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Form 9.90 & 1

Departmant of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347{a){1) of the Internal Revanue Code {except black lung

baneflt trust or private foundation)
I The organizanon may have to use a capy of this retum to satisfy state reporing requirements

OMB No 1545-0047

2001

Open {o Public !
nspectlon

A For the 2001 calendar year, or tax year beginning 9/01/01 ,andending B8/31/02
B _ Check if applicable Please| ¢ Nama of organization D Employer ID number
[ ddress cnange | 1o * 22-2864028
| | Namechange | printor] Alliance for a Laving Ocean, Inc. E Telophone number
| | indial return type Number and street (or P O box if mail 1s not deliverad to sireat address) Room/suite 609-492-5306
| Fnal retum s SZ?ﬂc 908 Iong Beach Blvd F  Accounting methad Cash
| | Amended retum InF:truc- City or lown, state or country, and ZIP + 4 D Accrual Other {spacity)
L] partemen Lsions, Surf City NJ 08008 >
®50ction 501(c)i3) organizations and 4947(a){1) nonexempt charitabld H and | are not applicable to section 527 organizations
trusts must attach a completed Schadule A (Form 990 or 990-EZ) H(a) Is this a group return for affilates? Yes No

G_Website I H(b) If“Yes “enter no of affilates > N/A

J Organization type H{c) Are all affilates included? N/A I:] Yes No
{check only one) P M 501{c) { 3 ) < {insertno) [_l 4947(a)(1) or ﬂ 527 (i "No," att a list Sea instr )

K Checkhere WP D If the organization's gross receipts are normally not more than H{d) Is this a separate return filed by an N/A
$25 000 The organization need not file a retumn with the IRS, but if the organization organization covered by a group ruling? H Yas No
recerved a Form 950 Package in the mall, it should file a return without financial data | _Enter4-dgtGEN P
Some states require a complete return M Check P E if the organization 1s not required

L__ Gross receipts Add lines 6b, 8b, 9b, and 10btoine 12 P 113,247 to attach Sch B (Form 990 999-EZ, or 990-PF}

| Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1  Contnbutions, gifts, grants and similar amounts recevad
a Direct public support 1a 31,154
b Indirect public suppert 1b
¢ Govemment contnbutions (grants) 1c 7,423
d Total (add Ines 1a through 1c) (cash  $ 38,577 noncash § y | 1d 38,577
2  Program service revenus including government fees and confracts (from Part VII, line 93) 2 5,764
3 Membership dues and assessments See Stmt 1 3 14,729
4  Interest on savings and temporary cash investments 4 311
5 Dmvdends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental incorne or (loss) (subtract ine 6b from hne 6a) 6c
R T  Other investment iIncome {(descnba > J o - 7
3 8a Gross amount from sales of assets other {A} Sacurites (B) Othar
e than inventory 8a
u Less cost or other basis and sales expenses 8b
° ¢ Gan or {loss) (attach schedule) 8c
d Net gam or {loss) {combine line 8¢ columns (A) and (B}) 8d
9  Special events and activites (attach schedule)
a Gross revenue (not Including $ of
contnbutrons reported on fine 1a) 9a 24,929
b Less direct expenses other than fundraising expenses 9b 7,295
¢ Nelincome or (loss) from special events (subtract line 9b from line 9a) 9¢ 17,634
S 10a Gross sales of inventory, less retums and allowances 10a 28,937
b= b Less costof goods sold 10b 18,192
o~ t Gross profit or {loss) from sales of inventory {att sch ) (subtract ine 10b from Iine 10a) Stmt 2 |10e 10,745
S 11 Other revenue {from Part Vil, Iine 103) 11
PN 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7 8d, 9¢, 10¢, and 11) B 12 87,760
BE 13 Program services {from line 44, column {B)) 13 B6,519
p | 14 Management and genaral (from line 44, column (C)) 14
a o] 15 Fundraising (from line 44, column (D)) RECE\V 15
il : 16  Payments to affilates (attach schedule) ___.——1—’,—-1_& 16
Z s | 17 Total expenses (add lines 16 and 44 _column{A)) . .. .. N Q 17 86,519
= A| 18  Excess or {deficit) for the year (subtract hne 17 from hine 12) E NO“ 2 l Zﬁﬁz E 18 1,241
3: 19  Net assets or fund balances at beginning of year (from Iine 73 column (A) r - 19 37,074
@? t. 20  Cther changes in net assets or fund balances (attach explanation} O’GDEN . UT 20
3| 21 Net assets or fund balancas at end of year (combmnae ines 18, 19, and 20) 21 38 . 315
For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2001)

