
1 I  FOfITl oivie No 1545-1150
Return of Organization Exempt From Income Tax

Form  Under section 501(c), 527, or 4947(a)(1) ogtliisealtgtegaghgtteggsiue Code (except black lung benefit trust orHI 0 All, Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must e Form 99
Department of me Treasury other organizations with gross receipts less than $500,000 and total assets less than $1 250,000 at the end of the year may use this form Open I0 Public
"ttefflal Revenue Service ) The organization may have to use a cogy of this retum to satisfy state reporting requirements 5059961300
A For the 2009 calendar year, or tax year beginning and ending
B C099* lf c Name ofo anization D Employer identification number

label or

applicable Please rg
Eimtilginlgis use lFtS

Ejlttttts gf-ni of CEAN PARK METHODI ST CAMP 9 1 - 6 o o 8 6 5 1
if-(Initial Sff Number and street (or P.0. box, il mail is not delivered to street address) Room/suite E Telephone numberYBUJYTIE-jl?g2""*  O BOX C 206-870-6820
Enmended irons City or town, state or country, and ZlP + 4 F Group Exempnonreturnlfjttitttrtt" CEAN PARK, WA 9 8 6 4 0 iiiimosi v

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: LJ CHS" 1-I ACCfUal

Schedule A (Form 990 01990-EZ) oiiier Qpeciiy) bMODI FI ED CASH
l Website" P OPRETREAT . ORG H Check P ij if the organization is not
J Tax-exempt status (check only one) - LX1 501(c)( 3 ) 4 (insert no ) I I 4947(a)(1) or  527 required to attach Schedule B ironii 990,990-Ez,oi99o-Pri*
K Check P I-I it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-EZ p S 2 7 0 , 1 5 0 .
1 part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (Soothe instructions for Part l.)

1 Contributions, gifts, grants, and similar amounts received -1- 1 7 , 2 7 8 .
2 Program service revenue including government lees and contracts Q2-n 2 3 2 , 7 4 9 .3 Membership dues and assessments -*
4 Investment income

5a Gross amount from sale of assets oth i . . .-   53

5c

-hh?

b Less:costor i. ir .  0
c Gain or (loss) frm I 1  - v - P-tha nven QU Subtract line 5b from line 5a)

6 Special events ada tivities (complete apigciigle .17 of Schedule G). lfany amount is from gaming, check here)a Gross revenue( 63 cluqi(i@$i 1 9 otcontributions
reported online l q,,,,,,, as-4 - ­6a

b Less: direct expe es -  1,2-rwingtejt-dfznse Hc Net income or (lo) from ---si-i.. - :- - . i c ivities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7aii old IC 1.) i

Revenue

QCANNED NOV 3 0 -ggig
Tu" NetAsset Exp s

?63$1i*ESGI2E$R-i*:.*Esoss

Y

as 4 4 s

Less: cost of goods s

Gross prolit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe) OTHER PROGRAM RELATED INCOME 2 0 12 3 .
Total revenue. Add lines 1, 2, 3, 4, 5c, Bc, 7c, and 8 2 7 0 , 1 5 0 .
Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

Salaries, other compensation, and employee benefits N 12 1 1 7 , 7 8 O .
Professional fees and other payments to independent contractors 13 3 9 4 .
Occupancy, rent, utilities, and maintenance 14 7 8 , 5 0 3 .
Printing, publications, postage, and shipping *tl* 1 1 , 3 4 1 .
Other expenses fdescribeb OTHER EXPENSES ) is 55 , 309 .roisi expenses Ano lines 10 through 16 p 17 2 6 3 , 3 27 .
Excess or (deficit) lor the year (Subtract line 17 from line 9) 18 6 , 8 2 3 .
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) 19 46 5 , 3 6 9 . )
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 P 21 45 81 5 4 6 . P

art ll 1 Balance Sheets. lt Total assets on line 25, column (B) are $1,250,000 or more, lile Form 990 instead of Form 990-EZ.

