Form 990 Return of Organization Exempt From Income Tax | omgé)E?T

Under section 501{c), 527, or 4947(a)(1) of the Intema! Revenue Code (axcept black lung
be:

Oepartment of the Treasury neft orp ® foundation) Open to Public
intamal Reverne Senace P The organzation may have to use a copy of this retum to satisfy state reporting requiremerts Inspection
A For the 2001 calendar year, ar tax year beginming OSG — © | ,200t,andending O 8 — 2,200 2
B Check f appicable | Please D Employer identification number
] Address change ':;.:"3 MalulboadibiilohalHadlodbaadilnad Ll 016" 3'—}_0 C? e IC?
DNlmecha.nge print or 45103 Eawd bk ke kka s APPON I-DIGIT 902 ETolaphnnanumbor
Ol i P OCEFMOGRAPIIC TEACHING STATIONS INC P77 I ( 30, 39- 8I1i T
Specific PO BOX 1
(] Final retum tavuc- | PANHATTAN BCH CA 90267-0001 B 46 s F Accounting metho Dcﬁh 0 Acora
D Amended retum . D Other (specify) »
[ Application panding ~ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt cheritania | H @10 | are not appitcable to section 527 D'E"m
trusis must attach a complated Scheduie A (Form 990 or 990-EZ) Hia} Is this a group return for affiliates?
G Web site > Hib) If “Yea,” enter number of a!‘ﬁl:ates » N
Hic} Are all affilates mcluded? Clves CIte
J _Organization type {check only one) »  B&L501(c) ( 3 } « fnsert no) [ 4947031y or [J 527 (it "No," attach a Iist. See nstructions )
—"_K'-Chack—hma‘i'e—ﬂ‘ﬂw mmmtmmmm——@ Is tus 3 separate retumn filed by an
organzaton need not file a retum with the [RS but d the organization recened a Form 990 Package orgarnizzbon covered by a group ufing? L1 Vs &
n the mail, it should file a retum wrthout financial data Some states require a complets return I Enter 4-digit GEN »
M Check » [ | ff the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch B (Form 990, 980-E2Z, or 990-PF)

JAN 2 32003

FILMED

XY Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)
1 Contrbutions, gifts, grants, and similar amounts received -

a Direct public supgprt 1a ns43a-
; 1b
1c Z
noncash $ ) id HS 932~
rayenle including govemnment fees and contracts (from Part VI, hne 93) 2 1Sk, 259
‘ 3
o 4 498
t 5
Ay
6a
éb
et rental Income or {loss) (subtract ine 6b from line 6a)
Other investment income (descnbe P )

Revenue
? e |

d Net gain or (loss) {combine ine 8¢, columns (A) and (B)) ( l+l : est \
9 Special events and activities {attach schedule) -

Gross amount from sales of assets other W) Securties ] Othar
than inventory aa
b Less cost or other basis and sales expenses sb| Y18 ‘5 3 L
¢ Gain or (loss) (attach schedule) Stht 3 8¢ ( Y\BSF )
9c

a Gross revenue {not including$ __\\S R ¥ a- of
contnbutions reported on line 1a) 9a es
b Less direct expenses other than fundraising expenses 9b =2 394
¢ Net mcome or (loss) from special events (subtract ine 8b from line 9a) 1 "L'q' ‘+
10a Gross sales of inventory, less returns and allowances 1_03
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach scheduie) (subtract kne 10b from Line 10a) 10‘-‘
11 Other revenue (from Part VII, Iine 103} 11
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 A2 4l
.| 13 Program services (from line 44, column (B)) 13 SO }\_8_
5 14  Management and general (from line 44, column (C)) 14 8 >
5 15 Fundraising (from line 44, column (D)) 15 | ‘;'_‘5‘:! 3
16 Payments to affiiates (attach schedule) 16
17 Total expenses {add lines 16 and 44, column (A)) 17 <ab 9%
£| 18 Excess or {defict) for the year (subtract ine 17 from line 12) 18 _"9.7'9 )
5|19 Netassets or fund balances at beginning of year {from line 73, column (A) 19 194 2249
% | 20 Cther changes in net assets or fund balances (attach explanation) 20
Z [ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 I TrLES
For Paperwork Reduction Act Notice, see the separate instructons. Cat No 11282Y l;orrn 990 (2001

- Rl
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Page 2

Statement of

Functicnal Expenses and section 4947(a)1) nonexempt chantable trusts but optronal for others (See Specific Instructons

All orgamzations must complete column {A) Golumng (B), {C) and (D} are requred for saction 501(c){3} and {4) orgamzationa

on page 21)

o e L wrew | o [ e | o
22 Grants and allocations (attach schedulie) % %
(cash § noncash $ ) |22 /

