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1 1 Short Form
Fein 990-EZ

(except black lung benefit trust or private foundation)

assets less than $2,500,000 at the end of the year may use this form
Department of the Treasury
Internal Revenue Servlce

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 08 - 01 , 2008, and ending 07 - 3 1 , 20 09
B Check If appllcabic C Name of organization
EI Aduiesschange &,RS reater East Austin Youth Assn

D Employer identification number
Y 51-0161700

EI Namechange

EI Initlal return

I3 Termination

printor
UWSee .
speafic 701 Les11e Avenue

Iabelor Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

(512)926-3801
Instruc- City or town, state or country, and ZlP + 4
tions.

lj Application pending ustin , TX 7 87 2 1
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

EI Amended return F Group Exemption
Number . . .P

Accounting method Cash EI Accrual
Other (specify) P

I Website: P
J Organization type (check only one) - 501(c)( 3 ) 1 (insert no ) III 4947(a)(1) or lj 527

Check P EI if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P EI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
is 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 $1,000,000 or more, file Form 990 instead of Form 990-EZ P$ 69,781
IPart E I Revenue, Expenses, and Changes in Net Assets or Fund Balances (seems instructions for Pan i)

GDN-1

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . .. .
Program service revenue including government fees and contracts . . . . . . . . . .. .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . .. .

4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

mcmm

a Gross revenue (not including $ ol contributions

(DCS

b Less direct expenses other than fundraising expenses . . . . . . . . . .. .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . .

b Less cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . .. .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .. .

8 Other revenue (describe P

5a Gross amount from sale of assets other than inventory . . . . . . . . . .. . 5a "
b Less cost or other basis and sales expenses . . . . . . . . . . . . . . .. .
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . . . 5c

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P EI

reported on line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 6a

7a Gross sales of inventory, less returns and allowances . . . . . . . . . . .. . 7aH

. . . ... 1 27,000. . . ... 2 42,771

Ah)

I-*
O

. . . ... Gc

. . . ... 7c) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . . . . . . .. . . . . . P 9* 69,781

7 10 Grants and similar amounts paid (attach schedule) , , , , , , , , , , , , , , , , , ,, ,

lDlDUl:lfD"U*lTl

12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . . . .. .
13 Professional fees and other payments to independent contractors . . . . . . . . . . .. .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . . . .. .
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . . . .. .
16 Other expenses (describe P S 0 ). . . ... 10
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11L-.llI 13 I 1,700. . . .. . 14 384. . . .. . 15 8416 55,629. . . . P 17 57,797

amz
ut-*ot/im)

. . . .. . 18 11,984

. . . ... 19 33,836
20

45,820

f 17 To exp ses Ffcl 1 hrough16 . . . . . . . . . . . . . . . . . . . . . . .. .
18 Ex ss o tg tline 17 from line 9) . . . . . . . . . . . . . .. .
19 Net ag? ts or fund balances at be i@i g of year (from line 27, column (A)) (must agree with

end Si earU@if5e2e%rm&91 pri (jy ar"s return) . . . . . . . . . . . . . . . . . . .. .
20 Oth iii: anges in net assets or fun ances (attach explanation) . . . . . . . . . . .. ." k h20, D21 Net ssesor nd(b"gl2r"ljces e dof ar Combine lines 18throug . . . . . . . . . . . . .. . P 21

(Part ll I B I-a,n5.*m.Sti " . on iine 25, coiiimn (B) are $2,500,000 or nioie, iiie Form 990 instead of Form 990-Ez
(See the lrlStruCtlOr1S for Part ii ) (A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33 , 83 6 22 I 45 , 820
2323 Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

24 Other assets (describe P ) 24(
25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33,836 25 45,820) 2626 Total liabilities (describe P

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . .. . 33 83627 45 82027 I I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Form 990-EZ (2008)i)5Q
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Form 990-EZ (2008) Greater East Austin Youth Assn 51-0161700 Page 2
(Part Ill( Statement of Program Service Accomplishments (see the instructions for Pan iii ) Expenses
What is the organization"s primary exempt purpose? Provide services to at-risk youth gzzqaiigegr fg:1ig:(C)(3)
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner, and 4947(g)(1) mljcgssy
describe the services provided, the number of persons benefited, or other relevant information for each program title OPUONHI f0f 0ih9fS )
23 Erovided extracurricular sporting activities for at-risk and

giisadvantaged youth in East Austin, Texas to participate.