(See the instructions for Part ll.) (A) Beginning of year K (B) End of year

SUSES

22 Cash, savings, and investments 2 , 671 . 22 4 , 08 9 .23 Land and buildings 23
24 Other assets (describe) DUE TO/FROM ) 2,, 29 6 . 24 1 2 , 2 3 5 .25 Toisissseis 4,967. 25 6,324.
26 roiiii iisiiiiiiiss (describe) LOAN PAYABLE ) 70 , 3 36 . 26 64 , 870 .
27 Net assets ortund balances (line 27 of column (Q) mustagree with line 21) 46 5 , 3 6 9 7 45 8 , 5 4 6 . )
2225.110 Ll-lA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)iC,1 615
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II  tWW9%fZQW% OCEAN PARK METHODIST CAMP 91-6008651 %W2
1 Part Ill I (Statement of Program Service Accomplishments (see me ingiruciions for Pan iii,) Expenses
What is the organizations primary exempt purpose? SEE STATEMENT 2
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section 501(c)(3)
and 5D1(cX4) organizations and
section 4947(a)(1) trusts, optional
for others )

N CHILD, YOUTH AND ADULT CAMPS, RETREATS, CONFERENCES AND
OUTDOORS SCHOOL. OVER 232 PARTICIPANTS SERVED.

(Grants $ ) lf this amount includes foreign grants, check here P 1 I 28211 2 4 6 , 3 5 4 .
29

(Grants $ ) lf this amount includes foreign grants, check here P 29a
30

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

(Grants $ ) If this amount includes foreign grants, check here P lj 31a
32 Total rogram service expenses (add lines 28a through 31 a) P 32 2 4 6 , 3 5 4 .
I Part   Of OffiCel"S, DiI"eCt0l"5, TfU$tee$, and Key ElTlpIOyee$. List each one even if not compensated (See the instructions for Part IV)

@)mmemdmmws

l (d)Connmuhons
(b) Title and average hours (c) Compensation to employee (e) Expense

per week devoted to (It not paid, enter benefit plans 3, account and
position -0-.) deterred other allowances

compensation

BRUCE SMITH CHAIR PERSON 2
PO Box C, OCEAN PARK, WA 98640 0.50 0. O. 0.
JOYCE O"CONNER - MAGEE MICE CHAIR
PO Box C, OCEAN PARK, 98640 0.50 0., 0. 0.
KATHY BACKMAN MEMBER
PO BOX C, OCEAN PARK, 98640 0.50 0. 0. O.
SCOTT BIETHAN MEMBER
PO BOX C, OCEAN PARK, 98640 0.50 0. 0. 0.
JAMES DUNKELBERGER MEMBER
PO BOX C, OCEAN PARK, 98640 0.50 0.* O. 0.
MARY HUYCKE MEMBER
PO BOX C, OCEAN PARK, 98640 0.50 0.( o. o.
JAY GERBINO MEMBER
PO BOX C, OCEAN PARK, 98640 0.50 0. 0. 0.
BECKY JOHNSON MEMBER
PO BOX C, OCEAN PARK, 98640 0.50 0. 0. 0.
SHANNON BRANNON MEMBER
PO BOX C, OCEAN PARK, 98640 0.50 0. 0. 0,
LAURA NICHOLSON MEMBER
PO BOX C, OCEAN PARK, 98640 0.50 0. 0. 0.
BISHOP HAGIYA MISHOP
PO BOX C, OCEAN PARK, 98640 0.50 0. 0. 0.
BRANT HENSHAW MREAsURER"s OFFICE REPRESENTAX
PO BOX C, OCEAN PARK, 98640 1.oo o, o. o.
RYAN RUSSELL MEMBER
PO BOX C, OCEAN PARK, 98640 0.50 O. 0. 0.
GREGG SEALEY MEMBER
PO BOX C, OCEAN PARK, 98640 0.50 0. 0. 0.
ALAN ROGSTAD MKECUTIVE DIRECTOR U
PO BOX C, OCEAN PARK, 98640 10.00 , 0. 0. 0.
932172
02-08-10 Form 990-EZ (2009)
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1  4F00" 990-EZ (2009) OCEAN PARK METHODI ST CAMP 9 1 - 6 0 0 8 6 5 1 P396 3
I Part V I Other ll"tf0rmati0l1 (Note the statement requirements in the instructions for Part V)

33 Did the organization engage in any activity not previously reported to the lRS? lf "Yes," attach a detailed description ot each activity

34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines 2, Sa, 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.

a Did the organization have unrelated business gross income of $1,000 or more or was il subiect to section 6033(e) notice, reporting,

and proxy tax requirements?

