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Short Form

Form 990‘ EZ

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue
(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- amzations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No, 15451150

Code

2008

Open to Public
year may use this foi .
E\etgir;'f‘ﬁ:bg;ﬁgisgﬁ?f: v » The orgamization may have to use a copy of this r:fur;n;a satisty state reporting requirements 'nspec“on
A For the 2008 calendar year, or tax year beginning 9/01 , 2008, and ending  8/31 , 2009
B Check if applicable [of D Employer identification number

Address change  |oceins | ASTORIA YOUTH ATHLETICS, INC. 87-0704979

Name change Ia’?:tl o |PO BOX 671 E Telephone number

Inibial return %&e. ASTORIA, OR 97103 503-325-7801

Termination Speclfic

Amended return  finstruc: F Group Exemption

Application pending Number . .

® Section 501(cX3) organizations and 4847(aX1) nonexempt charitable trusts G Accounting method: [X] Cash | | Accrual
must attach a completed Schedule A (Formn 990 or 990-E2), Other (specify) »
H Check » if the organization is not

| Website: » N/A required to attach Schedule B (Form 990,
J__ Orqanization type (check only one) ~ X! 501e) ¢ 3 ) < (nsertno) | [40a72)0) or | | 527 990-EZ, or 990-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A return 1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form 990-EZ .

»>

54,478.

[Paitli-s] Revenue, Expenses, and Changes in Net Assels or Fund Balances (Sée' the instractions for Part 1)

1 Contributions, gifts, grants, and similar amounts received 1 2,850.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 400.
4 investment income . . 4 4.
5a Gross amount from sale of assets other than inventory. 5a 5“};’%‘
b Less: cost or other basis and sales expenses 5b e L
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) . . .
\El 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here. . > D
5 a Gross revenue (not including $ of contributions
E reportedonline 1) . . . .o . 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory, less returns and allowances 7a 51,224 .=
b Less: cost of goods sold . . 7b 21,223 . |47
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . 30,001.
8 Other revenue (describe » )
9 Total revenue (add lines 1, 2, 3, 4, 5c¢, 6¢c, 7¢c, and 8) .. . .. 33, 255.
10 Grants and similar amounts paid (attach schedule) SEE. STATEMENT..1 . |10 27,335,
E 11 Benefits paid to or for members . ... ... L . . 11
X [ 12 Salaries, other compensation, and employee benefits . : 12
E 13 Professional fees and other payments to independent contractgrs RECEHVED 13
E: 14 Occupancy, rent, utiities, and mamntenance 0 (Cb) 14
15 Printing, publications, postage, and shipping § . 15
y 16 Other expenses (describe » SEE STATEMENT 2 JAN I8 2010 Q ). 16 1,209.
17 _Total expenses (add lines 10 through 16) . L . e .17 28,544.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) OGDEN UT 18 4,711.
Ges| 19 Net assets or fund balances at beginning of year (from line 2 ,Tﬁrurrnr(ﬁ»-(must-ég;ee.,\umh.eiid-of-year ——
&3 figure reported on prior year's return) . 19 25,583.
‘"T"g 20 Other changes In net assets or fund balances (attach explanation) 20
&3] 21 Net assets or fund balances at end of year, Combine lines 18 through 20 > 0 30,294.
¢Partll | Balance Sheets. I Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2
% (See the instructions for Part 1l ) (A) Beginning of year | (B) End of year
—22 Cash, savings, and investments . 24,094.(22 29,230.
¢23 Land and builldings .. .. . .. .. .. . 23
L24 Other assets (describe » SEE STATEMENT 3 ) 1,489.]24 1,064.
Total assets. . . . 25,583.]25 30,294.
Total liabilities (describe > ) 0.l26 0.
(27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21). 25,583.]27 30,294.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEA0S03L 09/18/08

Form 990-EZ (2008)




Form 990-"Z (2008) ASTORIA YOUTH ATHLETICS, INC.

87-0704979 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 4 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and () orgamzagons and
describe the services provided, the number of persons benefited, or other reievant information for each 4947(a)(1) trusts; optional
program title. for others )
28 PURCHASED AND_CONTRIBUTED_UNIFORMS/EQUIPMENT/AWARDS OR_CONTRIBUTED
-FUNDS_DESIGNATED FOR RELATED EXPENSES SUCH AS OFFICIALS AND ____ __ |
“TRANSPORTATION FOR VARIOUS_SPORTS_PROGRAMS IN ASTORIA, OREGON. _ _
(Grants $ 2, 850.) If this amount includes foreign grants, check here > rT 28a 1,209.
29
___________________________________________________ -
(Grants $ ) If this amount includes foreign grants, check here > fT 29a
30
@Crants § "~ 777777 this amount includes foreign grants, check here > [ ]} 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > D 3la
32 Total program service expenses (add lines 28a through 31a) .. > 32 1,2009.