23 Specific assistance to individuals {attach schadule) 23 /
24  Benefits paid to or for members (attach schedule) [ 24 %
25 Compensation of officers, directars, etc 25
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employse benefits 28
20  Payroll taxes 29
30 Efsemermal fundraising fees AND EX.PE)JS&" 30| 1bsAF {: ! (e 5:}.'1"
31 Accounting fees 31
32 Legal fees 32
33 Supphes — TEACH) ExfPelse (33| 548%9 Y1)
34 Telephone Mnbd OQOFFICE Hu| 2827 QL R 82
35 Postage and shipping g
36 Occupancy
37 Equipment meadahans malntenanca-? €ef 37 3‘!'00! 5409
38 Pnnting and publications 38
39 W@ STo e 39 |&os \RRO 5
40 Conferences, conventlons, and meetings 40
41  Interest a1
42 Depreciation, depletion, stc (attach scheduls) 42
43  Other expenses nof covered above ftemze) a . . . [43a

b (POAT. fs . CosyS . (43| FIFv2 ) 3331 2.

¢ ummez A, (‘,oSrS 43¢ i ©O3\ OQSQSl

d . TEACHEE. 43d OJSFS&_LL_}J'

e . INSVEOMCE | .. 43e €06 HO0 (.
44  Total tunctional e; add lines 22 th 43 iznﬂum

mmm"f'm;mmﬁmmm w| 224198 |20938 | ap3 | \eS9F

Joint Costs. Check P [] if you are fallowing SOP 98-2

Are any joint costs from a combined educationa! campaign and fundraising solicitatton reported in (B} Program services?
if “Yes,” enter (i) the aggregate amount of these jont costs $ , (i) the amount allocated to Program services
{iii) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $

» O YesEN-

$

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the organization's primary exempt purpose? »-. ERYCATLOA At ) ngxfz"e‘nss:;‘"“
All organizattons must descnbe their exempt purpose achievements in a clear and concise manner State the number {Reguired for 501{¢)(3) anu
of clients served, publications 1ssued, elc Discuss achievements that are not measurable (Section 501{c){3) and (4)| umh itﬂg mﬁa (:)
organmizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) trusts. o'f,,,,i,
a .wa LoChl MERINE MreLog /. w) G&Eﬁw Oq.%ﬁ:i?.“ e
ESsS . T A\ oo DTUbEATS. —.%
----------------------- " (Grants and allocations  § 95 v ) 2093212,
b oo -
T Y s rmm e e (Grants and allocations  $ Ty
C e e e e e e
) (Grants'and allocatons “$ 7T T T y
B e e e e e e e i e
"""""""""""""" " {Grants and allocations” '$ )
e Other program services (attach scheduie) {Grants and allocations  $ —€5- )
f_Total of Program Service Expenses {should equal ine 44, column (B}, Program services) »> LSO 3\vR

Form 990 (2001




Form 990 2001) o7 s
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‘35-340':10"’} Pags 3

Balance Sheets (See Specific Instructions on page 24)

Nots Where required, attached schedules and amounts within the descniption {A} (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng 14 31— 45 25%%F)
46 Savings and temporary cash investments ILSED 46 o oo
47a Accounts receivable 47a .
b Less allowance for doubtful accounts 47b d7c
Y, %
48a Pledges recerable 48a
b Less allowance for doubtful accounts 48b 48¢c
Grants receivable 49
Recewvables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans recervable {(attach /
2 scheduie} 51a A
2| b Less allowance for doubtful accounts 51b 51¢c
<152 tnventones for sale or use ; 52
53 Prepad expenses and deferred charges 53
54 Investments—securities (attach schedule) » [ cost (rmv 54
55a Investments—and, buildings, and
equipment basis S5a
b Less accumulat d 1ation {attach
schedule) ated deprec { 55b L 7ALy-  |ssc 133 b
56 Investments—other {attach schedule) 56
57a Land, buldings, and equipment basis 57a %
b Less accumulated depreciation (attach 4
schedule) 57b 57c
58 Other assets (descnbe P } 58
59 Total assets (add lines 45 through 58) (must equal line 74) {59234 |59 Vs 493
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred ravenue 62
_3 63 Loans from officers, directors, trustees, and key employees {attach
£ schedule) 63
‘| 84a Tax-exempt bond habilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b y
65 Other habilities (descnbe » ) 65 ¥
66 _ Total habilities (add lines 60 through 65) 66
Organizations that follow SFAS 117, check here » O and complete lines %
@ 67 through 69 and hnes 73 and 74
§ 67 Unrestncted 67
S)es Temporarily restnicted 68
a | 89 Permanently restricted /69
2 Organizations that do not follow SFAS 117, check here » D and
o complete lines 70 through 74 Z
6| 70 Capital stock, trust principal, or current funds 70
3171 Pad-in or caprtal surplus, or fand, bulding, and equipment fund 4l
§ 72 Retained sarnings, endowment, accumulated income, or other funds 159 234 72 165 3977
5 73 Total net assets or fund balances (add ines 67 through €3 OR lines
2 70 through 72,
colurnn (A} must equal ine 19, column (B) must equal line 21) {54 9\%4‘ 73 Ibg L\.Q ‘:"
74  Total liabillies and net assets / fund balances {add lines 66 and 73) =] 2249 | 74 jbS 491

