
Form 8868 {Rev. 4-2007} eage 2

o lf you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll and check this box . . > lJll
Note. Only complete Pad ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
. lf you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

$99t!l-or!.1ns!-es!e!!e$-cl 9:!l!-o$h.Ex.tp.rr-s_ion.pl"--r-inns, -Y-p.!t lrupjllgg:
I t'tame of Exempt Organization | , , , ,'l Employer identificalion number

ritc
Type or
print

File by the
exlended
due date for
filino the
retu-rn. See
instructions.

For IRS use only
2294408

Form 6069
Form 8870

x
L]

. > i__l
ll this is

. > t__j and attach a

Number, street, and room or suiie no. lf a P.O. box. see inslructions.
P.0. Box 1115

Oitv, tcr'.vn c,l post ol{ice! siate, and ZIF code. For a ioreign addr?ss, see instructions.

G0LUMBIA, M0 65205-1115

4
5
6
7

I request an additional 3-month extension of t ime unti l --------------"- -I9y-1-5-_ .20_91
Forcafendaryear. -?9S-,orother taxyearbeginninS--- - - - - - - - - - - -  ,20-- - , . ,andending_-_ -__-- - ,20 __. .
lfthistaxyearisforlessthan12months,checkreason: D Init ial retum n Finat returnfl Changeinaccountingperiod
state in detail why you need the extension -UF-B"E$J-1.I9-9i-9-|EB4T!9!F-89!II-E--YFIE IUIE-Ip-I--B-E$--c9!4--l.qP*4tlP-__-- -
IHEREFORE AI'DITIOilAI. TIME IS IEE ET' IIORDER TO FILE A COMPLETE AilD ACCURATE REIURII.

8a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
.l.es.s--eny-np--nr.ejs_nd_eF-_ls_-sr_9d.i!s.-,

b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
3U.g!Ln!_.p.9!9__pr",ey!_o__gelv_.yiL[.f_en._e_99__8__,.""...__

c Balance Due. Subtract line 6b lrorn line !ia. InclucJe ')rour paymetrt wiih lhis forrn. or, il required, clepc'sit
with FTD coul>on or, if ri:qqlrqil, try usittg EFTPS (Eltnl.ronii: Fercloral Tax Pavrnent Svr;l:enr), Seti ingtruc:tlons.

Under p€nalties of perjury, I declare that I have examined this form, including accompanying schodules and stalements, and to the best oi my knowledge and belief,
it is true, correct, and crmplete, and that I am ?uthorized to prepare this forh.

Signature >

t".l
t.:l

Notice to Applicant. (To Be Completed by the tRS)
We have approved this application. Please attach this form to the organization's retum.

Wg hayg noi approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of lhe organization's retum (including any prior extensi6ns). This grace'p6riod i3 considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form lo'lhe organizalion's retum.
We-fayg not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are nol granting a 10-day grace period.

t_-:l

L-.-_1
LJ

We cannot consider this application because it was filed after the extended due date of lhe return for which an extension was requested.
Other

Altemate Mailing Address. Enter the address if you want the copy of this application for an additional g-month exlension
returned to an address different than the one entered above.

Name

KEIIIEIH G. GEEI. CPA
Number and street {include suite, room, or apt. no.} or a P.O. box number
P-0. BoX 7087
City or town, province or state, and country (including postal or ZIP code)

By:

Type or
print

Signature and Verification

MO 55205-7087

rorm 8868 {Rev.4-2007)



,",, 8868 Applieation for Extension of Time To File an
{Rev. April 2007)

Departrnent of the Treasury
Intemal Rarenue Service

Z Form 990
n Form 990-BL
! Form 990-Ez
I Form 990-PF

Exempt Organization Return

o lf you are filing for an Automatic 3-Month Extension, complete only Part l and check this box . . > m
. lf you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Pad |l
lilIl Automatlc S-i,l;nth Extens oeal.
Section 50'l(c) corporations reguired to fi le Form 990-T and requesting an automatic 6-month extension-check this box and
c o m p l e t e P a r t l o n l y  . >  1 1
All other corparations (including 11zA-C filers), partnerships, REMICs, and trusts musf use Form 7004 to requesf an extension of
time to file income tax returns.
Electronic Filing (e-fllel. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form
8868 electronically if (1)you want the additional (nq! automatic) 3-month extension or (2) you file Forms 990-BL, 6009, or 8870, group
relulns. or a composite or consolidated Form gg0-T. Instead, you must submit the fully completed and signed page 2 (part ll) of Form
8868. For more details on the electronic filing of this form, visit wwuirs.govlefile and click on e-fite for Charities & Ndnprofits.

Type or
print
File by the
due date for
filing your
return. See
instructions.

Employer identification number
2 0 i 2294408

City, town or post otfice, state, and ZIP code. For a foreign address, see instructions.
C0LUMB|A, M0 65205-1115

) File a separate application for each return.

Number, street, and room or suite no. lf a P.O. box, see inshuctions.
P.0. Box 1115

n Form 990-T (corporation)
fl Form 990-T (sec. 40'l(a) or 408(altrust)
f] Form 990-T (trust other than above)
n Form 1041-A

OMB No. 1545-1709

Form 4720
Form 5227
Form 6069
Form 8870

LI

tr
n
n

Name of Exempt Organization

MANIilEPAREiITS. COM, IIIC

Check type of return to be filed (file a separate application for each return):

o The books are in the care ot > {Fry!E_M.9E49q4

relephone No. > ( - - -91-1 - - -)' - - - - - - - - - -f !-5-"-8-9!l- - - -. - - -. FAX N o. > J-. -.5-7-9- - - ) - - - - - - - - - - $9:-89-l-! - - - - - - - -..
o lf ihe organization does not have an office or place of business in the United States, check this box . > !
o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)-. lf this is
for the whole group, check this box > n . ff it is for part of the group, check this box > fl and attach
a list with the names and ElNs of all members the extension will cover.

1 lrequest an-autgm_atic 3-month*(6 months for a section 501 (c) corporation required to fi le Form gg0-T) extension of t ime
until ------l-u-9y-sJl-5-----. ,20-9-7-., to fi le the exempt organization return forthe organization named above. The extension is
for the organization's return for:
> Zl calendar year 20---99--.or
> n tax year  beginninS - - - - - - - - - - - - - -  - - - - - ,2A - - - - - - ,  and ending-  - - - - ,  20-- - - - - - .

