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G0z ¥ I any OINNWOS

Short Form | omBwo. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2014

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

Open to Public

» Do not enter social security numbers on this form as it may be made public.

P,ﬁgf;’;?‘;;‘f,;’,{ﬂ%g&ﬁ“ » information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if apphicable C Name of organization D Employer identification number
[ Address change OCEAN POINT COLONY TRUST 23-7185846
E Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Room/surte E Telephone number
ot veommntos | P-0: BOX 642 (207) 633-2321
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[[] Aepiication pending EAST BOOTHBAY, ME_04544-0642 Number » N/A
G Accounting Method: Cash [ ] Accrual ~ Other (specify) P H Check » [4]if the organization 1s not
| Website:»  www.oceanpointcolonytrust.org required to attach Schedule B
4 Tax-exempt status (check only one) ~ [/] 501(c)(3) []501(c) ( ) < (insertno)) [] 4947@@)(1) or [I527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [ Corporation Trust [ Association {] other
L Add hnes 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . N 35,882
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . . 1 24,042
2  Program service revenue including government fees and contracts 2 6,501
3 Membership dues and assessments . 3
4  Investment income . e e e .o 4 110
6a Gross amount from sale of assets other than mventory e e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ilne S5bfromlineba) . . . . | &¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G iIf greater than
§ $150000 . . . . . . . . .. ... ... . ... |ea]
e b Gross iIncome from fundraising events (not including $ -0- of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 4,529
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 533
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract | |
Imeﬁc).......... P T | 3,996
7a Gross sales of inventory, less returns and aIIowances e e 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7a) . . . e

8  Other revenue (describe in Schedule O) . . . . 8 700
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 .’_P\LCE'\/L- . I 9 35,349

10  Grants and similar amounts paid (list in Schedule o . o T T of 10 3,250
. :; :eneflts paid to or for members 18] - JUL’. 2 IL 7015 8 . 11
4 alaries, other compensation, and employee beneflts J . IPAE 12 8,138
2 (13  Professional fees and other payments to independent contractors ———-—.—...l x| . 13 617
2|14 Occupancy, rent, utilities, and maintenance __Z(’CD L-N UT N 14 19,788
] 15 Pnnting, publications, postage, and shipping . . c e e s . . . 115 1,734
16 Otherexpenses (describeinScheduleQ) . . . . . . . . . . . . . . . . . . 116 4,777
17 Total expenses. Add lines 10 through 16 . . . . R N I & { 38,304
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) e e 18 (2,955)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth o
& end-of-year figure reported on prior year'sretum) . . . . . e B L) 98,862
© (20 Other changes in net assets or fund balances (explain in Schedule O) . T
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |2 95,807
For Paperwork Reduction Act Notice, sse the separate instructions. Cat. No. 10642| Form 890-EZ (2014

©




Form 990-EZ (2014)

Page 2

IEZXAI Balance Sheets (see the instructions for Part Il)

. Check if the organization used Schedule O to respond to any question in this Part |l . .. ... 0Od
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 79,949(22 79,898
23 Land and buildings . . 18,913|23 16,009
24 Other assets (descnbe In Schedule O) 24
25 Total assets . 98,862[25 95,907
26 Total liabilities (descrube n Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree wnth ||ne 21) 98,862|27 95,907
Statement of Program Service Accomplishments (see the instructions for Part {ll)
Check if the organization used Schedule O to respond to any question in this Part lll Expenses
(Required for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,

STEWARDSHIP OF PROPERTY FOR PUBLIC USE

501(c)(3) and 501(c)(4)

organizations, opttonal for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 PROVIDED EDUCATIONAL AND RECREATIONAL PROGRAMS FOR AREA YOUTH AND THEIR FAMILIES.
(500 PARTICIPANTS) SEE ADDITIONAL COMMENTS ON SHEDULE O
(Grants $ -0-)_If this amount includes foreign grants, check here . » [ |28a 30,973
29 DONATED MONEY TO 7 IRC SECTION 501 (c)(3) CHARITABLE ORGANIZATIONS THAT PROVIDED
BENEFITS TO THE BOOTHBAY REGION OF MAINE POPULACE.
(Grants $ 3,250) If this amount includes foreign grants, check here » [] |29a 3,250
30 PRESERVED AND MAINTAINED OVER 14 ACRES OF LAND (INCLUDING 1,000 FT. OF OCEAN FRONTAGE)
FOR THE USE AND ENJOYMENT OF THE GENERAL PUBLIC.
(Grants $ -0-) If this amount includes foreign grants, check here » [} |30a -0-
31 Other program services (describe in Schedule O) . .
(Grants $ ) _If this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > |32 34,223

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

Check if the organization used Schedule O to respond to any question in this Part IV |
{b) Average {c) Reportable (d) Health benefits,
compensation contnbutions to employee| (e} Estimated amount of
(a) Name and titls d e':/%l:resdrzzrpvcv::ﬁ;n {(Forms W-2/1099-MISC) benefit plans, and other compensation
(it not paid, enter -0-) | deferred compensation