Form 990 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular orgamization How the public percerves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the organization’s
programs and accomplishments
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Form 990 (2001)
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Ry T

| Part IV-A |

Reconcihiation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26 )

a Total revenue, gains, and other support
per audited financial statements »

b  Amounts inciuded on line a but not on b Amounts included cn line a but not
line 12, Form 990 on line 17, Form 990
(1) Net unrealized gains {1} Donated services
on investments and use of faclities  $
(2) Donated services (2) Prnor year adjustments
and use of facilities $ reported on line 20,
{3) Recoveries of prior Form 990 5

year grants
{4) Other (specify)
N
Add amounts on lines {1} through (4} »
¢ Lineammnuslire b
d Amounts included on hne 12,
Form 990 but not on hne a:

(1) Investment expenses
not included on line
6b, Form 990

(2) Other (specify}

Add amounts on lines (1) and {2) M
e Total revenue per line 12, Form 990
»

Part iV-B

qs- 340019

Page “
Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

2 up

3
4

’ L

o| 132kl | ©

Total expenses and
audited financial statements

losses per

Losses reported on
line 20, Form 990 $
Other (specify)

Add amounts on lines (1) through (4}»
Line a minus ne b »
Amounts included on line 17,

Form 990 but not on line a:

Investment expenses

not Inciuded on lne

6b, Form 990

Other (specify)
DU S
Add amounts on ines (1) and (2) »
Total expenses per ine 17, Form 980
(ine ¢ plus ine d)

line ¢ plus line d}
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specifi

Instructions on page 26 )

{A) Name and address m’m?&;‘gig“pg‘;ggnp“ Eﬁ)ngsr;ﬁ:)l:lsfng; GW ;:;& an::cc.ul.llnFTxa\‘:‘necri.l ?ther
wnpalsaim allowances
RBiowaed LR ) Je. | Sscectrey/ igHes
230 l%""%-r) Man - % Af,rm.-_; £ < e S
el Staewese- a5 H2s
{,Fgl \e ’5-1’l Heeoca Beack: \/sw@fs'msnr . —= ——
LAV ERed ] e SHES
Podeir | WReASORSE -&- —e- —&-

lajle 1>+ $r) M iaw HaTA

75 Dd any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all refated orgamizations, of which more than $10,00¢ was provided by the related organizations? b O] Yes

it “Yes,” attach scheduie—see Specific Instructions on page 27

Mo

Farm 990 (2001
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Form 990 (2001} Page
Other Information {See Specific Instructions on page 27 ) Yes| No
76  Did the organization engage in any actnity not previously reported to the IRS? [ “Yes,” attach a detaled descnption of each actmvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 7W
If “Yes,™ attach a conformed copy of the changes W Y%
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? [ 78a o
b If “Yes,” has 1t filed a tax return on Form 990-T for this year? N/ & 78b
79  Was there a hquidation, dissolution, termmation, or substantial contraction dunng the year? If “Yes,” attach a statement | 79 | >¢
80a Is the organization related (other than by association with a statewide or nationwide organization) through common 7. %
membership, govemning bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ! K
b If “Yes," enter the name of the organizaton » ... ____. e e e .. e e e e e e meen
A . .. .. and check whether itis [ exempt OR [___] nonexempt
81a Enter direct or indirect political expenditures See fine 81 instructions [81a | - /ﬂ
b Did the organization file Form 1120-POL for this year? X
82a Did the organization recetve donated services or the use of matenals, equipment, or facities at no charge )4
or at substantially less than fair rental value? 82a
b—-“Yes;" you-mayndicate-the-value-of- thesetems-here-Do-notunclude this-amount
as revenue in Part | or as an expense in Part Il (See instructions in Part I1}) |82b | N/ A~ 7
83a Did the organization comply with the public iInspection requirements for returns and exemption applications? 83a |
b Did the organization comply with the disclosure requirements relating to guid pro guo contributions? a3b X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a x
b [f “Yes,” did the organization include with every solicitation an express statement that such contnbutions W, M
or gifts were not tax deductible? 84b X
85 507(c)4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N l A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? Nl |85
i “Yes” was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N | &
d Section 162(e) lobbying and political expendtures 85d N A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e A&
f Taxable amaount of lobbying and political expendrures (ine 85d less 85g) 85t NlA //
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85?7 :
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on Iine 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h
88 501(c){7) orgs Entar a Initiation fees and capital contnbutions included on line 12 86a IJ &
b Gross receipts, included on line 12, for public use of club facilities 86b ” b
87 501(c)(12) orgs Enter a Gross ncome frem members or shareholders 87a N{&
b Gross ncome from other sources (Do not net amounts due or paid to other
sources against amounts due or recfawed from them ) P 87b "" A Z %
B8 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corpcration l)r
partnership, or an entity disregarded as separate from the organization under Regulations secticns
301 7701-2 and 301 7701-32 If “Yes,” complete Part IX 88 ¥
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under /
section 4911 b - , section 4912 » == , section 4955 »__ = 1 /é
b 507(c)(3) and 501(c)4) orgs Did the orgaruzation engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach )L
a statement explaning each transaction 8sh
¢ Enter Amount of tax imposed on the orgamization managers or disqualfied persons during the year under o
sections 4912, 4955, and 4958 »