DAA



Form9goi200m  Alliance for a ILaving Ocean, Inc. 22-2864028 Page 2

Partit | Statement of Al organizabions must complete column (A) Calumns (B) {C), and {D) are required for sacbion 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a}(1) nonexempt chantable trusts but optional for othars {See Specific instructions on page 21 )
Do not include amounts reported on Line (B) Program {C) Managomant
(A) Total (D) Fundralsing
6b, 8b, 9b, 1@, or 16 of Part | 5OMVICES and ganaral
22 Grants and allocations (attach scheduls) Stmt 3
(cash § 400 &oh s y| 22 400 400
23 Specific assistance to indviduals 23
24 Benefits paid to or for members 24
25 Compensation of officers, diractors, etc 25
26 Other salanes and wages 26 29,135 29,135
27 Penston plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxas 29 2,967 2,967
30 Professtonal fundraising fees 30
31 Accounting faes 3
32 Legal fees 32 1,000 1,000
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35 5,185 5,195
36 Occupancy 36 15,348 15,348
37 Eguipment rental and maintenance 37
38 Pnnting and publications 38 6,481 6,481
39 Travel 39 731 731
40 Conferences conventions, and meehngs 40
41 Interest 4
42 Depreciation, depletion, etc {att sch ) 42
43 Other expenses not covered above (itemize) a 43a
b See Statement 4 43b 25,262 25,262
c 43c
d 43d
e 43a
44 Total funetional expensas (edd linas 22 - 43} Organizations
completing columns [B){D), carry these totals to lines 13-15 44 86 ;018 86 z 519 0 0
Joint Costs Check P D If you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program servicas? > D Yes E No
If "Yes," entar (1) the aggregate amaount of thess oint costs 3 , (il) the amount allocated to Program services $ ,
{ili} the amount allpcatad to Management and ganaral $ . 8nd {iv} the amount allocated to Fundraising 3
| Partlil | Statement of Program Service Accomplishments {See Specific Instructions on page 24 )
What 1s the organizatton’s pnmary exempt purpose? Program Service
» Envircnmental Education (Raqu,,f:f:?’gz‘?;,(a, and
All organizations must descrbe their exeth purpose achievements in a clear and concise manner State the number {4) orgs , and 4947(a){1}
of chents served, publications 1ssued, etc Discuss achievements that are not measurable {Section 501(c)(3} and (42. trusts but optional for
organtzations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations_to others ) others,}
a Provide educational materials & services to schools,
community & general public concerning the environment
{Granis and allocations _ § 400 ) 86,519
b
{Grants and allocatons  § )
c
{Grants and allocatons  $ )
d
{Grants and allocations  $ )
e Other program services {attach schedule) {Grants and allocations  § ]
f Total of Program Service Expenses (should equal ine 44, column (B}, Program servicas) > 86,519