MATT LINDLEY
PRESIDENT 5.0 -0- -0- -0-
MICHAEL ANDERSON
VICE PRESIDENT 0.5 -0- -0- -0-
ROBERT DANA
SECRETARY 3.0 -0- -0- -0-
JENNIFER KLEIN
TREASURER 5.0 -0- -0- -0-
MARYELLEN BERTRAND
TRUSTEE 0.5 -0- -0- -0-
MARLIES BOYD
TRUSTEE 0.5 -0- -0- -0-
HELENE CASS
TRUSTEE 0.5 -0- -0- -0-
ALEC DUNN
TRUSTEE 0.5 -0- -0- -0-
PETER WEBBER
TRUSTEE 0.5 -0- -0- -0-
GEORGE YERRALL
TRUSTEE 0.5 -0- -0- -0-

Form 990-EZ (2014)



Form 990-EZ (2014)
EZ Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

. instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage In any significant activity not prewously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . A C . e .. 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. . 35a
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatuon n Schedule o) 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gniﬁcant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N .o 36 v
37a  Enter amount of political expenditures, direct or indirect, as described in the mstructxonsb |37a| 0| | ]
b Did the organization file Form 1120-POL for this year? . . 37b V4
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? agal i 7 ’
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b !
39 Section 501(c)(7) organizations. Enter: o
a Intiation fees and capital contributions includedonlineg . . . . . . . . . . 39a |
b Gross receipts, included on line 9, for public use of club facilites . . . 39% i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organuzatlon dunng the year under: |
section 4911 » -0- ; section 4912 p -0- ; section 4955 p -0- :
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any sectron 4958 | | !
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 1
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on lne {
40c reimbursed by the orgamization . . . A -0- ]
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | | .
transaction? If “Yes,” complete Form 8886-T . . e e e 40e v
41 List the states with which a copy of this return is filed P NONE
42a The organization's books are in care of » _JENNIFER KLEIN Telephone no. » (207) 633-2321
Located at » P.0. BOX 642, EAST BOOTHBAY, MAINE ZIP +4 » 045440642
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » o
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and {
Financial Accounts (FBAR). |
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-EZ in lieu of Form 1041~Check here »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P L43 I
Yes{ No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be ‘
completed instead of Form 990-EZ . 44a Y4 ’
b Did the organization operate one or more hospltal facmtles dunng the year? If "Yes Form 990 must be
completed instead of Form 990-EZ . . - 44b v
¢ Did the organization receive any payments for indoor tannlng services dunng the yeaﬂ . 44c v
d If "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If "No,* prowde an ‘
explanation in Schedule O e . 44d|
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e e 45b v

Form 990-EZ (2014)



Page 4
- Yes | No
46 - Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 3EEIEFEcH B
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

Form 990-EZ {2014)

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . []
Yes| No

47 Did the organization engage In lobbying actwities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Parttl . . . . . e e e e e e e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( )? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
(b) Average {c) Reportable (d) N
tnbutions to employee| (e) Estimated amount of
(a) Name and title of each employee hours per week compensation con
devoted to position (Forms W-2/1099-MISC) beneﬁtcgl:‘r:)sénir;?lg:ferred other compensation
NONE
f Total number of other employees paid over $100,000 . . . . P -0-

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 is none, enter “None.”

(a} Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each recewing over $100,000 . .P» -0-
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completedScheduleA . . . . . . . . . . . . . . . . . .. ... ... .. PdYes [ 1No

Under penalties of penury, | lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completd. laratiog of preWther_than officer) is based on all information of which preparer has any knowledge \

_ ) fudd \ VD) L@Y\ﬁ
Sign Signatdre of officer | © ! Date ~
Here } JENNIFER IN, TREASURER

Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check ’ PTIN
Preparer | HENRY J. HURFORD, JR. y e ] 7.4,0{,./{ Q S/11/15 | seit-employed|  pp1207388
Use only Fim'sname » HENRY J. HURFORD, JR., CPA Firm's EIN »
Firm's address » P.0. BOX 1, BOOTHBAY HARBOR, ME 04538-0001 Phone no (207) 633-4040

May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P Yes [] No

Form 990-EZ (2014)




SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No 1545-0047

990 or '990-
. E2) Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 4

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number

OCEAN POINT COLONY TRUST 23-7185846

I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described In section 170(b)(1){(A){).

2 [7] A school described in section 170(b)(1}(A)(ii). (Attach Schedule E.)

3 [ A hospital 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 state:

5§ [ 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 Il.)

6 [] Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A){vi). (Complete Part il.)

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

9 [ An organization that normally receives: (1) more than 33'3% 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'/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 lIl.)

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

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

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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

e [] Check this box if the organization received a written determination from the [RS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e f___—:j

g Provide the following information about the supported organlzatlon(s)

() Name of supported organization (i) EIN (iii) Type of organization | () Is the organlzation | {(v) Amount of monetary {vi) Amount of
{descnbed on lines 1-9 | sted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A

(B)

(@)

(D)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

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

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.”) .

