
Form  Return of Organization Exempt From Income Tax
Sh0ft FOYITI 0MB No 1545-1150

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

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other org- anizations with gross receips less than $1,000,000 and total assets less than $2,500,000 at the end of the O n to PublicDepartment of the Treasury year may use this form ee t,Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements "Spec lon

A For the 2008 calendar ear, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B CheCk,fappi,cabie C D Employeridentification number

Addfesschange EL?i5$ SIERRA METHODIST CHAUIAUQUA 94-6020938Name Change lags: 2: P O BOX 161 E Telephone number

1111131313

Application pending

Lniiiaifeiufn  BIG CREEK, CA 93605 (559)893,3333ermination SpecmcAmendeciieium  F Group Exemption" Number *
0 Section 501(c)(3) organizations and 49476157) nonexempt charitable trusts G ACCOUUUHQ m@1h0d" I-I C250 I2(-I ACCFUBImust attach a camp/eted Schedule (F orm 9.90 or 9.90-ED. Other (specify) *

H Check * DSI if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Orqanizationt e(checkonlvone)- IXI 50l@) ( 3 )*(insert no) lj4%7(a)(1)or l I527 99O"EZ"or99O"PF)

K Check * gif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 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 990instead of Form 990-EZ * $ 158 , 176
l#Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

3 Membership dues and assessments
4 Investment income

hh)

HID

c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch)

1 Contributions, gifts, grants, and similar amounts received 1 10 , 139
2 Program service revenue including government fees and contracts 2 138 , 684

(

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here *

a Gross revenue (not including $ of contributions
reported on line 1)

ITICZFI

5a Gross amount from sale of assets other than inventory 5a " Yb Less cost or other basis and sales expenses 5b QT
5c

D Q D
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances

6a it
b Less direct ex enses other than fundraisin ex enses i 6b

6c7a ,X. t il
8 Other ?5iajE--?31ii*i-5.5-"* ENT 1

b Less cost of goods sold 7b 5, of
c Gros V - - - H: . Q E- -is-,I-F5. ntory (Subtract line 7b from line 7a) 7c

8 9,353
9 9 158,176

10
11

12
13
14
15
16

115122151115.,
Salarig, ther comensa 9 i . I i ",515--. Oyee benefits
"5" H1111- Qgiints io independent contractors- uf - *.5 7. . iOccu ni:-0."--02?)  - 55 . . - nce
Printing, publications, postage, and shippingOther expenses (describe * SEE STATEMENT 2 )

Ut ITN/IZIYITXF1

ii 8 20111

,A ,, , )Totaleairrue -e ines 1, 2, 3, 4 6c, 7c, and 8) *Gra "."?" I "ff
11

14

10

12 10,592.13 16,781.
15

16 126,425.17 Total expenses (add lines 10 through 16) *

B

17 153,798

FE

18

19
Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20 *

N519.

20
21

T5"

18 4,378.
588,155

20

21 592,533.

@t-IN

art ll I Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 inst ad of Form 990-EZ.
(See the instructions for Part ll ) (A) Be

BS

d of yearQCash, savings, and investments 58 , 616 5,934.
23 Land and buildings 483,957 507,296.
24 Other assets (describe * SEE STATEMENT 3 ) 78, 361 79,303.
25 Total assets 620, 934
26 Total liabilities (describe * SEE STATEMENT 4 ) 32, 779

592,533
0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 588 , 155

e

inning of year (Q) En
. 22
. 23
. 24
. 25
. 26
. 27 592,533.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)
TEEA0803L O9/18/08



1

" Form 99.0-EZ (2008) SIERRA METHODIST CHAUTAUQUA 94-6020938 Paqe 2
lPart Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations prlmary exempt purpose? CAMP FACILITIES FOR NON-PROF (Requlred for 501 (c)(3)
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner, and (4) 0fQ3f"Zatl00S and
describe  services provided, the number of persons benefited, or ot er relevant information for each ?947t(g)(T))ifUStSr ODUOHGIprogram i e or o ers
28 .YEAR RQU.NP .FAS U11? 113.5. E0.R. QHPRQH. AND. NQNJE R0.Fl I .SE Bill" QPEL. AAL? .... - ­

