SCANNED 0€C 1703

Fom_ 990 Return of Organization Exempt From Income Tax [ DMB@N(EDE;W

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

Open to Public
Daponment of the Treasury R d
Intenal Favenua Service > The organization may have to use a copy of this return to sausfy state reporting requirements Inspection

A For the 2002 calendar year, or tax year beginning &% — & | ,2002, andending  £§4 = 2y ,200%,

F D Employer identification number
B Check 1 applicable AAA S AR AL RENE] C - |G]T
Dl s e 29 1B QQ 95305010 200308, - , 9s: 3409019
D Name change OCEANOGHAPH[C TEACHING STATIONS INC A I: E Telephona number
D Inttial ratum PO BOX 1 S ( 810 3 q'q = 6 ‘ ‘ q‘
O Final return MANHATTAN BCH CA 902670001 P-57 P58 "F Acoounting methoe. DT Casn (] Accrual
DAmendedralurn . IIllll"lllllIlll”lIIIIII”IIIIIIll“llllll””llllll"llll" J D Othar {specity) »
) Apphcation pending @ Section 501(c)3) organizations and 4947(a}{1) nonexempt chantable | H and 1 are not applicable to section 527 organizations
trusts must attach a complated Schedule A (Form 990 or 890-EZ) H(a} Is this a group retum for affilates? Yea No
G Website » H{b) If “Yes " enter number ot affillates » ..
Hic) Are all affiliates ncluded? Cves Clno
J Organization type (check only ane} » Ri 501(c) { 3 ) « {insert no} ] 4947(a)(1) or O s2r {ff “No " attach a hist See instructions )
H{d} Is this a separata retum filed by an
K hack tare > L1 1 o rganiaions g meapes rgameaton recewed a Fomm oab Package |____rganzaton coversd by a group ng?_ (3 ves (Ko
in the mad 1t should file a return without financial data Some states require a8 complete return | Enter 4-digit GEN »
M Check » [] if the organization 15 not required
L Gross raceipts Add lines 6b 8b 9b, and t0b to ing 12 » to attach Sch B {Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts recewved 7
a Direct public support 1a //5 013 ?
b Indirect public support 1b
¢ Government contnbutions {grants) 1c
d Total (add lines 1a through 1¢} (cash $ m nencash $ } 1d /1S 0-3?
2 Program service revenug including government fees and contracts ({from Part VII, ine 93) 2 [59 2b Q
3 Membership dues and assessments 3
4 Interest on\savmgs and {emporary cash investments 4
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less renta]LAxpnm‘-Pt‘- . 6b 2
c Net rental | comeﬂEe t ine b from hne 6a) 6c
o| 7 Other invegtm ) 17
g 8a Gross am from sales of assets A} Secunties (B) Other /
2 than nven NOV 2 4 2003 8a /
b Less cost ¢r other basis and sales expe. 8b
¢ Ganor Iey 8c
d Netgano i ,Iolumn (A} and (BY) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions re(ported on Ilrglle 1a) 9a 758
b Less direct expenses other than fundraising expenses %b — Z
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c 7 SE)
10a Gross sales of inventory, less returns and allowances 10a 7/
b Less cost of goods sold 10b Z
¢ Gross profit or (loss) from sales of nventory (attach schedule) (subtract ine 10b from Iine 10a) 10¢
11 Other revenue (from Part Vi, line 103) 11
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 RIS DLS
, | 13 Program services {from tine 44, column (B)) 13 A 44q
£]14  Management and general (from line 44, column (C)) 14 ' HsSba
|15 Fundraising (from line 44, column (D)) 15 \dau g
d 116 Payments to affilates (attach scheduie) 16
17 Total expenses (add iines 16 and 44, column (A)) 17 244 4¢3
2118 Excess or (deficit) for the year {subtract line 17 from line 12) 18 =
2: 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19
« | 20 Other changes in net assets or fund balances (attach explanation) 20 -
Z | 21 Net assets or fund balances at end of year (combine ines 18, 19, and 20) 21 \ q 0, ﬁ ﬁ_ \?:
For Paperwork Reduction Act Notice, sea the separate instructions Cat No 11282Y N Forr:n '990 (2002)(9