2 ll this tax year is for less than 12 months, check reason: I Initial return n Final return n Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 472A, or 6069, enter the tentative
less anv nonrefundable credits. See instructions.

b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
made. Include anv orior vear overDavment allowed as a

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

Gaution. lf you are going to make an electronic fund withdrawal with this Form 8868, sae Form 8453-EO and Form 8879-EO
for pavment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (R€v.4-2007)



,:

,rr* 990
Depa*rent of the T@suly

tntmal Rwsue Setri€

Return of Organization Exempt From lncome Tax
under section 501{D}, 527, 

#:illlJll ft 
tff#flllllffii" code {excepr brack runs

) The organization may have tc use a copy of this return to Satisfy state reportin irernents'

A Forlhe2006calendar and, or tax yeal beginning

I Ctrect it
applicable:

------rAddEs
I lchange
f----'l Name
Llchange
T---lnitial
LITtUM
I  lF lna l
Uetum
[---lAmded
L----J EtUm

D Employer identilication number

2A-2294408
E Telephsne numbet

s7 3-449-2003
F Accounting nBtrod

l-_l4ppifjio"- o Section S(lt (cX3) 0rganizations and 4947(aX1) nonexempt Gharllable trusls
.-Perruil'e 

must attach a iompleted Schedule A (Fotm 990 0r 990-Ez)'

>MARINEPARENTS.COM
(chec*onlyone) >

H and I are not applicable to section 527 organizations-

H(a) ls this a group return for affiliates? l-_l ves lTl no
H(b) llYes,"enternumberofaffitiates) N/A
H(c) Area[affiliates included? N/A-EYe;ENt' ' 

(lf 'No,'attach a list.)
H(d) ls this a separate return liled by an or- -' - 

oanization covered bV a group ruling? | lYes
Check here ) | | it tne organization is not a 509(aX3) suppoding organization and its gr6ss

receipts are normally nol more than $25,000. A return is not reguired, but if the organization
chooses to file a return, be sure to file a complete return' Number ) N / A

M Check ) I I ittne organization is not required to attach

:Add lines and 10b to line 1 2 ) 2 0 1 0 3 6 . Sch. B (Form 990,990-EZ, or

and in Net Assets or Fund Balances

L s 7 6 0 4 .
2 8 1 0 3 .

2 9 0 .

7 5 4 .

1 5 1 8 4 0 .
52L3.

1 9 8 5 6 .

L7  6909  .
9 8 3 8 .

4 7 8 7 4 .

5 7 7 0 8 .
01-18-07 For Privacy Act and Paperuork Reduction Act 1{0iise, see the separale instructions.

1
Form 990 (2006)

o
t
c
o
o
IE

o
o
o
E
o
ctxtu

2E
LHA

L4521114 795209 202294408 2006 .  05050 MARINEPARENTS.COM, INC. 24229447



Formee0 (2006) MARINEPABENTS .COM' INC . 20-

ti;ifiig'fjfiiiil Statement of All organizations must complete column (A). Columns (B), {C}, antl (D) are required for section 501(cX3}
Functional Expenses and {4} organizations and section 4947(aX1) nonexsmpt charitable trusts but optionalfor others.

Do not incfude amwnts reported on [ine
6b, 8b,9b, 10b, or 16 af Put l.

(D) Fundraising

22a Grants paid from donor advised funds

(attach schedule) . . . . . . . . . . . . . . . . .
(cash $ 0 .  nonmh

lf this arcunt inclsds icreign gFrts, chck here )

22b Other grants and allocations (attach

(eh $-Q-lnonmn

lf this amount includs foeign ganb, chsk hee >

23 Specific assistance to individuals (attach

schedule)
24 Benefits paid to or for members (attach

schedule)
25a Compensation of current officers, directors, key

employees, etc. listed in Part V-A SE+!T....4....
b Compensation ol lormer officers, directors, key

employees, etc. listed in Part V-B
c Gompensation and other distributions, not included

above, t0 disqualified penons (as defined under
section 4958(fX1)) and persons described in
sect ion 4958(c)(3)(B)  . . . . . . . . . . . . . .

26 Salaries and wages of employees not
included on l ines 25a, b, and c ....... . . . ........

27 Pension plan contributions not included on
lines 25a, b, and c

28 Employee benefits not included on lines
25a -27  . .

29 Payroll taxes ... . ....... .
30 Professional fundraising fees .....................
31 Accounting fees .............
32 Legal  fees . . . . . . . . . . . . .
33 Supplies
34 Telephone
35 Postage and shipping
36  Occupancy  . . . . . . . . . . . . . . . . . . .
37 Equipment rental and maintenance
38 Pr int ing and pub| icat ions . . . . . . . . . . . . . . . . . . . . . . . . . . .
39 Travel
40 Conferences,conventions,and meetings -..
41 Interest
42 Depreciation, depletion, etc. (attach schedule)
43 Other expenses not covered above (ilemize):

7 2 4 0 .

7 6 9 5 .

SEE STATEMENT 3 3822.
Total lunslional Bxpenses. Adrl lines 22a through
439. (Organizations completing columns {B}-(D},

these totals to lines 1 3-1 5) 1 9 8 5 6 .
JointCosts.Check ) if you are following SOP 98-2.
Are any loint costs from a combined educational campaign and fundraising solicitation reported in {8} Program services? > f] vss l-X-l No

N/A ;lf -Yes,'enter 
{i} the aggregate amount 0f these ioint costs $ N /A ; (ii} the amount alocated to Program services $

{iii) the amount allocated to Manaoement and oeneral $ N/A : and {iyt the amount allocated to Fundraisino $

0 .

1 1 3 9  .

a

b

c

d

e

f

s
44

2 5 2 0 0 .3 6 0 0 0 .

1 8 2 8 8 . 1 0 s 9 3 .

3 1 9 s  1 3 1 9 s  1

7 9 5 5 , 6 4 1 3  3  .

1 7 6 9 0 9 . 1 5 1 8 4 0 .

N /A
1

2
2006. 05050 MARINEPARENTS.COM, rNC.

rorm 990 qzo0oy

2422944LL4521114  795209  202294408



Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.

How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? )

SUPPORT TOR MARINES AI'.ID THEIR TzuiIILIES

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(cX3) and (a)

Plogram Seruice
Erpenses

{Required for 501(c){3)
and (4) orgs., and

4947(aXl ) trusts; but
optional for others.)

c

organizations and 4947(aX1) nonexempt charitable trusts must also enter the amount of grants and allocations to others')

ffi THEIR FAIIILIES. PROVIDE RELIABLE RFSOURCES
FOR INFORMATION ABOUT THE U.S. IJIARINE CORPS

9 6 5 9 2 .