.EDQCAI l0.NQNE .PRQG.R21M5. 912 .1-5N.D. L-EPESEQ .FRQM. QE 5933.51 .D.EEI- ........ - ­

(Grants $ ) If this amount includes forelgn grants, check here * U 28a
29

(Grants S ) lf this amount includes foreign grants, check here * U 29a
30

(Grants $ ) If this amount includes foreign grants, check here * U 30a
31 Other program services (attach schedule)

(Grants S ) If this amount includes foreign grants, check here * III 31 a
32 Total rogram service expenses (add Innes 28a through 31a) * 32

lpafl IV i F List Of Officers, Dil*eCi0l*s, Trustees, and Key Empl0yeeS. (List each one even rf not compensated See the instrs)
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation-------------------- -g PRESIDENT 0. o. o.)E$.E)EN@H@ST ........ -- 0
I

(a) Name

TEDDY JONES

FRESNO CA 93720RANDY MCF D VICE PRES 0. 0. 0.
.25 Q6. S5QlLNL7RY. $3LU.B. LANE - - - - - 0
SELMA, CA 93662KAY STEWART ---------- -Q SECRETARY o. o. o.
-72 Q -CEI$E*Z,A *D-R - N - * - - - - - -- D 0
PALO ALTO, CA 94306
.BRQC.E. R1-l5X1lE.Y .......... - - TREASURER* 0 - 0 - 0 ­
-25 31- 1 QT-H- AV-E - - - - - - - - - -- - 0
KINGSBURG, CA 93 63 1

BAA 1EEAos12L or/14/09 Form 990-EZ (2008)
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" Form 996-EZ(2008) SIERRA METHODIST CHAUTAUQUA 94-6020938 Page3
IPart V I Other Information (Note the statement requirement in General Instruction V.)

Yes No

33 Did rthe organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeac activity
34 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

33 X34 X

35a X
35b

35 If 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.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described inthe Instructions *I 37aI 0 .
b Did the organization file Form 1120-POL for this year?

36 X
37b-.-.L
38a X38a 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?

b If "Yes," complete Schedule L, Part ll and enter the totalamount invo ved

39 501 (c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities w N/A

40a 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * 0 . , section 4912 * 0 . , section 4955 * 0 . "fc *

38b N/A
,SQ .E I/A I
Q ,

b 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?If "Yes," complete Schedule L, Part I 40bEX

c Enter amount of tax imiposed on organization managers or disqualified persons during the I  ,year under sections 49 2, 4955, and 4958 * O . % 1*? 1a :-I" 1%d Enter amount of tax on line 40c reimbursed by the organization * O .
e All organizations At any time during the tax gggr, was the organization a party to a prohibited taxshelter transaction? lf "Yes," complete Form 6-T

41 List the states with which a copy of this return is filed * NONE

...SELLEL40e X

42a The books are in care of * -SEER-R5-M-EIQO-DLI QT- QI-IA-U1&U-QLJZA - - - - - - - - - - - -- - Telephone no * -(5 -5-9-) Q Q3-333-1 - ­
Located at * P O BOX 161, BIG CREEK CA ZlP+4 * 93605

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country. * Ag IEW

v 5

See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. in I
c At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X

lf "Yes," enter the name of the foreign country. *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * III N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 I N/A

N0
H- X

45 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 45 XBAA 1EE.Aoai2L oi/I4/09 Form 990-EZ (2008)
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ
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H Form 99.0-EZ (2008) SIERRA METHODIST CHAUTAUQUA 94-6020938 Page 4
IPart VI I Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49and complete the tables for lines 50 and 51. SEE STATEMENT 5

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates Yes Nofor public office? If "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a 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? @

BEE

94545494

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 lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emfloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.NQIEE .................... - ,, 0 O. O. 0.

