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Case ID: CIS2V1161W

: . Short Form
Return of Organization Exempt From Income Tax
Form 990 EZ Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code 201403

(except pnivate foundations)
’ * Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Depantment of the Treasu » : - s . . . 1
Tnioma) Revenus SEMCGW Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning Apr i , 2013, and ending Mar 31 , 2014

Check if apphcable C Name cf organization D Employer identification number
- Address change
[ |name change EAV STRUT INC 45-5493000
Umber and street (or P O box, if mail 1s not delivered to sireet aadress) Room/suite E Telephone number
. frutial return
Termma(ed PO BOX 18252 (404) 538-6004
i Amended retum City or town state or province, country, and ZIP or foreign postal code F Group Exemptlon
Application pending [ATLANTA GA 30316 Number . . . . . .
G Accounting Method Cash DAccrual Other (specify) ™ H Check * le the organization is not
I Website- ™ N/A required to attach Schedule B
J  Tax-exempt status (check onty one) —E 501(c)(3) D 501(c) ( ) “(nserino) D 4947@(Nor [ j527 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation D Trust D Assoclation D QOther
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part 1!, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . . . . . . . > $ 51,495,
Part| |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 nthisPart | - . . . . . . . . . ... ... ... ...
1 Contnibutions, gifts, grants, and similar amounts received. . . . . . . . . .. .. e e e e e 1 29,740.
2 Program service revenue including government fees and contracts . . . . . . .. .. c [ 21,755.
3 Membership dues and assessmerts . . . . .. . ..l o el o h el e e e . .0 3
4 InvestmentinCome . « « v v v « v v v v v e e e e e e e e e e e e e e e e e e | 4
5a Gross amount from sale of assets otherthan inventory . . . . . . . ... .. 5a
b Less cost or other basis and sales expenses. . . . . . ... .. .. . 5b o
| ¢ Gan or loss) from sale of assets other lhan inventary (Subtract ine Sb fremiineSa) . . . . . . . . . ... ... ....] 5S¢
6 Gaming and fundraising events
| E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Gal
! ‘E’ b Gross income from fundraising events (not including  $ of contributions
| ﬂ from fundraising events reported on hine 1) {attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) - . . .. .. . 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . . 6c
: d Netincome or {loss) from gammg and fundralsmg events (add lines 6a and -
! Bb and subtractine 6¢) . . . .. L. e e e e e e e e e e e e 6d
. 7 a Gross sales of inventory, less returns and alffowances . . . . . e 7a
: b Less cost of goods sold - e e e Ce e e e 7b _
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromine7a) . . . . . . . . . . ... .. .. d 7¢
8 Otherrevenue (descnbe in Schedule Q) . . . . ... ... ... ... e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7c, and 8 . e e e e e e .. *| 9 51,495,
10 Grants and similar amounts paid (lIistin Schedule O) . . . . . v« v v o 0 L See.L=10, Stmt . ..l10 860 .
11 Benefits paid to or for members e e e e e e e e e e e e e e e e e e e e e N
; 12 Salaries, other compensation, and employee benefits . . ... ... e e e e e e e e -} 12
E 13 Professional fees and other payments to independent contractors . . . . . . . . . . . ... .. .. . .l 13 1,609.
ud N | 14 Occupancy, rent, utlites, and maintenance. . . . . . . . . . e e e e e e e e e e e e e e e .| 14 4,676.
€ s -
> g 15 Pnnting, publications, postage, and shipping . . . ——TTTT L 15 401.
Zz 16 Other expenses (descnbe 1n Schedule O) - \/EEE_" 39051 \Parti, L'.ﬂe.|5.0‘h9f Expens 16 45,075.
P 17 Total expenses. Add lines 10 through 16 . . . . . . .. . T e e e e ,-,«. LRI I 14 52,621
% 18  Excess or (deficit) for the year (Subtract ine 17 from Iinefgfl. . . . . . . o .. "_:’ . \ o S -] 18 -1,126.
A
p Ng 19 Net assets or fund balances at beginning of year (from I COP(!I”&D (AYY (must agree wuh‘end of -year
= €e figure reported on prior year's return}. . . . . . . . WL~ IR R I P 24,060,
[=p] ; 20 Other changes in net assets or fund balances (expjuwrr che DE‘\! .. ‘J .......... ..} 20
=t 21 Net assets or fund balances at end of year Combine lined 1fthldugh20. . . . . . . . . . . ... .. o2 22,934.
~ BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
[o=]
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Form 990-EZ (2013) EavV STRUT INC

45-5493000 Page

2

Part Il |Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any questioninttisPart Il . . . . . . ., .. ... ...