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

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf "Yes,"

complete applicable parts of Sch. N

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

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part Il and enter the total amount involved aah N/A

39 Section 501(c)(7) organizations. Enteri Ma Initiation fees and capital contributions included on line 9 N/ A
b Gross receipts, included on line 9, for public use of club facilities M N/ A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P 0 . gsection 4912 P 0 . gsection 4955 L
b Section 501(c)(3) and 50t(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is 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 organizations prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax rmposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P 0
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? ll "Yes," complete Form 8886-T

41 List the states with which a copy of this return is filed. P WA

0.

P O.

&
.Bl

L
&

Yesi33 XLJ
X
X

No

ll­ll.
38a X

4oii X

40e X
42a The organizations books are in care of P BRANT HENSHAW , ASS I STANT TRE Telephone no. P 2 0 6 - 8 7 0 - 6 8 3 2

tacatedaippo Box 13950, DES MOINES, WA ziP+4 598198
h At any time during 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, securities account, or other financial NOeccvurib? m X
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.

c At any time during the calendar year, did the organization maintain an office outstde of the U.S.?

If"Yes," enter the name of the foreign countryf. P

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

N0
ll X
45 X

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lt "Yes," Form 990 must be

completed instead of Form 990-EZ

X

932173
02-08-10
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I iWh9%@ZQw0 OCEAN PARK METHODIST CAMP 91-6008651 HMA
Part Vl I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii 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

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

office? lf "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbyingactivities9 If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)"7 lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?
b lf "Yes," was the related organization a section 527 organization?  X

50 Complete this table forthe organizations 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"

HHH
ID
01Ill*

xxxg

(d) Contributions
(h) Title and average hours (c) Compensation (O empmyee le) EXDSHSG

(a) Name and address ol each employee paid more per week devoted 10 benem plans 5, account and013" $100000 position deferred other allowancesNONE compensation

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

organization. If there is none, enter "None"

NONE
(5) Name and address of each independent contractor paid more than $100,000 (h) Type of service (Q) Compensation

d Total number of other independent contractors each receiving over $100,000 b

Under en ltesof ld I thtlp a i perru , ec are a have - . ine is m, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true.
correct, and compte I tion of pre 1,, i -.3 . based on all information of which preparer has any knowledge&W .fQV7* lMfQ@Here Signature icer " Date

24/awe. Qu 5774/ Ex cwiwc,Type or print name and title I

Paid epar signatu e A Date Check if self- Prepare-S iaeiiiiiyiiig niimiseqsee iiisri)Preparer"s *Q0  / lg /p employed ,IE0

mem" mmamwwm LINDLEY AND COEEANY LLC ann 1iseifmiirrrir. #2 o 3 3 s1xf1-H Ave E s-ra 1 o 1 o Piiriiievmmemeht SEATTLE, wA 98121 "0 206-332-0386
May the IRS discuss this return with the preparer shown above? See instructions P LX1 Yes l I No

Form 990-EZ (2009)

932174
02-08- 10
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i N s .SCHEDULE A - , - OMB No 1545-con
(mmggoorggo-Ez) Public Charity Status and Public SupportComplete if the organization is a section 501(c)(3) organization or a section
Department of the ne,-,sury 4947(a)(1) nonexempt charitable trust. Open to Public
*"*e"*a* *"9"* Sefme P Attach to Form 990 or Form 990-EZ. P See separate instructions. IDSPCCUOHName of the organization Employer identification number

OCEAN PARK METHODIST CAMP 91-6008651
I Part I I ReaS0n fOr Public Charity Status (All 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 iz) A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 1: A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 li A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I: A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state
5 I 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 I: A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I: 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 Ii A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 L-Z 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 lll )

10 (I) An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 II) An organization organized and operated exclusively for the benefit of, to perfonn 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 %(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a 2 Type I b Z Type ll c lj Type lll - Functionally integrated d Z Type lll - Other

e IZ) By checking this box, I 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).

1 lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lllsupporting organization, check this box . :I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

in
vi

Z
O

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii0 below,the goveming body of the supported organization?
(ii) A family member of a person described in (i) above? M
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 1 M

h Provide the following information about the supported organization(s).