U SENI THOUSANDS OF CARE PACKAGES TO MARINES STATIONED
AI\TD AFGHAI{TSTAN

55248 .

and

e Other program selices (attach schedule)

lf this amount includes

f  TotatofProgramseruiceExpenses(shouldequal  l ine44,column(B),Programserv ices) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . )  151840.
FOrm UVt (Ztlubl

d

623@1
01-18-07

L4521114 795249 242294448
3

2446. 05050 MARTNEPARENTS.CO[,r. ' '  rNC.

MARINEPARENTS.COM 2A-22944A8

2422944L



MARTNEPARENTS.COM, rNCr
Balance the

Note: Where required, attached schedules and amaunts within tbe description column
should be for end-of-yeu anwnts only-

623CEtl
01-20-07

L4521114 79s249 2422944A8
4

2006. 05050 MARTNEPARENTS.COM, rNC.

2A-22944A8

(Bl
End ot year

L 9 9 9 6 .

5 7 7 0 8 .

5 7 7 4 8 .

5 7 7 4 8 .
5 7 7 0 8 .

0 .

tt
oo
ts
(E
l0
T'
c=

tl.

o
o
ooo

G)z

rorm 990 (eoool

2422944L



Form 990 MARINEPARENTS . COM INC. 2A-2294448
per (See fhe

a
b
1
2
3
4

c
d
1
2

a

b

1

2

3
4

per
instructions.)

Total revenue, gains, and other support per audited financial statements ...............

Amounts included on line a but not on Part l, line 12:

Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants ... .. ....
Other (specify):

Add lines bl through b4 .

Subtract line b from line a

Amounts included on Part I, line 12, but not on line a:

lnvestment expenses not included on Part l, line 6b
Other (specify):
Add lines dl and d2

Total

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part l, line 17:

Donated services and use of facilities
Prior year adiustments reported on Part l, line 20
Losses reported on Part I, line 20
Other {specify):
Add lines bl through b4 .
Subtract line b from line a

Amounts included on Part

Investment expenses not

Other (specify):
Add lines dl and d2

(List each person who was an officer, director, trustee,
at any time the even if were not the

c
rl l ,  l ine 17, but not on l ine a:

included on Part l, line 6b1
2

(A) Name and address

SEE 
-f,TAtEI,rENT -t - -

(E) Expense
account and

other allowances

0 .

Title and avsraoe ho
psr week devot-ed to

Form 990 (2006)

L4521114 795209 202294408 24A6.05050 MARTNEPARENTS.COM, rNC. 2422944L



Form 990 MARINEPARENTS.COM, INC. 20-2294408

75 a Enter the total number of ofiicers, directors, and trustees permitted to vote on organization business at board

meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V'A, or highest compensated employees
listed in Schedule A, Part l, or highest compensated professional and other independent contractors lisied in Schedule A,
part ll.A or ll.B, related to each other through family or business relationships? lf "Yes," attach a statement that identifies

the individuals and explains the relationship(s)

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V'A, or highest compensated employees
listed in Schedule A, Part l, or highest compensated professional and other independent contractors listed in Schedule A,
Part ll-A or ll-8, receive compensation from any other organizations, whether tal( exempt or ta<able, that are related to the
organization? See the instructions for the definition of "related organization."

lf 'Yes,' attach a statement that includes the information described in the instructions.

Former Officers, and Key Employees or Other
Benefits (lf any former officer, director, trustee, or key employee recelved compensation or other beneftts (described below) during
the year, list that person below and enter the amount of or other benefits in the appropriate column. See the instructions.)

(A) Name and address
NONE

{E} Expense
account and

76 Did the organization make a change in its activities or methods of conducting activities? lf 'Yes,' attach a detailed

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ........---_..
lf 'Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? -........
b  l f 'Yes , 'has i t f i l eda taxre tumonFormggO-Tfor th isyear? . . . , . . . . . . . . .  N l_A

7g Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf 'Yes,, attach a statement .,..,-
80 a ls the organization related (otherthan by association with a statewide or nationwide organization) through common

membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b lf 'Yes," enterthe name of the organization) N/A

and check whether it is | | exempt or | | nonexempt
81 a Enterdirectorindirectpolitical expenditures.(seelinegl instructions.) .............................. lora

1120-POLfor

62316101-18-07

L4521114 7952A9 2022944A8
6

2006.05050 MARTNEPARSNTS.COM, rNC.

Other Information

x

2022944I



Form 990 MARINEPARENTS.COt"l I N C . 2A-2294408

g2 a Did the organization receive donated services or the use of materials, equipment, or facillties at no charge or at substantially

less than fair rental value?
b lf ,Yes,. you may indicate the value of these items here. Do not include this

amount as revenue in Part I or as an expense in Part ll'
1 5 1 0  0  0

8 3 a
b

8 4 a
b

85
b

G

d

e
I
s
h

86

b
87

b

Did the organization comply with the public inspection reguirements for returns and exemption applications? -

Did the organization comply whh the disclosure requirements relating to quid pro quo contributions? ................

Did the organization solicit any contributions or gifts that were not t61( deductible?

lf "yes,, did the organization include with every solicitation an express statement that such contributions or gifts were not

SAI1;X4,6), or (6) organizations.a Were substantially all dues nondeductible by members? !-{/A

Did the organization make only in.house lobbying expenditures of $2O00 or less? .!L/A.......

lf ,yes" was answered to either g5a or g5b, do not complete 85c through 85h below unless the organization received a

waiver for proxy ta( owed for the prior year.

Dues, assessments, and similar amounts from members ...................
Section 162(e) lobbying and political expenditures

Aggregate nondeductible amount of section 6033(eX1XA) dues notices

Taxable amount ol lobbying and political expenditures (line 85d less 85e)

N/A

501(c)(7) orgarizations. Enter: a Initiation fees and capital contributions included on

l ine 12 . . .  . . . .  .
Gross receipts, included on line 12, for public use of club facilities .............
501 (cX|2) organizations. Enter: a Gross income from members or shareholders
Gross income from other sources. (Do not net amounts due or paid to other sources

N/A

against arounts due or received from them')

88 a At any time during the year, did the organization own a 50% or greater interest in a ta,rable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 .7701'2 and 301 .7701'3?

l f  'Yes, '  complete Part lX .. . . . . . . . . .

b At any time during the year, did the organization, directly or indirectly, own

89 a 501(c)(3) organizations. Enter: Amount of ta< imposed on the organization during the year under:
section 491 1 ) 0 . :section 4912 > 0 . ; section 4955 >

d

e
f

s

501(cXs) nd 501(dft) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit lransaction from a prior year?

lf nYes,n attach a statement explaining
Enter: Amount of ta,r imposed on the organization managers or disquallfied percons during the year under
sections 4912, 4955, and 4958 ............ > 0 .
E n t e r : A m o u n t o f t a x o n l i n e 8 9 c , a b o v e , r e i m b u r s e d b y t h e o r g a n i z a t i o n . . . . . . . . . . . >
AII organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .........
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

90 a List the states with which a copy of this retum is filed >NONE
bNumberofemp|oyeesemployedinthepayper iodthat inc ludesMarch12,2006' ' ' ' . . . ' ' . ' . ' . . . . ' .