tPartAV::] List of Officers, Directors

Trustees, and Key Em

loyees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours{ (c) Compensation (f ﬁd) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
NANNETTE COOPER _ | PRESIDENT 0. 0. 0.
PO BOX 490 ] 8.00
CANNON BEACH, OR 97110
HOLLY TUMBARELLO SECRETARY] 0. 0. 0.
11950 SE 2ND STREET ______ ] 1.00
ASTORIA, OR 97103 i
DENISE GAGNON__ J TREASURER] 0. 0. 0.
793148_SCANDINAVIAN RD___ | 1.00
ASTORIA, OR 97103
VICKI MENO_ PUBLICIT 0. 0. 0.
1592 COXCOMB DRIVE______~ ] 0
ASTORIA, OR 97103 i
_TAMMY LOUGHRAN _j TREASURER 0. 0. 0.
92591 ASTORDR__________ i 1.00
ASTORIA, OR 97103
PENNY OLSEN VICE PRESIDENT 0. 0. 0.

4.00

TEEAO812L 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) ASTORIA YOUTH ATHLETICS, INC. 87-0704979 Page 3
|Part V_ | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Dud the organization engage in any actrvuty not prevrously reported to the IRS” If ‘'Yes,' attach a detailed description of
each activity .. 33 X
34 Were any:changes made to the organizing or governing documents but not reported to the IRS? lf 'Yes,' attach a conformed copy of the changes 34 X
35 If the organizabion had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explamlng your reason for not reportlng the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year" . | 35b
36 Was there a hquidation, dissolution, termrnatlon or substantral contraction during the year?
If "Yes,' complete applicable parts of Schedule N - . .36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstrucnons e ’L?.7a| 0. |
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpard at the start of the perlod covered by this return?
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount nvolved . . ) . ] 38b N/Al::
39 501(c)(7) organizations. Enter. - 2
a Initiation fees and capital contributions includedonline9 .. ... . . e 39%a N/A
b Gross recepts, included on hine 9, for public use of club facilites . 39b N/A
402 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under ‘
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)@3) and (4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the
n ear or did it become aware of an excess benefit transaction froma pnor year?

‘Yes,' complete Schedule L, Part! . . .. . .o . . 1 40b X

¢ Enter amount of tax imposed on organization managers or dlsquallfued persons durrng the e PR ‘,

year under sections 4912, 4955, and 4958 .. > 0.1 < " axls.-
d Enter amount of tax on line 40c reimbursed by the organlzatuon . > 0.} A

e All organizations. At any time during the tax year, was the organization a party to a protubited tax :
shelter transaction? If 'Yes,' complete Form 886-T 40e X

41  List the states with which a copy of this return s filed » OR

422 The books are in care of » TAMMY LOUGHRAN Telephone no. » 503-325-4062

b At any time during the calendar year, did the orgamization have an interest in or a signature or other authonty over a
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 Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts,
¢ At any time duning the calendar year, did the organization mantain an office outside of the U S.?
If 'Yes,' enter the name of the foreign country. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . ” D N/A
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . ’I 43 | N/A
Yes | No
44 Did the organization maintain any donor advused funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . . . . 44 X
45 Is any related organization a controlled entity of the orgamzatlon wnthm the meanlng of section 512(b)(l3)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . .. 45 X

BAA TEEAOB12L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) ASTORIA YOUTH ATHLETICS, INC.

87-0704979

Page 4

{Part Vi | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
SEE STATEMENT 5

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes

for public office? if 'Yes,' complete Schedule C, Part |
47 Did the organization engage tn lobbying activities? If "Yes,' complete Schedule C, Part il
48 .|s the organization operating a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
49 a Did the organization make any transfers to an exempt non-chartable related organization?
b If 'Yes,' was the related organization(s) a section 527 organization? .

46
47
48
49a
49b

<[> [ |2

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization. If there I1s none, enter ‘None.'

(b) Title and average (¢) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each emptloyee paid hours per week benefit plans ar\dp account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ ]
________________________ 1
Total number of other employees paid over $100,000 . >

51 Complete this table for the five highest compensateg independent contractors who each received more than $100,000 of compensation

from the organization. If there 1s none, enter '‘None

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(¢) Compensation

aration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ethat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

Sign > -

He re Date

ya Wi ard /.

T¥pe or print name and title. [

i eparer — PR iy Mooer
pad i > ofazfos |, L i
arer's |Frmsname o BUSSERT LAW & ASSOCIATES, LLP
se L ven  ® 610 18TH STREET e » N/A
Only  [5¥%%*™ "ASTORIA, OR 97103-3507 ronems > (503) 325-5102

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

’5(1 Yes |—| No

BAA

TEEAD8I2L 01/14/09

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

arita

le trusts.