DAA Form 990 {2001}




Fon‘n990(2001)_ Al}llance for a Laiving Ocean, Inc. 22-2864028 Page 3
Part IV B’alance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts wathin the descnption (A) (8)
column should be for and-of-year amounts only Baginming of year End of year
45 Cash-non-intarest-beanng 4AS
46 Savings and temporary cash investments 25,7006]| 48 29,352
4Ta Accounts recevable 47a _
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a
b Less allowanca for doubtful accounts 48b 48¢c
49  Grants recevable 49
50 Receivables from officars, directors trusteas, and key employaes
A (attach schedule) 50
8 51a Other notes and leans recevable (attach
s schedule) S1a
e b Less allowance for doubtful accounts 51b 51c
t 52 Inventones for sale or use 11,498 52 9, 381
s 53  Prepad expenses and deferred charges 53
54  Investments-sacunties 1 4 [:I Cosl D FMY 54
55a Investments-land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-cther {attach schedule) 56
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciation (attach
schedula) 57b 57c
58 Other assats (descnbe P ) 58
59 Total assets (add lnes 45 through 58) {(mustequallne74) .~~~ 37,204]| s9 38,733
L 60  Accounts payable and accrued expenses 60
I 61  Grants payable 61
a 62 Deferred revenue 62
|b 63  Loans from officers, directors trustees, and key employees (attach .
| schedule) 63
| 64a Tax-exempt bond habilties (attach schedule) 64a
: b Mortgages and other notes payable {attach schedule) 64b
e | 85 Otherliabiwes (descnbe  P»__ See Stmt 5 ) 130| 65 418
s
66___Total llabllitles {add Iines &0 through 65) 130 66 418
Organkzations that follow SFAS 117, check here P D and completa lines
67 through 69 and hines 73 and 74
NF| 67 Unrestncted 67
: : 68  Temporarily restncted 68
d| 69 Permanently restncted 69
A | Organzations that do not follow SFAS 117, check here P B and
sB complete lines 70 through 74 L
83l 70 Caputal stock, trust pnncipal, or current funds 70
ta la 71 Paid-in or capital surplus, or land, building, and equipment fund 71
s n|l 72 Retained eammngs, endowment, accumulated income, or other funds 37,.074] 12 38,315
€| 73 Total net assets or fund balances (add lines 67 through 69 OR lines
: : 70 through 72,
column {A) must equal line 19, column {B) must egual ine 21) 37,074 73 38,315
74 Total llabllities and net assets / fund bafances (add Ines 66 and 73) 37,204] 74 38,733

Form 990 ts available for public inspection and, for some people, serves as the pamary or sole source of information about a
particular organization How the public perceves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the retum 1s complete and accurate and fully descnbes, in Part Ill, the organizabion's

programs and accomplishments
DAA



Formggo(2004) Alliance for a Living Ocean, Inc. 22-2B64028 Page 4
| PartI¥-A | ' Reconciliation of Revenue per Audited . Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See Specific Instructions, page 26 ) N/A Return
a Total revenus, gains and other support ol _ __|a Total expenses and losses per _ )
per audited financial statements > | a audited financial statements 1| a
b Amounts included on ine a but not on b  Amounts included on line a but not
ng 12, Form 990 online 17, Form 980
{1) Netunrealized gains on (1} Donated services and use
investments $ of facites  §
{2) Donated services and use (2) Pnor year adjustments
of facilites  § reported on line 20,
{3) Recovenss of pricr Form 990 $
yeargrants § {3) Losses reported on line 20
{4) Other (specify) Fom9s0 § |
(4) Other (specify)
[ I
Add amounts on lines (1) through (4) P | b $ I
Add amounts on lines (1) through {4} | b
c Line a minus line b |l c ¢ Line aminus ine b | c
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a Form 980 but not on line a
(1) Investment expenses {1} Investment expenses
not included on line 6b, not included on hine 6b,
Form 990 $ Form 990 $
{2} Other (specify) {2} Other (specify)
$ s _ ]
Add amounts on lines (1) and (2) >l d Add amounts on lines (1) and {2) | d
-] Total revenue per ina 12, Form 980 e Total expenses per kne 17, Form 990
{lne ¢ plus line d) > | e (line ¢ plus line d} | e
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Spacific
Instructions on page 26 }
(A) Name and address (:EV%E%E;%E&TB “(:I:' n%ctm;;?‘;l.s :::(::r %"%ﬁ;‘g’g@ aé%l[.lgféﬁgcgnzzer
Larrell Brown President
9501 1B Blvd., Pehala Park, NJ 0 0 56
Roberta Belideau Hee Secretary
277 Alexander Ave, Bronx NY 10454 0 0 0
Vearl Harraington V President
42 Jones Rd, Barnegat, NJ 0 0 201
Hiram Koons Treasurer
101 W So. 33rd St Beach Haven Gdn NJ 0 0 560
Beb Schultz | Trustee
B W S 33 St, Beach Haven Gardens NJ 0 0 129
Sheila Schultz Trustee
8 W S 33 St, Beach Haven Gardens NJ 0] 0 0
Joan Koons Trustee
101 W 33rd St Beach Haven Gardens NJ 0 0 152
John Beck | Trustee
42 Flipper Ave, Manahawkin, NJ 0809 0 0 0
Anne Bungo Trustee
202 Qutboard, Manahawkin, NJ 0] 0 85
See Statement 6