91 a Thebooksareincareof  > TRACY DELLA VECCHIA Tebohoneno.)  573-449-2003I'KAU I U.E;IrIrA VIiUUttlA Telephgne n0.
Locatedat> P O BOX 1115' COLUMBfA' MO ffi

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
lf "Yes,' enter the name of the foreign country ) N/A
See the instructions for exceptions and filing requirements for Form TD F gD-22i, Report of Foreign Bank
and

0 .

X
x

x

x

623162/O1-18-O7

1-452LLL4 795249 202294448
7

2006.  05050 MARTNEPARENTS.COM, rNC.

rorm 990 (zooo)

20229441



Form 990 }IARINEPARENTS.COM I N C .

c At any time during the calendar year, did the organizationmaintain an office outside of the United States?

N/Alf "Yes,- enter the name of the forelgn country )
gZ Section 4947(a)(l) nonexempt charit&te trusts frling Form 99A in lian of Form 1{X1- Check here ..'...............

of tax.exempt interest received or accrued
the instructions.)

Note: Entergross amosnts unless ofhenryLse
indicated.

93 Program service revenue:
a Al{NUAf, CONFERENCE
b

I

d

e
I Medicare/Medicaid PaYments
g Fees and contracts from government agencies . ..

94 Membership dues and assessments ............,.-,..

95 lnterest on savings and tsmporary cash investments ...
96 Dividends and interest from securities

97 Net rental income 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 income
100 Gain or (loss) from sales of assets

other than inventory
101 Net income or (loss) from special events ............
1 02 Gross profit or (loss) from sales of inventory ......
103 Otherrevenue:

?

104 Subtotal(add columns (B), (D), and (B)

20-2294408

> n
A

(E)
Related or exempt
function income

b
c
d

e

7 5 0 .

7 5 0 .
29L43.105 Total (add line 104, columns (B), (D), and (9)

Note: Line lAS plus line le, Part l, should equal the arnount on line 1 Part,.
to the

Line No.
V

Explain how each activity for which income is reported in column (E) of Part Vll contributed impoftantly to the accomplishment of the organization's
exempt purposes (other than by providing funds tor such purposes).

1 0 2 ET PROFIT FROM SAIES OF COOKBOOKS

lnformation Taxable Subsidiaries and Entities

with Personal Benefit Contracts (See rhe
{a} Did the organization, during the year, receive any funtls, directly or indirectly, to pay premiums 0n a personal benefit contract? I  lYes

n y"" lT-lno
No

(b) Did the organization, during the year, pay premiums, directly or indirectly, 0n a personal benetit contract?
Note: If "Yes' to (bl,file Farm 8870 and Form 472A ge instructions).

and
0 r 0

2 8 1 0 3 .

01-18-07

14521114 795249 242294408
8

2006.  05050 MARTNEPARENTS.COM, rNC.

Form990 (2006)

2922944L



as defined in section 512(bX13). N/A

106 Did the reporting organization make any transfets to a controlled entity as defined in section 512(bX13) of the Code? lf 'Yes,'

107 Did the reporting organization receive any transfers from a conirolled entity as defined in section 512(bX13) of the Code? lf 'Yes,'

the schedule below for each

108 Did the organization have a binding contract in effect on August 17,2A06, covering the interest, rents, royahies, and
1

(Dl
Amount of
transfer

(D)
Amount of
transfer

Formee0P006) MARINEPARENTS.CW'fNC. 20-229
Ielr- only if the org;anization is a

Form 990 (2006)

tAl
Name addressrofeach

eontrolled entity

(Al
Name, address, ol each

controlled entity

**,1*(o' KENNETH

##'Ha >33"3fiX,
G GEEL CPA

7 0 8 7
MO 65205-7087

Paid
Preparefs
Use 0nly

623164/41-26-07

L4521114 7952A9
9

2006 . 05050 MARTNEPARENTS. COU,

P.epar/s SSN or PTIN (Se cen. Inst. X)

EIN > 43-1L22552

> 57 3-445-86 L L

202294408 rNc. 2422944L



Organization Exempt Under Section 5O1(cX3l
{ExseFt Pr'ryate Forndation} and Seclion 501 {e}, 591_{t}, 501 (k)'

501(n), 0r 4S47(aXl) llonerempt Gharitable Trust

Supplementary lnformation-(See separate instructions-) 2006
> MUST be complete{ by the above organizations and attashed t0 their Fom 990 ot 990-EZ

Name ol the Employer number

MARINEPARENTS.CO}I' INC. 2A i  2294408

2 of the instructions. List each one. lf there are none, snter 'None.

(a) Name and address 0f each employee paid
more ihan $50,000

Total number of other employees paid

Compensation of the Five Highest Paid Independent Contractors for Professional Seruices
2 olthe instructions. List each one individuals or lf there ars nono, enter "None.

(a) Name and address of each independent contractor paid more than $50,000 (c) Compensation

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

Compensation of the Five Highest Paid Independent Contractors for Other Seruices
(List each contractor who performeel services other than professional seruices, whether individuals or
firms. lf there ar€ none, enter'None." See paoe 2 of the

(a) Name and address 0f each independent contractor paid more than $50,000 (c) Compensation

Total number 0f other c0ntractors receiving over
$50,000 for other services

62slo1/01-1a-07 LHA For Papenro* Reduttion Act ltlotise, see the Instructlons for Form gg0 rnd Forrn ggo-EZ.

1 0
Schedule A (Form 990 0r 990-EZ) 2006

OMB No. 1545-0047
SCHEDULEA
{Form 990 or 990-EZ}

Departnst of the TrGury
lntffiat Rasueswie

Compen"at'ro" of the Five Highest Paid Employees Other Than Officers' Directors, and Trustees

L4s21114 795249 2022944A8 2006. 05050 MARTNEPARENTS.COI4, rNC. 2022944L



2006 MARINEPARENTS . COM 20-22944A8 $ 2

No
Schedule A

I,-ffi--ffil Statements About Activities (See page 2 of the instructions.)

I Dudng the year, has the organization attempted to influence national, state, or toeal legislation, including any attempt to influence

public opinion on a legislatlve matter 0r referendum?f Yes,' enter the total expenses paid or incurred in conneciion with the

lobbying activities ) $
tine i of Part VFB.)