4



Form 990 (2002}

m Statement of

OTS FveB-21-03

45- 34o0q019

Page 2

Functional Expenses

All orgarvzations must complete column (&) Columns (8} (C), and (D) 2re required for section 501(c)(3) and (4} organizations
and section 4947(a){1) nonexempt chantable trusts but optional for others (See page 21 of the nstructions |

22

23
24
25
26
27
28
29
30
i

32
33
34
35

36
37
38
39
40
41
42
43
b
[
d
e
44

) nch reported on Iin
S o et ] W | "D | O | e
Grants and allocations (attach schedule}
{cash § noncash $ ) |22
Specific assistance to indiduals {attach schedule) | 23
Benefits paid to or for members (attach schedule) 24
Compensation of officers, directors, ete 25
Other salaries and wages 26
Pension plan contributions 27
Other employee benefits 28
Payroll taxes 29
Professional fundraising fees PND EXPeA/$ER 30 12145 [E g
Accounting fees 31
Legal fees |32
Supples RND TEPFCHHJ#—{ EXPerigi 33 bbg?’ Lb K2
Telephone AND OFFICE M| 53 HeL=2
Postage and shipping 35
Occupancy 36
Equipment rentei~and malntenance/ repm@ (a7 |1 Lo G libob
Printing and publications 38
Travel 39
Conferences, conventions, and meetings 40
Interest 41
Depreciation, depletion, etc {attach schedule) | 42
Other expenses not covered above (itemize) a 43a 12'7"1' X o Yoo
AT PROGQR. A 43b| wBO A S LBDAS
SUMMER- PROGEAT 13| 1158% | 11588 _
TeneER- FEES 43d[1a% F10 |14 F12
IN SURANCE el FHo5 | FIHOS
Total functional e lines 22 through 43) Organizations -
completing con‘umlrl::se ?;?é?d gan:f trzxgsa ?:tgls tg lmregs 13-15 44 9. ‘-H ‘i S’-’r 23 i L‘ "’ C’ Ll Y ba l Bﬂ I+S'

Joint Costs. Check » [] if you are following SOP 98-2
Are any joint costs from a combined educational campawgn and fundraising solicitation reported in {B) Program serces?
If “Yes,” enter {I) the aggregate amount of these joint costs $
{m) the amount allocated to Management and general $
EERTl Statement of Program Service Accomphishments (See page 24 of the instructions )

EoviatioNAL

» [] Yes (INo

, () the amount allocated to Program services $____________,
, and {w) the amount allocated to Fundraising $

What is the organization's primary exempt purpose? b

All organizations must describe their exempl purpose achievements In a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievemenlts that are not measurable {Section 501(c)(3} and (4)
organizations and 4947{a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
{Aequired far 501{c)(3) and
14) orgs  ano 4347{a)(1)
Lrusis but opuonal for
others }

ND

a TAVGHT . I-0CAL HARWNE RioLodq \/ AN
ma,e;m\.m.oc]e,a PHIC Loursss Tu VK- $TUD&N"$
(Grants and allocations $ = ) a?)l 44—9
b
(Grants and allocations  $ )
[
]
{Grants and allocations % )
d
{Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
t Total of Program Service Expenses (should equat ine 44, column (B), Program services) > W B 44—8_