Public Charity Status and Public Support

To be completed by all section 501 (c§3) organizations and section 4947(aX1)
nonexempt c|

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2008

Open to Public
inspection

|

Name of the organization

ASTORIA YOUTH ATHLETICS, INC.

Employer identification number

87-0704979

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

The organization 1s not a private foundation because it 1s: (Please check only one organization )

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

2 A school described in section 170(bX1)AXiji). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii). (Attach Schedule H.)

4 A medical research organization operated in comjunction with a hospital described in section 170(bX1)AXiii) Enter the hospital's

name, city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(IXAXiIV). (Complete Part 11.)

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

7 An organization that normall
in section 170(b)(1XAXvi).

8 A community trust described in section 170(b)}1)}AXVi). (Complete Part I1.)

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
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part Il )

receives a substantial part of its support from a governmental unit or from the general public described
Complete Part It.)

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType il c D Type HI — Functionally integrated d D Type Hii— Other

e [:l By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).

f If the organization received a written determination from the IRS t

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) a family member of a person described in (1) above?
(iii) a 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the organizations the organization supports.

() a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)

below, the governing body of the supported organization?

hat 1s a Type 1, Type |l or Type lll supporting organization,

U

Yes

No

119 ()

114 (i

11 g (iii)

(D Name of Supported
Qrganization

() EIN

(i) Type of orgaruzation

above or IRC section

(iv) Is the

(v) Did you nolify

(vi) Is the

(described on lines 1-9 orﬁamzatlon tn col | the arganwzation in| argaruzation in col
() hsted in your col (i) of (i) organized in the
(see Instructions)) ‘?ovemmg’ your support? us?
ocument
Yes No Yes No Yes No

(vii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAQA0IL 12/17/08

Schedule A (Forim 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 ASTORIA YOUTH ATHLETICS, INC.

87-0704979

Page 2

{Part I {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006 (d)y 2007

(e) 2008

) Total

1 .Gifts, grants, contributions and

2

H

6

membeérship fees received. SDo
not include 'unusual grants.'

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

The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f)..

Public support. Subtract line 5
from line 4 . . .

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1"

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .

Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on.

Other income. Do not include
gam or loss form the sale of
capital assets (Explain in
PartIiVy) . .. .. . .

Total support. Add hines 7
through10. .. .. . .

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

First five years. If the Form 990 1s for the organization's first, second, third, fo

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

H e . s
[ LA

LA} .

A

orgamization, check this box and stop here

.| 12

urth, or fifth tax year as a section 501(c)(3)

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/

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

14

%

15

%

14 15 33-1/3 % or more, check this box
. e e e o [

3% or more, ?heck this t‘)ox> D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part iV how - D

the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2007. 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 organization 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 organization did not check a box on iine, 13, 16a, 16b, 17a, or 17b, check thts box and see instructions .

-H

BAA

TEEAQD402L 12/17/08

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 ASTORIA YOUTH ATHLETICS,

INC.

87-0704979

Page 3

{Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants

2 Gross receipts from
admussions, merchandise sold
or services performed or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from d:squallfled
persons.

b Amounts mcluded on ||nes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7h
8 Public support (Subtract line
7¢ from line 6.)

_(a) 2004

(b) 2005

(c) 2006

_(d) 2007

(e) 2008

(f) Total

14,534.

3,235.

31,410.

56,113.

3,250.

108,542.

8,549.

16,794,

45,071.

37,649,

51,224.

159,287.

0.

0.

23,083.

20,029.

76,481.

93,762.

54,474.

267,829.

0.

0.

oo

(=} [ e)

0.

P
LN

T S5 Ty g g
Forgy me e BT
e .

267,829.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income form
similar sources.

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

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the bustness 1s
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explaln n
Part 1V.) .

13 Total suppon (2ddins 9, 10c, 11, end 12)

14 First five years, If the Form 990 1s for the organlzatlon s first, second third, fourth or fifth tax year as a secuon 501(c)(3)

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

20,029.

76,481.

93,762,

54,474.

267,829.

0.

T

267,833.

organization, check this box and stop here.