75

Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If “Yes,” attach schedule-see Specific Instructons on page 27

PDYQSENO

DAA

Form 990 (2001)



Form990(200) Alliance for a Living Qcean, Inc. 22-2864028

Page 5

| Part Vi | = Other Information (See Specific Instructions on page 27 )

Yeos

76

77

78a

79

80a

B81a

82a

>4 - o a6

86

a7

88

89a

S0a

4l

92

Did the organization engage in any actmty not previously reportad to the IRS? If “Yes,® attach a detalled descnption of
each actmity
Were any changes made in the arganizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this retum?
If "Yes,” has i filed a tax retum on Form 990-T for this year?
Was there a hiquidation, dissolution, termunation, or substantial contraction dunng the year? If "Yes," attach a
statement
Is the organization related (other than by association with a statewide or nationwide organization) thraugh common
membership, goveming bodias, trustees officers, elc , to any other exempt or nonexempt organization?
It *Yes,” anter the name of the organization »

and check whether it1s D exempt OR
Enter direct or indirect political expenditures See line 81 instr 81a

76

77

78a

78b

79

80a

D nonexampt

Did the organization file Form 1120-POL for this year?

Did the organwzation receive donated services or the use of matenals, equipment, or faciities at no charge

or at substantially lass than fair rental value?

If "Yes,” you may indicate the value of thesa items here Do not include this amount as revenue

in Part | or as an expense in Part Il (See instructions in Part II! ) I 82b |

81b

82a

[nd the organizaticn comply with the public inspection requirements for retums and exemption applications?
[nd the crganization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the organization sohicat any contnbutions or gifts that were not tax deductible?

If *Yes,” did the organization include with every solicitation an express statement that such contnbutions

or gifts were not tax deductible?

501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductble by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answerad to either 85a or 85b, do not complete 85c through 85h below unless the organization
recaved a waiver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members 85¢c

83a

83h

N/4 |84b

N/A |85a

N/2 |BSb

Sechion 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e

Taxable amount of lobbying and pohitcal expenditures {line 85d less 85e) 85t

Does the orgamization elect to pay the section 6033(e) tax on the amount in 8517
If section 6033(e)(1)({A) duas notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year?

501(c)(7) orgs Enter a Initiation fees and capital contnbutions included on line 12 86a

N/A |ssg

N/A |8sh

Gross receipts, included on ine 12, for public use of club facilites 86b

501{c)(12) orgs Enter a Gross incoms from members or shareholders 87a

Gross mcome from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b

Al any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatons sections

301 7701-2 and 301 7701-37 If "Yes " complete Part 1X

501{c){3) orgamzations Enter Amount of tax imposed on the organization dunng the year under

section 4911 P 0 .secton4g912 P 0 ,sectond4955 P

501(¢)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 axcess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction

Enter Amount of tax mpesed on the organization managers or disqualified persons dunng the year under
sactions 4912, 4955, and 4958

Enter Amount of tax on ine 89¢, above, reimbursed by the organzaton

List the states with which a copy of this retum is filed > NJ

Number of employess employad in the pay penod that includes March 12, 2001 {See instructions )

Thebooksaremncareof P Bud Koons Telephone no

89b

»>

>

{ o0 |

Locatedat » 101 W South 33rd St, Beach Haven Gdn NJ zZr+4 P 08008

Section 4947(a)(1) nonexempt chantable trusts filing Form 980 in iev of Form 1041- Check here
and enter the amount of tax-exempt inlerest recerved or accrued dunng the tax year

»] o2 |

> 609-492-5306

» [

DAA

Form 990 (2001)