I Total number of other employees paid over $100,000 * 0

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. lf there is none, enter "None "

I I ,I II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II I

G

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

.NQNE ...................................... - ,

Total number of other independent contractors receiving over $100,000 * 0
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and lete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgesign 1/ Q I /"2"/*Um

Here ) Sita-ture of officer /4, S-Q Date/,A4 Al*
) T dc"/N, Z d titleype or print name an

. ,  . Dare check-f %zzi1z1ful1.%11*"gN"mbef
Eff Zgenilefes *  0- Sidi: 1/07/10 Zillsioyed - Ivo012390%arer*S Firm"sname (or MARY ANN TITES, CPA
Use t",*.-Zgfolfeiiilf" v 4949 N. CRYSTAL AVE., STE. 110 Em - 77-0045728Only 2?P"fi?"a"" FRis:sN0, CA 93705-0231 Pham, - (559)2-9667
May the IRS discuss this return with the preparer shown above? See instructions * Yes I I NoBAA Form 990-EZ (2008)

TEEAOSIZL 01/I4/09



, * OMB No 1545-0047
" ff,2,5nE92g1g,E,9/3,52) Public charity status and Public support 2093

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

nonexempt c aritable trusts. 0 en to Public I
Po ri i fin r , , ­iuiggiaggvgnueesefiffgw * Attach to F om1 990 or Form 990-EZ. * See separate instructions. Inspectm"Name of the organization Employer identllication number

SIERRA METHODIST CHAUTAUQUA 94-6020938
IPart I IReason for Public Charity 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 - A church, convention of churches or association of churches described in section 170(b)(1XA)(i).
2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii) 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 II )

6 * 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

Z in section 170(b)(1)(AXvi). (Complete Part ll )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X 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 - subgect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III )

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

* more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lie through 11h

- a Ii-,Type I b EIType II c lj Type lll - Functionally integrated d EI Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

*- ghagn fotindation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section0 (a)( )

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, IIIcheck this box

bw

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(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? 11 - (i)(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) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support

Organization (described on lines 1-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S ?
document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA040lL 12/17/08



I. Schedule A (Form 990 or 990-EZ) 2008 SIERRA METHODIST CHAUTAUQUA 94-6020938 Page 2
lPart Il lSupport 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 I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions and
membership fees received SDOnot include "unusual grants "

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

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

4 Total. Add lines 1-3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line
that exceeds 2% of the amoun
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

wwf

g ),

.Q77

saaffi,

*iii , . ".

3GV$9S8$fw4 ­

t

WN- @
4 I v 0 N

,fW....cf4 "
5% V ,,

-:M352

X

"- X r  v  was it  153.1515:  * 1 . , J 95151513.-3 , H,-. ,:5:5@5:5:5:5:5:5:g:--gig 4 , 3

X5 at X we i

WW*

ww. ii ,.4

f sea

X ,4 ,4 ,

W
1 a

seg-2

at  5111?? ff? W 73   T , J il,it/35* T 1 4  .safe it L :sets .e,-ssf1s%%1
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV)

11 Total suggort. Add lines 7through
Gross receipts from related

10

12

13
organization, check this box an

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

we

3

i
www

1 :M0
we

M 1%

5.4,

WT

v .

$563:

(vw

. .:,,.zt,..%.

mt

ff? it  5 l Y A   wwac,W

d stop here

activities, etc (see instructions)
,- e ,

12

First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) , I...­
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public su ort ercenta e for 2007 Schedule A Part IV-A line 26f %DD P Q i i
16a 33-1/3 suppoit test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * lj

b 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 boxand stop here. The organization qua ifies as a publicly supported organization. * III
17a 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 lV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * lj

b10%-facts-and-circumstances test - 2007. lf 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 * H18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402L 12/17/08



" Schedule A (Form 990 or 990-EZ) 2008 SIERRA METHODIST CHAUTAUQUA 94-6020938 Page3
I Part III I Support Schedule for Organizations Described

(Complete only if you checked the box on line 9 of Part I )
in Section 509(a)(2)