[l

{A) Beginning of year l (B) End of year
22 Cash,savings,andinvestments - . . . . . . . . 0 i i e e e e e e e e e 24,060. |22 22,934,
23 landandbuldings . . . . . . ... L oo s o e e 0.|23 0
24 Other assets (descnbe in Scheduwle O) . . . . . . .. ... .. e e e e e 0.|24 0.
25 Totalassets . . . . . i e e e e e e e e e e e e e e e e e e e e e e 24,060.|25 22,934
26 Total liabilities (describain Schedule 0) . . . . . .. . . .. . Lo Lo 26 0
27 Net assets or fund balancas {(hine 27 of column (B) must agree with ine 21) 240 27 55934

Part IIl_[Stalement of Program Service Accomplishments (see the instructions for Part 1If)

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

WhatIs the organization's primary exempt purpose” provide a festival to support other non-~profit organizations.
Describe the organization's program service accomplishments for each of its three Iar%est program services, as

the number of persons

measured by expenses. In a clear and concise manner, descrbe the services provide
benefited, and other relavant information for each program title

Expenses
(Required for section 501
(c)(3) and 501(c){4)
organizations and section
4847(a)(1) trusts; optional
for others,)

(Grants § 860 . ) If this amount includes foreign grants, check here 28a 52,622.
L
W@rants $ 7 77 77 777 7 yIf frus amount includes foreign grants, check here .. . . . . > [ ]| 29a
0 e
Wrants § 7777777 7 "y {fis amount includes foreign grants, check here . . . L ... T [ 30a
31 Other program services (describe in Schedule Q). . . . . .. .. ... .. .. ... ...
(Grants § ) If this amount includes foreign grants, check here . . . . ... .. - 31a
32 Total program service expenses (add lines 28a through 31a). . . .. ... ...... ~| 32 52,622.

Part IV _|List of Officers, Directors, Trustees, and Key Employees (iist each one even if nol compensaled —
Check if the organization used Schedule O to respond to any questioninthis Part WV, . . . . .. . . . .. . ..

(b) Average hours per (<) Reportadle compensation (d) Heaith benefits,
(a) Name and Title weekpgz\lfﬁjlid 1o (Fa;'r:z tv:’a.azig.negr?t\mxi?)) gg:;’ﬁ?:i‘iﬁ%:{%%‘&f: / (e)ogzl:ngg::gcanr::;:rl‘ of

Francis Celeman _ _ _ _ ______

President 10.00 0. 0 0.
Deborah Murphy ______ _ _ __

Treasurer 8.00 0. 0. o)
Patraick Hughes _ _ __ _ ____._

Vice President 10.00 - — 0. - - - 0.} - - 0.
Sinead Quann _ _ _ __ ___ ____

Secretary 8.00 0. Q. 0
Michelle Rice_ _ _ _ __ _ __ ___

Committee Chair 7.00 0. ¢ 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)
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Form 990-EZ (2013) EAV STRUT INC 45-5433000 Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check If the orgamization used Schedule O to respond to any question in this PanV . . . . . .