Form 990 (2002



Fomggo oy ©OTS Fy 08-31-0% ds- 240906 Page 3
EIM Balance Sheets (See page 24 of the instructions )
Note Where requrired, attached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only Beginring of year End of year
45 Cash—non-interest-bearing I52F) |as 21952
46 Sawvings and temporary cash investments 746
47a Accounts receivable 47a I 7
b Less allowance for doubtful accounts 47b /47'3
48a Pledges recevable 48a %
b Less allowance for doubtfut accounts 48b 48¢c
49 Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees | S5
(attach schedule) 750 o
81a Other notes and loans recevable (attach %
% schedule) ( 51a %ﬁ
9| b Less allowance for doubtful accounts 51b S1¢c
< |52 Inventores for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments—secunties (attach schedule) » [Jcost C1rmv 54
55a Investments—Iland, buildings, and
equipment basis S ssa| 1S 0D %
mul recration f{attach Z -
b :s_s:zdu?ec;cu ulated dep (attac 55h L 29 G +L S50 \ ":Dq" e 3
56 Investments—other (attach schedule) 56
5%a Land, buldings, and equipment basis 57a %/
b Less accumulated depreciation (attach %
schedule)} ) 57b §7¢
58 Other assets {descnbe & } 58
—
59 Total assets (add lines 45 through 58) {must equal ne 74) 15 4971 | so 120b0S
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62 N
E 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
‘E 64a Tax-exempt bond liabilities (attach schedule) 64a
=| b Mortgages and other notes payable (attach schedule) 64b
65 Other habilities (describe » ) 65
66 Total habihities {(add lines 60 through 65) 66
Organizations that follow SFAS 117, check here » L__] and complete ines
" 67 through 69 and ines 73 and 74
§ 67 Unrestncted 67
5|68 Temporanly restricted 68
@ |69 Permanently restncted ;9
B Organizations that do not follow SFAS 117, check here » [} and %
iy complete ines 70 through 74 %
5|70 Capital stock, trust principal, or current funds 70
2171 Paidin or capital surplus, or land, building, and equipment fund A
@72 Retaned earnings, endowment, accumulated income, or ather funds 154997 |12 192 Lo S
_q_. 73 Total net assets or fund balances (add lines 67 through 69 or lines %
3 70 through 72, & / —
column [A) must equal ine 19, column (B) must equal line 21) VS ‘-I—‘i 3 [ \90 bos
74 Total habihties and net assets / fund balances (add lines €66 and 73) | b 6 L}q 3 |74 190 ko

Form 990 1s available for public inspection and, for some people, serves as the prmary or sole source of information about a
particular organizaton How the public perceives an organization in such cases may be determined by the infermation presented
on its return Therefore, please make sure the return 15 complete and accurate and fully describes, in Part Ili, the organization’s
programs and accomplishments ‘



Q%- Btoq o9
Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

%% 7

losses per Z 7

Q44195 F
7.

Form 990 (2002) OT%S VY ©08-B1-0 =2,

ALY Reconciliation of Revenue per Audited
. : Financial Statements with Revenue per
Return (See page 26 of the instructions )

7.7 1 a

Page 4

Total
audited financial statements >
Amounts included on lne a but not
on ine 17, Form 990

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

Iz

b  Amounts included on ine a but not on b
hne 12, Form 990

expenses and

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

Other (specify)

%%
.
{1) Net unrealized gains (1) Donated services %
on investments and use of faciiies % %
{2} Donated  services (2} Prior year adjustments %
and use of facilties $ reporied on lne 20, /
(3) Recovenes of prior Form 990 $ %
year grants {3) Losses reported on /
{4) Other (specity) lne 20, Form990  $ /
s (4) Other (specify} %
. 2 “
Add amounts on lines (1) through {4) » b .. s / %
Add amounts on lines (1) through {4)» [ b
¢ Line aminus hne b > /C /&}50 bg c Lmeaamm:]nus hm-:I b » C ;‘ 4 9 57
d Amounts included on line 12, 7 % d Amounts included on ine 17, %4’
Form 990 but not on line a %
_
.

