
,rr* 990
Oepanmst oi rhe Traasury
lnteRar Aeenue Sdi@

Return of Organization Exempt From lncome Tax 2907t nder$eelion501{c},527,0r 4947(aX1} 0fthe l ernal Revenre C0de {ereepl llaek httg
benefil lrust 0r ptivate loundati0rl

> The organization may have to use a copy 0t this retun t0

D Employer idefltltiEation nImber

2A -229 4408
ETelephone number

513-449-2043

. Sectior 501{t){3} orgarizalions and 4947{aXl} nonerempt charitable lrusts
must allarh a com[l€led SchsdulEA {Form ggg 0rgg0"EZ}.

H and I are not appli.able to section 527 otganizatioB,

H{a} ls this a group returfl for attiliates? f_lves fll No

MAR]NEPARENTS . COM H{b) lf Yes," enter number ot aflitiates } N/A
lt{c} Are all atfiliaies included? N/A l-lfes l--l Ho

A Fsrlhe 2007 calendar oriax and

B ChecL lt

f-__'lName

f---_l lnitid

l--Jre**

check here > L_J iftne organization is not a 509{a}{3} suppoding organization and its gross
receipts ars normally [0t moru lhan $25,000. A retum is not rsquired, butifthe organization
choosest0 file a r€turn, be sure to ile a complete relurn. N,/A

M Check > ifthe organi:ati0n is rot requiredt0 attach
and 10bto l ins 12 > 3 1 1 4  1 3  . Sch. B 990,99&EZ, or

LHA Fsr Pdra0y Aat and Paper$,,srk ReduclionAct l,l0tiEe, seethe setante insFlstions.
1

{lt'No,' aitach a list.}
H{d} ls this a ssparate return Jiled by ar 0r

sanization c0vor€d bv a or0u0 rulin0?

a)

|ll

2 6 0 9 8 8 .
41826.

947 .

< 3 3 5 6 . >

3552

7 3 1 .
2067  4 .

7 8 3 8 2 .
Form SS0 {2007}

20229441

Numberand st€et (or P.0. box if mailis not delivered t0 strootaddress)
.o .  Box 11 i .5
City 0rtown, state 0r60untry, and ZIP + 4
LUMBIA, MO 652 O5_1

1 Contributions, gifts, grants, and similaramounts recetuBd:
a Contrlbutions t0 donoradvised tu0ds

b Direct public support {nol included 0n line 1a)
c  lnd i rec tpub l i csuppo i {no t inc luded0n l ine la } . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d Government cont.ibutions (grants) {not included 0n line '1a)

e Total(add li0es la through 1d) {casli $ 260988. noncasti$
2 Pr0gmm ssrvice rcvenue including g0vemment fees and contracts (trom Part Vll, line 93)
3 ll,rembership dues and assessmsrts
4 Int8rest on savings and temporary cash investmenls
5 Dividends and interestfrom securilies
6 a Gross rents

b Less: re ntal expenses
c Net rental incoms or {loss}. Subtract line 6b lr0m line 6a

7 other investment income {describe > SAVINGE
I a Gross amountfiom sales of assets othel

than inventory
b Less: cost orotier basis and sales expenses -._-----.
c Gain 0r (l0ss) {attach schedule) ... . .... . ..... ....
d Net gain or (loss). Combine l ine 8c, columrts {A} and (B} .....................

g Specialevents and aclivities {attach schsdule).llany amount is tr0m garning, check here } L_J

b Less:direcl expenses otherthan tundnising expsnses -.................................
r Net income or {loss} from special events. Subtact line 9b trom line 9a

10 a Gross sales 0{isventory,less returns and allowances ......_..........
b Lsssr cost of soods sotl ..........................F...T..&-T.E!,IFli.T ,2 . ... ..
c Grossprolitor(loss)tromsales0linventory(attachschedule).Sublracll ine10btromtine10a.........S_T.I".1T-...1....

1l other revenue (lrom Parl Vll.line 103) .....

Program s€rvices (trom iine 44, column {S}}
Management afld genentffrom line44,columt {C}}

15 Fundnising {lr0m line 44, c0lumn {D})
tO Payments lo afiiliates {attach schsdule}

18
1g
20
2'l

Excsss 0r ideficit) l0r the year. Subkact line 17lrom tine t2
Nei assets or lund balances at beginning ot year ffrom line 73, column {A})
other changes in net assEts 0rtund balances {attach explanation}
Net assets 0rfund balances at snd ofyear. C0mbrne lines 18, 19

17501114 7952A9 2A2294408 2007. 05060 MARTNEPARENTS.COM, rNC.



MARINEPARENTS . CO}-l, INC . 20-229440
Slalement of All organizations must complete column (A). Columns (E), (C), and (D) are required ior section 501(cX3)
Functional Expenses and (4) organizations and s€clion 4947{a)(1) nonsxsmpt charitabls trusts but opti0naltor othsrs.

Do not inelude amounts teported on line
6b,8b,9b,10b, ar16 of Patt l.

22a G€nts paid from donor advised tunds
(attach schedule)

(Dl Fundraising

{cash $-q-: nonrash

lI tbis a@uni inchds ior€ign gr.nts, ch&k herc >

22b Other grants and sllocations (attach

rcon g 0.  nmcen s

ll lhis ar.6unt lncrudes fo€is. gtats, check nerE >

23 SDecific assisiance to individuals (attach

schedu le)  . . . . - . . . . . .
24 Benelits paid io or for members (attach

schedule) .... .. ........ .
25a Compensation ofcurrent officers, directors, ksy

employees, etc. lisled in Part V-A .. . .
b C0mpensrtiofi of for.ner otficers, difectors, key

employees, et6. l isted in Part V-B . ..... .. . .. ..
r Compensatiol and otherdistribltions, not included

above,l0 disqualified peB0ns {as delined under
s€ction 4958{t){l})afld persons described in
section 4958(cX3XB)

2S Salades and wages oi employeeg not
included on lines 25a, b, and c

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

28 Employee beneftts not included on lines
25a - 27

29 Payrolltaxes
30 Professionai fundraising fees ...... .... .....

Accgunting fees

Legal fees .......... ...
Supplies . ..
Te lephone .  . . . . . . . .
Postage and shipping
Occupancy
Equipment renraland maintenance . .
Printing and publications ......................
T r a v e l .  . . . . . . . j . . . . . . . . . . . . . . . . . . . . . . . . . .
Conferences, conventions, and meetings ...
lnterest. . ..... .. ... .
Depreciation, deplotion, €tc, {attach schedule}
Other expen8es not eovered above (itemize):

SEE STATEMENT 3
44 Total luflctional expersas. Add lines 22a lhrough

439. (oBaBizatioBs completing columns {B)-{D},
these tolals to lioes 13-

31
32
33
34

36

38
3S
40
41
42
43

6 6 0 0 .

N E

4 3 3 4 .

131r- 9
Joint Costs. Check > ifyou are following SOP 98.2.
Are any ioint costs from a combined sducationsl campaign and fundraising solicitatioR rcpo&d in (gl Program services? . . > n yes l-Fl No

3717 1

4 ) Z 6 t - 45282.

4 5 3 5 7 .

00877 .

2 7 9 7 3 t . 2 6 3 0 6 0 .

lf aes," enter {i} lhe aggrcgate am0urt 0t these joint costs $ N /.A ; {ii) the amount altocated to prsgram seruicss $ N / AN/A
N/A N/A

z
2007.  O5O6O MARINEPARENTS. COT{,  INC.

Form 990 (200i)

24229 44L17501114 795209 2022944A8



0-229 44

Forrn 990 is availabie tor public inspection and, ior somo people, serves as lhe primary or sole source of infgrmation about a particular organization .

How the public perceives an arganization in such cases may be determined by the intormaiion presented on its return, Therefore, please make sure the

retum is complete and accurale and tully describes, in Part lll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? )

SUPPORT FOR MARTNES AND JEEIB_-q ES

All organizations must dgscribe thef exempt purposa achievements in a clear and concise manner. Slate the number oi

olients served, publications issued, etc. Discuss achievements lhal are not measurable. {Seclion 501(cX3} and (4}

organizations and 4947(aX1) nonexempt charitable trusts must also enterlhe amouni of grants and allocaiions to olhers.)

a PROVfOS EMOTIO
r TNES AND ?I{EIR FA},IILIES. PROVIDE REI,IABI,E RESOU
FOR INFORMATION ABOUT THE U.S. MARINE CORPS

SENT THOUSANDS OF CARE PACKAGES TO MARINES STATIONED IN
AND AFGHA\II STAN

e Other program services (attach schedule)

fTotalofProgramserviceExpenses{shou|dequa|line44,c!|umn(B},ProgramserviceS)................,. ' .......,. ' ,.. ' .-. ' . '>

Program ServiIe
ErpBnsBs

(Requirsd f 501{c}{3)
and {4) orgs., and

4947{aX1}lrusts; brt
optioflalfor others.)