Y N
33 Dud the orgamization engage In any significant activity not previously reported to the IRS? es °
If "¥es,” provide a detalled descnption of each activity In Schedule O .« .« « « v v e e e e e e e e 33 X
34 Were any significant changes made la the organrzing or goveming documents? If ‘Yes,' attach a conformed copy of Lhe amended documents [f they refleci
a change lo the arganizalion's name. Olherwise, explain the change on Schedule O (SE@ MSIUCUONS) « « « « « « = v v v v v b v v o o v v o s 34 X
35a Did the organization have unrelated business gross ncome of $1,000 or more during the year from business actvities
(such as those reported on lines 2, 6a, and 7a, aMong OthErs)?. - « « « « v v v v v v v v e et e e e e e e e e e 35a X
b If 'Yes,  to ine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . 35b
¢ Was the organtzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(3) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schecdule C, Partill . . . . . . . ... .. 3Sc X
36 Oud the organization undergo a quidation, dissolution, termination, or significant
disposition of net assels dunng the year? If Yes,” complete applicable parts of Schedule N . . . . . . . .. P .. 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the nstructions . . ’| 37a| 0.
b Did the orgamization file Form 1120-POL forthisyear? . . . . . . . . .. .. ... e e e e e e 37h X
38a Dud the orgamzation borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were -
any such loans made 1n a pnor year and stll outstanding at the end of the tax year covered by this retumn? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . L L L e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter: B
a Initation fees and capital contnbutions includedonlne9 . . . . . . . .. ... ... .. ]39a
b Gross receipts, included on kne 9, for public use of club facilities . . . .+ . . . o oo ... . 39b
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 *~ , section 4912 > . section 4355 *
b Section 501(c)(3) and 501(c)(4) organizations. Did the or%amzauon engage in any section 4958 excess benefit —_ A -
transaction during the year or did it engage In an excess benefit transaction in a pnor 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) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4858. . . . . . . - '
d Secuan 501(c)(3) and 501(c)(4) organizatons Enter amount of tax on line 40c reimbursed
bythe orgamzation . . . . . . . L e e e e e L ¢
e All organizations At any time dunng the tax year, was the orgamzatlon a party toa prohlblted tax T -1 X’
shelter transacton? Il 'Yes,' complete Form 8886-T. . . . . . .« . . e e e e e e e 40e
41 List the states with which a copy of this return is filed ™ Georg ra
42 a The organization s
books areincareof *  Deborah Murphy Telephoneno ™ (404) 538-6004 _ _
locatedat ™ 926 Mercer Streer Atlanta__ __ GA _UP+4* 30316 _ _
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or cther financial account)? . . . . . . . . 42h X
If 'Yes,” enter the name of the foraign country -
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts - — -
¢ At any tme dunng the calendar year, did the organization maintain an office outsideofthe US.? . . . . . . . . . . . .. .. 42c X

If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts filtng Form 990-EZ in heu of Form 1041 — Check here - . . . . . . . . . . ..

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . .. . . *|a3 |
Yes | No
44aDdthe Ofgan'zallon mamtam any donor advused funds dunng the year? If ‘'Yes,” Form 990 must be completed instead . '
of Form 990-EZ . . . . . . .0 L Lo e e e e e e e e 44a X
b Did the organization operate one or more hospllal facilities during the year? if 'Yes,' Form 990 must be completed
instead of Form 990-EZ - . . . .. L e e e e e e e e e e e e e s e 44b X
¢ Dud the organization receive any payments for ndoor tanning services during theyear? . . . . . . ... 44c X
d If 'Yes' to ne 44c, has the organization filed a Form 720 to repon these paymen(s” X
if 'No,’ provide an explanationin Schedule O . . . .. .. T L0 e e e e, 44d
45a Did the organization have a controlled entity of the orgamzauon wnhm the meaning of section 51 2(b)}(13)? . . 45a X
b Did the organization recewve any payment from or engage in any transaction with a controlled enmy within the meaning of section 512(b){(13}? If Yes,’ -
Form 990 and Schedule R may need to be compleled instead of Form 990-EZ (seenstructions) . - - . v v e v i b e e i e e e 45b X
TEEA0812 1172713 Form 990-EZ (2013)
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Form 990-EZ (2013) EAV STRUT INC 45-5493000 Page 4