Form 980 but not on line a.
(1) Investment expenses
not included on line
6b, Form 990 $ 0000
{2) Other (specify) (2)
Add amounts on lines (1) and (2) » | d
e Total revenue\per line 12, Form 990 e Total expenses per hne 17, Form 990

{iine ¢ plus ind d) > |e|23SO lv'a/ {ine c plus line d) > e Q""al C] 5-:}'

List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see page 26 of
the instructions }

Add amounts on lnes (1) and (2) » [ d

2 Koo s saoss T e e e | ST | S [ o
L(flfti E;*qu&%. t:g'rﬁ_t:{eﬁmmﬁ' beacu| FRESIDuNT = “r £ -
5:9‘\%5 o é%ﬁ%ﬂlt)nlﬁmmwﬁmcfﬂ Seceerpey| & © ~6-
'flkt’}: ?e%ﬁp ¢ Yoz Beaed  TReAstoful] € ~© -

75 Did any officer, direclor, 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 arganizations? b [ Yes

If “Yes," attach schedule—see page 26 of the instructions

o

Form 990 (2002)



Form 990 (2002} ors v OE -2V~ 0% qc-3dodo9

Page 5

I Other Information (Sée page 27 of the Instructions )

Yes) No

76  Did the organization engage in any actwity not previously reparted to the IRS? If “Yes,” attach a detailed descnption of each activity
77 Were any changes made i the orgamzing or governing documents but not reported to the IRS?
if "Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross imcome of $1,000 or more dunng the year covered by this return?
b If “Yes,” has it filed a tax return on Form 990-T for this year?
79  Was there a lgquidation, dissolution, termination, or substantial contraction duning the year? If "Yes," attach a statement
B0a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b If “Yes,” enter the name of the organization »
and check whether it1s  {] exempt or U nonexempt
81a Enter direct or md|rect political expenditures See line 81 instructions 181a |

b Did the organization file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of maternals, equipment, or facilities at no charge
or at substantially less than farr rental value?
b 1f “Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions in Part li}) [82b |

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?
85 501(c)(4), (5}, or (6) organtzations a Were substantiatly all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes” was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondhductible amount of section 6033(e)(1)(A) dues notices 85e
t Taxable amount of lobbying and political expenditures (line 85d less 85e) 85¢ 7
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 85g -
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h I !
86 501(c)(7) orgs Enter a Initiation fees and capital contributions included on ling 12 86a %
b Gross receipts, included on line 12, for public use of club faciities 86b
87 501{c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid o other /
sources against amounts due or received from them ) 87b %

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entty disregarded as separate from the orgamzation under Regulations sechons

X

301 7701-2 and 301 7701-37 If "Yes," complete Part IX e
89a 501(c)(3) organizations Enter Amount of tax i/mposed on the organization dunng the year under /
section 4911 » < , section 4912 » —- , section 4955 b —& 4
b 501(c)(3) and 501{c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach
a statement explaining each transaction 8gb K
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > =
d Enter Amount of tax on ine 89c, above, rembursed by the organization » r el
90a List the states with which a copy of this return (s filed W A
b Number of employees employed in the pay pericd that includes March 12, 2002 (See mstructlons) [90b | - _
91 The books are n care of » SUSA N PATTER O] _ Telephoneno »{ 310} 433 Si0%
located at > 5 2R RS Sv y HL€mMosa Benerd 20440 qor54
92 Sechon 4947(a)(1) nonexempt charitable trusts fiing Form 990 1n lieu of Form 1041—Check here » [

and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 92 |

Form 990 (2002)



Form 990 2002} OTS Y Oop~-31-0%= Q- 8do9q9019 Page 6
EZETRTI  Analysis of Income-Producing Activities (See page 31 of the nstructions )

Note Enter gross amounts unless otherwise Unrelated busmess income Excluded by section 512 513 or 514 Rel efti'd o
indicated (A) (B) {C) (D) exempt function
93 Program service revenue Bustess code Amount Exclusion code Armount ncome

a __=ormmsr Progrir N\ g4 235

b _HOUR LY/ 3 oTHE" TEACMIN F9 2%

c /

d

e

f Medicare/Medicaid payments

g Fees and contracts from government alg-;gr:c&egg 43 O(oi

94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties 7 - 7 - -
97 Net rental income or {loss) from real estate ///////////////// WWW/MW
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other mvestment income
100  Gamn or (loss) from sales of assets other than inventory
101 Net income or {loss) from special events 3ISS
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) 70 — [60 020
105 Total (add lipe 104, columns (B), (D). and (E) > 1600 (-
Note' Line 105 plus hne 1d, Part I, should equal the amount on hine 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the nstructions)
Line No Explain how each activity for which income 1s reported in column (E} of Part VIl contnbuted importantly to the accomphshment
v of the organization's exempt purposes {other than by prowiding funds tor such purposes)