1923L4.

7 0 7 4 6
c

d

723021
12-27-47

17501114 ]95209
3

2OO7 . 05060 MARINEPARENTS.COM,

Form 990 (2007)

202294408 INC, 20229447



Note, Where required, attached schedutes and amounts withift the desctiption cotumn
should be lor end-ot-year amounts only'

- corq

L

2007. O5O60 MARTNEPARENTS.COM, INC .

4 0 8

{B}
End of year

2 2 4 7  3  -
? q

1 8 0 8 4 .

tt

it,

z

a!

0 .

723U1
12-27-07

501114  795249  20229440A

d J d Z .

7 8382 .

45 cash-non'inierest'bearing,..-...--.-.....
48 Savin$ and tsmporary cash investments

47 a Accounts receivable .. . . . . . . . .

b Less: allowance for doubtful accounts ...--.-

48 a Pledges receivable .. .  .  . . . . . . .- . . . . . . . . . . .

b L-ess: allowance for doubtful accounts --.---.--

4S Grants receivable ......
50 a Beceivables from cunent and tormer officers, directors, !rustees, and

key employees
b Receivabl6 trom other disqualitied persons (as detined under section

4958(0(10 and persons d€cribed in section

51 a Other not6s and loans leceivable

b Less: allowance for doubtfulaccounts .

52 lnventories for sale ot use ..............-..
5$ Prepaid expenses and defened charges

54 i Investments - publicly'traded securities ) f--l Cost l--l fNV

b lnvestmenis . other securities ) f-l cost [--l ruv

55 a lnvestments - land, buildings, and
equrpment: basis

b Less: accumulated depreciation

57a Land, buildings, and equipment: basis ......... l57a I 24398.
b Lessi accumulated oepreciationST.ti.T....4....

3 6 7 7 7 .

19996 .

OU

61
62
63
64

Accgunts payable and acsru€d expenses
Grants payable
Defened rev€nue
Loane trom otficers, directors, lrugtees, and key employeeE

a Tax.exempt bond liabilities . . ... . . ..
b Mortgages and other notes payable ...

Organizations that tollow SFAS I I ?, check here > L_J and complete lines
67 through 69 and lines 73 and 74,

Organizations that do not totldw SFAS 11?, check here ) lll and

complete lines ?0 through 74.

Capitai slock, trust principal, or curent funds
Paid-in or capital surplus, or land, building, and equipment lund
Retained earniBgs, endowment, accumulated income, or olher funds
Total net assets 0r l0nd hlanses. Add lines 67through 69 0r tines 70through 72.
(Cotumrl (A) must equal line 19 and column {B} must equal line 21)
Total liabilities and net assets/tund balances, Add lin8s 66 and 73

5 7 7 0 8 .

Form 990 (2007)

1 7 24229441



2A-229  4408

I

2

x
!
'I

Total revenue, gains, and other supporl per audited financial statemerds
Amounts included on line a but not on Part l. lio€ 12:
Nel unrealized gains on investments
Donaied services and use gf facilhies ... -

Recoveries of prior year grants

other {speciry}:
Add lines bl through b4
Subtract line b from line a
Amounls included on Part l, line 12, bui not on line a:
Inveslment expenses not included on Part l, line 6b

Totalexpenses and losses per audited financial staiements
Amounts included on line a but not on Part l, line 17;
Dorated services and use of facilities
Prior year adjustments repoded on Part I, line 20
Losses reported on Part l. line 20

Add lines dl and d2

Other (specify):

Other (speciiy):

Other {specify):

Add lines bl through b.4

Subtract line b from line a

Amounts includ€d on Part l. line 17. but not on line ar
Investment expenses not included on Part l, line 6b1

2

Add lines dl and d2

(Ust each person who was an ofticer, director, truslee,
were not the

J

2007 .  05060  MARINEPARENTS.COM,  INC.

(A)Nam€ and address

Form gg0 {2007)

\7s41774 795249 2022944A8 20229447



ffARTNEPARENTS.COM o-229  440A 6
No

7 5 a Enterthe total number of officers, directors, and trustees permiiled to vote on organizalion business al board
meetings ...-....-.......-.

Are any officers, directors, trustees, or key employees listed in Fom 990, Pari V.A, or highest compensaled employees
listed in Schedule A, Part l, or highest compensated professional and othef independent contractors listed in Sohedule A,
Part ll.A or ll-8, related to each oiherlhrough tamily or business lelationships? lt "Yes,'attach a siatemant that idenlilies
lhe individuals and explains the relationship(s)

c Do any otficers, directors, irustees, or key employees listed in Form 990, Pad V.A, or highest compensated employees
Iisted in Schedule A, Part l, or highest compensated professional and other independent coritractors listgd in Sohedule A,
Part 1l-A or ll-8, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organizalion? See lhe instructions {or the detinition of 'related organization."

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

Officers, or Other
Benefits {lf any lormer officer, direotor,lrustee, or key employae reoeived compensaiion or olher benetits (described below} during
the year, list that person below and enterthe amount of or olher benefits in'the column. SBe lhe instructions.)

(E) Expense
acc0unt ano

othorallowances

?E Did the organization make a change in its activiiiEs or methods ol conducting activities? lf "Yes,' attach a detailed

{A} Name and address
NONE

s ta temen t  o f  each  change  . . . . . . . . . . . . . . . .
77 Were any changes made in the organizing or goveming documents but not reported to tho IRS?

lf "Yes," attach a conform€d copy of the changes.
78? Didtheorganizationhaveunrelatedbusinessgrossincomeof$l,000ormoreduringiheyearooveredbythisreturn?...._..

b li "Yes,' has it flled a lax return on Form 990-T for this year? - . .........N1,4
79 Wastherealiquidation,dissolution,terminalion,orsubstantialcontractionduringtheyear?lt,yes,"a.ttachastatement......
80 a ls the organization related {other than by associalion with a statewide or nationwide organization) thmugh common

membership, governing bodies, irustees, officers, etc., to any other exempt or nono(empt organization? ...-............
b lf 'Yes," enterthe name ofthe organization> N/A

81 a Enter direol and indirect political expendnures. {See line gl instructions,}

X

x

72316n2-27-O7

17501114 795209 202294408
o

2OO7.0506O MARTNEPARENTS.COU, INC.

Form (2007)

Other lnformation the

2422944L



MARINEPARENTS . COM 20-2294448

82 a Did the organization receive donated sewices or lhe use of materials, equipment, or facilities at no charge or at substantially

less than fair renial value? -..--.-.....----..-....

b lf "Yes," you may indicatB the value of these items here. Do not include lhis

amouBt as revenue in Part I or as an expense in Part ll.

{See instructions in Part l l l) .,.....-........,...- 2 3 1 0 0 0 .
gB? Did the organization cornply with the public inspection requirements tor retums and exemption applications?.................. ...

b Dd the organization comply whh the disclosure requirements relatk$lo quid pb quo contributions? -'-- .. .''

84 a Did the organizatisn solicit any ooniributions or gifts lhat w€re not tax deductible?

b lf "yes,,, did the organization include with every solicitation an express statement tlrat such cgntributions or gifts were not

81 a 501(c)(4), (5), 0r{6), were substantially all dues nondeductible by memberc? ........... . .. ... .!ElA. .

b Did the organizatioo make only in'house lobbying expenditures of $2,000 or less? ..... . . lClA .. .

lt 'yes" was answered io either 85a or 85b, do not complete 85c through 85h below unless the organhalion reoeived a

waiver tor proxy tax owed ior the prior year.

c Dues, assessments, and similar amounts from members -.-....-.-....
d Section 162{6) lobbying and political expenditures .-. .-......,.........
€ Aggregate nondeductible amount of soction 6033(eX1XA) dues ootices . ............................
I Taxable amount of lobbying and political expenditures (line 85d less 85e) ...........................

Doesiheorganizationelecttopaythesection6033{e)taxontheamountonline85f?..... ........N

lf section 6033(eXlXA) dues noticea were sent, does lhe organizalion agree to add the amount on line 85f

io its r€asonable estimate of dues allocable to nondeductible lobbying and political expenditurea tor lhe

86 5o1(c)(7) organizations, Enter: a lnitiaiion lees and capital conlributions included on
N / A

b Gross receipts, included on line 12, for public use of club facillties .-.-.-.-..-....-..-...-.....,..-...--..
87 501(c)(12) organizatians. E$ter: a Gross income {rom members or shareholders...-. ...............