Form990(2001) Allaiance for a Living Ocean, Inc. 22-2864028 Page 6

' Part Vil | ‘Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated busmness income Excluded by sec 512 513 or 514 " 9(15119:!
or
mdicated Busln(aAs}s cods Anglgzml Exr!l?.l!.ilon Al'l'(lgl)lnt exampl function
93 Program servica revenue code income
a_Program Services 5,764
b
[
d
@
f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments 14,729
95 Interest on savings and temporary cash investments 311
96 Dividends and interest from secunties
97 Net rental Income or {loss) from real estate :
a debt-financed property
b not debt-financad property
98 Net rental income or (loss) from personal property
98 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or {loss) from special events 17,634
102 Gross profit or (loss) from sales of nventory 2 10,745
103 Other revenue a
b
c
d
e
104 Subtotal (add columns (B}, {D}, and (E)) 0] 10,745 38,438
105 Total {add ne 104, columns (B), (D) and (E)) > 49,183
Note Line 105 plus fne 1d, Part |, should equal the amount on line 12 Part |
[ Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each activity for which income 1s reported in column {E) of Part VIl contnbuted importantly to the accomplishment
[ of the organization’s exempt purposes (other than by providing funds for such purposes)
N/A
| PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )
Name, address, anc(IAl:!IN of corporation, Perce(nBtz;'ga of Nature ciafce):ctwltlas Tolal(lgc):ome End—g?-)year
partnership, or disregarded entity ownarship interest assels
N/A %
/. I
Yo
Fi
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 33 )
{a) D the organzation dunng the year receva any funds dwectly or indwectly to pay premiums on a personal benefit contract? Yes No
{b) Did the organization, dunng the year, pay pramiums directly or indirectly on a personal benefit contract? Yes No

Note If "Yas” to (b}, fila Form 8870 and Form 4720 {see instructions)

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements and to the bast of my knowledge
and belief, It 15 true commect and complate Declaration of preparer {other than officer) 1s based on all information of which praparer has any knowledge

Date

/1 [t/ o2
v N/ PLESrDEN




SCHEDULEA |

Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-I§Z) {Except Private Foundation) and Section 501(e), 501(f}, 501(k),

501(n), or Sectlon 4947(a)(1} Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
intemal Revenua Service P _MUST be completed by the above organlzations and attached to their Form 990 or 990-EZ

Dapartmoni of the Treasury

OMB No 1545-0047

2001

Name of the organization

Employer identiflcation number

Alliance for a Living Ocean, Inc. 22-2864028
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions _List each one_If there are none, enter "None ")
{a) Name and address of each employea pald mora {b) Tille and average hours (d) Contributions to (e) Expense
than $20°%0 per wosk dovolsd o posiwon | {€) Compensation | Beysobes piete b | 2000 encen

None

Total number of other employaes paid over

$50 000 , >
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instr _List each one (whether individuals or firms) If there are none, enter "None ")
{a} Mame and address of each independant contractor pard mose than § 50 000 (b} Type of servica {c} Compensation
None

Total number of others recenng over $50,000 for
professional services

4

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

DAA

Schedule A (Form 990 or 990-EZ) 2001




SchaduleALF'oerQO(JrQQO-EZ)2001 Alliance for a Living Qcean, Inc. 22-2864028 Page 2

Part Il Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the orgamization attempted o influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yas,” enter the total expenses paid 1 X
or incuired In connaction with the lobbying activities | (Must aqual amount on line 38,

i
Part VI-A, or lina | of Part VI-B ) i
Qrganrzations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes,"” must complete Part VI-B AND attach a statement giving a detailed descrption of
the lobbying activities
2  Dunng the year, has the orgamization, either directly or indwrectly, engaged n any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr famiies or
with any taxable organization with which any such person is affillated as an officer, director, trustee, majonty

owner, or pnncipal beneficiary? (If the answer to any question 1s "Yes,” attach a detailed statement explaining the |

transactions )

a Sale, exchange, or leasing of property? ] 2—3— e X—j
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or faciliies? 2c X
d Payment of compensation (or payment or reimbursement of exp f more than $1 000)7 2d X
e Transfer of any part of its Income or assets? 26 X

3  Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X

4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Aftach a statement to explain how the organization determines that indwviduals or organizations receiving grants
or loans from it In furtherance of its chantable programs "qualfy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a pnvate foundation because it 1s (Please check only ONE applicable box )

5

o o~ m

11a []
11b ||

12 [

13 []

A church, convention of churches or association of churches Section 170{b}{1)(A})}