(LA ES TRUCHT o loehl MARING B\600GY /OCENDG ERPHY/
lo] | HomstownN FAIE FunpReising AND PRomdYINeg ful ARENESS
of PROGRAINS ‘ /

m Information Regarding Taxable Subsidianies and Disregarded Entities (See page 32 of the mstructions )

(A) (B} {C) D) E
Name, address, and EIN of corporation Percentage of Nature of activites Total income End-of-year
partnership, or disregarded entity ownership interest assels

%
%
%
%

[ZTE¥  Information Regarding Transfers Associated with Personal Benefit Contracts {See page 33 of the mstructions )

{a) Ord the organization, dunng the year, receve any funds, dwectly or indirectly, to pay premiums on a personal benefit contract? (Jves [JNo

{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes [ No
Note If "Yes” to (b), fle Forrn 8870 and Form 4720 (see instructions)

Under penaltleslof enury | deglara that | have examined this retum includmg accompanying schedulas and statements and to the beast of my knowledge
and belel | complet® _Declaration of preparer (other than officer) 1s based on all mformation of w;u:hjreparer has any knowledge

| 3AQRS/ 03

Date

wer




SCHEDULE A
{Form 990 or 990-€2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Pnvate Foundation) and Section 501 (e}, 501{f), 501({k),
501{n}, or Section 4947{a)(1) Nonexempt Chantable Trust

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organmizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2002

Nama of the organization

OCeLNOBRAPH I TEACHING STATION, INC

Employer identification number

s 3¢na0[

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the wstructions List each one If there are none, enter “None ")

{d) Contributions lo (e} Expense
(a) Name and add":ﬁ::;gcgogmpm“ paid more {b) T'ﬂak ad"d at";mtge hm:m {c) Compensation gemployee benelit plans &| account and other
: per waek cevoled to position deferred compensation allowances
NoNE

\

Total number of other employees pad over
$50,000 >

-

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indwiduals or firms) If there are ncone, enter “None ")

[a) Name and address of each independent coniractor pard more than $50,000

{b} Type of service

{c}) Compensation

Nong

Total number of others receving aver $50,000 for
professional services »

o

For Paperwork Reduction Act Notice, see the Instructions lor Form 890 and Form 980-EZ

Cat No 11285F

L ! 1 -

_

Schedula A (Form 990 or 990-E2) 2002



Schaduls A (Form 990 or 890-E2) 2002 oTS V-'-')/ OB -B\-073 As -2 4-0 A & c:) Pags 2

[l Statements About Activities (See page 2 of the Instructions ) Yes| No

1

Duning the year, has the organization atternpted to influence national, state, or local legislation, including any
attemnpt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred 1n connection with the lobbyingactvities » $ . (Must equal amounts on hine 38,
Part VI-A, or line 1 of Part VI-B)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

During the year, has the orgamization, either directly or indwectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person 1s affillaled as an officer, drector, trustee, majonty
owner, or prncipal beneficiary? {If the answer to any question is “Yes," attach a detailed statement explaiming the

transactions )
a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Fumishing of goods, services, or faciities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?
e Transfer of any part of its income or assets?