(ii Name of supported (ii) Eiii 0") Type of Uv) IS the Organization lv) Did you iioiifv the (Vi) *S me (viii Amoum ort - or an zation in col.
orgamzanon (deSC?llb9eaJ)*g3:f?1%S 1-9 in col. (i) listed in your Qrganization in col. mgorganlzed In me support9

above or IRC Section *governing document? (i) of your support U51:
(see instiui:tion$)) Yes i N0 Yes N0 1 Yes No N

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08- 10
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I i Sgedule A Form 990 or 990-EZ) 2009 Page 2
I Part ll I 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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)b 7 (Q) 2005 (Q) 2006 (g) 2007 (g) 2008 (5) 2009 (f) Total

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

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

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

4 Total. Add lines 1 through 3
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)

6 Public sugport. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)b (3) 2005 7 (Q) 2006 (Q) 2007 (g) 2008 (g) 2009 (f) Total7 Amounts from line 4 i

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

9 Net income from unrelated business
activities, whether or not the

business is 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 lines 7 through 10 I

12 Gross receipts from related activities, etc (see instructions) , 12 I
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . P III
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (0) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 U 15 %
16a 33 1/3% support test - 2009.lf the organization did 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 III
b 33 1/3% support test - 2008.lf 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 P E

17a 10% -facts-and-circumstances test - 2009.lf 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 P CI

b 10% -facts-and-circumstances test - 2008.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 P III

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P IT
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08- 10
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651 Paqe3
4 ,& .

lscheduie A Q-(Form 990 or 990-Ez) 2009 OCEAN PARK METHODI ST CAMP 9 1 - 6 0 O 8Part lll Support Schedule for Ofganilafions De$Cfib6d in $86150" 509(afI(2) (Complete only it you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or liscal year beglnnrng in)b1 (3) 2005 I (Q) 2006 (9) 2007 YQ) 2008 i (Q) 20091 and

(Do not
S ..)

Gross receipts from admissions,
merchandise sold or sen/ices per­
formed, or facilities furnished in
any activity that is related to the
organizations tax-exempt purpose
Gross receipts from activrties that
are not an unrelated trade or bus­
iness under section 513

Gifts, grants, contributions,
membership fees received
include any "unusual grant

2

3

Tax revenues Ievred for the
ization"s benefit and either

or expended on its behalf

4 organ­
pard to

The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

5

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

from other than disqualifred persons that
exceed the greater of $5,000 or 1% ol the
amounl on lrne 13 for the year

c Add lines 7a and 7b

8 Public sugport (SubtiaclIine 7ctrumline5)

(Q Total

17,278. 17,278.

232,749. 232J749.

250,027. 250, 027.
0.

0.
0.

250,027.
Section B. Total Support
Calendar year (or frscal year beginning rn)b

9 Amounts from line 6
103 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated busmess taxable income

(less section 511 taxes) from businesses

acquired alter June 30, 1975

c Add lines 10a and 10b
1 1

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total supp0rt(Aea :mes 9, 1oe, 11, and 12)

14 First five years. If the Form 990 is f
check this box and stop here

Net income from unrelated business

(Q) 2005 (l-J) 2006 (E) 2007 (Q) 2008 W (Q) 2009 WI I 25o,o27@ (Q Total

250,027.

20,123. 20,123., 270,150. 270,150.
or the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, EP

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009
16 Public support percentage from 2008 Schedule A, Part III, line 15

(line 8, column (1) divrded by line 13, column (f)) 15 9 2 . 5 5 %16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 I ,

11 .00 %
%1a,

19a 33 1/3% support tests - 2009. lf the organization did not check the box on lrne 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 organrzation qualifies as a publicly supported organization P lil

b 33 1/3% support tests - 2003, 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 qualihes as a publicly supported organization P (I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions PI I

932023 02-08-10

09441002 787519 08150

Schedule A (Form 990 or 990-EZ) 2009
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1 .OiEAN.PARR METHODIST CAMP 91-6008651
FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 1

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES lx) NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IX1 NO

10 STATEMENT(S) 1
09441002 787519 08150 2009.04000 OCEAN PARK METHODIST CAMP 08150-1



1*.ciEAN PARK METHODIST CAMP 91-5003551
990-EZ PG 2 STATEMENT 2
SANCTUARY OF HOSPITALITY, RENEWAL, AND LEARNING WITHIN GOD"S NATURAL WORLD
THAT CELEBRATES DIVERSITY, INSPIRES LOVE AND SERVICE, AND FULFILLS THE
ORGANIZATION"S SPECIAL PARTNERSHIP WITH LOCAL CHURCHES IN THE DEVELOPMENT OF
CHRISTIAN DISCIPLES AND SPIRITUAL LEADERS. TO SERVE THE NON-PROFIT
COMMUNITY, HOSTING GROUPS FOR RETREATS, CAMPS, SCHOOLS, CONFERENCES, AND
NUMEROUS OTHER GATHERINGS.