A school Section 170{b)1}{A}n) (Also complete PartV }

A hospital or a cooperative hospital service organrzation Section 170(b)(1){(A}m)

A Federal state, or local government or governmental unit Section 170(b){(1H{A)v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1}(A}(n) Enter the hospital's name, city,

and state P
An orgamization operated for the benefit of a college or umiversity owned or operated by a governmental umt Section 170(b){1){A)(1v)
{Also complete the Support Schedule in Part IV-A )
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)(A)(v)) (Also complete the Support Schadule in Part IV-A )
A community trust Section 170(b}{1){A)v1) {Also complete the Support Schedule in Part [V-A )
An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , 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 sechion 509(a)(2) {Also complete the Support Schaedule in Part IV-A )
An organization that 1s not controlled by any disquakfied persons (other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or {2) section 501(c){4), (5), or (6), If they meet the test of section 509(a){2) (See
section 509(a)(3) )

Provide the following information about the supported organizations {See page 5 of the instructions )

{b} Line number

a} Name(s) of supported organization(s
{a} Name(s) ppo g (s) from above:

14 [—I An organization organized and operated to test for public safety Secton 509({a){4} (See page 6 of the instructions )

DAA

Schedule A {Form 990 or 990-EZ) 2001



Schedute A {Form 990 or 990-E2) 2001 Alliance for a Livang Ocean, Inc. 22-2864028 Page 3
Part IV-A | Support Schedule (Complate only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may usa tha worksheet In the instructions for converting from the accrual to the cash method of accountin
Calandar year {or fiscal year beglnning In) » ~{a} 2000 {b) 1999 {c) 1998 {d) 1997 {a) Total
15 Gifts grants, and contnbutions
recewved (Do not include unusual
grants Seelne28) 111,526 59,882 51,247 27,624 250,279
16  Membership fees received
17  Gross recelpts from admissions merchandise
sold or services performed or fumishing of
faclities in any acthvity that is related to
the organtzation's charitable alc purpose 20, 553 30, 041 20‘, 867 38, 147 109, 608
18  Grossinc from int, dividends amounts
recarved from pymt on secunties
loans {section 512(a)(5}), rants royaltes &
unralaled busn laxable inc (less
sec 511 taxes) from businesses acquired
by Ihe organization after June 30 1975 467 79 89 635
19  Netincome from unrelated business
activihes not included in ine 18
20  Taxrevn levied for the organzation s ben
& sither pald to it or expendad on its behalt
21 Tha value of sarv or facl fumished to the
org by a governmental unit without charge
Do not Incl the value of sarv or fac gen-
erally furnished to the public without charge
22  Otherincome Attach a scheduls Do not
Include gam or (loss)
from sale of cap assels
23 Total of ines 15 through 22 i32,546 50,002 72,114 65,860 360,522
24 Line 23 minus hne 17 111, 993 59,961 51,247 27,713 250,914
25  Enter 1% of line 23 1,325 900 721 659 1
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (), ine 24 > | 26a
b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a _ j!
govemnmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown m ine 26a Do not flle this hist with your return Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a){1) test Enter line 24, column (e) » | 26c
d Add Amounts from column (e) for lines 18 19 |
22 26b > | 26d
e Public support (ine 26c minus line 26d total) » [260
f Public support percentage {line 26e {numerator) divided by line 26c {denominator)) » | 261 %
27  Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts receved in each year from, each “disqualified person *
Do not flle this llst with your return Enter the sum of such amounts for each year
{2000) {1999) (1998) (1997)
b For any amount included in ine 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to
show the name of and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the list organizations descnbed in nes 5 through 11, as well as indniduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed in (1) or {2}, enter the sum of these differences (the excess
amounts) for each year
{2000) (1999) (1998) (1897)
¢ Add Amounts from column (e) for lines 15 250,279 16
17 105,608 20 21 > |27c 359,887
d Add Lmne 27a tota! and line 27b total » |27d
® Public support (lina 27¢ total minus hne 27d tota!) P |27 359,887
f Total support for section 509{a)(2) test Enter amount on line 23, column (8) [ 2 I 271 | 360,522 J
@ Public support percentage {line 27e (numerator) divided by line 27f (denominator)) > | 279 99.8239%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P |27h 0.1761%
28  Unusual Grants For an organization descnbed in ine 10, 11, or 12 that recerved any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant and a bnef
description of the nature of the grant Do not flle this list with your return Do not includa these grants in lne 15
DAA Schedule A (Form 980 or 890-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 Alliance for a Living Ocean, Inc. 22-2864028 Page 4
| PartV Phvate School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV}
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other gavermung instrument, or in a resolution of Its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its i
brochures, cataloguas, and other wnitten communications with the public dealing with student admissions, » }
programs, and scholarships? 30
31 Has the organization publicized its racially nondisgriminatory policy through newspaper or broadcast media dunng L
the penod of solicitation for students, or dunng the registration pencd if it has no solicitation program, in a way . ‘
that makes the policy known to all parts of the genaral community it serves? 1
If “Yes," please descnbe, if "No,” please explain (If you nead more space, attach a separate statement }
32  Does the orgamization maintain the following —_— ——
a Records indicating the racial composition of the student body, faculty, and admimistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copes of all catalogues, brochures announcements and other wntten communications to the public dealing
with student admissions, programs and scholarships? 32c
d Copises of all matenal used by the organization or on its behalf to sclicit contnbutions? 32d
|
|
If you answered "No" to any of the above, pleasse explain {If you need more space, attach a separate statement ) '
1
33  Does the organization discnminate by race in any way with respect to
o
a Students' nghts or pnivileges? 33a
b Admssions policies? 33b
¢ Employment of faculty or adrinistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of {facilibes? 33f
g Athletic programs? a3
h Other extracumcular activities? 33h
1
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separats statement )
Ha Does the organization recelve any financial aid or assistance from a governmental agency? Ma
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement |
35 Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnimination? If "No,® attach an explanation . 35