X Gross income from other sourcea. {Do nol net amounis due or paid tg olher sources
against amounts due or received {rom them.)

88 a At any time during the year, did the organization own a 50% or greater inlerest in a taxable corpoation or partnership,

or an entity disregarded as separate Jrom lhe organization under Regulatiorc sections 301.7701.2 and3O1.7701'3'l

l f  "Yes , '  comp le te  Pad  lX  . . . . . . . .  .  . . . . . . . . . . . . . . . . . . . . . . . . . .

8 9 a

At any lime during the year, did the organization, direclly or indirectly, own a controlled entRy within the meaning of

501 (c)(3) organkations. Enter: Amount of tax imposed on the organization during the year under:
section 4911> 0 I ;section 4912 ) . ; section 4955 >

b 501(c)(3) atd 50Uc)(4) orgianaations. Did the organization engage in any section 4958 excess benefii
transaction during the year or did it become aware of an excess ben€flt transaction trom a prior year?

li 'Yes," attach a statement explaining each transaction
c En'ler: Amount of tax imposed on the organization managers or disqualified persons during lhe year under

s e c t i o n s 4 9 1 2 , 4 9 5 5 , a n d 4 9 5 8 . . . ' . . . . . . . ' . ' ' ' ' ' ' . . . . . . . ' . . . . . . . . . . . . . . >
Enter: Amount ol tax on line 89c, above, reimbursed by ihe organization .-.....-......-...............- -. )rl

e
I

s

0 .

g0 a List the stales Mth which a copy of this return is filed >NONE
b Number of employees employed in the pay period that includes M arch 12,2007 ... . lgOl | 5

91 a 
'Ihe b00ks are in care of ) TRACY DELLA VECCHIA - 

T0l6ph0ne n0. > 573-449-2003

Alloryanizations,Atanytimeduringlheiaxyear,wastheorganizationapartytoaprohibitedtaxsheltertransaction?......
AII organizations. Did the orgaoization aequire a direct or indirect interest in any applicable insurance conl.".ct2 .,-.,-.-.,...........
For supponing otganizations and sponsoing organbations naintaining donor advised funds. Dd the supporling organizatioo,
or a tund maintained by a sponsoriog organization, havg exoess business holdil$ at any time during the year?

Locatod at > P O BOX 1115, COLUIqBIA, MO z f P * 4  >  6 5 2 0 5 - 1 1 1 5
b At any {ime during the calendar year, did the organizalion have an interest in or a signature or other authority over

a inancial acoount in a foreign country (such as a bank accounl, securities accounl, or olher linancial accoun0?
lf 'Yes,' enier the name ot ihe toreign country > N / A
See the instructions for exceptions and liling requirements for Form TD F 90-22,1, Repod of Foreign Bank

X

723162 | 12-27-07

501114 795249 2022944A8
I

2OO7. O5O6O MARINEPARENTS. COM, rNC.

Form 990 (20071

T 7 20229441



At anv time ouring lrle oalendar year, did the organizalion maintain an otfice outside ol the united states?

lf -Yes,' enler the name of the toreign country >

92 Section 4g47(a)(l) nonexempt charitable trusts frling Form 990 in lieu otFo|m l04t - check here
A

n

Note: Fnfef gross amounts unless otheawise
indicated.

93 Program service revenue:
ANNUAL CONFERENCE

(El
Relaled orsxempt
function income

a

b

d
e
I Medicare,/Medioaid paymenls --.-.---............-......
g Fees and conlracts trom government agencies ..

94 Membershio dues and assessments

95 Intefest m savings and lemporary cash inve$tmsnts -..
gS Dividends and interest from securities ...... . ......

97 Net rental income or (lo$) from real estate:

a debttinanced property ... -...... - -... -.,. -.. ..........-..-..
b not debt'f inaflced property...--..............-..-. .. .....

gB Nel rental income or (loss) Irom personal property

99 Otherinvestmentincome .-..-........--..................
100 Gain or 0oss) from sales of assets

other than inventory
181 Net income qr (loss) from specialevgnts -..--..-.--.
1 02 Gross protit or (loss) f rom sales of inventory ...-..
103 Other fevenue:

a
b
s
d

e
104 Subtotal(add columns (B), {D), and (E) --,,---,,.---..
1 0 5 T o t a l { a d d | i n e 1 0 4 , c o | u m n s ( B ) , ( D ) . a n d ( E ) . - . . . . . ' - . ' . ' . . . . . ' . . . ' . . ' . . , . . ' . . ' . . , . >

Line No.
V

Note: Lrne 705 ptus /lne 1e, Palt l, should equalthe amount on line 12, Pai l,

Explain how each activity tor !,!hich income is nported in column {E) of PanVll contdbuted impo{antly t0 the accomplishment oi tbe organizati0n's
sxBmpt purposes {other tban for sucn

PROFIT FROI,I SALES OF COO

lnformation Taxable Subsidiaries and Entities

Translers
{a} Did tne 0rganization, during the year, receive any funds, dir€ctly 0rindirectly, t0 pay prsmiurns 0n a psrsoralbsnefit c0ntract?
(b) gid the organizatio0, during the year, pay premiums, directly 0r indirectly, on a personalbenelit c0niracl? .....-.... .........-.................. l-y"r EUo
Notq lf "yes" fo (b), fle Form 887A and Form 4720 bee instructionsl,

Form 990 (2007)

723163
12-27-O7

17s01114 795249 202294448
I

2OO7. 05O6O MARINEPARENTS .  COM I INC'

41826

24229441



20-2294408
Complete only it the organkation is a

as defined in section 5 NIA

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

(D)
Amounl ot
transter

107 Did the reporiing organizatlot receive any transiers trom a controlled entity as defined in section 512(bX13) ot the Code? lf 'Yes,'

{D}
Amgunt o{
trinsler

1 08 Did the organization have a binding wriften contract in effect gn August 1 7, 2006, covering the interest, rents, royalties, and

-ulj1_1ejld-.q*^9!.y-'v-, l!-Tl3: !"J-r.r: q:!i"+,r'1" Et hi in.*!dlns @mpfrine schedurs and sEterMrs, and ro the b6t oi my knowjec,se ad bs[er, k ts rre, m!ano @hpr6e u*EEuon or p|Epas tother ud oirc€t ls bsed on .Jr intormafion of whlch p|6pa@ hs sy knowtedgs

DELLA VECCHIA PRESTDENT
Type or

PEPaG/E sSN or PIIN 13* Gq, lnst, X

> 43-LL22552

573-44s-8671

\ I
T srgnarure

>ff i

72314h2-27-O7

1 7 5 0 1 1 1 4  7 9 5 2 0 9
9

2007 .  05060 MARTNEPARENTS.COM,

(Al
Name, address, ot each

controlled €nlity

tA)
Name, addresq ot each

cortrolled €ntity

:frffr1i'>
3*",:"* h, KENNETH G. GEEL CPAYorrE lf

5j-:y9".d), bPo Box 7087
aP+a  z  COLUMBIA ,  MO 65205-7087

Form 990 (2007)

202294408 rNc. 20229 447



SCHEDULE A
fFor.n 990 or 990-E4

DeParrinent ol the Tr€assry
lntemal Revonue SeMce 8nd attarhBd io their Fom 990 0rggo-Ez

Organization Exempt Under Section 5O1{cX3}
(Errclt Privale Forndatisn] and Secti0n 50'lle], 581(fl, 501{k}'

501(n), 0r 4947(axl l N0nerBmpt Chadlahle Trust
Supplementary lnlormation-(See separate instructions.)

> MUST he by lhs above

Nams Ernployer

ai 2294448

1 ot the inskuctiofls- List aach 0ns. lf the re a ls none, snler "N0ne.

{a} Name and address 0f each ernployee paid
more than $50,000

Totalnumber of 0ther omployees paid

Compensation of the Five Highest Paid lndependent Contractors for Professional Sentices
2 0t the instructi0ns. List each one {whether iBdMduals 0r firms). Ifthere are none, enter "None.

