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; Short Form [ oMBNo. 15451150
990 Ez Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code 2 @09
{except black Iung benefit trust or private foundation)
nsonn anizations of donor advised funds and controlling organizations as defined in sect .
512(b)(1 3) mgst le I'fzg'r:r‘i)QSO ha?musm?z grgamzatﬁons \évrct’r; gggss Pe%esgts lais;‘ th?n $500,000 |and tot‘(a’ln Open to Public

Depart . assets less ti 1,250,000 at the en the year may use this form H
|mgma,m::f,:,:$ ;ﬁw » The organization may have to use a copy of this retum to satisfy state reporting requirements. I nspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable. Prease | C Name of organization D Employer identification number
L] Adaress change use S Ocean Point Colony Trust 23-7185846
I:I Name change pnntor | Number and street (or P.O box, if mail ts nat delivered to street address) | Roomvsuite E Telephone number

Instal retu type
(] ermnatea Seo P.0. Box 642 (207) 633-7879
] Amended retu m‘:‘: City or town, state or country, and ZIP + 4 F Group Exemption
] Apphication pending tons. East Boothbay, ME 04544-0642 Number » N/A

& Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: B4 Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » [ ifthe organization Is not
| Website:» www.oceanpointcolonytrust.org required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — X1 501(c) (3 ) < (insertno) []4947@@)(1)or []527 990-EZ, or 990-PF).
K Check » [ ifthe organization is not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 P $ g1 174
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts recerved . J? (38
2  Program service revenue including government fees and contracts 5443
3 Membership dues and assessments .
4  Investment income e e e e e $93
5a Gross amount from sale of assets other than |nventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) . .
é’ 6  Special events and activities (c%wbiﬁzrskd&:h_—edm@ if any amount is from gaming, check hereb I:]
@ a Gross revenue (not including $ -0- of contributions
é reportedonbnet) . . . . . . o 6a £ 783 '
b Less: direct expenses other than fundralsmg expenses R 6b qgg o
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . Y, R5Y
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract l|ne 7b from I|ne 7a)
8 Other revenue {describe »
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c,and 8 Ho Q48
10  Grants and similar amounts paid (attach schedule) 2 200
11 Benefits paid to or for members 4
#1112 Salanes, other compensation, and employee benef ts S a580
2113 Professional fees and other payments to independent contr TYA
§ 14  Occupancy, rent, utilities, and maintenance 23 343
wi15 Pnnting, publicatons, postage, and shlppnng 15 Q87
16 Other expenses (describe » T 16 2,954
17 Total expenses. Add lines 10 through 16 . . e e e 17 _31.{ 250
o 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) Coe . 18 5 iQ_R
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth o
a end-of-year figure reported on prioryear’'sretum) . . . . . . . . . . . . . . . |19 g7 707
g 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . [ 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 93 904
Balance Sheets, If Total assets on line 25, column (B) are $1,250,000 or more, “file Form 990 instead of Form 990-E7.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments e e e e SY 374 22 A3 1724
23 tandandbuldngs. . . . . . . . . . . . o L. o L. . L .o 33 433 23 30 5439
24  Other assets (describe P ) 24
25 Totalassets. . . s e e e e e e e e e e e e 8£7.201 25 93 9n%
26 Total liabilities (descnbe > ) 26 7 /
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 817701 27 93 1085

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 980-EZ (29@3?

71




Form 990-EZ (2009) Page 2
EEXIII _ Statement of Program Service Accomplishments (See the instructions for Part ll.) Expenses

What i1s the organization’s prnmary exempt purpose? Stewardship of property for public {Required for section
Describe what was achieved In camrying out the organization’s exempt purposes. In a clear and concise | 20103 and 501(c)4)
manner, describe the services provided, the number of persons benefited, and other relevant information for :ﬁ%‘;‘ﬁid:ﬁ:ﬂg
each program title. forothers)