DAA

Schedule A (Form 990 or 900-EZ) 2001



Schedule A (Form 950 or 990-E7) 2001 Alliance for a Living QOcean, Inc. 22-2864028 Page §
Part VI-A' | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be completed ONLY by an ehgible organization that filed Form 5768) N/A
Check P a I_I if the organization belongs to an affilated group Check P b I_I if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Amhamd(;r)oup tolats To bﬂ(:JLp,amd
for ALL slecting
{The term “expenditures” means amounis paid or incured ) organizations
38 Total lobbying expenditures to influence public opinion {grassroots lobbying) 38
37 Total lobbying expenditures to influence a legislative body {(direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures ki
40 Tota! exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 Is- The lobbylng nontaxable amount Is-
Not over $500 000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . _ _

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 000,000 B¢ 41
Over $1,500,000 but not over 317,000,600  $225,000 plus 5% of the excess over $1,500,000 !
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of ine 41) 42
Subtract ine 42 from Line 36 Enter -0-if ine 42 1s more than line 36 43
Subtract ine 41 from line 38 Enter -0- f Ine 41 1s more than line 38 44

EER

Cautlon [f there 15 an amount on either ine 43 or ine 44, you must file Form 4720
4.Year Averaging Period Under Section 501(h)

{Some organizattons that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 on page 11 of the instruchions )

Lobbylng Expanditures Duning 4-Year Averaging Perlod

Calendar year {or {a) {b) (c) (d) (e)
fiscal year beginning In} P 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of
line 45{¢e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of
ine 48(e))

50_Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the Instr } N/A

Dunng the year did the organization attempt to influence national, state or local legisiation, including any

attempt to influence public opinicn on a legistative matter or referendum, through the use of
a Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h }

Media advertisements

Mailings to members, legisiators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators therr staffs, govemment officials, or a legislative body

Rallies, demonstrabons seminars, conventions, speeches, lectures, or any other means

Total! lobbying expenditures (add hnes ¢ through h )

If "Yes" to any of the above, also attach a statement giving a detaled descnption of the lobbying activitres

Yes | No Amount

- T @a ™o oo

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Farm 990 or 990-EZ) 2001 Alliance for a Living Ocean, Inc. 22-2864028 Page B

Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharnitable
Exempt Organizations (See page 12 of the instructions }

51 Did the reporting organization directly or indirectty angage in any of the following with any other crganization descnbed in section
501(c) of the Code (other than section 501(¢)(3) organizations) or in section 527, relating {o poltical organizations?