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (5) 2004 (Q) 2005 (9 zoos (g) 2oo7 (E) 2008 (9 Total

1 Gifts, grants, contributions and
membership fees received SDOnot include "unusual grants 6, 825 . 4 , 795 3,828 4,975 10, 139 30,562

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose 318,007. 304,049 309,599. 266,011 138,684 1,336,350

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf 0

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 T0tal.Addlines1-5 324,832. 308,844 313, 427 . 270, 986. 148,823. 1,366,912
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons 0 . 0 0 0 0 O

bAmounts 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 0 . 0 O 0 0 O

c Add lines 7a and 7b O . 0 0 0 0 0

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
1,366,912

Calendar year (or fiscal yr beginning in) * (Q) 2004 @) 2005 (5) zoos (g) 2oo7 (5) zoos (Q Total
9 Amounts from Iine6 324,832. 308,844 313,427 270,986 148,823 1,366,912

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0c Add lines 10a and 10b 0. 0 0 0 0 0

11 Net income from unrelated business
activities not included inline IOb,
whether or not the business is
regularly carried on 0

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) SEE PART IV 6,297. 12,389 19, 026. 12,659 9,353 59,724

13 Total support. (aaa ins 9, ioe, ii, ami iz) 1,426,636
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here *V1
tion C Computation of Public Support Percentage
Public su ort ercenta e for 2008 line 8 column (f) divided by line 13 column (f)) 9 8 /

Sec " . " "15 pp D 9 ( . . . 15 5. "0
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . ... . 16 96. 9 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 O . 0 %, - , . . H 0. 0.18 Investment income percentage from 2007 Schedule A Part IV A line 27h 0 /
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 . *

b 33-1/3 support tests - 2007. If the orianization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

BAA TEEAo4o3L oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



1 Scheduie A (Form 990 or 990-EZ) 2008 SIERRA METHODIST CHAUTAUQUA 94-6020938 Page 4
Part IV lSuppIementaI Information. Complete this part to provide the explanation required by Part II, line 105

Part II, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

BAA 1EEAo4o4L io/07/os Schedule A (Form 990 or 990-EZ) 2008



2008 FEDERAL STATEMENTS PAGE 1

slr-:RRA METHODIST cl-IAUTAUQUA 94-6020938

STATEMENT1
FORM 990-EZ, PART I, LINE 8
OTHERREVENUE

SPECIAL EVENTS
TOTAL

9 35
9,353

STATEMENT2
FORM 990-EZ, PART I, LINE 16
OTHEREXPENSES

BANK SERVICE CHARGES
BOOKEEPING SERVICES
DINING HALL EXPENSES
DUES & SUBSCRIPTIONS
FUNDRAISING
GROUNDS & BUILDING MAINTENANCE
HOUSEKEEPING
IMPROVEMENT ASSOC
INSURANCE
OFFICE EXPENSES
SEWER & WATER TREATMENT PLANT
SPECIAL EVENTS
TAXES/ASSESSMENTS
UTILITIES & TELEPHONE
VEHICLE EXPENSES

72
2,210

22,817
145

2,530
40,079
1,161

22,786
8,717
2,216
4,133
4,070

30
14,345
1 114

TOTAL S 126,425

STATEMENT3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING
AUTOMOBILES
MACHINERY AND EQUIPMENT

s 9,142. s 9,14269,219. 70,161TOTAL $ 78,361. S 79,303

STATEMENT4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDINGPAYROLL TAXES S 1,267SITEHOLDER ASSOC ASSESSMENTS 31,512 . $ O
0

TOTAL S 32,779. S 0
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PART III, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004
REFUNDS & MISC 12,659. 19,026. 12,389. 6,297.TOTAL $ 0. $ 12,659. S 19,026. S 12,389. S 6,297.
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2008 FEDERAL STATEMENT
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S PAGE 2
STATEMENT 5
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONA

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATION, DURI

. NO
NG THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO

94-6020938

L BENEFIT CONTRACTS