28 Provided educational and recreational programs for area youth
and_their families. (500 _participants)

(Grants $ ) If this amount includes foreign grants, check here . . . . » [ [28a 28 2145
29 Donated money to 8 IRC Section 501(c)(3) charitable i

populace.
(Grants $ 2,200 ) If this amount includes foreign grants, checkhere . . . . » [J [29a J.300
30 Preserved and maintained over 14 acres of land (including 1000 Y
feet of ocean frontage) for the use and enjoyment of the general
public.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [30a 1 ana
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . . . f
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » ] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . P |32 31915
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V)
(a) Name and address (b)hztﬂresagg fﬂge @ (('3'0 nn;tp;f;ss?on enm)(«:gen g::\?f:n p‘el'at:(l)s & éﬁ);fﬁm
devoted to position enter -0-.) deferred compensation | other allowances
Joan Fischer President
P.0. Box 642, E. Boothbay, ME 04544| 5.0 -0- -0- -0-
George Yerrall Vice President
P.0. Box 642, E. Boothbay, ME 04544 0.5 -0- -0- -0~
Denise Griffin Treasurer
P.0. Box 642, E. Boothbay, ME 04544 5.0 -0~ -0- -0-
Robert Dana Secretary
P.0. Box 642, E. Boothbay, ME 04544| 3.0 -0- -0- -0-
Lanny Whitehouse Trustee
P.0. Box 642, E. Boothbay, ME 04544 0.5 -0- -0- ~-0-
Maryellen Bertrand Trustee
P.0. Box 642, E. Boothbay, ME 04544 0.5 -0- -0- -0-
Joe Libby Trustee
P.0. Box 642, E. Boothbay, ME 04544 0.5 -0- -0- -0-
David Kern Trustee
P.0. Box 642, E. Boothbay, ME 04544 0.5 -0- -0- -0-
David Houston Trustee
P.0. Box 642, E. Boothbay, ME 04544 0.5 -0- -0~ -0~
Pat Waldman Trustee
P.0. Box 642, E. Boothbay, ME 04544 0.5 -0- -0- -0-

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
EZAYI _ Gther Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . . . .o . 33 %
34 Were any changes made to the organizing or governing documents” lf “Yes attach a conformed copy of
thechanges . . . . - e . . 34 <
35  If the organization had income from business activities, such as those reported on lmes 2, 6a, and 7a (among others) but .
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. |- -l
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . L L. 353 <
b If “Yes,” has it filed a tax return on Form 980-T for this year? . . . 35b NIA
36 Diud the organization undergo a liquidation, dissolution, termination, or srgnrf cant drsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . .. .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | -0~ e
b Did the organization file Form 1120-POL for thisyear? . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere [ .
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . | 363 X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A e I
39  Section 501(c)(7) organizations. Enter: By
a Inmation fees and capital contnbutions includedontne8 . . . . . . . . . . 39a AN/A 7.
b Gross receipts, included on iine 9, for public use of club faciliies . . 39b N/A . i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under: - “ b
section 4911 » ; section 4912 b ; section 4955 » e
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit [ - [. -]
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . e 40b x
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax lmposed on RS
organization managers or drsquallﬁed persons duning the year under sections 4912, sk
4955,and 4958 . . . . i N -o- S A
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c ; b
reimbursed by the organization . . . A & -0- 3
e All organizations. At any time dunng the tax year, was the organlzatron a party to a prohibited tax shelter il b
transaction? If “Yes,” complete Form 8886-T. e e e e e 40e |
41 st the states with which a copy of this return is filed. » NONE
42a The organization's books are in care of » Denise Griffin, Treasurer Telephone no. »_(207) 633-7879
Locatedat » P.0. Box 694, Boothbay Harbor, Maine ZIP+4 » (04538-0694
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . . O T 1) ¥,
If “Yes,” enter the name of the forergn country > N/A A
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 dunng the calendar year, did the organization maintain an office outside of the U.5.? . X
If “Yes,” enter the name of the foreign country: » NIA
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041—Check here . A/A. >
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |
Yes| No
44 D the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of ;- :|.°
Form990-EZ . . . . . 44 %
45 Is any related organization a controlled entlty of the organuzatlon wrthrn the meaning of section 51 2(b)(1 3)’7 L
“Yes,” Form 990 must be completed instead of Fom990-EZ . . . . . . . . . . . . . . . as %

Form 990-EZ (2009




Form 990-EZ (2009)
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—-49b
and complete the tables for lines 50 and 51.