11 STATEMENT(S) 2
09441002 787519 08150 2009.04000 OCEAN PARK METHODIST CAMP 08150-*1



I Q- rFermeesa (Rev. 4 2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

. . v EU

?ai-till* Additional (Not Automatic) 3-Month Extension of Time. only me the original (ne copies needed).
T Name of Exempt Organization -nf .1 , .1 Y?-Iii) Employer identification numberType Or I, . wear,- W - "."f1f,",f 3Wm* CEAN PARK METHODIST CAMP fxttefe 91-6008651File bythe ,x L :,,,lj,.(.e,,,,,d,d Number, street, and room or suite no. If a P.O. box, see instructions gg 3 f .tj 4,159, For IFIS use onlyduedatolor O  C I "Zu:  5:2521hlingthe , .V U .,i,, ,)

retum See City, town or post oflice, state, and ZIP code. For a foreign address, see instructions. *jr V*x, * Mt * t X s-.** o 4 * *mwmms CEAN PARK, wA 98640 , ,-94 ..

*Y.

fe.
1 ss I J

,,,2 at-sr.-,-.4w: 451,17: 1:,V., a ,fer .W
./" .

1 I - X N 1,)--I.e s 5,.. ­. . . N ,farA ..tt,.e. 1 -tx1 v .- s *New ot. A es . sf) eIrv, t. , xy? *Y
Check type of return to be tiled (File a separate application for each return)
III Perm 990 If Form 99oEz CI Perm 990-T(eee. 4o1(a) er4oe(e) truer) CI Form 1041-A III Perm 5227 CI Perm 9970
III Form 99oei. III Perm 990-PF III Form 990-T (trust ether than above) III Ferrri 4720 CI Form 6069

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BRANT HENSHAW, ASSISTANT TREASURER
0 ThebooksareinthecareofP PO BOX 13950 - DES MOINES, WA 98198

TelephoneNo.P 206-870-6832 FAXNo.P
0 lf the organization does not have an office or place of business in the United States, check this box ,,,,,,,,,,,, U A , N  , P I3
0 If this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I I . If it is for part of the qroug, check this box P I I and attach a list with the names and ElNs of all members the extension is for
4 I request an additional 3-month extension of time until NOVEMBER 1 5 , 2 0 1 0.
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending

If this tax year is for less than 12 months, check reason: LI Initial retum I I Final return IJ Change in accounting period

NIO

State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER REQUIRED INFORMATION

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anyNd nonrefundable credits. See instructions. 8a $
* 4??

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid Ziff: r

8bpreviously with Form 8868.
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with I-"FD coupon or, if required, by using El-"TPS (Electronic Federal Tax Payment System). See instructions. Bc S N / A
Signature and Verification

Under penalties of perlury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.Qgnature P Title P Date P

923832
05-26-09

Form 8868 (Rev. 4-2009)

08460809 787519 08150 2009.04000 OCEAN PARK METHODIST CAMP 08150*1



(

X

i

gm 8868 Application for Extension of Time To File an
iii"-AP"*2009i Exempt Organization Return OMB N9-1545-1709Department of the Treasury .iniemai Revenue service P Hie a separate application for each retum.
0 if you are tiling foran Automatic 3-Month Extension, complete only Part I and check this box ............ .. . . . .  .  .  P
* if you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this fomi).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

4*/

Automatic 3-Month EXtel1Si0rl Of Time. Only submit original (no copies needed).

A corporation required to file Fonn 990-T and requesting an automatic 6-month extension - check this box and completePanionly   .. . .   ..  . ........... ..   .. .  . ..   P III
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time
to tile Income tax retums.

Electronic Filing (e-tile). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to tile Form 990-T). However, you cannot file Fomi 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Fomi 990-T. Instead,
you must submit the fuiiy completed and signed page 2 (Part Ii) of Form 8868. For more details on the electronic tiling of this fonn, visit
www.irs., ov/efile and click on e-file for Charities & Nonprofts.
Type or Name of Exempt Organization Employer identification number
print OCEAN PARK METHODIST CAMP 91-6008651

Number, street, and room or suite no. if a P.O. box, see instructions.
PO BOX C
City, town or post ofiice, state, and ZIP code. For a foreign address, see instructions.
OCEAN PARK, WA 98640

File by the
due date for
filing your
retum See
instructions.