{a} Name and address ot each independent contnctor paid more than $50,000

MARINEPARENTS . COM ' INC. I lul zlv44ud

Grmp.n"",ti"r of the Five Highest Paid Emptoyees Other Than Officers, Directors, and Trustees

2097

(c)Compensation

Totalnumber 0f 0thers receiving over
lor Brol€ssional seruices

Compensation of the Five Highest Paid lndependent Contractors for Other Services
{List each eont|Bclorwho peforrned services othertha$ grolessiofial services, whethsr individuals 0r
firms. lfthers are none, sntor'None.'See Daqe 2 otthe

(a) Name and address ot each indspsnd€nt contraclor paid morsilian $50,000 {c)Compeosation

Totalnumber ol other contracto rs receiving ovsr
for other services

i2s1o1t12-27 o? LHA For Paperwotk ReduDii0r Ast I'lothB, seB lhe Instruoli0ns l0r Forrl 990 and Forn 990"E2,
1 0

501114 795209 202294408 2007.05060 MARTNEPaRENTS . CoM,

$rhed!leA {Fsrm gg0 0r SS0.EZ}2007
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Schedule A 2OO7 MAR s . coM INC 2 Q - 2 2 4 0 8

Iffi-T] Statements About Activities (see page 2 0f the inskuctions.)

1 During the year, has the organization attemptsd to intlusnce nati0nal, state, or local lagislation, includi[g afly attsmpt to intluence

public 0piniofl 0n a legislative matter 0r re{erendum? lt "yes," enter the totalsxpensss paid 0r incurrcd in connectiofl with the

lobbying activiii€s > $
lino io{ PadvFE.}

{Ml]st equalamounts 0n line 38, PadVl'4,0r

organizations that made an Election und6r secti0n 501{n) by liling Fom 5768 mdst comphte Part VFA. 0thet organizations

checking Yes'must compl6te Fad vl-8 AND atach a statement giving a dstailed dsscripti0n 0f the l0bbying activitiss.

2 Durlno the vsar, has lhe 0rganization, either dirsctly 0r indirectly, engaged in any 0lthe l0llowing acts wlth any su bsta ntial contdbutors,
truste;s, dil€ctors, otlicsrs, croators, key employees, 0r msmbsrs 0f their tamilies, 0rwith any taxable organhation with which any such
lerson ii affiliated as an otficer, dir€ctor, trustee, maiority owner, 0r principal benef'ciary? 0l the answer ro aty guestio, is "yes, "
attach a detailed stater't]€'nt eelainiag the transaetions.)

a Sale, exchangs, or Ieasing ot propedy?

b Lending 0t money or othorexte[sion of credit?
Fumishi0g 0t g00ds, seruices, 0r hcilities?
Payment 0t compensation {or payrBert 0f ninbursement 0f expenses if more thai $1,000}?

e Transl€r 0fany part 0f its inc0me 0r assets?

X
x
x

x
3 a Did the 0rganization make g rants for schola rships, tullowships, student loans, etc.? (lf Yes," attach an explanation 0f how

ths organizati0fi dslemines thai rccipients qualityt0 receive payments.)

b Did the 0rganization have a section 403(bJ annuity plan for its employees?

c Did the oroaniz3tion receive 0r hold an aasement t0 r c0nservation p[rposes, including €asements t0 preserve open space,

th€ environm€ni, historic land areas or historic structures? lt "Yes,'ati3ch a detailed statement
d oid th€ organization provid8 credit counseling, debt managsmenl, crsdil rsprir, 0r debt n8gotiation services?

4 a Did ths organizatior maintain any donor advised fu0ds? lt "Yes,' complete lines 4b through 49. lt 'l[0,' compleie linss 4f

b gid tbe organizalion make any taxable distributions lBdersectisn 4966?

r Did the organization maks a distribution t0 a don0r, d0n0r advisor, 0r related percon?

d Entsrthe t0talnumber 0tdonor advised lunds owned at ths end 0fthstaxysaf ....,.
e Erde r the aggregate value ol assets held in all donor advised tunds owned al the end ot lhe tax year

I Entsrthe totalrumber 0fsetarate lunds 0r acc0unts o\rned atthe end 0fthe year {excluding donoradvised funds included 0s
line 4d) where donors have the dght to provide advice on lhe distrib[tim 0r irwestmert of amounts in such tulds or accounts

g Enter ths agg regate value 0t assets in all tunds or accourts includsd on lirc 4t at the €nd ot ths tax yea r

N/A

X

723711
12-21-O7

17501114 7952A9
1 l

2OO7.0506O MARINEPARENTS.COM, TNC.

SchedrleA {Form 990 0r 990-EZ} 2007
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20-229 4448

tr_ffiI Reason lor Non-Private Foundation Status (Sse pagas 4 through Iotthe inslructions.)

tcartifu that ttre organizatioft is not a p.ivate f0undati0n b€cause il is:(Plsase check only oNE applicable boK)

5 n a church, c0nvention 0tch$rches, 0r ass0ciation 0tchlrchss. Section 170{bxl}{A){I}'

6 [ Ascho0l. Section 170(bxlXAXii). (Also comploto PadV.)

7 n Ahospihlora co0leratiw hospitalseruice organizalion. Section 170(b)(1)tA){iii).

I n A federal, siate, or local govsmment or gov€mmental unit. Soction 170(bXJ XA)(v).

9 E A medicatresearch orgaoization operaled in coniunction witha hospital. Section 170{b}[1[A]{iii). Enler the hoslilals name, city,

and state >
1 0 n

ra l---l

An organiBlion operated l0r the benefit oI a college or unive rsity owned 0r operated by a goveramentat q nit. secti0n u0(bx1XA){iv).

(Also complet€ the Suppstl Sche{trle in Pa* lV-A-)

An organizati0n that normally receives a substantial parl0f its support trom a govemrnental unit 0rtrom the general public.

Section 170(b){1XA}{v'}. (Also complete tho Suplort Schedule in Pad lV'4.}

A c0mmunity t.ust. Section 170{bXlXAXvi). {Als0 complet€ the Supp0{ Schsdule in Paft w-A.}

An 0rganization lhat n0rmally receives: fl) more lhan 33 16% 0f its support lrom contdbuti0ns, membenhip{ses, and gross

recaiots from activities relatsd to its chaihble, etc.,lsncti0ns - subject to certai0 exceptions, 3nd {2) n0 msrBlhat 331/3% 0t
its support trom gross investment incgme and ulrelated busircss taxable income (less section 511 tax) irom businesses acquired
by the orgarizatiofl afierJune 30,1975. See section 509{aX2). (Also complstethe SulportSthsdule i0 Part lV-A.)

At organizaiion that is not contrulled by any disqualilied persons (othsrthan ioundation managers) and othstwise moets ths requirsmsnts 0f 6ecti0n

11b

12

509{aX3). Check the boxthat describes the type 0t suppoding organiation:

L_l lype I l-_l type tt E Type llFFffictionally lrtsgrated n Type lll-other

E
E

E

Pmvldelhe inlormalion aboutthe

tat
tlame[s] ot suIp0rted 0rganizali0n{s}

14 LJ An organization organized and operated l0 test for public satoty. Ssction 509(aX4). fs€e page 8 ofthe instructions.)

(sl
Amount ol
supp0n

(l)
Employer

ldentilicalion
rumber (ElNl

{e}
TypB ol oiganlzatlon
(des$lbed in lines
5 through 12 above

sr IRC seclion)

(dl
ls ihe supported

orgadzatior lisled in
the supporllng
organizalioft's

723121'12-27-O7

1 7 5 0 1 1 1 4  7 9 5 2 0 9
r z

2007. 05060 MARINEPARENTS.COM, rNC.

Schedule A [Form ggg 0r S90-EZ]2007
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9 l - 8 9 4 .t57 644 .

43L42.

2 9 9 .

2 0 1 0 3 6 .

Schedule A 2OO7 MAR ARENTS.COM
10, 11, or-12) Use cash rnethod of aecotnting.
nq ftom the accwal to the cash method ot accoul

20-2294 OB Pag€ 4

2 4 9 4 9 8 .

43L42.

4 0 3

1 2 6 0 .

1 8 7 .

checked a

Gross recsipts trom admissions,
merchandiss sold or services
psrfomed, orlurnishitg of
Iacililies in ary aciivity that is
related to the organizaiion's

1g N€t income from unrelated
aciivities notincluded in line 18

Tne valu? ot services orJacilities
lumished to lho orgadzation bY a
govenmental unit without charge.
Do not include the value o{seruices
ortacilities generallyfumished t0
tie oublic without

Do not
sale of

23 Totalot lioes 15
24 Line 23 minus line 17
25 Enter 1olo of line 23
260rgaI iza t i0nsdssc ' ibedo l l ines10gr11:aEnter2%otam0unt i0co lumn(e} , | in824. . . . . ' . . ' . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .>

i Prctare a list lor your rec0rds tg shgw the name 0l and amount contdbutsd by sach person {otherthan a govemm€ntal

unit 0.publicly supported o.ganizatior) whose iotalgifts tor 2003 through 2006 €xcseded the amount shown in line 26a.