Yes | No
46 Did the organization engage. directly or indirectly, in pohitical campaign activities on behalf of or 1n opposition to N
candidates for public office? If 'Yes ' complete Schedule C,Partl. . . . . e e e e e e e e e e e e e e e e 46 X
{Part VI_| 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 inthisPart VI . . . . . . .. .. ... .. e e [_]
Yes | No
ge’rrﬂcb'é?ﬁﬁ clivities or have a section 50T{h) eélection in effect dunng thetax year? if 'Yes,
complete ScheduleC, Partth . . . . .. ... .. e e e e e e e e . PN e e e e e e e e e e e 47 X
48 s the organization a school as descnbed in section 170(b)(1){A)(i1)? If "Yes,’ complete Schedule E vt e e e e 48 X
49 a Oid the organization make any transfers to an exempt non-chantable related organization? . . . . ... ... ... ... 49a X
b If "Yes,' was the related organization a section 527 organization? . . . . . . . . . . . e e e e e e e e e 49b
50 Complete ths table for the orgamzauon's five highest compensated employees (other than ofﬁcers directars, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there 1s none, enter 'None.’
{d) Health benefits,
b) A h
(o) Name and ue of each empicyes porwiecoeme |(€) fleperate compensaton | conubulons o meleves | () Ssumeted amountof
to posiuon compensation
Nowe o ____
f Total number of other employees paid over $102,000 . .."™ ¢ ‘
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 1s none, enter 'None ’
(a} Name and business acdress of each indepencent contractor (b) Type of service {c) Compensation |
!
NONE e mm—e__
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . .70
52 [nud the organization complete Schedule A? Note. All section 501((:)(3) orgamzations and 4947(a)(1) nonexempi
chantable trusts must attach a completed Schedule A. . . . - . ... .. ... .0 el Yes DNo
Under penalties of perjury, £ mat | have examin, re'( m | cludin nccompa ing schedules and statements, and to the besi of my knowledge and belef, it !s
true, coirect, anad camplete| O r”e”mr) ther m ls ’a °'lﬁl [i on of which preparer has any knowledge
4 UALNAY, J [o6/06/14
Sign SignatBre of officer Ll \ Date
Here p DEBORAH MURPHY / TREASURER
Type or pnnt name and Ulle
PnniType preparer's name Preparcer’s 5i Date PTIN
% {g"/ L_ Check if
Paid VERCNIQUE A MCBRIDE VERQONT DEAtoe Y7 T4 seftemployed  |PO0386382
Preparer |Fmerame »  MCBRIDE, ACCOUNTING LLC
Use Only |Fim'saddress » 703 GRESHAM AVE SE / FimsEIN _ * 27-3878991
ATLANTA / GA__30316-3819 |[Preneno {404) 290-0031 !
May the IRS discuss this retum with the preparer shown above? See instructions. . . . . . . . Ce e .- Yes DNo

Form 990-E2Z (2013)

CIS CASE DO NOT CORRESPOND FOR A SIGNATURE
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5 , Public Charity Status and Public Support OMB No 15450047
CHEDULE A .
. ) Complete if the organization s a section 501(c})(3) organization or a section
(Form 950"or 990-£2) 4947(a)(1) nonexempt chantable trust, 2 0 1 3

. > Attach to Form 990 or Form 990-EZ. .
Department of the Treasury * Information about Schedule A {Form 990 or 980-EZ) and its instructions is o;:ﬁg‘::cl:iuok:‘hc .
internal Revanue Sernce at www.irs.gov/form990
Name of the orgamzation " Employer identification number
EAV STRUT INC 45-5493000

[Part1 [Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization Is not a prnivate foundation because it 1s° (For ines 1 through 11, check only one box.)

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

2 A school descnbed in section 170(b)(1)(A)(i1). (Attach Schedule E )

3 A hospital or a cooperative hospital service orgamization descnbed m section 170(b)(1}(A)(ii).

4 A medical research orgamization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii) Enter the hospital's
name, city, and state*

5 D An organization operatea for the benefitof a EoTl;gg or u—m—;eTsﬁvaVn_ed_oFo_pe_raTeE Ey_a EoTle—anEnt_al— umt descnbed in section
170(b)(1){A){iv). (Complete Part i)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}{A)(v).

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public described

in section 170(b){1)(A)(vl). (Complete Part [l )
8 A community trust described 1n section 170(b)}{1)(A)(vi). (Complete Part Il )

9 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
mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquied by the orgamzation after
June 30, 1975 See section 509(a)(2). (Complete Part 111 )

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in sectton 509(a)(1) or section 509(a)(2) See section 509(a}(3). Check the box that
describes the type of supparting organization and complete lines 11e through 11h

a DType | b DType 1] c DType il = Functtonally integrated d D Type il — Non-functionally integrated

e D 8y checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgn f?u)rzgatuon managers and other than ane or more publicly supported organizations descnbed in section 509(a)(1) or
saction 509(a)(2)

f If the organization received a wintten determination from the IRS thatis a Type |, Type !l or Type W} supporting organization, D
Check thiSBOX « . v . 0 o v o o o L e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gm or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or togsther with persons described in (u) and (|||) i
below, the governing bady of the supported argamizaton? . . . . . . .. .. . A 119 ()
(ii) Afamily member of a person descnbed in (1}above? . . . ... .. L Ll oL e i 11g ()
(ii)) A 35% controlled entity of a person descnbed in (1) or (n)above? . . . . ... ... .. e <ol 11 g i)
h Provide the following information about the supported arganization(s)
(1) Name of supported (I EIN (iii) Type of organizaton (Iv) Is the (v) DId you notfy (vh) Is the (vil) Amount of manetary
orgamzation {descnbed on lines 1-9 organization the organization m organizaiion 1n support
zbave or IRC section cotlumn (i) isted iIn | calumn (1) of your column (i)
{soe instructions)) your govemning support? organized in the
docurnent? Us-?
Yes No Yes No Yes No
(A)
(8)
C)
(0}
(€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule A (Form 990 or 990-EZ) 2013
EA 06128/
TEEAQ401 06128/13 n4p BE2