Page 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e 46 <
47 Did the orgamization engage in lobbying activities? If “Yes,” complete Schedule C Part n . ... 47 x
48 Is the organization a school as described in section 170(b)(1){A)(i)? if “Yes,” complete Schedule E . . . . 48 x
49a Did 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? . . . 49b N/A
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
Title and Co t C
(a) Name and address of each employee paid more (b)hou,s per 3’:3':9‘! (© mpensaten em‘;‘,.”oyé’: ﬁf}ﬂ’;ﬁ.;ﬁs & ;ec)cgﬁﬂf m
than $100,000 devoted to position deferred compensation | other allowances
NoNE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

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

NONE

d Total number of other Independent contractors each receiving over $100,000 . .»

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, correct, and oomplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

s JQM%AL&AWMW /10

DENISE GRIFEIN, TREASURER

Type or pnnt name and trtle
- Preparer's dentrifying number (See mstructions)
Paid Preparer's ’ Date Ch'?_ckrf
P?;pamls o 2/ / Newtad 5/6/10 | Spioyes » @] P00967116
Firm's name (or "Hedry J. Hurfofd, Jr., CPA EN >

f seff-employed) *
UseOnY | rotcmaners” P Box 1, Boothbay Harbor, ME 04338-0001 | mmomsre » (207) 633-4040
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . P AYes [No

Form 990-EZ (2009)




SCHEDULE A
{Form 990 or 990-EZ)

| omBNo 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Open to Public

Inspection

Employer identification number
QCEAN _POINT CLOLONY TRUST 23 7/85846

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

The organization 1s not a private foundation because 1t Is: (For hnes 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 described 1n section 170(b){1)}{A)(ii). (Attach Schedule E.)

3 [ A hospitat or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, And SEAYE. e e
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 i)

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

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 Ii.}

A community trust described In section 170(b){1)(A)(vi). (Complete Part II.)

An organization that normally receives' (1) more than 33% % 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 334 % 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 Iil.)

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

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

a O Typel b [J Typell ¢ [0 Type li-Functionally integrated d O Type li-Other
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 orgamzation received a written determination from the IRS that it i1s a Type 1, Type Il, or Type lil supporting
organization, check this box . . e O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbu'non from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed n (i)
and (i) 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 descnbed in (i) or (i) above”
h Provide the following information about the supported organization(s).

Department of the Treasury
Internal Revenue Service

Name of the organization

N
00 xOd O

10
1

0O

Yes | No

11gf)
11g(i)

Hgfil)]

(i) Name of supported
organization

@) EIN

(iii) Type of organization
(descnbed on hnes 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col. (i) hsted in your
govemning document?

(v) Did you noufy
the organization m
col (1) of your
support?

(vi) Is the
organization in col
(i) organized In the

us?

Yes No

Yes No

Yes

No

(wt)) Amount of

support

Total

ey
N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2009




First five years. If the Form 990 is for the organization’'s flrst second thlrd fourth or ﬁfth tax year as a section 501(C)L
organization, check this box and stop here e .. .

Scheduie A (Form 990 or 990-E2) 2009 Page 2
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 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . | 32,949 | 34 L3 FLNEE: a3 /161 | 29438 | /33 529
2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
1ts behalf
3 The value of services or facilites
furmished by a governmental untt to the
organization without charge
4 Total. Add lIines 1 through 3 _ [33 529
5 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) . . 4079
6  Public support. Subtract ine 5 from line 4. 137 450
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromlined4 . . . . | 2,929 34,143 DY IRE | 23481 | Q43R | /33 539
8 Gross income from interest, dxvndends
payments recelveg on secufrrmes loarl\s
rents, royalties and income from similar
Sources oo T ST 237 249 8482 893 S43 4 200
9 Net income from unrelated business
activities, whether or not the business i1s
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . _
11 Total support. Add hnes 7 through 10 . B Y /372,299
12 Gross receipts from related activities, etc (see instructions) i
13