3 Does the orgaruzation make grants for scholarships, feliowships, student loans, etc ? (See Note below) 3
4 Do you have a section 403({b) annuity plan for your employees? 4

Note- Attach a statement to explain how the organization deterrmines that individuals or organizations receiving grants
or loans from it in furtherance of its chanitable programs “qualify” to recewve payments

Reaéon for Non-Private Foundation Status (See pages 3 through 5 of the mnstructions )

The organization i1s not a pnivate foundation because it 1s {Please check only ONE applicatle box )

5 [ A church, convention of churches, or association of churches Section 170(b)(1)(ANN)

6
7 4
s O
s O
10 O

11a X

11b ]
12 [
13 O

[ A school Section 170{L)1)AXT) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)
A Federal, state, or local government or governmental urut Section 170{b}{1){A) V)
A medcal research organization operated in conjunclion with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state » _ e e e 8
An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b}(1){A}v}
(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(bX1)A)v) (Also complete the Support Schedule in Part IV-A)
A community trust Section 170{(b){(1}{A)(v1) {Also complete the Support Schedule in Part IV-A)
An organization that normally receives (1) more than 33%4% of its support from contributions, membership fees, and gross
receipls from activities related to its chantable, etc , functions—subject to certain exceptions, and (2} no more than 33%% of
its support from gross investment income and unrelated business taxable wicome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a)(2) (Also complete the Support Schedule in Part IV-A}
An aorganization that 1s not controlled by any disqualifled persons {other than foundation managers) and supports organizations
described in (1) nes 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

from above

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

14 [ An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002

o1S

oy o8-

21-03

G<- 2901

Page 3

LRI R.Y Support Schedule (Complete only if ybu checked a box on line 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 fiscal year beginning n)

>

{a} 2001

(b} 2000

{c} 1999

(d) 1998

(e} Total

15

Gifts, grants, and contributions received {Do
not nclude unusual grants See line 28)

212,33

248 oY

18 8o

194 3@

16

Membership fees received

294 473

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciittes 1in any actwvity that is related to the
argamization’'s chantable, etc , purpose

4288

Z2ob |

=114

\S30

KTEE

18

Gross income from interest, dividends,
amounts receved from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable mincome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

4q3

3b

o6

W3O

2B3\

19

Net income from unrelated business
activities not mcluded in ine 18

Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalt

21

The value of services or facilities furnished to
the orgamzation by a govemmental unit
without charge Do not include the value of
services or faciities generally furnished to the
public without charge

Other income Attach a schedule Do not
include gam or (loss) from sale of capital assets

Total of nes 15 through 22

211 [ 4

251903

(BB 18I

Lmne 23 mmus line 17

232 824

XA HiY b

1By b

Enter 1% of ne 23

Aq?)

Iy

\ B

Organizations flescnbed on lines 10 or 11, a Enter 2% of amount in column (e}, ing 24

Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whaose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this st with your return. Enter the total of all these excess amounts »

Total support for section 509(aj(1) test Enter line 24, column {(ej

18
22
Public support (kne 26¢ minus line 264 total)

Add Amounts from column (e) for ines

)

19

26b

Public support percentage {(ine 26e {numerator] divided by line 26¢ {denominator)}

>

26e

>

> | 261

Organizations described on ltne 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 amounts received in each year from, each “disqualtified person ”
Do not file this st with your return Enter the sum of such amounts for each year

27

(2001) . .- (2000 - - (1999} (1998) .

b For any amount included in ine 17 that was receved from each person (other than “disqualified persons™), prepare a hist 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 Itst organizations described i lines 5 through 11, as well as individuals ) Do not file this hst with your return After computing
the difference between the amount recewved and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year

(2001) . . {2000) .- . {1999 . e e e o (1998 . .-
¢ Add Amcunts from column (e} for ines 15 16
17 20 21 » | 27c
d Add Line 27a total - and hne 27b total » | 27d
a Public suppart (hne 27¢ total minus hne 27d total) > |27
t Total support for section 509(a)(2) test Enter amount from hne 23, column {g) b | 27F] 7
g Public support percentage {line 27e (numerator) dwvided by hne 27f {denomnator)) » 127 %
h Investment income percentage {line 18, column (e) (numerator) divided by line 27f {denominator)) » | 27h %
28 Unusual Grants For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 1998 through 2001,

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 file this hist with your return Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2002
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Private School Questionnaire (See phge 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV} N

7

NS

29

30

31

32

s

Yes

_

7

Doeas the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing Instrument, or in a resclution of its governing body?

