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Form 990-Ez Return of Organization Exempt From Income Tax 2049

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter soclal security numbers on this form, as it may be made public. | ti
nspection

}?,?2,;',’;,’“;25;’,1&@:3;1“” » Go to www.irs.gov/FormS90EZ for Instructions and the latest information. 20 . 0 P
A For the 2019 calendar year, or tax year beginning g:b | s 1 , 2019, and ending Tude 3o 1202 ©
B Chack ff applicable C Name of organization D Employer identification number E
L] acaress cnange G Elk ¢ S8-tod 503
B Name change Number and_street (or P.O. box if mall s not delivered to street address) Room/surte E Telephone number

inhtial retu g
] o s N 2394 MocrisoN RRd 770 4 83-38 35

Amended retum City or town, state or province, country, and ZIP or foreign postal code 5 F Group Exemption
[ Application panding C o ers [ 3o o q 44 O Number » B
G Accounting Method* Cash' [ Accrual  Other (specify) » H Check » [ if the organization 1s not
1 Website: > required to attach Schedule B &
J Tax-exempt status {check only one) — [1501(c)3) [ 1501(c)( ) < (insertno) [J 4847(a)(1) or []527| (Form 990, 830-EZ, or 930-PF)
K Form of organization. (M| Corporation J Trust [[J Association [ other

L Add fines 5b, 6¢, and 7b to line 9 to detarmine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . .. P g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) ﬁ
Check if the organization used Schedule O to respond to any questioninthigPart! . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . e e .. 1 6 8 o
El| 2 Program service revenue including govemment fees and contracts 2
Bl| 3 Membership dues and assessments . 3 5016
EB| 4 Investmentincome . e . 4
Sa Gross amount from sale of assets other than Inventory e e 5a
b Less: cost or other basis and sales expenses . . . . 5b J_:
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b from line 5a) 5c
6 Gaming and fundraising events:
a Gross Income from gaming (attach Schedule G if greater than RECE |VED
g $15000) . . . . . . . .. i . |ea] L 3
§ b Gross income from fundraising events (not including $ of contributions s E NOV ‘ 9 2020 q
g from fundraising events reported on line 1) (attach Schedule G if the g
sum of such gross income and contributions exceeds $15,000) . . 6b OGDEN. UT -
¢ Less: direct expenses from gaming and fundraising events . . 6¢
d Net income or (loss) from gaming and fundrarsung events (add lmes 6a and 6b and subtract |
line 6¢) . .. 6d HO 5§
7a Gross sales of inventory, Iess returns and allowances e e 7a
b Lless:costofgoodssold . . . . 7b i
¢ Gross profit or (loss) from sales of mventory (subtract Ilne 7b from lme 7a) 7c o
8 Other revenue (describe in Schedule O) . .o .. 8 ()
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . P 9 /1 75 )
10  Grants and similar amounts paid (list in Schedule O} 10 H341.
11 Benefits paid to or for members . 11 #2000
§ 12  Salaries, other compensation, and employee beneflts E 12 é 4 b
2 | 13  Professional fees and other payments to independent contractors n 13 5 &4
'% 14 Occupancy, rent, utilities, and maintenance 14 (@]
15 Printing, publications, postage, and shipping . 15 22
16  Other expenses (describe in Schedule O) I8 . . . |16 250
17 Total expenses. Add lines 10 through 16 . . > 171 0003
a 18  Excess or (deficit) for the year (subtract line 17 from line 9) 18 1 745
@ | 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th -
§ end-of-year figure reported on prior year'sretum) . . . . . AN .. 19 108 31
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . 120
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 2n| 12579

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10642|

Form 990-E2Z (2019



Form 990-EZ (2019)

Page 2

B IZERI Balance Sheets (see the instructions for Part 1)

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

|

22 Cash, savings, and investments
23 Land and bulldings . .
24  Other assets (describe in Schedule O)

{A) Beginning of year

(B) End of year

766 1

2 /2730

23

24
25 Total assets . . 7464 | 25| 127%0
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must ggree w1th llne 21) 744/ 2711 (2730
B I Statement of Program Service Accomplishments (see the instructions for Part IIi)
Check if the organization used Schedule O to respond to any question in this Partlll . . C Expenses

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optonal for
others.)

B 28
B Grants $ | )_If this amount includes foreign grants, check here . > [] {28a| 43/
29
(Grants $ ) If this amount includes foreign grants, check here . > [] [29a
30
(Grants $ ) It this amount includes foreign grants, check here . » [] [30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount Includes forelg___grants check here . » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > [32] 4371/

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

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part IV)

g

n {a) Name and title ho(zl)'sAm:ek g::ep::aatgne con(t:)bmt::)en e;ﬁp}z:'yee (e) Estimated amount of
B I

Heather Wielkew Preadent
50 Apnd efsoﬂbﬁ By N swick GR 31450 z250
Sue. Skeed Pees. Eleck
5106 Twelve Oaks [ Laivesvlle GA Z05a6 boo
Sacah Wesducks VP Sewth .
717 East Breot 5t Midway GP 30220 455
Sordy Fachro, VP Nectiseetwest)

E cle Newnay €A 30263 Y50

ka;e Emmetr_ VP Noctheast
b5 e E Gaesiille GA 2050t

450

SAuud_m__-!’_‘_beCl,-_ng.tz.S{z.e.ned-- ‘j_-éé.e .....