{Must equal amounts 0n line 38, Pail VFA, 0r

grganizations that made an election under section 501(h) by fiting Form 5768 must complete Part VFA. Other organizations

checking yes'must comptete Part VFB AND attach a statement giving a detailed description of the tobbying activities.

2 0uring the year, has the organization, either direcily or indirectly, engaged in any of the following acts with any s.ubstantial contributors,- 
trriiiid, iiidcrirs, omcers]iriat6rsl*iv imptoveris, or membeis ofttrleir tamiti-es, or with any taxable organization with which a-ly su-ch

ijnonliimfiiieO'as an oiiiiir, iririitoi trudtee, maiority owner, or principal beneficiary? $t the answer to anv question is "Yes, "'attach 
a detaited statement et<plaining the trcnsactions.)

a Sale, exchange, ot leasing olproperty? ...
b Lending ofmoney orothorextension ofcredit?

d Payment of compensation (or payment or reimbursement of expenses if mors than $1,000)?

3 a Did the organization maks grants tor scholarships, tellowships, student loans, etc.? (lf Yes," attach an explanation ol how

the organization
b Dd the organization
c Dirl the organization receive or hold an easement for conservation purposes, including eassmsnts to preserve open space,

the environment, historic land areas or historic structures? lf "Yes,'attach a detailsd statemsnt

d Did the organization provide credit counseling, dsbt management, credit rspair, or debt nsgotiation ssrvices?

4 a Did the organization maintain any donor advised funds? lf Yes,' complete lines 4b through 49. lf "No,'complete lines 4t

b Did ths
c Did the organization make a distribution to a donor, donor advisor, or related person?

d Enter the total numbsr of donor advised funds owned at the end 0f ths tax ysar

e Enter ths aggregate value of assets heltl in all donor advised funds owned at the end of the tax year

I Enter the total number of separate lunds or accounts owned at the end ol the year (excluding donor advisod funds includsd 0n
line 4d) where donors havo the right to provide advico on the distribution or investment ol amounts in such funds or accounts

g Enterthsaggregatevalueofassetsinallfundsoraccountsincluded0nlino4f attheond0fthetaxyear ..................

x
x
T
I
x

I
x
X

0 .

0 .
0 .

1 1
2006 . 05050 I,IARTNEPARENTS.COM, rNC.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-1&07

t4521114 795249 2A22944A8 2922944L



990 or 990-EZ) 2006 I.'IARINEP 20-2294408

fiffil Reason for Non-Private Foundation Status (See pages 4 through 7 of ffre instructions.)

1 0 8

11a [-]

I certify that the organization is not a private toundation because it is: {Please check only ot{E applicable box'}

s E A church, convention ol churches, or association of churches. Section 170(bXlXAXi).

6 t] A school. Section 170(bXl XAXii). (Also complete Part V')

7 n A hospital 0r a cooperative hospitalservice organization. Section 170(bxlXAXiii).

S n A federal, state, or local government 0r g0vemmental unit. Section 170(b){1 ){A)(v).
g n A medicat research organization operated in coniunction with a hospitat. Section 170{bX1){A){iii). Enter lhe hospital's name, ci$,

and slate )

11b
12

An organization operated for the benefit ol a collegs 0r university owned or operated by a governmenial unit. Section 170(bXlXAXiv).

(Also complete the Supporl Schedule in Part lV-A.)

An organization that normally receives a substantiat part of its support from a governmental unit or lrom the general public.

Section 170(b)(1)(A)(vi). (Also complete the Suppoil Schedule in Part lV'A.)

A community lrust. Section 170(bXl XAXvi). (Also complete the Supporl Schedule in Part lV-A.)

An organization that normally receives: (1) more than 33 16% of its supporl from contributions, membenhip fees, and gross

receipts from activities related to its chadtablo, etc., functions - subiect to certain exceptions, and (2) no more than 33 1ft'/o ol
its suppo( from gross investment income and unrelated business taxable income {less soction 51 I tax) from businesses acquired
by the grganization afrer June 30, 1975. See section 509{a)(2). (Also complete the Support Sshedule in Paft lV-A.)

An organization that is not controlled by any disqualified persons {other than foundation managen) and otherwise meets the requirements of section1 3 n
509{aX3). Check the box that describes the type of suppoiing grganization:

L] rype I f] rype ll l--l rypt lll'Functionallv lntegrated fl tror llt-0ther

E
E

Provide the

(a)
Name(s) 0f suppoiled organlzalion(s)

14 E An organization organized and operated t0 test for public safety. Section S09{aX4). (See page 7 ol the instructions.)

lnlormatlon about the oded organlzations. 7 ot the instructions.
(s)

Amount ol
suppoil

(d)
ls the suppofted

olganlzalion lisled in
lhe suppoding
organization's

tb)
Employer

ldentlllcatlon
number (ElN)

(c)
Type ol organlzallon
(descrlbed In llnes
5 through 12 above

or IRC sectlon)

623121
01-18-07

L4521114 795299
L 2

2006. 05050 MARINEPARENTS.COM, rNC.

Schedule A (Form 990 or 990-EZ) 2006

202294408 24229441



9 1 8 9 4 .

9 9 2 9 3 .

15

1 6
17

yeal (0r yeal

{ees
Gross receipts from admissions,
merchandise sold or services
performed, ot fumishing of
facilities in any activity that is
related to the organization's
charitable. etc., purpose ..........
Gross income from interest,
dividends, amounts received lrom
0avments on securities loans (sec-
iioir slz(a)(s)), rents, royalties, and
unrelated business taxable income
(less section 51 1 taxes) from
businesses acquired bY the
oroanization alter June 30, I 975

19 Net income lrom unrelated
activities not included in line 18 ...

either
on its behalt

The value of services or lacilities
furnished to the organization by a
govemmental unit without charge.
0o not include the value of services
or facilities generally fumished to
the public without

Do not
sale of

n a
0r

23 Total of lines 15 through 22
24 Line 23 minus line 17
25 Enter 1% of line 23
26 organizations described on llnes 10 or11: a Enler2o/o olamount in column (s), lino 24

b Preparealistforyourrecordstoshowthenameofandamountcontributsdbyeachperson(otherthanagovernmental
unit or publicly supported organization) whoss total gilts for 2002 through 2005 exceeded ths amount shown in line 26a

Do not file this list wilh your return. Enter the total 0f all these excess amounts
Total support f0r section 509(a)(1 ) test: Enter l ine 24, column (e) .................

Total

9 L 8 9 4 .

t _ 1 3 .

7 2 8 6 .
9 3 .

9 9 2 9 3 .

