: HELD MONTHLY, THE ATMOSPHERE IS
! CASUAL AND LOW KEY FOR THOSE WHO PREFER A QUIETER SETTING.
PARENTS CHAT OVER A COFFEE OR TEA, SIBLINGS INTERACT, AND
KIDS AND TEENS WITH SPECIAL NEEDS DEVELOP FRIENDSHIPS.
THE ENVIRONMENT IS SAFE AND THERE IS SOMETHING TO DO FOR
EVERYONE. 1,411.
INCLUDES FOREIGN GRANTS: NO

‘ SPECIAL NEEDS SPORTS AND SPORTS CLINICS WITH KENNESAW
‘ STATE UNIVERSITY ATHLETICS: THROUGH OUR PARTNERSHIP WITH
1 KENNESAW STATE UNIVERSITY ATHLETICS, WE HOST SPECIAL NEEDS
‘ SPORTS CLINICS SUCH AS SPECIAL NEEDS BASEBALL, SOFTBALL
} AND SOCCER. WE ALSO TAKE FAMILIES TO DIFFERENT SPORTING
EVENTS. 1IN 2015, WE SENT FATHERS AND SONS TO FOOTBALL
GAMES AND ALSO TOOK 150 PEOPLE TO A KSU BASKETBALL GAME. 1,173.
INCLUDES FOREIGN GRANTS: NO

BY THE BOOK RETREAT: WE SPONSORED 10 MOM'S TO GO ON THIS

RETREAT. IT IS A PAMPERING WEEKEND JUST FOR MOMS OF

CHILDREN WITH SPECIAL NEEDS INCLUDING LUXURIOUS SPA TIME,

GOURMET MEALS, AN ENCOURAGING, INSPIRATIONAL, DYNAMIC

WORKSHOP, AND QUALITY TIME WITH OTHER MOMS IN THEIR

SITUATION. 540.
INCLUDES FOREIGN GRANTS: NO

BOUNCE AND BEANS NIGHT: WE RENT OUT BOUNCE N BEANS WHICH
IS AN INDOOR INFLATABLE PARK. WHILE THE KIDS GET TO JUMP,
BOUNCE, SLIDE AND CLIMB, PARENTS ARE ABLE TO SIT BACK AND
RELAX AND GET TO KNOW ONE ANOTHER. 64.

BAA Schedule O (Form 990 or 990-E7) (2015)
TEEA4902L 10112115
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Name of the organization ELI PROJECT, INC. Employer identification number
FORMERLY THE GOLDEN SOQLDIERS INC. 26-3630701
FORM 990-EZ, PART lll, LINE 31 (CONTINUED)

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

‘ PROGRAM

SERVICE

DESCRIPTION GRANTS EXPENSES

INCLUDES FOREIGN GRANTS: NO

MANCAVE: MANCAVE IS A FELLOWSHIP OF MEN WHO ARE RAISING

AN INDIVIDUAL WITH SPEECIAL NEEDS. AT MANCAVE, MEN SHARE

THEIR OWN EXPERIENCE, STRENGTH AND HOPE WITH EACH OTHER.

YOU WILL MEET OTHERS WHO SHARE YOUR FEELINGS AND

FRUSTRATIONS, IF NOT YOUR EXACT SITUATION. WE COME

TOGETHER TO LEARN FROM ONE ANOTHER, SHARE OUR CHALLENGES

AND TO DISCOVER NEW FRIENDSHIPS WHICH WILL LEAD TO

ADDITIONAL RESOURCES AND SERVICES. 28.
INCLUDES FOREIGN GRANTS: NO

SPECIAL NEEDS BASEBALL: EVERY SPRING AND FALL, THE GOLDEN
SOLDIERS, INC ADOPT A TEAM FROM SPECIAL NEEDS BASEBALL
LEAGUES AND PARTICIPATE AS BUDDIES DURING THE GAMES. THIS
IS ALWAYS AN EXCITING EVENT AND ONE WHICH BRINGS GREAT FUN
AND MEMORIES. THE LEAGUES TYPICALLY RUN TWO 6-WEEK
SEASONS IN THE SPRING (APRIL - MAY) AND THE FALL (SEPT -
NOV) . THERE IS NO WEEKDAY PRACTICE BUT EACH TEAM PLAYS ON
SATURDAY BETWEEN S9AM -4PM. THE GAMES LAST ONE HOUR WITH
SOME LIGHT EXERCISE AND RUNNING. SPECIAL NEEDS BASEBALL IS
SIMILAR TO MAINSTREAM BASEBALL WITH THE PLAYERS BEING ABLE
TO BAT, RUN THE BASES AND PLAY THE FIELD. THERE ARE A FEW
DIFERENCES IN THAT THERE ARE NO OUTS, STRICKES OR BALLS.
EVERY ATHLETE GETS A TURN TO BAT AND THE PLAYERS SWING THE
BAT UNTIL THEY GET A HIT. THE LAST BATTER ALWAYS GETS A
HOME RUN!

INCLUDES FOREIGN GRANTS: NO

EGG DROP: THE GOLDEN SOLDIERS TEAMED UP WITH CROSSPOINT
CITY CHURCH AND CEDARCREST CHURCH FOR THE ANNUAL
CARTERSVILLE AND ACWORTH EGG DROPS. THIS IS AN EASTER EGG
HUNT WITH A TWIST! 1IN ADDITION TO HAVING TONS OF EGGS ON
THE FIELD, WE DROPPED THOUSANDS OF EGGS FROM A HELICOPTER
PRIOR TO EACH HUNT. WE HAD FIVE DROPS SEPARATED BY AGE
GROUPS AND WERE PROUD TO OFFER A DROP SPECIFICALLY FOR
CHILDREN WITH SPECIAL NEEDS.

INCLUDES FOREIGN GRANTS: NO

TOTAL $ 0. 8 5,467.
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . S . NO

Schedule O (Form 990 or 990-E7) (2015)
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ARTICLES OF AMENDMENT *Electronically Filed* -
Secretary of State
Filing Date: 3/7/2016 9:16:50 AM

l;rtigle 1

Business Name : THE GOLDEN SOLDIERS, INC
Control Number : 08085242

| Article 2 ]

The entity hereby adopts an amendment to change its name to the following new business name:
New Business Name : ELI Project, INC.
Effective Date : 03/07/2016

| Article 3 —I

The date of the adoption of the amendment was: 03/06/2016

| Article 4

The amendment was adopted by the board of directors :
Without member approval as member approval was not required.

l Article 5

The undersigned does hereby certify that a request for publication of a notice of the filing of articles of amendment to change the
corporation’s name along with the publication fee of $40.00 has been forwarded to the legal organ of the county of the
registered office as required by O.C.G.A. 14-2-1006.1.

[Authorizer Information

Authorizer Signature : Lindsey Turner Authorizer Title : Officer




s

Control Number : 08085242

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

I, Brian P. Kemp, the Secretary of State and the Corporation Commissioner of the State of Georgia,
hereby certify under the seal of my office that

THE GOLDEN'SOLDIERS, INC.
a Domestic Nonprofit Corporation

has filed articles/certificate of amendment in-the-Office of the Secretary of State on '03/07/2016 changing
its name to ) o ’
. X ELI Project, INC.

and has paid the reciﬁired fees as provided by Title 14 of the Official Code of Georgia Annotated.
Attached hereto is a true and correct copy of said articles/ certificate of amendment.

G, s -~ -

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 03/16/2016

B:4h—

Brian P. Kemp
Secretary of Stale