d Enter Amount of tax on line 89¢, above, reimbursed by the organization > -
90a List the states with which a copy of this return 1s filed » .. A0
b Number of employees employed in the pay penod that includes March 12, 2001 (See instruchions) [ 80b | -5~
91 The books are in care of B . .Y SAR) PATTERSOA) Telephone no »(.2)0) A4 33-5105

located at » DBR . 257 SV HERMoss Pesett A zprap NORSH
92 Ssction 4947(a)(1) nonexempt charitable trusts filng Form 980 i heu of Form 1041—Check here | 21 [ﬁ- » ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year b 92] Wik
Form 990 (2001)
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Form 990 (2001) Page 1
Analysis of Income-Producing Activities (See Spectfic Instructions on page 32 )
Note: Enter gross amounts uniess otherwise Unrelated business income | Excluded by section 512 513, or 514 {E)
Related or
ndicated (A) (B} (C) (D) exempt funcuorn
83  Prggram service revenue Business code Amount Exclusion code Amount Income
a UMl PRo< 2 rvr— 3330
b /B OTHe 4 §33.
c
d
e
f Medicare/Medicaid payments
g Fess and contracts from government agenc':‘ﬁes:‘."£ Gl-‘l' \ '5_-}'
84 Membership dues and assessments
95 Interest on savings and temporary cash investmentsl{ 14 WA 3
86 Dmdends and interest from securities _
97 Net rental iIncome or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment mcome V)
100  Gain or {loss) from sales of assets other than inventg _‘i-l 1857 \
101 Net income or (loss) from special events ‘\Lc 1% a '-*‘/
102 Gross profit or {loss) from sales of inventory
103 Other revenue a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E}) -_ 43 1S,99 (-
105 Total (add Iine 104, columns (B), (D}, and (B)) > W 489

Note: Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |

oF Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)
Line No Explain how each activity for which ncome 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the orgamzation’s exempt purposes (other than by providing funds for such purposes)

EZMEEY  information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )

{A) (B) (c (D)
Name, address, and EIN of corporation, Percentage of Mature of .)‘:)ctlwtles Total Income End-(oER-year
partnership, or disregarded entity ownership interest assets

%
%
%
%

EETEW  information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

{a) ODid the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? []ves [1No

(b) Oud the orgamzation, durng the year, pay premiums, cirectly or indirectly, on a personal benefit contract? dvYes (I No
Note: If “ Yes” to (B), file Form 8870 and Form 4720 (see instructions)

aration of preparer {other than officer) 3 based on all information of which preparer has any knowledge

|/ TR O3

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-EZ) (Except Private Foundation} and Section 501{e), 501(f}, 501{(k),
501(n), or Section 4947(a){1} Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
Imemal Pevenue Serace » MUST be completed by the above organlzaﬂons and attached to thewr Form 890 or 990-EZ

t of the Treasury

OMB No 1545-0047

2001

Mame of the orgamzatlon

OGCPrf\J GeAPHIC TEACHING STATION |

Employer identiflcation number

INe_. |98 BUrau019

Compensation of the Five Highest Pdid Employees O'Iher Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None 7}

(d) Gontnibutions 1o (e} Expense
{a) Name and addr:';s otssegc;ogmpiayee paid more (b} Trtk; E:'Id ;v:aga hou;lrs {c) Compensat pmployes benefit plans &) it and ott
an per week devoted to position detarred compensation allgwances

Nong” .

A

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None 7)

{a} Nama and address of each independent contractor paid mare than $50 000

(b) Type of service

(c} Compensation

Total nurber of others receming over $50,000 for
professional services >

e

...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 9950-EZ.