Schedule A (Form 990 or 990-E2) 2013~ EAV STRUT INC 45-5493000

{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the »
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Page 2

Calendar year {or fiscal year

beginning in) > {(a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees recelved (\Do nol
ude any ‘unusual grants)

el

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... .. ..

3 The value of services or
facilittes fumished by a
governmental unit to the
organization without charge. . .

Total. Add ines 1 through 3 . .

5 The portion of total
contnbutions 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. Subtractline 5
fromined . . e

Section B. Total Support

Calendar year (or fiscal year
beginning n) * (a) 2009

(b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts fromline4 . .

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . .. ..

9 Nat income from unrelated
business activities, whether or
not the business is regularly
camedon . . .. ... ...

10 Other tncome. Do not include
garn or loss from the sale of
capital assets (Expiain in
Partiv) . . . .. R

11  Total support. Add lines 7
through10 . .. ... ...

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 15 for the organizaton's first, second, third, fourth, or fifth tax year as a sechion 501(c)(3)
organization, check this box and stop here . . . .

Section C. Computation of Public Support Percentage
14 Public support percentage far 2013 (line 6, column (f) divided by fine 11, column (f)) . . . . . . . . ... ... . 14 %
15 Public support percentage from 2012 Schedule A, Partli,ine 14 . . . . . . . e e e e e e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization . . . . . . . . . . . e e e e e e e >

b 33-1/3% support test — 2012, If the organization 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 organization qualifies as a publicly supported organization. . . . . . . . . .. .. .. . . ..

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on lne 13, 16a, or 16b, and line 1415 10%
ar more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organizabon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . - . . >

18 Private foundation. if the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA
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Schedule A (Form 990 or 990-E2) 2013

EAV_STRUT INC

45-5493000

Page 3

Part Il _[Support Schedule for Organizations Described in Section 509(a)(2) _ o
(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 histed below, please complete Part Il )

Sectiori A. Public Support

Catendar year (or fiscal yr beginning in) *
1 Gifis, grants, contnbutions
and membership fees
recetved (Do not include
any ‘unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciiies
furnished 1n gny activity that is
related to the organization’s
tax-exempt purpose . . . . .
3  Gross receipts from actmvities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
orgamization’s benefit and
enther paid to or expended on
Usbehalf . . . . . . ... ..
S The value of services or
faciites fumished by a
governmental unit to the
organizatton without charge. - .

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 raceived from
disquahfied persons . . . . . .

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

cAddlnes7aand 7 . ... ..

8 Public support (Subtract Iine
7cfromlne6). ... ....

(a) 2009

{b) 2010

{c} 2011

(d) 2012

(e) 2013

(f) Totat

23,330.

18,250.

29,740.

72,320.

45,371,

39,436.

21,755,

106,562.

68,701.

58,686

51,495.

178,882.

178,882,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
8 Amounisfromine6 . . . .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

Addlnes 10aand 10b . . . . .

11 Nelincome from unrelated business
activilies nol included in kne 10b,
whether or nol the business 1s
reqularty carried on

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv) . ...

(]

13  Total Support. (addins 5.10¢, 11 and 12)

14 First five years f the Form 990 1s for the o
organization, check this box and stop here

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(h Total

68, 701.

58, 686.

51,495.

178,882.

ol|lo

573.

0.

0.

573.

69,274.

58,686.

51,495.

179,455,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by tine 13, column (f)) - - - - - . . . [ 15 %
16 Public support percentage from 2012 Schedule A, Part L, ine 15. . - . .« . .« i v v i e 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . .
18 Investmentincome percentage from 2012 Schedule A, Part lll, ine 17 . . . . . . . . .