(Grants $ ) lf this amount includes foreign grants, check here . . . . .. . 5 El 28a 57 , 793
29

(Grants S ) If this amount includes foreign grants, check here . . . . .. . b lj 29a
30

(Grants S ) If this amount includes foreign grants, check here . . . . .. . P EI 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

(Grants $ ) If this amount includes foreign grants, check here . . . . .. . b lj 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . . . . . . . . . . . .. . P 32 57 , 7 9 B
I Pat? iv  List of Officers, Directors, Trustees, and Kev Employees. List each one even if not compensated (See the instructions for Part IV )

Y (b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (lf not paid, employee benefit plans 8. account and

devoted to position enter -0-.) deferred compensation other allowancesJames Howard iPresident4701 Leslie Avenue Austin TX, 78721 40 0 0 0Nathaniel Cannon board Member5204 King Charles Dr. Austin TX, 78724 40 0 0 0

EEA Form 990-EZ (2008)
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Form 990-EZ (2008) Greater East Austin Youth Assn 51-0161700 Page 3
Ofher lnfOl*m8fi0l1 (Note the statement requirements in the instructions for Part VI )

33

34

35

8

b
36

37 a
b

38a

b
39

a
b

40a

b

C

d

e

41

42 a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T 5
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, I
and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35h
Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Enter amount of political expenditures, direct or indirect, as described in the instructions P 37a I 1
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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 unpaid at the start of the period covered by this return? . . . . . . . . . . .. .
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . . . . .. . 38b501(c)(7) organizations Enter i i
Initiation fees and capital contributions included on line 9 . . . . . . . . . . . . . . . . . . .. . Q
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . . . . . .. . m
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year undersection 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete Schedule
L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Enter amount of tax imposed on organization managers or disqualified persons during Q 3

40b X
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . . . . . . . .. . P
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . . . . . .. . P 1
All organizatlons At any time during the tax year, was the organization a party to a prohibited tax shelter i .40e Xtransaction? lf "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
List the states with which a copy of this return is filed P

The books are in care of P Nathaniel T . Cannon, Sr . Telephone no
Located at P 5204 King Charles Dr Austin, TX ZIP + 4
At any time during the calendar year, did the organization have an interest in or a signature or other authority

P 512-926-3801
P 78724

No
E531 X

Ml X

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ? . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . . . . . . . . . .. . P
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . .. . P I 43 I

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

NoBl45 X
EEA Form 990-EZ (2008)

33 X

35a X

E



Form 990-EZ(2008) Greater East Austin Youth Assn S1-0161700 Page4
Enid VII Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

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

47 Did the organization engage in lobbying activities"7 If "Yes," complete Schedule C. Part ll . . . . . . . . . . . . . . . . .. .
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)7 lf "Yes," complete Schedule E . . . . . .. .
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . . . . .. .

b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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 is none, enter "None "

A

G
ui

No

IXZIXIIXINIXI

(b) Title and average (c) Compensation (d? Contributions to(a) Name and address of each emgloyee paid more hours per week emp oyee benefit plans 8.lh-in $10010 0 devoted to position deferred compensatlon other allowances
(e) Expense
account and

NONE

Total number of other employees paid over $100,000 P
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there are none, enter "None "

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

NONE

Total number of other independent contractor ,- ach receiving over $100,000 . . . b/
Under -,Ei jury, I 1// re tha have examlned this return, incl ing accompanying schedules and statements, and t the best my knowledge

and - .-   s com Declaration of preparer (oth than officer) ts based on all information of which  ny k owledge. /" f /%sign 1, f M160# I /of officer DateHere Signatur
Nathaniel Cannon, Board Member
Type or print name and titleI u F s f-  LPaid $"9"a""e Deonette M Goodspeed CPA 2-15-2009 employed P

Dat Ch kf P "ld tl I S lnstpfepafers e elec i re rers qglxggjlo ( ee )
Pre arer"s . Deonette M. Goodspeed, CPA EIN b *).U "7*U("l())."5")/P Firm s name (or yours
Use Only lfSelf-emPl0Yed)- 111 West: Anderson Lane Suite E3

address. and ZIP + 4 Austin, TX 78752 Phoneno P S12-302-0889
May the IRS discuss this return wtth the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . . .. . b Yes EI NoEEA Form 990-Ez (zoos)

Y Y 1 Y



scHEoui.E A " . . .
(Fam 990 or 990-Ez) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.
lmemai Revenue service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2008
Open to Public

inspection

Name of the organization Employer identification mnnberGreater East Austin Youth Assn 51-0161700
FPHFI fi RSSSOI1 f0f PUbllC Chafify Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )
1 E) A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 E

U
El

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

JL Gd

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

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

6 lj A federal, state, or local government 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 ll )

8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 III An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 EI 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 that describes the type of supporting organization and complete lines 11e through 11h
a III Typel b III Type ll c E) Type lll-Functionally integrated d ij Type Ill-Other

e lj By checking this box, l 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 lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons"7
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . . . . . . . . . .. .
(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . . . . . . . . . . . .. .

h Provide the following information about the organizations the organization supports

. . . . . ...I:l

NoII1
(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) 3 the ol

organization (described on lines 1-9 in col (i) listed in your the organization in col Oirrgarlzz :do::1I1nhi
above or IRC section governing document? (i) of your support? I ga ues f,

(see instructiors)) Yes No Yes No Yes No

(vii) Amount of
support

t t I, ,Total j j ,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA seheduieA(Fem99oer99o-Ez)2ooa
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ScheduleA(Form990or990-EZ)200B Greater East Austin Youth Assn 51-0161700 Page2
EPart tt( Support Schedule for Organizations Described in Sections 170(b)(1)(A)1iv) and 170lb)l1)1A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in)

1

2

3

4

5

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . .

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .
The value of services or facilities
furnished by a governmental unit to the
organization wlthout 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 line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .. .
Public support. Subtract line 5 from line 4

P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) zoos (f) Total

. . . 59,415 37,073 48,448 58, 111 69,771 272, 818

. . . 59,415 37,073 48,448 58, 111 69,771 272, 818

272, 818
Section B. Total Support
Calendar year (or fiscal year beginning in)
7
8

9

10

11

12

13

Amounts from line 4 . . . . . . . .. .
Gross income from interest, dividends.
payments received on securities loans,
rents. royalties and income from similarsources . . . . . . . . . . . . . .. .
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . .. .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . . . . .. .
Total support. Add lines 7 through 10 .

v (a) 2004 (ii) zoos (c) zoos (ti) 2007 (e) zoos (f) Total

. . . 59,415 37,073 48,448 58, 111 69,771 272, 818

13 10 23

272, 841
Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . . . . . . . . . . . . .. . 12
First five years. lf the Form 990 is for the
check this box and stop here . . . . .

organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, ...bij
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (f)) . . . . . . . . . . . .. . 14 99 . 99
15

16a

b

17a

b

18

0,0

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . . . . . . . .. .  100 . 00 0/,
33 1/3% support test - 2008. If the organization dld not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P
33 1/3% support test - 2007. 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
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b. or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions

.....bEl

...nfl

vv
(IIC)

EEA Schedule A(Fonn 9% of 9%-EZ) 2008



seneduieA(Form99o or99o-Ez)20os Greater East Austin Youth Assn 51-0161700 Page 3
(Part tlt I Support Schedule for Organizations Described in Section 509(-5K2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support "
caienaar year (er fiseai year beginning in) v (a) 2004 (b) 2005 (e) 2006 (ti) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organizations tax-exempt purpose . . . .. .

l

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

4 Tax revenues levied for the organizations
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, and 3

received from disqualified persons . . . .. .
b Amounts included on lines 2 and 3 received from

other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 for the year or $5,000 . . . . . . .. .c Add lines 7a and 7b . . . . . . . . . . .. . ,

8 Public support (Subtract line 7c from line 6 )
Section B. Total Support
calendar year (er fiseai year beginning in) v (a) 2004 (b) 2005 (e)200e (4)2007 (e)2o0e (f)Teiai
9 Amounts from line6 . . . . . . . . . . .. .

103 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . . . . . . . . .. .

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

c Add lines 10a and 10b . . . . . . . . . .. .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . . . . . . . . . . .. .

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

13 Terai support. (Add iinee 9, ioe, 11, and 12 ) l - 2,
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b lj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (1) divided by line 13, column (f)) . . . . . . . . . . . .. . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . . . . . . . . . . . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . .. . 17 "/e
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . . . . . . . . . . .. . E %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - - - -- - P El
5 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18

is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - - -- - P U
20 Private Foundation: lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - - - - - - -- - P U

EEA ScheduieA(Form990or99o-EZ)zooa



OMB No 1545-0047SCHEDULE c - - - - - - ­
(Form 980 or 990-Ez) Political Campaign and Lobbying Activities 2008

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depanmemof the Treasury b To be completed by organizations described below.Internal Revenue Service P Attach I0 FOI*m 990 Or F0rm 990-EZ. UXSPGCYIOG
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

Open lo Public

0 Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Pan I-C
0 Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
0 Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part ll-B
0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part ll-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (6) organizations Complete Part IllName of organization Employer identiiitztionmmiberGreater East Austin Youth Assn 51-0161700

P3" VA To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a description of the organizations direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $
3 Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

F3" VB To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . .. . D $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . .. . P $
3 ll the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . . . . . . . . . . . .. . lj Yes D No
4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes D No

b If "Yes," describe in Part IV

I.E?Li..i&i To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

2 Enter the amount of the filing organizations funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $

3 Total ol direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $

4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes U No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made Enter the amount paid and indicate if the amount was paid from the filing organizations funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

r $

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organizations contributions received and

funds If none, enter -0- promptly and directly
delivered to a separate
political organization If

none, enter -0­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA scheduiec(Fomi99onr99o-Ezizooa



scheduleC(Form99oor990-EZ)20&-eater East Austin Youth Assn 51-0161700 Page2
IPart"tl-A1 To be completed by organizations exempt under section 501(c)(3) that tiled Form 5768