Cat No 11285F Schedule A (Form 990 or 990-EZ} 2001

o
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Schedule A (Form 990 or 990 £2) 2001 Pag‘e 2
g} Statements About Achivities (See page 2 of the instructions ) Yos | Na
1 DBunng the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence pubhc opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred tn connection with the lobbying actwvities » $ N (Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B)
Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI-A. Other
arganizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnphtion of
the lobbying activities

2 Durnng the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable orgarmization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes, ™ attach a detarled staterment explaimng the
Iransactions )

a Sale, exchange, or leasing of property?

3
4

Lending of money or other extension of credit?

Furmishing of goods, services, or facilities?

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d
Transfer of any part of its income or assets? 20
Does the orgamization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
Do you have a section 403(b) annuity plan for your employees? 4 X

Note: Attach a statement to explain how the organization determines that individuals or organizations recening grar

or loans from it in furtherance of its chantable programs “quahfy” to receive payments N (- W
7 -

g4Vl  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

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

O W~

10

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

[ A school Section 170(B)(1)(A)i) (Also complete Part V)

T A hosprtal or a cooperative hospital service organmization Section 170(bY{(1)(A)u7)

O A Federai, state, or local govermnment or governmental unit Section 170(L)(1)(AHV)

0 A medical research organization operated in comjunction with a hospitaf Section 170(b)(1){A)(n) Enter the hospital's name, crity
and state | e e e e e e ee e e e o emmem e w e e e e mme ae e .

O an organization operated for the benefit of a college or umiversity owned or operated by a governmental unit Section 170(b)(1}{A)v)
{Also complete the Support Schedule in Part IV-A)

1ta E An organization that normally receives a substantial part of s support from a governmental umt or from the general public

Section 170(b)(1){A}vi) {Also complete the Support Schedule in Part IV-A)

116 [T A community trust Section 170(b)(1}{A){vi} (Also complete the Support Schedule in Part V-A)

12

13

14

O An organization that nommally receives (1) more than 33%% of its support from contnbutions, membership fees, and gros-
receipts from activities related to its chantable, etc, functions—subject to certain exceptions, and (2) no more than 33%% o
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquire”
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

O an organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descrnbed 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) (Se:
section 509(a)(3) )

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

{b} Line number
from above

{a) Name(s) of supported organization(s)

1 An organization organized and operated to test for public safety Section 509{a){4) (See page & of the instructions )

Schedule A {Form 990 or 890-EZ) 200"

ol
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$cheduls A [Form 990 or 990-E2) 2001 Page 3

ERAVEEY Support Schedule (Complete only if you checked a box on hne 10, 11, or 12} Use cash method of accounting
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fisgal year beginningin) > {a) 2000 {b) 1999 {c) 1998 (d)y 1997 (e) Total

15

Gifts, grants, and contnbutions recewved (Do

16

not include unusual grants See hine 28) Q"}B 0 64‘ le 3 F\-‘}‘D qu == l& °( R‘-I-l-\- elb' Saé,

Membership fees receved

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of

facihities in any actity that 1s related to the - -
organization’s chantable, etc , purpose 376\ 3455 1SFD 2325

18

Gross income from interest, dwidends,
amoutits received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable mncome (less

section 511 taxes) from businesses acquired 5{01-) eoe h"‘}'o ‘.9 % 3. 30-_1‘

by the orgamization after June 30, 1975

19

Net mcome from unrelated business
activities not included in line 18

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

21

The value of services or facilities furmished to
the orgamization by a govermmental umit
without charge Do not include the value of
services or faciities generally furmished to the
public without charge

Other income Attach a schedute Do not
include gamn or {loss) from sale of capital assets

Total of fines 15 through 22 251 ;0; W,IB| 193 51'6 lB‘l ra L Le2

Line 23 minus line 17 249 b | IS4 >aq1, 19 o8| |29933 =

Enter 1% of line 23 = 4B { By 960 I 849

Organizations descnbed on lines 10 or 11. a Enter 2% of amount in column (g}, ine 24 » |26a

Prepare a bst for your records to show the name of and amount contnbuted by each person (other than a

governmental umit or publicly supported organization) whose total grfts for 1997 through 2000 exceeded the Z
amount shown i ine 26a Do not file this hist with your return Enter the total of all these excess amounts » | 26b
Total support for section 509{a)(1) test Enter hne 24, columnn (e) » | 26c 1

Add Amounts from column {g) for lnes 18 3ot 19 W 7

22 26b > [26d| o=l

Public support (lne 26¢ minus ine 26d total) > (200 BI 5' 580
Public support percentage {line 26e {numerator) divided by hne 26c (denominator)) » | 261 Q. b %