Check type of retum to be fiied(tile a separate application for each retum):

ffl Fonn472o
Cl Form 5227
i:i Form 6069
i:i Form aero

Ci Form 990 l:I Form 990-T (eorporaiion)
CI Form 990-ei. Cl Form 990-T (sec. 4o1(a) or-ioatai ifusi)
iii Form 990-EZ ij Form 990-T (trust otherthan above)
III Form 99ePF Ci Form1o41-A

BRANT HENSHAW , ASS ISTANT TREASURER
0 The booksareinthecareof P PO BOX 13950 - DES MOINES, WA 98198

TelephoneNo.P 206-870-6832 FAXN0,P
0 if the organization does not have an office or place of business in the United States, check this box ,,,,,,,,,,,, ,, , , ,,,,,,,,,,,,,,,,,,, H P ij
0 if this is for a Group Retum, enter the organlzation"s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P E . if it is for part of the group. check this box P Ci and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to tile Fomi 990-T) extension of time until
AUGUST 1 5 r 2 0 1 0 , to file the exempt organization retum for the organization named above. The extension

is for the organization*s retum for:

Pgi calendaryear2009 or
P E tax year beginning , and ending

III2 if this tax year is for less than 12 months, check reason: Ci initial retum ij Final retum Change In accounting period

3a if this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any-prior year overpayment allowed as a credit.
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using Ei-TPS (Electronic Federal Tax Payment System).
See instructions.

3a$

:$415-ll-3:15(

,1 rl/3c N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. FUN" 3363 (R9V- 4"2009i

923831
05-26-09



- 4
Fm  Application for Extension of Time To File an
tilts../M2009) Exempt Organization Return
,Dm"empaa","R""w"tgJ3eSgM"B.awm W P File a separate application for each retum.

OMB No. 1545-1709

0 If you are filing for an Automatic 3-Month Extension, complete only Part l and check this box . . . . . . . . P
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously tiled Fonn 8868.
M Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to tile Form 990-T and requesting an automatic 6-month extension-check this box and completePartlonly......................................PEl
All other corporations 0ncluding 1120-C Hlers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Fomw 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to lile Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this fonn, visit www.irs.gov/et7/e and click on e-fi/e for Charities & Nonprohts.

Name of Exempt Organization
CAMP OCEAN PARK

Type or
print

Employer identification number
91 5 eoosss1

Number, street, and room or suite no. lf a P.O. box, see instructions.T""""i""3" " Po eoxctiling your
return. See
mstmcuona City, town or post oflice, state, and ZIP code. For a foreign address, see instructions.

OCENA PARK WA 98640

Check type of retum to be tiled (file a separate application for each retum):
U Form 990 U Form 990-T (corporation)
El Form 990-ei. Ei Form 990-T (sec. 4o1(a) or 4os(a) trust)
Form 990-Ez El Form 990-T (trust other than above)
Ei Form 990-PF Ei Form 1041-A

ij Form 4720
El Form 5227
El Form 6069
Ei Form aero

0 The books are in the care of P .@3551.HENQUAH-.QESJQTANIIBEAEQEEB .......................... -.

Telephone No. P ........ -.8,?9.",5.@,3,@ ,,,,,,, -- FAX No. P i ,,,,,,,,  ,,,,,,,,,,,,,,, ,,
0 if the organization does not have an office or place of business in the United States, check this box . . . . . . P El
0 if this is for a Group Fietum, enter the organization*s four digit Group Exemption Number (GENE. if this is
for the whole group, check this box . . . .. . P lj . if it is for part of the group, check this box . . . .. . P lj and attach
a list with the names and EINs of all members the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  . 20.12., to file the exempt organization retum for the organization named above. The extension is
for the organization"s return for:
P calendar year 20--.Q?...or
P El tax year beginning ................................ -. ,20 .... .-, and ending ................................... --, 20 ...... -.

2 If this tax year is for less than 12 months, check reason: U initial return U Final return Ei Change in accounting period

3a if this application is for Fonn 990-BL, 990-PF, 990-T, 4720, or 6069. enter the tentative tax,
less any nonrefundable credits. See instructions. 3a$ 0

b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any-prior year overpayment allowed as a credit. , S 0

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using El-TPS (Electronic Federal Tax Payment
System). See instructions.

r ". *, ,*L2
l*-1". J:fri3c $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for Eyment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 279160 Form 8868 (Rev. 4-2009)