497 Atlew Ct Lilbacd Gh 20241

.---a:i’ Havger Pacliomesfaciad .
X ceveeylle Gl 80043

_.fll__v:—.b.e!:e:h Aohwser, Chaplan. .
[08 E'g.«rwn.u Cirele, Valdai‘la GN 31602

0 (0o |0 |0 |0

Miekie EmmedS Peddsec.

Form 990-EZ (2019)



y

A

Form 890-EZ (2019) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes, provrde a
detailed description of each activity in Schedule O . . . e .. .. 33 v
B 34 Were any significant changes made to the organizing or goveming documents? If “Yes,"” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explam the
change on Schedule O. See instructions . . 34 '/
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a \/
b If “Yes" to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explenatlon in Schedule O (35
¢ Was the organization 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,” complste Schedule C, Part Ili . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signlﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 \/
37a Enter amount of political expendltures direct or indirect, as described in the mstructlonsb L3Tal M \;_']
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any officar, dlrcctor trustee. or key employoe, or were ; 1
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a \/
b If “Yes," complete Schedule L, Part ll, and enter the total amountinvolved . . . . [38b
89 Section 501(c)(7) organizations. Enter: - D
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 -
excess 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 v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . A
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on line - -
40c reimbursed by the organization . . . .o »
o All organizations. At any time during the tax year, was the organrzatton a party to a prohnblted tax shelter
transaction? If “Yes,” complete Form 8886-T . .o . .« o« . . |a0e Ve
41  List the states with which a copy of this retum is filed
42a The organization’s books are in care of » Marivio. BadCoxd Teiephone no. » 170 G2- %4143
Locatedat » 2,97 AllenN Ct.  hdbuiw GA 2P+4 > Bpg47.52 3L
b At any time duning the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
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). -
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes," enter the name of the foreign country »
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041--Check here »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43 J
: Yes | No
44a -Did the organizaton maintain any donor advised funds during the yeaﬂ If “Yes,” Form 990 must be | | | |
completed instead of Form 990-EZ e e e 44a v
b Did the organlzatlon operate one or more ho.,pltnl facnlltlcs dunng the yeuﬁ If “Yo " Form 990 must bo o w |
completed Instead of Form 990-EZ . .. . 44b v
¢ Did the organization receive any payments for mdoor tannmg services dunng the year? . 44c v
d If “Yes” to line 44c, has the organlzatlon filed a Form 720 to report these payments? If "No." provlde an [ ‘/’J
explanation in Schedule O . e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 45a v’
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln tho - “
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of .
Form 990-EZ. See instructions . e e e e e e . e v v o o o . lasp v

Form 990-EZ (2019)




Form 990-EZ (2019) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition !
to candidates for public office? If “Yes,” complete Schedule C, Part | .. a6 v B
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 ..o 0
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . . . 47 \/ B
48 s the organization a school as descnbed in section 170(b)(1 )(A)(u)’? if “Yes " complete Schedule E 48 ﬂ
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complote thio tablo for tho organization’s fivo highost compensated employoes (other than offlcers, dlrectors trusteeos, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and title of each employee

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health beneflts,

contributions to employee | (e) Estimated amount of

benefit plans, and deferred
compensation

other compensation

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

51 Compilote this tablo for tho organization’s fivo highost componsatod indepondent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

. >

{a) Name and business address of each independent contractor

{b} Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzanons must attach a
. . > Yes [1No

completed Schedule A

>

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statoments, and to the best of my knowledge and belief, it is
true, corract, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. ’ The K. Wad—igd_ l‘ﬁm) /3 _Aotao
Sign Signature of officer
Here o | ) Martha K ?a.c“bui Weasuver A Elks Asémo\’e Auu.\-a(i

Type or print name and title \
Paid Print/Type preparer's name Preparer’s signature Date check [ 4 PTIN
Pr eparer self-employed
Use Only | fim'sname  » Firm's EIN b
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions » Kl Yes [1No

Form 990-EZ (2019)




| OMS No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-EZ) | . ete it the organization s a section 501(c)(3) organlzation or a section 4947(al(1) nonexempt charftable trust.

Department of the Treasury » Attach to Form 980 or Form 990-E2. Open to Public

Internat Revenus Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Narne of the organization Employer identification number
Geocaip Ellka Aidmore Auwlacy 8- 60‘[’5'03‘*'

ﬁ JReason for Public Charity Status (All orgarizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)}{1)(A)().
2 [ A school described in section 170{b)(1)(A)(l). (Attach Schedule E (Form 990 or 990-EZ2).) L{
3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ii). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

. section 170(b)(1)(A)(iv). (Complste Part Il.)