0

TGO - o O

Orgamizations described on ine 12 a For amounts included in ines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a list for your records to show the name of, and total ameounts recewved in each year from, each “disqualrfied person ”
Do not file this Iist with your retum. Enter the surn of such amounts for each year

2000y _ _ ___ . ... ... ({1999 - . {1998) S 1= o c e

For any amount included in ine 17 that was receved from each person (other than “disqualfied persons”), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000
(Inciude In the list organizations descrbed in ines 5 through 11, as well as individuals ) Do not file this st wath your retumn 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) . .. . .- 21 (1 L N 1 1 I N

Add Amounts from column (e} for ines 15 16
7 20 21 | 4

Add Line 27a total - and line 27b total - » | 21d

Public support (ine 27c¢ total minus hne 27d total) »

Total support for section 503{a){2) test Enter amount from line 23, column (g) > | 271 Z

Public support percentage {line 276 (numerator) divnded by line 27f {denorminator)} » |27g %
Investment income percentage {line 18, column (e} (humerator) divided by line 27f {[denominator)) » | 27h o4

Unusual Grants For an organization descnbed in hne 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a hist 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 file ttus list with your retum Do not include these grants in line 15

Schedute A {Farm 990 or 990-EZ) 2001
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Schedule A (Form $90 or 990-E2) 2001

Private School Questionnaire (See page 7 of the instructions }
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

31

Does the orgarization have a racially nondiscnminatory policy toward students by staternent in s charter, bylaws,
other governing instrument, or N a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
pregrams, ang scholarships?

Has the organization publicized its racially nondisenminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration penod if i has no solicitation program, in a way
that makes the polcy known to all parts of the general community it serves?

If “Yes,” please descnbe, If “No,” please explain {If you need more space, attach a separate statement )

Does the crgamization mamntain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntten commurnications to the public dealing
with student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to sclicit contnbutions?

If you answered “No” to any of the above, please explain (if you need more space, attach a separate statement }

Does the organization discnminate by race in any way with respect to

Students' nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?

Use of facilties?

Athletic programs?

Cther extracumcular activiies?

If you answered “Yes” to any of the above, pleass explain (Iif you need more space, attach a separate statement )

Does the organization recerve any financial ad or assistance from a govemmental agency?

Has the organization's nght to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a c¢r b, please explan using an attached statement

Does the organization certify that it has compiied wrth the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation

I:VA(

B B8 B BB PR

\\

§

3
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Schedule A [Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 Page 5
FURITY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N’/ P

Check »a [ it the organization belongs to an affiliated group

Check » b [ if you checked “a” and “imrted control” provisions apply

Limits on Lobbying Expenditures Atﬁllat::l) group | To bec(cl:n!nplelad
totals for ALL electing
(The term “expenditures” means amounts paid or incurred ) organzations

36 Total lobbying expendritures to influence publhc opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lebbying) 37
38 Total lobbying expendrures {add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41  Lobbying nontaxable amount Enter the amount from the following table—

i the amount on hine 40 15— The lobbying nontaxable amourtt 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 A

Over_$1,000,000-but not-over$1,500,000—.-3175,000.plus-10% of the excess-over $1,000,000—¢ 1 41_

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 Z 7
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43  Subtract hne 42 from ine 36 Enter -0- if line 42 1s more than iine 36 43
44  Subtract line 41 from hne 38 Enter -0- if line 41 s more than hne 38 44

Caution: If there 1s an amount on either hine 43 or line 44, you must file Form 4720 / // //

4-Year Averaging Penod Under Section 501(h)
(Some organizations that made a section 501(h) election de not have to complete all of the five columns below
See the mnstructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year {or (a) ®) {c} (d) ()

fiscal year beginming in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount

. % %
46 Lobbying celing amount (150% of ine 45(e)) % % % /j
47 Total lobbying expenditures
48 Grassroots nontaxable amount
o7,

49 Grassrcots ceiling amount {150% of line 48(e})

Grassroots lobbying expenditures

ri

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instréCtions )

Dunng the year, did the arganization attempt to wnfluence national, state or local legislation, including any

atternpt to influence public opinion on a legislative matter or referendum, through the use of

- JGQ -0 00O

Volunteers

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

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officizls, or a legislative body

Railies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.}

Yes| No

Amount

7

N

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

Schedule A (Form 990 or 990-EZ) 2001
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Page 6

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Nonchantal:':\lf / A'
/

51 Dud the reperting orgamzation directly or indirectly engage i any of the following with any other crganization descnbed in section

501(c} of the Code (other than section 501{c)(3) orgamizations) or tn section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of

M
1)

Cash
Other assets

b Other transactions

0]
()
i)
(v}
{v}
{vi)

Sales or exchanges of assets with a nonchantable exempt orgarization
Purchases of assets from a noncharntable exempt organtzation