D0 not tile lhis lisl with your retun, Ente r the toial 0f all these excess amounts
c Total suppo|tl0rsection 509{aX1} lEst: Enter line 24, column {e} ........
d Add:Amounts lrom column (elforlines: l8 1 S

26b
e Publicsupport {lins 26c minus line 26d total) .

5ee

17

22

0rgankations desEribed on line 12; a For amoufits included in lines 15, 16, and l T that w€fe receivsd lrcm a tisqualilied psrson,' Frapa re a ligl tor your

records t0 sh0w th8 flams ol and tohlamounts receivsd in sach yearfrom, each 'tisqualitied pets0n.'Bs notlile this tist wilhy0urretuan. Enterthe sum 0{
such amo! nts to r each year:

b F0r any am0urt included in line 17 that was received from each peE0ll {other than 'disqualified persons"), pEpare a list for your records t0 show the flame ot,
and amounl received 'for oach year, that was more than the lsrger ol (1} the amount on line 25l0rthe year 0r {2} $5,000. (lnclude in the list oqanizations
described in lines 5 through 11b, as wellas individuals.) Do 0ot lila this list uilh y0ur relurn. Aft€r computing the diff€rence between tha amount r€ceived and
ths larger am0unt described in {1} 0r {2}, enterthe sum ol thess diftersnces (the excess arnounts) tor each year:

Add:Amounlslrom column (e) for linos:
11 43142

t5  249498 .  t s
292640.

d

I
0

Add:Lin€ 27a total ... and line ZTb total 0 .
Publicsuppott (l ine 2Tclotrlminus l ine 27d total) ............
Tohlsuppodf0r section 509(aX2) tesl Enteramount 0n line 23, colurnn {e) ......... > 3 0 0 3 2 9 .
Public support percenlage (line 27e {numeral0r} divldsd by line 2 {den0minat04}

292640.

9 7 . 4 3 9 8 w
342"t"

28 lrntsual Grants: Foran organizalion described in lin€ 10, 11,.0r 12 that rsceived any unusualgftnts during 2003 through 2006, prepare a list for your records t0
show, f0 r each ysar, the name 0t the contribidor, thB date and amount 0l the gra0t, and a briet descfiption bl the naturs-ol the gdnl. D0 not lile this tist wilh y0ur
return. D0 not irchde these grants in line 15.

17501"11.4  795209 202294408 2007. O5O6O MARINEPARENTS.COI.{ . ,  INC. 24229447



Schsdule A 990 or ARENTS.COM 20-2294408

{See pago I of the insbuctions.}

o b e ONLY schools that checked the box o4 line 6 in Part

00ss the 0rganbation have a racially nondiscriminalory policy toward students by statement in its chaner' bylaws, otherqovErning

Does the organization inclndg a statement of its racially fiondiscriminatoty p0licy t0ward studsnts in all ils brochures, catal0gues'

and othe Milten communications with the public dealing with studsrt admissions, prconms' and schohrships? - " "-- '

Has th8 organization publiciz€d its acially rondiscdminatory policyihrough newspaper 0r br0adcast media duting the psri0d 0f

solicitation tor students, or during the registntion period it it has n0 solicitation program, in a way that makes the policy known

It Yes,' 0lease describe; if "No,' please exptail. (lfyou neEd more space, atlach a separate statemsnt )

Does ths organization maintain thefollowisg:

a Records i0dicating the racial c0mposition ol lhe student b0dy, faculty, atld administmtive statp

b Records d0cumsnting that scn0hrships and othe r linancial assistancs are awarded ofi a racially nondiscdminatory basis?

6 Cooies ofa catalogues, brochures, announcements, and oth8r li'ritlen communications t0the public dealing with stude0t

admissions, pr0grams. and sch0lalships?

Cooies of altmatedalused by the organiation or on its behaft0 solicit contribubons? .....-......-....

It yo0 answer8d "N0'to any 0f the ab0ve, ptease explain. (f you need more space, attach a separate statemont')

00es the organizalion discrimilate by nce in afly way with respect t0:

N / A

29

c
d
e
I
0

Admissions policies?
Employmsnt 0lfaculty 0r admifliskative staff? ... ...
Scholarshios 0r olhsr t inancial assista nce? .. ..
Educational poli'ies?

use 0f tacil i t ies?,.............-.
AthlBtic programs?

other extaacurricular activiliEs?
ll you anslyered Yes't0 any 0t the above, please explain. {ll you n€ed more sp3ce, stbch 3 ssparate statem€nt.)

SshEdlleA {Forn 990 or gg0+z) 2007

3 4 a
b

35

Doestheorganizationreceiv€anyfinancialaid0rassistaficetromagovemmentalagency?..........
Has lhe organization's dglt t0 such aid ever been revoked 0r suspended?
ll you answered "Yss* t0 Bither 34a or b, please exphin using ao attached statsmsnt,
ooesthe Qrganization certity that ithas complied with the applicable requirements 0t secti0ns 4.01though 4.05 0f Rev. Proc.75-50,

1975-2 C.8.587 racial n0ndiscdmination? lf 'll0."attach an

723141
12-27-07

1 7 5 0 1 1 1 4  7 9 5 2 4 9
1 4

2OO? . 05060 MARTNEPARENTS. COM,202294408 INC. 24229441



Schedqlej {torm 990 ot 99&Ez} Zl=222139 5_JW s
tiF.Hf.,t,tlF$rl Lobbying Expenditures by Electing Public Charilies {see page tl of the instructions.} N/A

0 be c0mDl6ted 0NLY bv an 0li0ible 0rQanizatio0 thattiled F0rm

Limits on Lobbying Expenditures
means amounts

36 Totallobbying sxpenditures t0 influsncs public opinion fgnssr00ts lobbyingl .............
37 T0tallobbying expenditures to inJluencs a legislative body (direct lobbying) ...-_..-.-..-.-..--..--.-----.
38 Tolallobbying expsnditures {add lines 36 and 37) ...........................
3g othersxempt purp0se expenditures
40 T0blsxemptpurposeexpenditures (add lin$ 38 and 39) ...-....-.-....
41 L0bbying nontaable amount. Enler the am0unt trom the toll0wing table -

lfths amouflt on line 48 is - The lobbyirs nontaxable amolrt is .

20% of the arbuni oi llne 40

over$500.0@ but not over$1,000,000 _._......... S1@.000 plus 15% of th6*Es over9500,000

over $1,0@,000 but not over $1 ,500,0@ $175pCrcr prus 10% of the exess over S1,000,000

Over$1,500,000butnotovsr$17,000,000......... $225,000 plus 5% oflhe eres over $1,500,000

Not over $500,000

tb)
To be completed {or all
electirg organizatiols

N

Amourl

42
43
44

3

t]

I

d

e
I
g

n
I

Grassrootsnontaxabl€amount{enter25%0flins41).-....................._....
Ovs$17,000,0oo -.- $1,000,000

Ssbtract lim 42irom line 36- Entsr + it lin8 42 is more than line 36
Subtnct line 41 tr0n line 38. Ent6r -0- itline 41 is mor6 than line 38

Cauiion: lf thefe is an arrount on either line 43 ot line must ftle Fom 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) electi0n d0 not have t0 complqta all ol the five columns

belolv. See the inshuctions for linss {5 50 on Daoe 13 ofihe

L0bbying Exsendltufes Durlng  .Year Aueragirg P8risd

Calerdaryear {or
lisoalyear beginning in)

45 Lobbying nontaxable

46 Lobbying csiling amount

47 Totallobbying

48 Grassrootsnontaxable

49 Gnssroots ceiling amount

S0 Grassroots lgbbying

Lobbying Activity by Nonelecting Public Charities
that did not PadVl-A)(S€e page 14 ol the

During lho yoar, did lh8 organizati0n attompt t0 irdluonce natioral, state 0r local legislalion, including any attempt t0
ifltluence public opinion 0n a legislative matter or reterendurn, th rough the use 0t

Volunteers
Paid stalt 0r managemeflt (lnclude compensation in expsnses rcpoded on lines s through h.)........
Media advedisements
Mailing$ to memboa, legislators, orthe pubtic
Publications,0rpublished0rbr$dcaststatgmenls...._.........-..........,..
Gnnts t0 olher organizations tor lobbying purpOses .-..............._.__._.....
Direct c0n&ct with legistatots, their stafis, govgrnment otticials, 0r a legistativs body .........................
Rallies. dsm0nstratiofls, seminars, c0nventions, speeches, lectures, or al}v otbsrmeans
Totallobbying expenditures (Add lines s thr0ugh h.)........................,.....
lfYes'to any 0't tne above, also attach a statement giving a detaired dsscription 0t tie lobbyino activiti€s.