N /A

N / A

18

D

d Add:Amounts from column (e) for lines: 18
22

1 9
26b

1 3
2446.05050 MARTNEPARENTS.COM, rNC.

e
I

Public support (line 26c minus line 26d total) N / A
e (line 26e N/A

27 0rganizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received lrom a "disqualified penon,' prepare a list for your

records t0 show the name of, and total amounts received in each year lrom, each "disqualified parson." Do not file lhis lisl wilh youl relutn. Enter the sum of
such amounts for each year:

b For any amount included in line 17 that was received from each person {other than 'disqualified penons'), prepare a list for your records t0 show the name of,
and amount received for each year, that was more than the larger of (1) the amount 0n line 25 for the year or (4 $5,000. (lnclude in the list organizations
described in lines 5 through 1 1b, as well as individuals.) Do not file lhis llst with yout relutn. After computing the difference between the amount received and
the larger amount described in (t) or (2), enter the sum ot these differences (the excess amounts) lor each year:

c Add: Amounts from column {e} lor lines: 15
17 20

9 1 8 9 4 .  r s
9 1 8 9 4 .

d Add: Line 2Talatal ... 0 .
e
t

Public support {line 27c total minus line 27d total} 9 1 8 9 4 .
Totalsupporttorsection50g(a)(2)test:Enteramount0nline23,column le]l ......... ) | Ztt 9 9 2 9 3 .

g P u b l i c s u p p o r t p e r c e n t a g e ( | i n e 2 7 e ( n u m e r a t o r } d M d e d b y l i n e 2 7 f ( d e n o m i n a t o r [ ' ' ' . . . ' ' > 9 2  . 5 4 8 3
h|nvestmentincomepercentage$inel8,column(e}(numerator}dividedby|ine27ftdenominatorll....... ' .> .  1 13 8"t"

0 .

0 .

28 UnusualGrants:Foranorganizationd€scdbedinlinel0, l l ,orl2thatreceivedanyunusual grantsduring2002through2005,preparealistloryourrecordst0
show, for each year, the name of the conkibttor, the date and amount 0{ the grant, and a brief description ol the nature of the grant. Do not lile this lisl with your
return. Do not include these grants in line 15.

ezgrgr or-rs-o7 NONE scfiedubaFonnggoorgso-F4zoo6

L4521114 795209 202294448 2422944L



INEPARENTS.COM, INC.
Private School (See page 9 ofthe instructions.)

obe ONLY schools that checked the box on line 6 iq Part

Does the organization have a racially nondiscriminatory policy toward students by statement in its charler, bylaws, other governing

Does the organization include a statement ol its racially nondiscriminatory policy towanl students in all its brochures, catalogues'

and other written communications with the public rtealing with student admissions, programs, and scholarships?

Has the organization publicizeel its racially nondiscriminatory policy through newspaper 0r broadcast media duilng the period of

solicitation for students, or cluring the registration period if it has no solicitation program, in a way that makes the policy known

to all parts 0tthe general communl$ it serves?

It Yes,' please describe; if 'N0," please explain. (ll you need more spacs, attach a separate statement.)

2A-2294449 Page5
N/A

30

?

b

I

Does the organization maintain the following:
Records indicating the racial composition 0f the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance ars awarded on a racially nondiscriminatory basis?

Copies ol all catalogues, brochures, ann0uncements, and other wrmen communications to the public dealing with student

d Copias of all material used by the organization or on its behalf to solicit contributions?

lf you answered 'No' to any of ths above, pleass sxplain. (lf you need more spaco, attach a separate statement.)

Schsdule A (Fom 990 or 990-EZ) 2006

33 Does the organization discriminate by race in any way with respect t0:

a

b

c

d

e

Employment of facul$ or administrative staff?
Admissions policies?

Educational policies?
Scholarships or other linancial assistance? .

I Use of facilities?
Athletic programs?s

h Other extracurricular activities?
lf you answered Yes'to any of the above, please explain. (lf you need morc spacs, attach a ssparate statement.)

34a
b

35

523141
01-18-07

L4521114 795249

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization's right to such aid ever been revoked or suspended?
lf you answered 'Yes'to either 34a 0r b, please explain using an attached statement.
Does the organization ceft$ that it has complied with the applicable requirements of sections 4.01 through 4.05 ol Rev. Proc. 75-50,
1975-2 C.8.587. racial nondiscrimination? lf -N0.'attach an

L 4
2AA 6. 05050 MARINEPARENTS . COM,242294448 INC. 2022944L



Schertute A (Fom 990 ot 2006IITARINEP
Lobbying Expenditures by Electing Public Gharities (See page 10 0tthe instructions.)

0l'lLY by an thatliled Form

Check ) a and "limited control'

Limits on Lobbying Btpenditures

{The term'expenditures" means amounts paid or incurred

36 Total lobbying expenditurest0 intluence public opinion (grassroots lobbying)

37 Totallobbyingexpenditurestoinfluencealegislativebody(directlobbying)................
38 Total lobbying expenditures (add lines 36 and 37)

39 0ther exempt purpose expenditures .......,..................
40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following tabls -

lf the amount on line 40 is ' The lobbying nonlaxable amount ls -

Not over$5@,000 20% of the amount on line 40 
']

Over $5oO,OOo but not over $1 ,O@,OOo $1 OO,OOO plus 1 5% ot the effis ovs $5OO,OOO I
t

Over$1,00O,0OObutnotoYer$1,500,000......... $175'OOOplusl0%ofthee)(c€ssover$1'000,000 )

over$1,5@,OOObutnotover$17,000,0@......... $225'0Ooplus5%ofthed*sover$1,goo,ogo I
I

Over$17 ,000 ,000  $1 ,000 ,000 . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . -  )

42 Grassroots nontaxable amount {enter 25% of l ine 41 ) ...............
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .,..........
44 Subtract line 41 trom line 38. Enter {'if line 41 is more than line 38 ... .........

Caulion: lf there is an amount on either line 43 or qine mustfile Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the live columns

below. See the instructions for lines 45 through 50 on page 1 3 ot the instructions.)

Lobbying Erpenditures During 4-Year Avenging Pedod

Calendar year (ot
liscal yeat beginning in)

45 Lobbying nontaxable

46 Lobbying ceiling amount
150% of line

47 Total lobbying

48 Grassroots nontaxable

Grassroots ceiling amount
line

50 Grassroots lobbying

Lobbying Activity by Nonelecting Public Gharities
(For repoding only by that did not Part

During the year, did the organization attempt to influencs national, state or local legislation, including any attempt to
inlluence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paidstafiormanagement(lncludecompensationinexpensesreportedonlinescthroughh.)
c Media advertisements
d Mailings to members, legislators, 0r the public

e Publications, 0r published or broadcast statements
I Grants to other organizations tor lobbying purposes
g Direct contact with legislators, their staffs, government officials, 0r a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, leetures, or any other means
i  Total lobbying expenditures {Add lines cthrough h.}..................