Does the orgamzation include a statement of s racially nondiscnminatory policy toward students in alf its
brochures, catalogues, and other wrntten communications with the pubhc dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racrally nondiscnrminatory policy through newspaper or broadcast media duning
the period of solicitation for students, or during the registration perod if it has no solicitation program, in a way
that makes the policy 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 }

\M
=]

N

w

-
N AV AN B

b

N

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty and administrative staff? 32a
Records documenting that scholarshups and other financial assistance are awarded on a racially nondiscnminatory
basis?

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

Copies of all matenal used by the orgamization or on its behalf to solicit contnbutions?

N
\

If you answered "No" to any of the above, please explain (If you need more space, attach a separate staternent }

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

Students' nghts or privileges?

Admissions policies? 33b
Employment of faculty or admunistrative staff? 33c
Scholarships or other financial assistance? 33d

Re

Educational pohcies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered “Yes" to any of the above, please explan (If you need more space, attach a separate statement }

N

Does the organization receive any financial aid or assistance from a governmental agency?

£ NN\\\g ¢ g
B

Has the orgamization's nght to such aid ever been revoked or suspended? 34b
0
If you answered “Yes" to either 34a or b, please explain using an attached statement / %

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No,” attach an explanation 35

N

Schedule A {(Form 990 or 990-EZ) 2002
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YN Lobbying Expenditures by Electing Public Charities (See page 9 of the mnstructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a [ if the organization belongs to an affilated group

Check » b [ i you checked “a” and “himited control” provisions apply

} (3]
Limits on Lobbying Expenditures . Afﬁllatgi group | Tobe c(or'np:a:ea
totals for ALL electing
(The term “expenditures™ means amounts paid or incurred ) organizations
368 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {(add lines 38 and 39) 40 > 7
41 Lobbying nontaxable amount Enter the amount from the following table— / %
If the amount on line 40 15— The lobbying nontaxable amount 15—
Not over $500,000 20% of the amount on ine 40 / /
Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 %
Over $1,000,000 but not aver $1,500,000  $175,000 plus 10% of the excess over $1,000,000 41 | I
J 7 7
Over $1,500 000 but no! over $17,006,000 $225,000 plus 5% of the excess over $1,500,000 /
Over $17,000,000 $1,000,000 %
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from hne 36 Enter -0- If ine 42 1s more than line 36 LX)
44  Subtract ne 41 from ine 38 Enter -0- if kne 41 1s more than line 38 | 44 5 .
..
Caution If thers is an amount on erther ling 43 or ne 44, you must file Form 4720 7% %
4-Year Averaging Penod Under Section 501(h)
{Sorme orgarizations that made a section 501(h) election do not have to complete all of the five columns below
See the istructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Penod
Calendar yearl{or {a) {b) {c) {d) (e}
fiscal year beginning in) > 2002 2001 2000 19599 Total
Lobbying nontaxable amount
Lobbying ceiling amount (150% of hine 45(e)) %
47 Total labbying expenditures
48 Grassroots nontaxable amount
%
49 Grassroots celing amount (150% of Iine 48{g)) % /
50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities

{(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instruc

e

Dunng the year, did the orgamzation attempt to influence national, state or local tegislation, including any

attempt to influence public opinien on a legislative matter or referendum, through the use of
Volunteers

Paid staff or management (Include compensation in expenses reported on lmes ¢ 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, their staffs, government officials, or a legislative body

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

Tota! lobbying expenditures (Add lines ¢ through h)
It "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying

- T -0 O 0 U

Yes | No Amount
L
_
[}
v
activities

Schedule A {Form 990 or 990-EZ} 2002
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AS-24080(F ruws

Exempt Organizations {See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Nonchanitable N /4

L4
51 Dud the reporting orgamization directly or indirectly engage n any of the following with any other orgamization descrnbed in section

501(c) of the Code (other than section 501{c){3) orgamzations) or in section 527, relating to poutical organizations?