Section C. Computation of Public Support Percen Jg

14

15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . .. 14 93. SY %
Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 95.98 %

33 % support test—2009. If the organization did not check the box on line 13 and Inne 14 ] 33‘/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported organization . .
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o . . >

10%-facts-and-circumstances test—2009. If the organization did not check a box on hne 13, 16a, or 16b and hine 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 the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamization .»

10%-facts-and-circumstances test—2008. If the orgamization did not check a box on lne 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. 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 »

%
U

[

t
a

Scheduie A (Form 990 or 990-EZ) 2009




OCEAN POINT COLONY TRUST
23-7185846
FORM 990-EZ
12/31/09

LIST OF ATTACHMENTS

GRANTS AND SIMILAR AMOUNTS PAID

ADDITIONAL COMMENTS ON PROGRAM SERVICE ACCOMPLISHMENTS
COMMENTS RE: NON FILING OF FORM 990-T

SCHEDULE A (2 PAGES)

SCHEDULE B (2 PAGES)***

* % *

- “NOT OPEN TO PUBLIC INSPECTION”




Boothbay
Boothbay
Boothbay
Boothbay

Boothbay

OCEAN POINT COLONY TRUST
23-7185846
FORM 990-EZ
12/31/09

GRANTS AND AMOUNTS PAID
PART I, LINE 10

Name of Organization

Harbor Memorial Library
Region Food Pantry
Region Ambulance Service
Region Land Trust

Region YMCA

East Boothbay Fire Department

Burnt Island Lighthouse

Boothbay

Region Public Access TV

Total

$ 250
500

250




OCEAN POINT COLONY TRUST
23-7185846
FORM 990-EZ
12/31/09

ADDITIONAL COMMENTS ON PROGRAM SERVICE ACCOMPLJISHMENTS
PART III

The Ocean Point Colony Trust (“OPCT”) 1s dedicated to responsible
stewardship of properties and resources and to creating programs and
activities at Ocean Point, Maine for the enjoyment of all.

buring the year ended December 31, 2009 the OPCT allowed public
access to all of its properties. Presently, the OPCT preserves and
maintains over 14 acres of land, the majority of which 1s in a “forever
wild” state.

Included in 1ts holdings are woodlands, a newly renovated
playground, ballfields, tennis courts, a casino building, a beach and
parking area, and 1000 feet of ocean frontage which the OPCT has
protected from development. Countless thousands of visitors to the
Boothbay Region as well as local citizenry enjoy these properties at no
charge.

During the year the OPCT continued its woodlot management program
and development of a planned trail system for hikers of all ages and
abilities.

In addition to fulfilling 1ts primary mission of responsible
property stewardship, the OPCT provided:

(A) athletic activities for young children through teens 1ncluding
soccer, softball, volleyball, tennis, capture the flag and
kickball;

(B) tennis lessons from the beginner level to the i1ntermediate
level, tennis clinics and fielded a teen tennis team;

(C) arts and crafts workshops for children;

(D) reading programs, including an afternoon story hour for
children, and a lending library;

(E) social and dining activities for people of all ages including
a chicken barbecue, various dinners, pancake breakfasts and a
dance;

(F) encouragement and opportunities to young people to participate
in activities that develop a sense of camaraderie and
volunteerism such as fund raising events for other non profit
organizations and maintaining the OPCT’'s properties.




OCEAN POINT COLONY TRUST
23-7185846
FORM 990-EZ
12/31/709

COMMENTS RE: NON FILING OF FORM 990-T

ART V, LINE

Program fees charged for tennis court usage help subsidize the

cost of providing and
instruction for clean
their families. This
1t 1s not an activity

maintaining adequate facilities and qualified
sport and physical well-being for area youth and
1s one of the organization’s stated missions and
unrelated to its exempt purpose.