7] A tederal, state, or local govemment or governmental unit described in section 170(b){(1)(A){v).

(7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1)(A)(vi). (Complete Part il.) -

8 [ A community trust described in section 170(b)(1}(AXvi). (Complete Part il.)

9 Oan agricuitural research organization described in section 170{b)(1)(A)}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33':% of ifs support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33's% 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 i1.)

11 %An organization organized and opsrated exclusively to test for public safety. See section 509{a)(4).

12 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){(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a L] Typel 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 majority of the directors or trustees of the
supponrting organization. You must complete Part IV, Sections A and B.

b [ 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.

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

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type I, Type I, Type il
functionally integrated, or Type llf non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . . . . [:]

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

(1]

~N o

-

@) Name of supported organization (i) BEIN () Type of organization | (v} Is the organization | {v} Amount of monetary (v} Amount of
{described on lines 1-10 |listed in your govering support (see ather support (see
above (see Instructions)) document? instructions) instructions)

Yes No

WElks Admoce, lve Es—éo-%w@ v “31/
(B)

(©

(D)

€

Total et/
For Paperwork Reduction Act Notice, see the instructions for Form 9980 or 990-EZ. Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

10a

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 determination of status
under section 508(a)(1) or (2)? 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)(), (5), or (6) and
sulisfied the public support tests under section 5§09(a)(2)? /If “Yos,” doscribe in Part VI when and how the
organization made the determination.

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

Waus any supported organization not organized in the United States (“foroign supportod organization™)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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(a)(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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (¢) below (If applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 resutt of an esvent beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of servicos or facilities) to
anyone other than (i) its supported organizations, (li) individuals that are part of the charitable class benefited
by one or mue of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1.

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

Dld the organization muke a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complate Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in suction 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did une ut mure disqualiliexd petsons (as defined in line 9a) hold a controlling Intorest in any ontity 1n which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type Il supporting organizations, and all Type il non-functionally Integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organizalion have arny excess business holdings in the tax year? (Use Schedule C, Form 4720, to -

determine whether the orgamization had excess business holdings.)

Yes| No
; Ll
1|V
2 v
- ]
3a v
3b
]
3¢
4a /IJ
4b
4c
sl |V
]
5b
Sc
6 Ve
7 v
- \/.I
5 /J
]
9b
1
¢
10a v
% -
10b

Schedule A (Form 890 or 880-£2) 2019
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Schedute A (Form 980 or 990-E2) 2019
Supporting Organizations (continued)

L
a

b
c

Page 5

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

A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the govemning body of a supported organization?

A family member of a person described In (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part V1.

Yes

11a

11b

11c

\&\]_ Z

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
lax yeur? If “No,” describs in Part VI how the supported organization(s) effectively operated, suporvicod, 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, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controllod the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trusteos dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe In Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yeos

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the typo and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or olectod by the supported
organization(s) or (if) serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

/_.‘

3

-

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

[ The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

(J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization'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 activitics directly furthered thoir oxempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) 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. '

Parent of Supported Organizations. Answer (a) and (b) below. ,
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? Provide details in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes| No
2a| |V
| |V
/.
3a v
/4
3b /

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
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Supplemental information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
ilt, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 8b, 9¢, 113, 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 1e; Part V, Section D, lines 5, 6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complste this part for any additional information. (See instructions.)

Georgla Elks Aidmore Auxiliary ls a Functionally integrated Supporting Organization of the Georgia Elks Association. A requirement of memb

membership Is you must be the spouse or widow ot an Elk in good standing. The Georgla Elks Aidmore Auxiliary meets

three times a year - fall, spring and the annual meeting in June - at locations and times set by the Georgia Elks Association. Meetings

are conducted separately to conduct business, elect officers and appoint committees and meet jointly for special guests and programs.

Funds are raised to support Elks Aidmore, Inc. through fund ralsing projects and donatlons from local auxiliaries. The funds are given

to Eliks Aigdmore, Inc. at the spring meeting and any overage from the budget ls presented at the fall meeting, after tho final audit.

Elks Aldmore, inc. has a residenttal program In Conyers, GA for young women (12-21) who have been removed from their homes, to provide

safe housing, education, training, therapy and life skills. There Is also a transitional living program for older youth, community based

alternatives for youth and foster care. There are foster care offices located In Dalton, GA, Savannah, GA and Valdosts, GA.

Geoargia Eiks Aldmore Auxiliary has three posltions on the Board of Trustees, three positions on the Executive Committee and numerous

volunteers on campus for various activitiea. Every tunction of the Auxlliary is documented in a Handbook. The Georgla Elks Aidmore

Auxiliary officers, committees and local auxlllaries are identified in the Directory of the Georgia Elks Association published annually for all

members identifying support for Elks Aldmore, Inc.
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