20-2294408
N

{b}
To be completed for all
electing organizations

N / A
(e)

Total

N / A

0 .

0 .

0 .

0 .

0 .

0 .

0 .
ll "Yes' io any of the above, also attach a staiement giving a detailed description ol the

01-18-O7

L4521114 795249 202294448
1 5

2446. 05050 MARTNEPARENTS.COM, rNC.

$chedule A {Form 990 0r 990-EZ} 2006
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schedule A {Form 990 or 990-EZ} 2006 MARINEPARENTS . COM ' M 2A-22944A8
rsToandTransactionsandRelationshipsWthNoncharitab|e

51 Did the reporting organization direcfly or indirectly engage in any of the following with any other 0rganization described in section

501 {c} of the Code {other than section 501 (cX3} organizations} or in section 527, relating to political organizations?

a Transle6 from the reporting organization to a noncharitable exempt organization of:
(i) Cash

{ii} 0ther assets

b othertnnsactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization

{ii} Purchases of assets from a

(v) Loans or loan guarantees .......
(vi) Pedormanc

c Sharing
d lf the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the lair market value of the

goods, gther assets, or services given by the reporting organization. lfthe organization received less than fair market value in any

tnnsaction or show in column (d) the value of the other assets, or services received:

Code (otherthan section 501(c)(3)) or in section 527? ........ ..
lf 'Yes,' complete the followinq schedule N/A

(a)
Name of organization

T 6
2006 . 05050 MARINEPARENTS.COM,

N/A
(d)

Description of transfers, transactions, and sharing arrangements

(c)
Description of relationship

$chedule A (Form 990 or 990-EZ) 2006

52 a ls the organization directly or indirectly afiiliated with, or related to, ons or more tax-exempt organizations described in section 501(c) ofthe

!4s21114 795209 202294408 I N C . 2922944L



Scheclule B
(Form 990,990-EZ'
or 990-PF|
Departtrent of the Trsury
lntsalFlss@Sflie

Name of organization

Filers oft

Form 990 or 990-EZ

Form 990'PF

Schedule of Contributors
SuPPlementary Information for

line I of Form 990, 990-EZ, and 990-PF {see instructions}

MARTNEPARENT€jlQU INC

Section:

501(cX 3 I lenter number) organization

4947(aX1) nonexempt charitable trust not treated as a private foundation

f7 sZl political organization

l--l sot("Xs) exempt private foundation

l--l +g+Z("X1) nonexempt charitable trust treated as a private foundation

I--l sot ("Xg) ta<able private foundation

oMB No.154$@47

2006
Employer identitieation number

20-2294448

E

n

Organization tYPe (check one):

Gheck if your organization is covered by the General Rule or a Special Rule. (Note: Onlya section 501(c)(7), (8), or (10) organization can check boxes

tor both the General Rule and a Special Rule-*e instructions.)

General Rule-

lTl For organizations filing Form 990, 990-EZ, or 990.PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts land ll.)

Special Rules-

l-For a section 501(cX3) organization fling Form 990, or Form 990-EZ, that met the gg 1/goh support test of the regulations under

sections 509(a)0/170(b)(1XA)tvi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts I and ll.)

l-l For a section 501 (cX7), (8), or (10) organization filing Form 990, or Form 990.E2, that received frorn any one contributor, during the year,

aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, tl, and lll.)

l--l For a section 501(cX7), (S), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use a<clusively lor religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1 ,000. (lf this box is checked, enter here the total contributions that were received during the year for an arclusrvefy religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) ..... > $

Caution: Organizations that are not covered by the General Rule andlar the Special Rules do not file Schedule B (Form 990,990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-8, or an line 2 of their Form 990-PF, to certify that they do not neet the filing
requirements of Schedule B (Form 994,990-EZ, or990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions

for Form 99{1, Form 990-EZ, and Form 990-PF.

623451 tXI-1$.07

Schedule B (Fom 990, 990-EZ, or 990-PF) t2006)



schedule B (Fom ggo, g!x)-EZ, or

t{ame ot organization

MARINEPARENTS.COM I N C .

Page 1 or ]- ofPartl

Employer identification number

20-2294408

iiFrrylt;$iii Contributors (see specific lnstructions)

(a)

No.

(bl
Name, address, and ZIP + 4

(cl
Aqqreqate contributions

(d)

of contribution

1 DENNIS L ABERNATHIE

4OO KEENE ST

COLUMBIA. I4O 6520L-6626

s 0 0 0 .

Percon |Xl
Payroll E
Noncash n

(Complete Part ll if there
is a noncash contribution.)

{a}
No.

(bl
Name, address, and ZIP + 4

(c)
Aqqreqate contributions

(dl
of contribution

2 DEFENDING FREEDOM PHTL RANDAZZO

$  9 8 4 8 .

Person
Payroll
Noncash

E
n
E

(Complete Part ll it there
is a noncash contribution.)

9505 HILLWOOD DR

LAS VEGAS NV 8 9 1 3 4

(al
No.

{b}
Name, address, and ZIP + 4

(c)
AEgreEat€ contributions

(dl
of contribution

$

Person
Payroll
Noncash

nn
E

(Gomplete Part ll if there
is a noncash contribution.)

(a)

No.

(bl
Name. address. and ZIP + 4

(cl
AEgregate contributions

(dl
of contribution

$

Person
Payroll
Noncash

nn
E

(Complete Part ll if there
is a noncash contribution

(a)

No.

(bl
Name, address, and ZIP + 4

(cl
Assresate contributions

tdt
of contribution

$

Person
Payroll
Noncash

tl
E
n

(Complete Part ll if there
is a noncash contribution.)

{a}
No.

(bl
Name, address, and ZIP + 4

(cl
AssreEate contributions

(dt
of contribution

$

Person
Payroll
Noncash

E
En

(Complete Part ll if there
is a noncash contribution,)

6234s2 01-18-07

14521114 795209 242294448

Schedule B {Fom 990,990-EZ, or 990-PF} {2006}
1 8

2005. 05050 MARTNEPARENTS.COM, rNC. 20229447
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' 

MARTNEPARENTS.COM' INC. 20-2294408

FORM 990 cosT oF GooDs soLD - OTHER COSTS STATEMENT 2

DESCRIPTION
AMOUNT

POSTAGE/SHIPPING

TOTAL rNcr,uDED ON FORM 99A I PART r, LrNE 108

9 9 1 .