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line § from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

20,195

22,463

20,975

29,850

24,042

117,525

20,195

22,463

20,975

29,850

24,042

117,525

677

116,848

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dwldends
payments received on secunties loans,
rents, royalties and income from similar
sources

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 VL) .

Total support. Add lines 7 through 10

(a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

20,195

22,463

20,975

29,850

24,042

117,525

602

568

728

916

810

3,624

121,149

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

12 |

64,253

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .o > O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (ine 6, column (f) divided by ine 11, column (f)) . . . . 14 96.45 %
Public support percentage from 2013 Schedule A, Part ll, ine 14 . . . 15 92.04 %
33'13% support test—2014. If the organization did not check the box on I|ne 13 and Ime 14 is 331 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A
33'13% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'5% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 163, 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 VI how the organization meets the “facts-and-circumstances” test. The organizatuon qualiﬁes asa publicly supported
organizaton . . . . . . . . .o . S e E

10%-facts-and-circumstances test—2013. 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 Vi how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O

Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
> 0O

instructions
Schedule A (Form 990 or 890-EZ) 2014




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. .
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B [$¥] e T=-Tel {le]y]

| OMB No. 1545-0047

2014

Open to Public

Name of the organization ] Employer identification number
OCEAN POINT COLONY TRUST 23-7185846
PART. I, 1INE_8..-. QTHER..REVENUE.:
Rental__1ncome $700
PART I, LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID:
Name of Organization Amount
Life Flight Foundation $ 450
Boothbay Region Food Pantry 1,000
Boothbay Région Ambulance Service 600
Boothbay Region Land Trust 250
--------------- Boothbay Fitre Department 600
Boothbay Region YMCA 250
Burmt--Istand-trghthouse 100
rotat $3,250
PART...L,-LINE-.16--n-OTHER-EXPENSES:
Depreciation $3--904
Program supplies 1,296
Other_supplies 527
Annual report fee 50
Total $4,777

PART V, LINE 35 - COMMENTS ON NON FILING OF FORM 990-T:

Program fees charged for tennis court usage help subsidize the
cost of providing and maintaining adequate facilities and qualified

astructyon for cleéan sport and physical well-being for area youth and
their families. This 1s one of the organization's stated missions and

TEIsTNOtTanTaCtivVIty UnreTatéd to T its exempt purpose.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Cat. No 51056K

Schedule O (Form 990 or 990-EZ) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | omB No. 1545-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1
Form 990 or 990-EZ or to provide any additional information. 4

Department of the Treasury ] » Attach to Form 990 or_999-EZ. ) ) ] Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

OCEAN POINT COLONY TRUST 23-7185846

PART III

Fha.-0cean--Reint--Colony-Trust---(“ORCT2)...is--dedicated--t6
responsible stewardship of properties and resources and to creating
................ programs..and..activities..at Qcean.-Point,. Maine for. the..enjoyment..of
all.

During the year ended December 31, 2014 the OPCT allowed public

maintains over 14 acres of land, the majority of which is in a
“forever wild” state.

Included in its holdings are woodlands, a 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
"""""""" programand devetopment of g ptannedtratt —system for hikersof att—
ages and abilities.

In addition to fulfilling its primary mission of responsible
---------------- property-stewardship;—-the-OPEF-provided oo

----------------------------- (A)--athletic-aetivities--for--young--children-threugh-teeas - emmreeeene

including soccer, softball, volleyball, tennis, capture the
flag--and--kickball;

(B)..tennis_lessons..from. the beginner level..to.the intermediate
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, ball game cookouts, and
pancake breakfasts;

(F) encouragement and opportunities to young people to
partTeTpate TH activitTes thav-develrop a sense vf
camaraderie and volunteerism such as fund raising events
for-other--nmon—-profit-orgamizatiows-and-maintaininwg the e
OPCT’s properties.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2014)




8868 Application for Extension of Time To File an
Form - .
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
» File a separate application for each return.
Department of the Tre: - - . . .
|m::,a, Revenue Se;w?eury » Information about Form 8868 and its instructions is at www.irs.gov/form8868. £/5/15
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . A

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . T @B

All other corporations (i ncIudlng 1120 C f' Iers) partnershlps FfEMICs and trusts must use Fonn 7004 to request an extension of time
to file iIncome tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print OCEAN POINT COLONY TRUST 23-7185846

File by the Number, street, and room or suite no. lf a P.O. box, see instructions. Social security number (SSN)

due date for P.0. BOX 642

f;'::ﬂnwsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. EAST BOOTHBAY, ME 04544-0642

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return |} Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of »  JENNIFER KLEIN, TREASURER

Telephone No. » (207) 633-2321 Fax No. » N/A
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »J
« |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}) . [ this is
for the whole group, check thisbox . . . B [J.fitisfor part of the group, check thisbox . . . . P [Jandattach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 ,20 15 , to file the exempt organization retum for the organization named above. The extension is

for the organization’s return for:
» [/] calendaryear20 14 or

» [] tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial retum {_] Final retum
[ Change in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3 |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

cast‘:tulgtn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
n on:

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D . Form 8868 (Rev. 1-2014)