a Transfars from the reporting organization to a nonchantable exempt organization of Yes | No
{( Cash S51a{i) X
{il) Other assets afii)_ X
b Other transactions
{l} Sales or exchanges of assets with a nonchantable exempt organization b{l) X
{ii) Purchases of assets from a nonchantable exempt organization b{ll} X
(I} Rental of faciites, equipment, or othar assets blill) X
(v} Rembursement arrangements b{lv X
{v) Loans or loan guarantees biv) X
(vl} Performance of services or membership or fundraising solicitations b{vl} X
¢ Shanng of facilities equipment, mailing Iists, other assets, or paid employees [ X

d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgamzation If the organization recewved less than farr market value in any
transaction or shanng arrangemeant, show in column {d) the value of the goods, other assets, or services received

{a) (b) (<) (d)
Line no Amount Involved Name of nonchariiable exempt organization Descriplion of transfars transactions and sharing arrangemenls

N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnbed in section 501{c) of the Cede (other than section 501(¢)(3)) or in section 5277 | 4 D Yes @ No
b _If "Yes,” complate the following schedule

(a) (b} (c)
Name of organtzation Type of organzation Descrption of relalicniship

N/A

Daa Schedule A (Form 990 or 990-EZ) 2001



Special Events Schedule

Form ggb : 2001
For calendar year 2001, or tax year beginning 9/01/01  andendng 8/31/02

Name Employer identification Number

Alliance for a Laiving Ocean, Inc. 22-2864028
{A) (B} (C} Others Total

Gross recelpts 5,747 9,875 3,128 6,179 24,929
Less contributions 0 0 0 0 0
Gross revenue 5,747 9,875 3,128 6,179 24,929
Less direct expenses 850 5,408 787 250 7,295
Net iIncome (loss) 4,897 4,467 2,341 5,929 17,634

Descriptions
A)

B)
C)

Others

Fantasea Festival

Awards Dinner

Nite of the Dolphin

Nature Cruise

Spring Fling

Unicycle Marathon

Raffle




22-2864028 Federal Statements

Statement 1 - Form 990, Part |, Line 3 - Membership Dues and Assessments

Description Amount
Membership $ 14,729
Total $ 14,729

Statement 2 - Form 990, Line 10c - Sales of Inventory

Gross
Descnption Sales COGS
Merchandise $ 28,937 s 18,192 $
Total $ 28,937 5 18,192 3

(Gross
Profit

10,745

10,745

1-2




22-2864028 Federal Statements

Statement 3 - Form 990, Part Il, Line 22 - Grants, Allocations, and Contributions

Cash Noncash
Description Contribution Contribution
Kathleen Lauren Gross 5 200 $
Erin Claire Gorman 200
Total $ 400 5 0

Statement 4 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
5 $ S $
Expenses
Advertising 2,430 2,430
Insurance 7,765 7,765
Program Expense 8,422 8,422
Office 1,538 1,538
Misc 378 378
Licenses Fees & Permits 181 181
Dues & Subscriptions 1290 120
Office Maintenance & Repairs 4,221 4,221
Membership 207 207
Teotal ] 25,262 S 25,262 § 0 $

34




22-2864028 Federal Statements

Statement 5 - Form 990, Part IV, Line 65 - Other Liabilities

Be?mnlng End of
Description of Year Year
Payroll Taxes Payable $ -139 $

Sales Tax Payable 329 418

Total $ 130 5 418

= ————————




22-2864028

Federal Statements

Statement 6 - Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

Name Address
Average
Title Hours Compensation Benefits Expenses

Gai1l F Middleton 9 W 65th St, Brant Beach, NJ 08008

Trustee
Gerald J Penlacky 100 Farragut Rd, No.Plainfield,NJ

Trustee 860
Gail South 310 So Atlantic Ave, Beach Haven, NJ

Trustee




22-2864028

Federal Statements

Direct Public Support

Cash Noncash
Contributor Contnbution Contribution
Contribution S 31,154 5
Total S 31,154 5 0
Government Contributions or Grants
Cash Non-Cash
Contrbutor Contribution Contribution
Grants $ 7,423 L3
Total $ 7,423 S 0