Rental of facilities, equipment, or other assets

Remmbursement arangements

Loans or foan guarantees

Performance of services or membership or fundraising solictations

¢ Shanng of facilihes, equipment, maiing lists, other assets, or pad employees

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, cther assets, or services given by the reporting organization If the organization recawved less than farr market value in any
transaction or shanng arangement, show in column (d) the value of the goods, other assets, or services recerved

Yes | No

51afl)
afii)

bfi)
b{il)
b(in)
biiv)
b{v}
bivi)

c

(2
Line no

) (e}

{d}

Amount invoived Name of nonchantable exempt organization Description of transfers, transacuons, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt crganizations

descnbed in section 501{c) of the Code (other than sechon 501(c)(3)) or in section 5277

b if “Yes,” complete the following schedule

» dvas [J No

(a) ®}

Name of organization Type of orgaruzahon

(e}
Deascnption of relationship

Scheduls A (Form 990 or 990-EX) 2001




Schedule B
(Form 990, 990-EZ,
or 990-PF}

Department of the Trexsury
Intemal Revenue Sarvice

Schedule of Contributors OMB No 1545-0047
Supplementary Information for
line 1 of Form 990, 990-EZ and 990-PF (see instructions) 2@01

Name of orgamization

Employer identrfication number

OcchANOGRAPHC Teketin § STANOoA  ING |95 4o 019

Organization type {check one)

Filers of:

Form 990 or 990-EZ

Section:
B(sm(c)( 2 ) (enter number) organization ,
] 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation

L1 527 polrtical organization

Form 990-PF

O 501(c)(3) exempt privats foundation
[0 4947(a)(1) nonexempt chartable trust treated as a pnvate foundation

O 501(c){3) taxable private foundation

Check If your organization 1s covered by the General rule or a Special rule. (Note Only a section 501(c)(7), (8), or (10)
orgamization can check boxfes) for both the General rule and a Special rule—see instructions )

General Rule—

B For organizations filing Form 990, 990-EZ, or 990-PF that receved, dunng the year, $5,000 or more (in money or
property) from any one contnbutor {Complete Parts | and |l)

Special Rules—

O For a section 501(c)}(3) organization filng Form 980, or Form 990-EZ, that met the 33%% support test of the regulations
under sections 509(a){1)/170{b)(1}(A)v) and receved from any one contributor, dunng the year, a contnbution of the
greater of $5,000 or 2% of the amount on lne 1 of these forms (Complete Parts | and I1)

O For a section 501(c)(?), (8), or (10) organization filng Form 890, or Form 990-EZ, that recewved from any one contributor,
duning the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, Iterary, or educational purposes, or the prevention of cruelty to children or animals {Complete Parts |, I, and

Iy

O For a section 501 {c)(™), (8), or (10) organization filing Form 990, or Form 990-EZ, that recewved from any one contributor,
during the year, scme contnbutions for use exciusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 {If this box 13 checked, enter hers the total contnbutions that were received during
the year for an exciusively religious, charitable, et¢ , purpose Do not complete any of the Parts unless the General rule
apphes to this organization because it received nonexclusively religious, chantable, etc, contributions of $5,000 or more

dunng the year}

>3

Caution. Organmizations that are not covered by the General rule and/or the Special rules do not file Scheduie B (Form 950,
990-EZ, or 990-PF), but they must check the box in the heading of thewr Form 990, Form 990-EZ, or on lne 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-FF)

Cat No 30613X Schedule B (Form §90, 890-EZ, or 880-PF) (2001)



Schedule B {Form 990 990-EZ, or 990-PF) (2001)

Page [{<] of Part |

Name of organization

OcEin|ocRAPHIC TEACHING STATION, |Ne-

T3] Contnibutors (See Specific Instructions )

mployer wdentification number

£ 240 qulﬂ

(a) {b} {c) (d)
No. Mame, address and ZIP + 4 Aggregate contnbutions Type of contnbution
doR P
..l_ Ressan %
Payrol}
5. LH ;soo Noncash

(a)
No.

{a)
No.

{a)
No

e

(a)

{Complete Part If if there 15
a noncash contnbution )

()
Aggregate contnbutions Type of contnbution
foeP
Ratson Ell
Payroll
35000 .. Noncash

{Complete Part |l f there Is
a noncash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contrnbuthon

's. 10,000 .