0 .

_13
2007 .  05060 MARINEPARENTS.COII,

Sched!le A (Forrn 990 fi 9S0-EZ) 2087

175  01114  795209  2A2294408 rNC . 2022944L



Schedule A
2A -229 4 404

Noncharitable

Dldth'''p'ti.s's,.i"ti''difsct|yorirdkect|yglgageinanyottheioltowingwitha.tyotherorqa0izationdescribedinsection
Sot{c) otitre coOe (otnerthan section 501(cX3} organizations} or in ssction 527, relating t0 political 0rganizations?

Translerslrom th8 reporting organization to a noncharitable exempt organiraiion 0f:

othertransactions:
(i) Sales 0r exchafiges of ass€ls with a tonchaitable sxempt organization

{iil Purchases ot assets trom a noncharitabls exempt qrganization

liiil Renial ol taciliiies, €quipmsnt, 0r other assets

{lvt Reimbu6ement arrangements

{!i} Performance of serv

N/A
fdl

DescriDtion 0f trantle rs. transsctions, ard shariru arrangemenb

52 a ls the orgsniation directly 0r indircctly atfiliated with, 0r related to, one or moe tax-oxempt organizations describ8d in seciion 50 1 {e) ot tne

schedule: N / A

{a}
Name ol organizatior

(e,
Descdption ot rslatio[ship

SBhedlle A fForn 990 0r gg(}'Ezl U007
1 6

2007. 0506O MARINEPARENTS.COM, INC.

{c}
Name ot noncharilable sx6mpt organization

1?501114 195209 202294408 24229441



Schedule B
(Form 990, 990-EZ,
or 990-PFl
Depa.tment of the T@sury
lnrehalRwsue SeBic

Name ot orgaDization

Schedule of Contributors
Supplementary lnlormaiion tor

line t of Form 990, 990-EZ, and 990-PF (see instructions)

OMB No. 154$0047

2047
Employer ideniifi cation number

20-229 4448

Filers of:

Form 990 or 990'EZ

Section:

Form 990.PF

B

T

n
n
E

n

501(cX 3 ) Gnter number) orgaaization

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

527 political organhation

50J(oX3) exempt private foundalion

4947(aX1 ) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

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

to, both the Genetal Rute atd a Special Fule-see instructions,

General Rule-

El For organizalions filing Form 990, 990-9, or 990-PF that received, during the year, $5,000 or more $n money or property) trom any one

contributor- (Complete Parts I and ll)

soecial Bules-

For a section 501{cX3) organization {iling Form 990, or Form 990.E2, that met the 33 1/3% suppori test of lhe regulations under

sections 509(aX1y170FXl XAXO, and received from any one contributor, during lhe year, a contribution of the greater ol $5,000 or 2%

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

For a section 501(cX7), (8), or (tO) organization iiling Form 990, or Form 99SEZ, that r€sgived from any ore conlribulor, during the year,

aggregale contributions or bequests of more than $1,000 lor use exclusive/y lor religious, charitable, scientmc, $terary, or educaliofial
purposes, or the prev€nlion of cruelty to childr€n or animals. (Complete Parts I, ll, and lll.)

Li For a section 501(c)f4, (S), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, duing the year,

some oontributionE tot use exclusively tot rcligious, chadtable, etc,, purposes, bul ihese contributions did not aggregate lo more ihan
$1 300. {lf this box is cheeked, enter here lhe total conlributioos lhat were feceived during the year for an exct{jsively religious,
charitable, etc,, purpose. Do not complete any of the Pads unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc,, conlributlons of $5,000 or more during the year,) ..-..,..-.-................ > $

Catttiont Organimtions that arc not covered by the General Rste andlor the Special Rules do not file $chedule B (Fom 990, 99A-EZ or 990-Pn, but
fhey must check ite box in the heading of their Form 990, Forn 990-EZ or on line 2 ol their Fom 990-PF, to certry that they do not neet the tiling
rcquirements ot Schedule B (Fotm 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, seelh€ lnstructiqns
tor For.n 990, Fontt ggo-Ez. and Form 990-PF.

n

E

Organization tYPe(check one):

72?451 12'2747

Sshedule B {Forn gg0, SS0-EZ, 0r SS0-PF}{2007}



Name ol organiralion

MARINEPARENTS.CO

Employer idedilicalisn nImbef

20-2294408

liffiii-?ii Conttioutors (see specific lnstructions.)

{a}
No,

(b)

Name, address, and ZIP + 4

(e)

Aggrggale contributions
{d}

oJ conlribution

1 DEFENDING FREEDOM PHIL RANDAZZO

$  9 3 5 4 .

Person E
Payroll n
Noncash []

{Complete Pad ll if there
is a noncash contribution)

9505 HI],LWOOD DR

I,As VEGAS 5W 8 9 1 3 4

{a}
No.

(b)

Narne, address, and ZIP + 4
(cl

Aggregate contribulioirs
td)

of conlribulion

Porson n
Payroll n
Noncash I

(Complele Pad ll if there
is a noncash contributionJ

{a}
No.

{b}
Name, addre-ss, add ZIP + 4

(c)
Aggregate cor(ributions

td)
of contribution

Person n
Payrott n
Noncash I

(Complete Part ll if ihere
is a ooncash oontribution]

(al
No.

{b}
Name, add.€ss, and ZIP + 4

tcl
Aggregate conttibutions

tdl
of contribution

Person I
Payroll n
Noncash I

(Complele Part ll if ihere
b a noncash conttibutiol

[a]
No.

{b}
Nsme, address, and ZIP + 4

{c}
Agqregale conlribuiions

{d}
of contribution

Persqn t]
Payroll n
Noncash I

lcompleie Part ll il there
is a nonc6h contribution.)

(a)
No,

(b)
Name, address, and ZIP + 4

{c}
Aggregate cgntributions

(d)
ol contributiot

Person n
Payrolt n
Noncash I

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

723452 12-27-07 SchedulB B {Form gg0,990-EZ, orgS0.pF}
l 8

2007. 0506O MARINEPARENTS.COM, INC.

contdbution,)

17501114 7952A9 202294408 24229 447
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I\4ARINEPARENTS.COM, INC. 20'-2294408

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I ' ]-,INE 10

STATEMENT 1
FORM 990

TNCOI4E

1. GROSS RECEIPTS
2 . RETURNS AND AI,LOWANCES ' '
3. LINE 1 LESS ],INE 2

4. COSr OF GOODS SOLD (LrNE 13)
5. GROSS ?ROFTT (r- ,TNE 3 IESS LrNE 4 )

COST OF' GOODS SO},D

6. INVENTORY AT BEGINNING OF YEAR
7 . MERCHAT.IDISE PURCHASED
8. COST OF LAEOR
9. UATERIALS AND SUPPLIES . .

10. OTHER COSTS
11. ADD IINES 6 TIIROUGH 10

12. INVENTORY AT END OF YEAR
13. COST OT GOODS SOLD (LINE 11 LESS LrNE 12).

7 652

1 1 0 0 8

t o ) z

< 3 3 5 6 >

v v o S
1 0  4 5

1 1 0 0  8

1 1 0 0 I

2l sTATEl.,tENr(S) 1
17501114 795249 202294408 2007.05060 MARTNEPARENTS.COM,  rNC.  20229447



MARIIIEPARENTS . COM, INC. 20'-2294408

COST OF GOODS SOID - OT}IER COSTS SfATEMENT
FORM 990

AMOUNT
DESCRIPTION

POSTAGE/SHIPPING

TOTAr rNcluDED ON FORM 990. PART I, ITNE IOB

1 0 4 5 .

1 0 4 s .

OTHER EXPENSES STATEMENTFORM 990

DESCRIPTION

( A )

TOTAI,

( B )
PROGRAM
SERVICES

MANAGEMENT
A}ID GENERAL

( D )

FUNDRAI SING

OUTREACH SERVICES TO
MARINES
PROFESS IONAL
DEVELOPMENT
ADVERTIS TNG &
MARKETING
BANK CIIARGES/CREDIT
CARD FEES
INSURANCE
WEB SITE FEES &
DEVEI,OPMENT
MISCE]-,LANEOUS
CONTRACT LABOR

TOTAL TO FM 990, l,N 43

7A'7  46  .

- T J J .

7 6 4 4 .

4 3 3 4 .
4 5 9 .

L 4 7 4 7 .
7 0 0 .

27L8.

7 0 7 4 6 .

1 1 ?