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

n

Cash

(n) Other assets
b Other transactions

0]
(u)
{m)
{v)
{v)
(i)

Sales or exchanges of assels with a noncharitable exempt organizatron
Purchases of assets from a noncharitable exempt organization

Rental of facihities, equipment, or ather assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising sclicitations

¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organization recewved less than far market vatue m any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved

Yes | No

S1a()
a(n)

b1}
b{n)
b}
biiv}
h{v}
bv}
c

(a)

Line no

(b} (©

()

Amount involved Name of nonchantable exempt orgamzation Descnption of transfers transactions, and shanng armangemeants

———

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code (other than section 501(c)(3)} or in section 5277

b If “Yes,” complete the following schedule

» [ ves [ No

(a) (b}
Name of organization Type of organzation

{c)
Descnpuon of relationship

@ Printed on recycled paper

Schedule A (Form 990 or 990-EZ) 2002



OTS BALANCE SHEET

Asof 87313
10/19'3 :
OTSNEW-Selected Accounts
8/317M03
Acct Balance
ASSETS
Cash and Bank Accounts
CHECKING 31,75232
PETTY CASH 200 00
TOTAL Cash and Bank Accounts 31,95232
Other Assets
17 BOXES-TRANSP 3,458 00
Accts Recervabl 1,549 90
CHEV.SHARK TANK 1,985 00
CUBE TANK 6,390 99
EQUIPMENT 4,980 60
KID KELP FOREST 700 47
LAB REMODEL 8,193 31
LOBSTER TANK 6,939 64
MICROSCOPES 5294 19
REEF TANK 8,074 68
SURGE TANK 18,939 43
Tanks 2002 60,008 06
TOUCH TANK 32,128.93
TOTAL Other Assets 158,653.20
TOTAL ASSETS 190,605 52
LIABILITIES & EQUITY
. LIABILITIES 000
EQUITY 190,605 52
TOTAL LIABILITIES & EQUITY 190,605 52

Page 1



Profit & Loss Statement
9/1'2 Through 8/31'3
e3¢ Page 1
OTSNEW-AIl Accounts

are-
Category Description 8731703
INCOME/EXPENSE
INCOME
CLASSES
BOAT 67,990 00
OTHER 7,927 84
ROUNDHOUSE 29,075 00
SUMMER 54,275 00
TOTAL CLASSES 159,267 84
DONATIONS.
CASH JAR 19,781 55
CORPORATE 66,350 00
LETTER 28,907 712
TOTAL DONATIONS 115,039 27
MISC. FUNDRASNG:
INCOME 758 25
TOTAL MISC. FUNDRASNG 758 25
TOTAL INCOME 275,065 36
EXPENSES
BOAT PROG COSTS:
Teaching Fees 22,000 00
BOAT PROG.COSTS-Other 46,025 00
TOTAL BOAT PROG.COSTS 68,025 00
FUNDRAISING.
K. Browne 8,450 00
FUNDRAISING-Other 469512
TOTAL FUNDRAISING 13,145 12
INSURANCE 7,405 39
OFFICE 4,563 14
OPEN HOUSE 799 33
OTHER CLASS EXP 1,42730
REPAIR & MAINT. 11,605 64
SUMMER EXPENSE 11,588 3t
TEACHER FEES:
Cah Turner 812500
CATIE FARIAS 12,716 50
Eric Martin 49,974 50
KECIA TRESSLER 51,734 69
RYAN FARRELL 3,722 00
Tony Taymourian B.644 00
TEACHER FEES-Other -10207 20
TOTAL TEACHER FEES 124,709 49
TEACHING EXP, 6,638 40
Uncategorized Expenses 000
TOTAL EXPENSES 249957 12

TOTAL INCOME/EXPENSE 25,108 24