(BIBCHOI1 Undef SeC*li0I1 501  See the instructions for Schedule C for details
A Check P E) if the filing organization belongs to an affiliated group
B Check P EI if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.) mais

(a) Filing (b) Affiliated
organlzatIon*s group totals

-I-*-on.ntrN

9
h

i

i

Total lobbying expenditures to influence public opinion (grass roots lobbying) . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . .
Total lobbying expenditures (add lines 1a and 1b) . . . . . . . . . . . . . .. .
Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . .. .
Total exempt purpose expenditures (add lines 1c and 1d) . . . . . . . . . .. .
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :Not over $500,000 20% ofthe amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% ofthe excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ) $225,000 plus 5% of the excess over $1,500,000
over $17,000,000 I $1,000,000
Grassroots nontaxable amount (enter 25% of line 11) . . . . . . . . . . . . .. .
Subtract line 1g from line 1a Enter -0- if line g is more than line a . . . . . .. .
Subtract line 1f from line 1c Enter -0- if line f is more than line c . . . . . . .. .
If there is an amount other than zero on either line 1h or line 1:, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . El Yes lj No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006
beginning in)

(C) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e)) T

C Total lobbying expenditures

d Grassroot non-taxable amount

6 Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA $chedl.lleC(Forrn9@or9%-EZ)2008
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scheduiec(Form99omsec-Ezizom-eater East Austin Youth Assn 51-0161700 Page3
fParl ll-B1 To be completed by organizations exempt under section 501(cii3) that have NOT filed Form

5768 (eieCfiOI1 Undef SECUOI1 50101)). See the instructions for Schedule C for details

Yes

la) (b)
No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local ­
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers? . . . . . . . . . . . . . . . . . . . . . . .. .
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .. .
c Media advertisements? . . . . . . . . . . . . . . . . . .. .
d Mailings to members, legislators, or the public? . . . . . .. .

f Grants to other organizations for lobbying purposes? . . . . .
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . . . .. .

i Other activities? If "Yes," describe in Part IV . . . . . . . .. .
j Total lines 1c through 1i . . . . . . . . . . . . . . . . .. .

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . .. .
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . .. .
d ll the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . . . . . . .. .

P4

e Publications, or published or broadcast statements? . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . . . . . . . . . .. .

NNXXNXXN

f.

a...............1............-ii
Part lil-Al To be completed by all organizations exempt under section 501(cii4), section 501(cii5,i, or

SECUOTI 5U1  See the instructions for Schedule C for details

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . . . . . . .. .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . . . . . . . .. .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . . . . . . . .. .

Yes

3

Part lit-BCI To be completed by all organizations exempt under section 501(cii4), section 501 c 5), or
section 501(c)(6) if BOTH Part III-A, questions 1 and 2 are answered "No" OR if Part Ill-A,
question 3 is answered "Yes." see schedule c instructions for detaiis

1 Dues, assessments and similar amounts from members . . . .
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Current year . . . . . . . . . . . . . . . . . . . . . . .. .
b Carryover from last year . . . . . . . . . . . . . . . . .. . 2b

c Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . .. . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) . . . . . . . . . . . . . . . .. . 5

1

2a

ijlagri WI Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part l-C, line 5, and Part ll-B, line 1i
Also, complete this part for any additional information

EEA $cheduleC(F0rm9%0r9%-EZ)2@8



990 Overflow Statement P521? 1Name(s) as shown on return FEI N
greater East Austin Youth Assn 51-0161700

Occupancy, rent, utilities and maintenanceDescription AmountRepairs and Maintenance S 384Total: $ 384
Printinq, Publications, Postaqe and ShigpinqDescription AmountPostage and Delivery S 84Total: $ 84

OVERFLOW LD



Federal Supporting Statements 2008Name(s) as shown on return FEIN
Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Advertising
Awards and Trophies
Bank Service Fees
Equipment
Administrative Services
Membership Dues
2K Freedom RUn Expense
Insurance
Licenses and Permits
Office Expense
PO Box Rental
Equipment Rental
Storage Facility
Supplies
Telephone Expense
Uniform Expense
Website Expense
Vendor Booth Expense
Sports Banquet Expense
Pageant Expense
Juneteenth Expense
Halloween Event
Fundraising
Essay Contest
Donation
Baseball Fees
Community Awards Banquet
Meeting Expense
Total

Description Amount
835

3,197
475

9,643
50
35

903
7,982

490
493
106

3,114
4,515
4,875

176
3,110

71
1,730

680
3,894
6,070

542
400

1,000
75
30

960
178

55,629

STATMENT LD