7 6 4 0 .

4 J > .

L 4 7 4 7 .
7 0 0 .

Z L I 6 .

4 3 3 4 .

L 0 0 8 7 7 . 9 6 5 4 3 . 4334.

FORI.{ 990 DEPRECIATION OF ASSETS NOT HEID FOR INVESTMENT STATEMENT

cosT oR
OTHER BASIS

ACCUMULATED
DEPRSC IATION BOOK VAI,UEDESCRIPTION

WEB SITE
COMPUTER ADMIN
COMPUTER DIRECTOR
TELEPHONES
PORTABLE PRINTER
ALL ]N ONE PRINTER
CANNON PRINTER
MI SCEEI,ANEOUS EQUIP
SOFTWARE DEVSLOPMENT
DESKS

2 0 0 0 .
1 0 2 9 .
\ 7 1 7  .

) ' 7  a

1 9 6 .

4 1 3  .
1 0 7 0 0 .

1 0 0 0  .

8 3 4 .
2 4 0 .
3 7 2 .

? o

3 9 .
J O .

L 2 4 .
3666.

167 .

J - L 6 6 .

l - J 4 f , .

2r7.
1 4 8 .
1  E , 1

7L2.
289 .

7 0 3 4 .
8 3 3 .

2 2 STATEI4ENT { S ' 2, 3, 4
1 7 5 0 1 1 1 4  7 9 5 2 4 920229 4408 2OO7.05060 MARTNEPARENTS.COM. INC. 20229 44t



MARINEPARENTS.COM, INC.

CEAlRS
TABI-,SS
BOOKCASES./F.IT-,8 CABINET
DESKS
OFF]CE CHAIRS 3
OVERHEAD PROJECTOR
SHELVES
DOT MATRIX PRINTER
COMPUTER & ACCESSORIES
Df GITAL CA}.{ERA
PDA & SERVICE DIRECTOR

TOTAL TO FORM 990, PART rV, l,N 57

20-2294:4A8

2 8 5 .
5 7 3 .
2 7 2 .

1 6 1 s .

6 6 1 .
443.

9 4 8 .
2 1 6 .

q o

231  .

1 l

42 .
3 0 .
o J .

E

24L -
4 8 4 ,

1 3 8 4 .
6 9 5 .
s 9 0 .
4 0 1 .
3 2 5  .
8 8 5 .
2 t L .
5 5 1  .

2 4 3 9 8 . o S l r _ t . l - 8 0 8 4 .

FORM 990 PART V-A - L,IST OF CURRENT OFFICERS. DIRECTORS '
TRUSTEES AND KEY EMPLOYEES

STATEMENT

TITIE AND
AVRG I{RS/WK

COMPEN-
SATION

EMPI,OYEE
BEN P].,AN EXPENSE

CONTRIB ACCOUNTNA}4E A}ID ADDRESS

TRACY DELL,A VECCIIIA
7750 N HWY vv
coLUMBrA, MO 55202

NA}ICY WEICH
1812 LEONA DR
cor,LEGE STATTON, TX 77 840

KAREN I,{. NICKS
9100 E FI,ORDrA, APT 8-107
DENVER, CO 80247

MYRNA ANN KE].,,].,Y
1870 TIMBER RIDGE DR
sEDAtrA, MO 85 301

IUIGI DEI.,TA VECCI{IA
7750 N HWY vv
coLUMBrA. MO 65202

GREG GREEN
150 SUSIE
T,UUBERTON/ '-rX 77657

MARC IA BECKWITII
2260 DTCKY CIRCIE
EAGLE, rD 83616

PRES]DENT
s 0 . 0 0

VICE PRESIDENT
1 0 . 0 0

SECRETARY
3 0  . 0 0

TREASURER
2 . 4 0

DIREC OR OF
2 0 . 0 0

DIRECIOR OF
1 0 . 0 0

DIRECTOR OF
1 0 . 0 0

3 3 0 0 0 .

3 2 5 0 .

TECI{NOLOGY
u .

MARINE SERVICE
o

n

0 .

0 .

0 .n

0 .

n

n

0 .
INFORMATION SERVICES

0 .  0 .

z 3
2OO7 .  05060 MARINEPARENTS.COM,

STATEMENT{ S } 4, 5
1 7 5 0 1 1 1 4 ' t 9 5 2 0 9242294408 I N C . 2022944L



MARINEPARENTS.COM, INC. 26-229 440e

KATHRYN A. GREEN
150  SUSIE
LUMBERTON, IX 77657

MELINDA CROOMS
1130 DUVAIL CT E.
JACKSONVILLE, FL 622L8

TOTALS INCLUDED ON FORM 990, PART V_A

CONFERENCE SERVICES
n

OUTREACH SERV]C
n

DIRECTOR
1 5  . 0 0

DIRECTOR
2 5 . 0 0

OF

OF

0 .0 .

0 .n

3 6 2 5 0 . f)

SCHEDULE A OTHER TNCOME STATEMENT

2  0 0 6
AI4OUNT

2 0 0 5
AMOUNT

2  0 0 4
AMOUNT

2 0 0 3
AMOUNTDESCRIPTI ON

COM!,{I SS IONS

TOTAL TO SCHEDULE A, I-,INE 22

z +
2007 .  05060 MARINEPARENTS.COIT{,

STATEI.{ENT { S } 5, 6

U . 7286 .

nn 7 2 8 6 .

1 7 5 0 1 1 1 4  7 9 5 2 0 9202294448 INC. 20229 447



17s01114 795209 2A2294408 INC .

Depanhent of the Tresury

Nan€ls) shown on €tum

ARENTS.COM rNc.

Maximum amount. See the instructions for
SeEiion 179 Note: It

OMB No 1545-0172

2Bg7

a-2294408

0 0 .

0 0 0 0

tgt DepFdation deduction

L629 .

Form 4562 {2007)

24229 44t

Tolal cost of section 1 79 property placed

Threshold cost of section 17g property

Reduc'iion in limitation. Subtlracl line 3

Usled property. Enter the amounl irom

Total elected cost of sectlon 179 propert,.

Tentative deduction, Enter lhe smaller oi
Carrvover of disallowed deduction from
Business income limitation. Enter the
Section 179 expense deduotion. Add

,.- 4502

2

4

7
I
g

10
1 1

1 2

Nole: Oo rot use Parf ll or Part lll below for use Patt V
and Olher not include lisled

Special allowaoce f0r qualified New Y0t{ Liberty
biomass ethan0l plant property placed in

Property subject to section 168(t(1)

Sectiori A

17 MACRS deductions for assets placed in

Section B - Assets in Sewice 2007 Tax Year the General

(4 Classn6iion of pEperty

Fesidentlal rental property

Nonfesidential real property

Section C - Assets in SerYice 2007 Tax Year lhe Altemative

Listed property. Enter amount Jrom line
Total, Add amounts lrom line 12,lines 14

Enter here and on the appropriate lines of
29 For assets shown above and placed in

ii:fo"-bi LHA For Paperwork Reduction Notice,see separate instruciions,
2 5

2OO7 . 05060 MARINEPARENTS.COM.

and Amortization 9 9 0
Information on Listed Propertyl

inslrucligns. > Attach to your tax leturn,

Part V before

21
2

Susin6s or acn'vity io whi6h lhis fom elales

990 PAGS 2

higher limit tor ceriain busineEses

line 2. ll zero or l€ss, enier'0'

amounts in column (c),lines 6 and 7

1 3 of your 2006 Form 4562
of business income {not less than zero} or line 5
and 10, but do not enter more lhan line 1 1

Gulf opportunity zone pr0pedy {other than listsd properly} and c6llul0sic
during th€ tax ysar

in lax years beginning belorc 2OO7

17, lines 19 and 20 in column (g), and line 21.
return. PartneBhips and S coroorations . see instr.
during the cunent year, ente|the



r'7

Form 4562

Section A -

Listed Property (lnctude a
rocrealion, or amusemenl')

20-2294448
ceftain olhervehicles, cellular telephones, cerlain computers, and property used for enlertainment'

business use:

Section B - lntotmation on Use ot vehieles

proprietor, partner, or other ".nore than 5% owner,' or related persoB.
answer the questions in Section C to see if you meel an exception io completing this section tor

{a}
TvDe ol DroDenv
li i ivehriles tirsi )

vehicle tor ara using the mileage mte or deducting leafF- expensF-, comPlete only 24a' 24b' columhs (a)

and Other See the instuctions for limits lor

{il
Elocted

section 179

25 Speoial allowanoe lor qualified Gulf

used more sot% i, a

less in a

28 Add amounts in column (h),lines 25

Complete this seciion tor vehicles used by a
lf you provided vehicles to your employoes,
those vehicles.