>[1]

Section C. Computation of Public Support Percentqge

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 _Public support percentage from 2007 Schedule A, Part IV-A, line 279

15

100.0%

16

100.0%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 ts more than 33- 1/3% and Ime 17 1s not

17

.0%

18

oo

.0%

more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzatlon
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and I|ne 18 H
>

ts 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 Iinstructions

> X]

BAA

TEEAQ403L 01/29/09

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 ASTORIA YOUTH ATHLETICS, INC. 87-0704979 Page 4

[Part IV_[ Supplemental Information. Complete this part to provide the explanation required by Part Il, iine 10;
Part 11, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

e - o e - e e e = A - e e m e e = A . A e . - = e = e = Y e - = —— S — — — — —————— — —— — -

BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-E2) 2008




2008 FEDERAL STATEMENTS PAGE 1

CLIENT 00137950 ASTORIA YOUTH ATHLETICS, INC. 87-0704979
12/23/09 07:24AM
STATEMENT 1

FORM 990-EZ, PART |, LINE 10

GRANTS AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
DESCRIPTION OF PROPERTY:
DATE OF GIFT:

BOOK VALUE:

METHOD USED TO DETERMINE BV:
FAIR MARKET VALUE:

METHOD USED TO DETERMINE FMV:

ATHLETIC EQUIP & UNIFORMS
ASTORIA HIGH SCHOOL

1001 W MARINE DR

ASTORIA, OR 97103

NONE

COMMUNITY PROGRAMS
CITY OF ASTORIA
1095 DUANE STREET
ASTORIA, OR 97103
NONE

SCHOLARSHIP

COLE BANTA

36754 CHRISTIANS LANE
ASTORIA, OR 97103
NONE

SCHOLARSHIP
THOMAS JAWORSKI
665 12TH STREET
ASTORIA, OR 97103
NONE

SCHOLARSHIP
MELISSA LAW

620 GRAND AVENUE
ASTORIA, OR 97130
NONE

SCHOLARSHIP
KAYLYNN CARR

22 #4 NIMITZ DR
ASTORIA, OR 97103
NONE

EQUIPMENT
LCYSA
PO BOX 457
WARRENTON, OR 97146
NONE
EQUIPMENT
5/01/2008
500.
PURCHASE PRICE

PURCHASE PRICE

7,032.

350.

500.

1,000.

1,000.

1,000.

500.




2008 FEDERAL STATEMENTS PAGE 2
CLIENT 00137950 ASTORIA YOUTH ATHLETICS, INC. 87-0704979
12/23/09 07:24AM
STATEMENT 1 (CONTINUED)
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: ATHLETIC EQUIP & UNIFORMS
DONEE'S NAME: ASTORIA HIGH SCHOOL
DONEE'S ADDRESS: 1001 W MARINE DRIVE
ASTORIA, OR 97103
RELATIONSHIP OF DONEE: NONE
DESCRIPTION OF PROPERTY: ATHLETIC EQUIP & UNIFORMS
DATE OF GIFT: 7/01/2008
BOOK VALUE: 3,995.
METHOD USED TO DETERMINE BV: PURCHASE PRICE
FAIR MARKET VALUE: $ 3,995.
METHOD USED TO DETERMINE FMV: PURCHASE PRICE
CLASS OF ACTIVITY: COMMUNITY PROGRAMS
DONEE'S NAME: CITY OF ASTORIA
DONEE'S ADDRESS: 1095 DUANE STREET
ASTORIA, OR 97103
RELATIONSHIP OF DONEE: NONE
DATE OF GIFT: 7/01/2008
BOOK VALUE: 8,390.
METHOD USED TO DETERMINE BV: PURCHASE PRICE
FAIR MARKET VALUE: 8,390.
METHOD USED TO DETERMINE FMV: PURCHASE PRICE
CLASS OF ACTIVITY: ATHLETIC EQUIP & UNIFORMS
DONEE'S NAME: ASTORIA MIDDLE SCHOOL
DONEE'S ADDRESS: 1100 KLASKANINE
ASTORIA, OR 97103
DATE OF GIFT: 3/01/2008
BOOK VALUE: 3,568.
METHOD USED TO DETERMINE BV: PURCHASE PRICE
FATR MARKET VALUE: 3,568.
METHOD USED TO DETERMINE FMV: PURCHASE PRICE
STATEMENT 2
FORM 990-EZ, PART ), LINE 16
OTHER EXPENSES
DEPRECTATION $ 425,
SUPPLIES. 184 .
TOTAL $ 1,209.
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

MACHINERY AND EQUIPMENT

—BEGINNING = ___ ENDING

1,489.

$ 1,064.

'TOTAL $ T,489.

S 1,064.
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CLIENT 00137950 ASTORIA YOUTH ATHLETICS, INC. 87-0704979
12123109 _ 07:24AM
STATEMENT 4

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

TO SUPPORT AND PROMOTE YOUTH SPORTS IN ASTORIA, OREGON THROUGH VOLUNTEER SERVICE
AND FINANCIAL ASSISTANCE

STATEMENT 5
FORM 990-EZ, PART VI
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? NO
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