9 9 L .

FORI,I 990 OTHER EXPENSES STATEMENT 3

( A )  ( B )  ( c )  ( D )
PROGRAM MANAGEMENT

DESCRIPTION TOTAI, SERVICES AND GENERAL FUNDRATSING

OUTREACH SERVICES TO
MARINES
PROFESSIONAT
DEVEI,OPMENT
ADVERTISING &
MARKETING
BANK CHARGES/CREDIT
CARD FEES
COMPUTER SOFTWARE
WEB SITE FEES
MTSCELLAI{EOUS

55248.  55248.

1 0 9 6 .  1 0 9 6 .

3 2 8 5 .

2 9 4 6 .
4 9 0 .

3 2 8 s .

4 9 0 .
2 9 4 6 .

8 7 6 .4 3 7 7 .  3 5 0 1 .
5 1 3  . 5 1 3  .

TOTAL TO FM 990 ,  LN  43  67955 .  64133 . 3822.

27 STATEMENT(S) 2,  3
L452LLL4 795249 242294448 2AA6.05050 MARTNEPARENTS.COM, rNC. 2A22944L



' 
I'{ARTNEPARENTS.CoM' rNc - 2A-229440e

FORM 990 OFFTCER COMPENSATION ALLOCATION STATEIiIENT 4

PART rr, LrNE 25A

NA},IE OF OFFICER' ETC.

TRACY DELLA VECCHIA

A. PROGRAM SERVICES

B. MANAGEMENT AND GENERAL

C. FTJNDRAISING

EMPLOYEE
COMPENSATION BEN. PLAI{S

EXPENSE
ACCOUNTS TOTAIS

3 6 0 0 0 .

25200.

3 6 0 0 .

7 2 0 0 .

3 6 0 0 0 .

25200.

3 6 0 0 .

7 2 0 0 .

TOTAL PROGRAM SERVTCES

TOTAL MANAGEMENT AI{D GENERAL

TOTAI FT'NDRAISING

TOTAL OFFTCER, ETC., COMPENSATTON TNCLUDED ON PART II ,  LrNE 25A

2520Q.

3 6 0 0 .

7 2 0 0 .

3 6 0 0 0 .

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT

COST OR
OTHER BASIS

ACCUMULATED
DEPRECIATION BOOK VAIUEDESCRIPTTON

WEB SITE
COMPUTER ADMIN
COMPUTER DIRECTOR
TELEPHONES
PORTABLE PRINTER
ALL IN ONE PRINTER
CAI{NON PRINTER
I{ISCELLANEOUS EQUIP
SOFTWARE DEVELOPMENT
DESKS
CHAIRS
TABLES
BOOKCASES/FILE CABINET
DESKS

TOTAT TO FORM 990, PART rV,

2 0 0 0 .
L 4 2 9 .
L 7 L 7 .

2 7 4 .
2 2 7  .
t _ 9 6 .
t  s 0 .
4 1 3  .

1 0 7 0 0 .
1 0 0 0 .
2 8 s .
5 7 3 .
2 7 2 .

1 6 1 s .

L67 .
3 4 .
2 9 .

5 .
3 4 .

0 .
8 .

4 L .
9 9 .
2 4 .

3 .
7 .
0 .
0 .

1 8 3 3 .
9 9 s .

1  6 8 8 .
2 6 s .
1 9 3 .
L 9 6 .
L 4 2 .
3 7 2 .

1 0 6 0  1  .
9 7 6 .
2 8 2 .
s 6 6 .
2 7 2 .

1 6 1 s .

LN 57 29447 . 4 s 1 . L 9 9 9 6 .

2 2
2006 . 05050 MARTNEPARENTS.COM,

STATEI,IENT(S) 4, 5
L4521_114 7952A9 202294408 I N C . 2022944L



}4ARrNEPARENTS.eoM, INe - 20-229440e

FORM 990 PART V_A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 6

TRUSTEES AI$D KEY EMPLOYEES

TITLE AND
AVRG HRS/WK

COMPEN_
SATION

EMPLOYEE
BEN PLAN EXPENSE

CONTRIB ACCOUNTNA},IE AI{D ADDRESS

TRACY DELLA VECCHIA
7750 N HWY W
COLUMBIA, In[O 65242

NAI{CY WELCH
L8L2 LEONA DR
CoLLEGE STATTON, TX 77844

KAREN M. NICKS
9100 E FLORDTA, APT 8-107
DENVER, CO 80247

MYRNA ANN KELLY
1870 TI},IBER RIDGE DR
SEDALTA, MO 85301

LUIGI DELLA VECCHTA
7754 N HWY W
coLUMBrA, MO 65202

GREG GREEN

1 5 0  S U S I E
LUMBERTON, TX 77657

MARCIA BECKWTTH
2260 DICKY CIRCLE
EAGLE,  rD  83616

COL BRYAN P MCCOY
7472 LAUREL OAK CT
SPRTNGFTELD, VA 22153

DIANE FLOWERS

5311 MONTTCELLO AVE
DALLAS, TX 75206

PRESIDENT
5 0 . 0 0 3 6 0 0 0 . 0 .

0 .

0 .

0 .

TOTALS TNCLUDED ON FORM gg}, PART V-A

VICE PRESIDENT
1 0 . 0 0  0 .

SECRETARY
4 0  . 0 0

TREASURER
2 . 0 Q

DIRECTOR OF TECHNOLOGY
4 0 . 0 0  0 .

DIRECTOR OF I.,IARINE
SERVICES

t 0 . 0 0  0 .

DIRECTOR OF RESEARCH
1 0 . 0 0  0 .

DTRECTOR OF MARINE LIAISON
2 . 0 4 0 .

DIRECTOR OF RECRUTT
SERVICES

4 0 . 0 0  0 .

3 6 0 0 0 .

2 3
2006 . 05050 MARTNEPARENTS .COM,

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .0 .

0 .0 .

STATEMENT(S) 6
rNc.  2022944LL 4 5 2 1 1 1 4  7 9 5 2 0 9202294408



'  I{ARTNEPARENTS.COM, INC. 2A-22944A8

SCHEDULE A OTHER TNCOME STATEMENT 7

2 0 0 5
AMOT}NT

2404
AMOUNT

2 0 0 3
AI{OT'NT

2002
AMOUNTDESCRIPTION

COMMISSIONS

TOTAL TO SCHEDULE A, LrNE 22

2 4
2006 . 05050 MARTNEPARENTS . COM,

STATEMENT{S) 7
rNc. 2a229441

7 2 8 6 . 0 .0 .0 .

0 .0 .0 .7 2 8 6 .

L4521114 795209 242294408