(r)
30 Total businesslinvestmsnt miles driven during

ydar (do noi iflclude commuting miles) .
31 Totalcommuting miles driven during the
32 Total olher personal {noncommuting)

alnven .. . .. . . -. -. .

u

36

Total miles driven dutng the year.

Add lines 30 through 32.......................
Was the vehicle available lor personal

during off.duty hours?
Was lhe vehicle used prlma ly by a more
than 5% owner or related person?
ls aoother vehicle available lgr gersonal

{a}

Sectior C - tor E nployers Who Provide Vohicles tot Use by Their Eraployees

Answer theae queetione to delermine if you an excepiion to completing Seclion B tor vehicles used by employees who are nol more than 50,6

Do you maintain a written policy

employees?
Do you mainlain a writteo policy
employees? See lhe instructions for

Do you treai all use of vehicles by

Do you provide more than fiye vehicles
lhe use ofthe vehicles, and retain the

Do you meet the requiremgnts

39
40

2007 tax

43 Amortizaiion of costs that began before

716252111-03-07

501114 795209 20229 4448
z o

2007 .  05060 MARINEPARENTS,COM,

4234.
4 2  3 4  -

Form4562 {2007)

20229441

{e}

Zone property placed in service during ihe tax year and

27. Enter here and on line 21, page 1

that prohibits all personal use of vehicles, including commuling. by your

that prohibits personal use oJ vehicles, except commuling, by your
used by corporate otlicers, directors, or I 0,6 or more owners .___..
as personal us€?

your employees, obtain information from your employees about

qualified automobile demonslralion use?

2007 lax year

]NC



Fom 8868

. lf you are filing lor an Additional Automatic) 3-Month Extension, complete only Part ll and check this box
Not€. Only compiete Pa* ll ii you have been oranted an automatic 3-msnth extension on a ofeviouslv filed Fsrm 886&
. It vou afe for an Automatic Pan I

3-Month Extension of Time. You file and one
Type or
print

nling the

Employer identifi cation number

20 :. 2294408
For IRS use onty

Check type of return to be tiled a separate application for each return):

> [

m Form 990
n Form 9s0-BL
n Form 990-EZ

t l iorm
t t  F o r m
I I  FOrm

4

6

Under penalties of pedury, I declare thal I have
it is true, corecl, and eomplete, and ihai I am

T (sec. 401(a) or 409(4 trust)
T ftrust other than

I Form 1041 A
Ll Form 4720
I  I  rorm 5zz1

n Form 6069
n Form 8870

STOP! B€ eot Part It il an aulematic 3-fl'rofilh exlension Eo a filed Foffri 886$.

.The books are in the care of > !i-!! G. GEEI. CPA

Telephone No. > {--- 9i-9---)---, 44&8611 FAX No. > t_ _ -5-7__3_,__l_-_44FS611

. l{ the organization does not have oifice or place o{ business in the Uhited States, check this box

. lt this is for a GrouD Relum. enter
for the whole group, check this box

organization's four digit Group Exemption Number {GEN} _ . l{ this is
..... > [f . l f i t isfor part of the group, check this box. . . . . . > X and attach a

tr

I reouest an additional 3-month of time until- --- ---,,- ,Ig-v !f -,----------,---- , 20--0-q-.
For calendar year. -?99 - , or
lf this tax year is for less than 1 months, check reason: fl lnitial retum fl Final retum fl Chanqe in accountino Deriod

;x1sn5;qn .tf lfsurTs 0F 0PERATT0!$ FoR THE YEAR HAVE ll0.I 8E8{ _CrtUP!E_rD'_4lp_ - ,State in detail why you need
IIIEREFORE ADDITIOT{& NME ls IIORDER TO FILE A OOiIPLEIE ATD AOEURATE REIURI.

8a lf this aBBlication is for Forfi

lf this applicalion is for Form
estimated tax gavments made.
amounI wi{h

Bala$ce Uue. Sublraci line 8b ftom
with FID

Signature and Verification
this form, including accompanying schedules and statemeris, and to the best of my knowledge and belief,
to oreoare lhis {orm,

Title > CPA Date > 8r13r08

rorm 8868 (Rev. 4-200E

surte no. lf a P.o. box, see instructions.Number, sireet, and room
P.O. B{tX1115

Cii,v, tolvn of posl ofice, aid Z{F code. F6| a io€ign adaire.ss. see

990-PF, 990-T, 4720, ot 6069, enter the tentalive iax,

, 990-T, 4720, or 6069, enter any retundable credits and
any prior year overpayment allowed as a credit and any

lia, Include :,our payment !'rith tlris form. ar. if requited.
EFTPS lEfeclronic Fedeml Tan Pavment Srstem:. See irist



,.,". gg6g
(Rev. April 2008)

Detadrnent of tie T$asut/
lntomai Rrver!€ S€ruee

for Extension of Time To File an
Exempt Organization Return

> File a separale applicalion for each re4urn.

OMB No. 1545-1709

r l{ you are filing for an Automatic
. It you are filing for an Additionat

Extension, complete only Part I and check this box > n
Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Par-* ,, .raress an aulonratic 3'nlonth erte$Fioo an a filed Fcrnl B86B.
Automatic 3-Month of Time. Only submit original (no copies needed).

A corDoralion required to Jile Form T and requesting an automatic 6-month extension---€heck this box and complele
Part I only

All ather corporatione (ineluding 11
time to file income tax retums.
Electronic Filing {e-ifle). cenerally,
one of the reiurns noled below (6

> n
filers), paftnerships, FEMIC', and trusts must use Form 7OO4 to request an ertension of

can electronically file Form 8868 if you want a 3-month automalic extension of time to ile
ths for a corporation required to file Form 990 T). However, you cannot ile Form gg68

electronically if (1) you want the
returns, or a composite or consolidated
8868. For more details on the electroni

Type or
print

{illng your

Check type of return to be filed (file
U Form 990
X Form 990-BL
n Form 990-EZ
Il Form 990-PF

irns 1or a corporatlon required to lile l-orm 990 t. However, you cannot ile Form gg6g
ral {not automalic) 3 month extension or (2) you file Forms 990-BL, 6069, or 8870, group'g|m 

99-0.1. Instead. you must submit the futty completed and signed page 2 (part ll) 6t-For;
filing of this form. visnwv'/w.hs.gav/efile and click on e-fl7e for ihadrlix 

-& 
wcirproflis.

Employer identifi cation number

?294408

tr
n
LI
t.::l

suite no. lf a P.O- tlox, see instructions.

and ZIP code. For a foreign addr€ss, see instrucl,ons.

separate applicaiion Jor each return):
n Form 990-T (corporation)
n Form 990-T {sec. 40 t {a} or 408(a} rrust)
[-] Form 990-T (lrust other ihan above]
l,,l Form to+t-C

Form 4720
torrn 522{
Form 6069
Form 8870

o The books are in the care of ) 1l G. GEEL CPA

Telephone No. > J----511- I -,---- Fnx No. > I -5Il )
. lf the organization does not have an or place oi business in the United States, check this box > [
. lf this is for a Group Retum, enter
for the whole group, check this box
a list with the names and ElNs of all lhe elitension will cover.

1 | request an automaiic (6 months for a corporation required to Jile Form 990-T) extension of time
untir ---,--{1SS 1l,----., 20,,0-q
for the organization's return Jor:
> U cabndar year 2a -91---.or

to file lhe exempt organization return for ihe organization named above. The extension is

> Il tax year beginning . -

2 lf lhis tax year is for less than 12 check reason: I lnitial retum I Final return n Change in accounting penod

3a lf this applicalion is for Form
less any nonrefundable credits.

b lf this abDlication is for Form
made.

c Balance Due. Subtracl line 3b
deposit with FTD coupon or, if
System). See instruc{ions.

Caution. lf you are going to make an iund withdrawal with this Form 8868, see Form B4Sg EO and Form ggTg-EO
for inslructions.

organizalion's four digit Group Exemption Number {GEN}_. fi fhis is
... > Lj . lf it is for part of the group, check this box . . _ . . . > l-l and attach

Number, street, and room
P.O- BoX 1115
City, town or post ofiice,

99&PF, 990-1 4720, or 60€,9, enter the tentative tax,

or 990 T, enier any refundable credits and estimated tax

line 3a. lnclude your payment with this Jorm, or, if required,
luired, by using EFIPS (Electronic Federal Tax payment

For Privacy Act and Paperwork Act Nolice, see Instructions. Cat. No.27916D Form 8858 lRev- 4-2m8)