....... 17

.............. 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and kne 15 1s mote 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 organization

%
%
b 33-1/3% support tests — 2012 [f the organization did not check a box an hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .» H

20 Private foundation. if the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions. .« . . . . . . . . . »

BAA TEEAQ403 06/28/13 Schedule A (Form 890 or 990-EZ) 2013
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Schedule A (Form 990 or 990:EZ) 2013 EAV STRUT INC 45-5493000 Page 4

[Part IV |Supp|emental Information. Provide the explanations required by Part Il, line 1Q; Part i, line 17a

or 17b; and Part 111, line 12. Also complete this part for any additional mformatlon
(See instructions).

Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 06/28/13

n4e ag:




SCHEDULE O. Supplemental Information to Form 990 or 990-EZ ONBNo 13450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-E2 or to provide any additional information.
* Attach to Form 990 or 990-EZ. -

Departiment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oplen to Public
intemal Revenue Service at www.irs.gov/orm390. nspection

Name o! the organizaton Employer identfication number

EAV STRUT INC 45-5493000

Pc V, Line 34___ ORGANIZATIONAL DOCUMENTS WERE CHANGED PER IRS INSTRUCTIONS FOR EXEMPTION APPLICATION
PCl SECT B ___ _ FORM_1023 APPLICATION FOR EXEMPTION_IS PENDING _ _ _ __ _ _ _ ____ ______._

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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EAV STRUT INC . 45-5483000 1

" Schedule O (Form 990 or 890-EZ), Supplemental Information to Form 9390 or 990-EZ

Form 990-EZ, Part ], Line 16 Other Expenses -

Other expenses (describe in Schedule O)

FESTIVAL ADMINISTRATION 24,644.
LICENSING 3,472.
SUPPLIES 7,494.
UTILITEIES 97465~
Total 45,075.

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 930 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment .. . . FUNDING FOR SCHOOL’'S BASEBALL TEAM UNTIFORMS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . ..[ X |Person. ... [ ]
EDUCATIONAL ANCS WOLVES NONE
688 GRANT ST.
ATLANTA GA 30315 15.

If property other than cash was given, the following additional information needs to be provided
Descnption of Property

Date of Gift .
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment .. .. FUNDING FOR SCHOOL FIELD TRIP
. I T . _Y__ _ Grantee's_ . _
Class of Activity Grantee’'s Name and Address Relationship Amount Given
Business. . . .Person. - [:]
EDUCATIONAL ANCS NONE
688 GRANT ST.
ATLANTA GA 30315 15.

If property other than cash was given, the following additional information needs to be provided.
Descniption of Property .

Dateof Gift . . . . ..
Book Value How Book Value Determined
FMV How FMV Determined

L]
jIy
14]
{3
ﬁ.a




EAV STRUT INC 45-5493000 2

" Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment . . . . . . .. FUNDING FOR SCHOOL FIELD TRIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business . . . . Person. .. ... |:]

EDUCATIONAL WESLEY INTL NONE
211 MEMORIAL DRIVE
ATLANTA GA 30312 19.

If property other than cash was given, the following additional information needs to be provided'
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . .. FUNDING FOR PARENT/TEACHER ASSOCATION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . . .Person ...... [:]
EDUCATIONAL BURGESS PETERSON - CARNIVAL NONE
480 CLIFTON ST, SE
ATLANTA GA 30316 300.

If praperty other than cash was given, the following additional infarmation needs to be provided:
Description of Property .

Date of Gift .
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . ... FUNDING FOR SCHOOL LIBRARY BOOKS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... [:]
EDUCATIONAL WESLEY INTL - J. HOLLOMAN NONE
211 MEMORIAL DRIVE
ATLANTA GA 30312 46.

if property other than cash was given, the following additional information needs to be provided-
Description of Property .

Dateof Gift . . . .
Book Value How Book Value Determined
FMV How FMV Determined




EAV STRUT INC 45-5493000 3
' Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-E2 Continued
Form 990-EZ, Part i, Line 10 Grants and Similar Amounts Paid .

Purpose of Payment FUNDING FOR PARENT/TEACHER ASSOCATION

Grantee's

Class of Activity

Grantee's Name and Address

Relationship

Amount Given

Business. . .Person ...... D
EDUCATIONAL WESLY INTL NONE
211 MEMORIAL DRIVE
ATLANTA GA 30312 465.

If property other than cash was given, the following additional information needs to be provided-
Description of Property .

Date of Gift . .
Book Value How Book Value Determined
FMV How FMV Determined