Fond =
Payroll D
Noncash

({Complete Part Il if there 15
a noncash contnbution )

(© {d)
Aggregate contnbutions Type of contrnbution
CorP
Ressenn &
Payroll
‘SOO _ o 8 Noncash

{Complete Part Il if there 13
a noncash contribution }

(c)
. .jgregate contnbutions

{d)
Type of contnbution

Person L__l
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

{a)
No.

b

(c)
Aggregate contributions

(d)

Type of contnbution

Person D
Payroll
Noncash

{Complete Part Il if there 1
a ncncash contnbution )

Schedule B (Form 990, 980-EZ, or 990-PF} (2001)



Schedula B (Form 990 990-EZ or 980-PF) {2001)

Page to of Part: ’

Name of orgarization

oeLan oq enbmce

ployer identification numberi

S 2Y

A9’

22X Noncash Property (See Specific Instructions )

TeEACHING STATION  INC-
€

{a) No {b} {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$.. PR A
{a) No. {b) {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part ! {see mstructions)
$_. - VA A
(a) No (b} {c) {d)
from Description of noncash property given FMV {or estimate} Date received
Part } {see mstructions)
..... .. Y A
{a) No {b) {c) ()
from Description of noncash property given FMV (or estimate) Date received
Part} {sse Instructions)
U !/ L.
{a) No. (b} {c) (d}
from Description of noncash property given FMY {or estimate) Date receiwved
Part | (see instrucnons)
- $ .. .. foo_. i
{a) No. {b) {c) (d)
from Descrniption of nongash property given FMV {or estimate) Date receiwved
Part i {see instructions)
_________ $ .. A S

Schedule B {Formn 880, 990-E2Z, or 990-PF) {2001}



OTS BALANCE SHEET

SeHeduLE ||
Page 1

831,02
Balance

Asof 873112
1/3'3
OTSNEW-Selected Accounts
Acct
ASSETS
Cash and Bank Accounts
CHECKING
PETTY CASH

TOTAL Cash and Bank Accounts

Other Assets
17 BOXES-TRANSP
EQUIPMENT
KID KELP FOREST
LLAB REMODEL
LOBSTER TANK
MICROSCOPES
REEF TANK
SURGE TANK
Tanks 2002
TOUCH TANK

TOTAL Other Assets

TOTAL ASSETS
LIABILITIES & EQUITY

LIABILITIES
EQUITY

TOTAL LIABILITIES & EQUITY

35,671 32
200 00

3587132

3.468 00
4,980 60
700 47
8,193 31
6,939.64
5,294 19
807468
18,939 42
48,431 71
24,603 93

129,625 96

165,497 28

000
165,497 28

165,497 28

'yl



Profit & Loss Statement

9/1°1 Through 8/312 Serebue >
1/33 Rerpe-1
OTSNEW-All Accounts
9/1/01-
Category Description 831102
INCOME/EXPENSE
INCOME
CLASSES.
BOAT 71,712 00
OTHER 19,522 00
ROUNDHOUSE 19,425 00
SUMMER 39,700 00
TOTAL CLASSES 156,359 00
DONATIONS:
CASH JAR 20,969 00
CORPORATE 68,683 00
LETTER 26,319 84
TOTAL DONATIONS 115,971 34
INTEREST 493 81
MISC. FUNDRASNG:
EXPENSE -2,794 00
INCOME 4,288 Q0
TOTAL MISC. FUNDRASNG 1,494 00
SALE OF ASSET -41,857 46
TOTAL INCOME 232,461 19
EXPENSES
BOAT PROG.COSTS:
Teaching Fees 23,640 00
BOAT PROG.COSTS-Other 54,072 00
TOTAL BOAT PROG.COSTS 77,712 00
FUNDRAISING:
K. Browne 13,200 00
FUNDRAISING-Other 3,396 69
TOTAL FUNDRAISING 16,596 69
INSURANCE 4,006 00
OFFICE 2,826 59
OTHER CLASS EXP 1,205 00
REPAIR & MAINT. 3,409 13
SUMMER EXFPENSE 8.030 62
TEACHER FEES:
CATIE FARIAS 22,389 82
DAVID LLOYD 1,644 00
Eric Martin 21,148 81
JILL GRACE 264 00
JOSE BACALLAO 5,173 00
KECIA TRESSLER 3746275
RYAN FARRELL 3,560 00
SALLY SOQUCOUP 3300
TOM GALASSI £1,984 00
Tony Taymourian 2,688 00
VICKI WAWERCHAK 120 00
TOTAL TEACHER FEES 106,522 18
TEACHING EXP. 5,889 25
Unecategonzed Expenses 000
TOTAL EXPENSES 226,197 66
TOTAL INCOME/EXPENSE 6,263 53



OTS  Fiscal Year End August 31, 2002

95-3409019

Disposal of Assets

The following assets were dismantled and disposed of at

NO Proceeds
Shark Tank
Bio Cabinet
Cube Tank

Total

$ 34,53885
$ 1,08000
$ 6,23861

$ 41,857.46

Seatepo e 4

Lu.nf 8 C‘l)



