990 Return of Organization Exempt From Income Tax
Form Under section 501({c}, 527, or 4947{a)(1} of the Internal Revenue Code {except black lung

henefit trust or private foundation)

OMB No. 1545-0047

2007

f,’,"g:,ﬁi“;;‘j:i;:*;l’ﬁ?::"” P The organization may have to use a copy of this refurn to satisfy state reporting requirements.
A Faorthe 2007 calendar year, or tax year beginning and ending
B cCheckit - C Name of organization D Employer identification number
applicable: useeaI;ES
e | MARTNEPARENTS .COM, INC. 20-2294408
?ﬁé"nze tee. | Nymber and street (or P.0. box If mall is not delivered to street address) Room/suite |E Telephone number
inel fspeclP .0, BOX 1115 573-449-2003
Temin ST o or town, state or country, and ZIP +4 F Accounting methot: cash | Acorual
aind COLUMBIA, MO 65205-1115 [ By >

[ |Appicatien @ Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

G Website:

must attach a compieted Schedule A (Form 930 or 980-E2).

H(a) Is this a group return for affiliates? E}Yes No

»MARINEPARENTS .COM H(b) If "Yes," enter number of affiiates» __ N/A

J Organization type (ereckoniyone) P> [ ] 501(c) ( 3 ) tnsertrnoy [_] 4947(a)(1) or || 527 H{e) Are al affiliates included?

K Checkhere [ ifthe organization is not a 508(a)(3) supporting organization and its gross
receipts are normally nat more than $25,000. A return is not required, but if the organization

{If "No," attach a list.)

N/A [ ves [ _Ino

H{d} Is this a separate return filed by an or-
ganization covered by a group ruling? DYes [X1No

chooses to file a retumn, be sure to file a complete return. | Group Exemption Number B N/A
M Check P E’ if the organization is not required to atfach
L Gross receipts: Add lines 6b, 8b, §b, and 10b to line 12 B> 311413. Sch. B {Form 990, 990-EZ, or 990-PF).
: Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds ._..................cccoviviviiic e 1a
b Direct public support (notincluded on B 18) o 1b 260988.
¢ Indirect public support {notincluded online 1a) ..., 1c
¢ Government contributions (grants) {not included anlineta) . ... 1d
e Total (add lines 1a through 1d) {cash § 260988B. noncash$ y... p1e 260988.
Z  Program service revenue including government fees and contracts (from Part Vil tine 83} ... 2 41826.
3 Membership dues and assesSMENS | . e eanas 3
4  Interest on savings and temporany Cash iNVeSIMeMtS e 4
5  Dividends and interest from SBCUTIES ... oo, 5
B B GRS OIS e ie i en ket oy me s en S sear ST
B Less: rental expahses ..............................................................................
o ¢ Net rental incoms or {loss). Subtract line 8b from line 6a
% 7 Other investment income (describe > SAVINGS ) 947.
| B a Gross amount from sales of assets other {A) Securities (B} Other
= than inventory ... 8a
b Less: cost or other basis and sales 8XPEnses ... 8b
t Gain or (loss) {(attach schedule) ... Bt
i Net gain or {loss). Combine fine 8c, columns (Ayand (B) ... ...
9  Special events and aclivities {attach schedule). If any amount is from gammg check here | D
d  Grossrevenus (notincluding $ ofcontributions reporied online th) ... 9a
b Less: direct expenses other than fundraising expenses ... gh
¢ Netincoms or (toss) from speciat events. Subtractline Sbfromline Sa . . .
10 @ Gross sales of inventory, less returns and allowances . o 10a
b tess:costofgoodssold . STATEMENT 2 |10
t Gross profit or (loss) from sales of lnventmy {attach schedule). Subtract line 10b from fine 102 _ STMT 1. 1| 10e <3356.>
11 Other revenue (from Part VILIRE T03) oo 11
12 Tatat revenue. Add fines 18, 2,3,4,5,66, 7,86, 96,106,800 11 ..o 12 300405.
o | 13 Program savices (from ine 44, COMMA (B)) ...\ 13 263060.
§ 14 Management and general {from line 44, column {C)) 14 3552.
g | 15 Fundraising (fromling 44, COIMR (D) . 15 131319,
di | 16 Payments to affiiates (attach schedale) ... 16
17 Total expenses. Add fines 16 and 44, cOMN {A) ..o 17 279731.
| 18 Excess or (deficit) for the year. Subtract ine 17 fromfinet2 18 20674.
%3 19 Netassets orfund balances at beginning of year (from fine 73, column (A)) 19 57708.
“@! 20 Other changes in net assets or fund balances (attach explanation) .20 0.
21 Netassets orfund balances at end of year. Combine fines 18,19,and 20 . 24 78382 .
ﬁ%?z??-%v LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2007)
1
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Form 990 (2007) MARINEPARENTS.COM, INC. 20-2294408 page2
Statement of All organizations must cormplete column (A}, Golumns (B}, {G), and (D} are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonaxempt charitable trusts but optionat for athers.

Do not include amounts reported on line (A) Total {B) Program (€} Management (D) Fundraising
8h, 85, 9b, 10b, or 16 of Part /. services and general
222 Grants paid from donor advised funds
{attach schedule) ...
(cash § O = noncash $ O -
i this amount includes forelgn grants, check here B> D 223
22h Other grants and allocations (attach schedule
{cash & 0. noncash § 0.
If this amount includes foreign grants, check here > D 228
23 Specific assistance to individuals (attach
SEREANIE) v 23
24 Benefits paid to or for members (attach
schedule) ..., |28
25a Compensation of current officers, directors, key
employees, etc. listed in Partt V-A ... 25a 37171. 27271. 3300. 6600.
t Gompensation of former officers, directors, key
employees, etc. fisted in PartV-B 250 0. 0. 0. 0.
¢t Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f){1}) and persons described in
section 4958(¢)3UBY ..o 25¢0
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ ... 26 45282. 45282.
27 Pension plan contributions not included on
lines25a,b,andec ... 27
28 Employee benefits not included on fines P
2587 27 s | 2B
29 Payroll taxes 29 5988. 5231. 252« 505.
30 Professional fundraisingfees ... 30
31 Accountingfees 3 1680. 1680.
32 Legalfees oo, 22
33 Supplies ..o 23 3356. 3356.
- FOlophONG s 34
35 Postageandshipping ... 35 4518. 4518.
38 OCCUPANCY ............ovooveeeeerssereeeereesees 36 13589. 13589.
37 Equipment rental and maintenance . 37
38 Printing and publications ... 38 8939, 8939.
30 Travel ... |39 7111. 7111.
40 Conferences, conventions, and meetings ... |40 45357, 45357.
41 dnterest ..., 41
42 Depreciation, depletion, etc. (attach schedule)} |42 5863. 5863.
43 COther expenses not covered above (itemize):
a 43a
b 43h
t 43c
d 43d
e 43e
f 43f
g SEE STATEMENT 3 43g 100877. 96543. 4334.
44 Tatal functional axpanses. Add lines 22a through
43g. {Organizations completing columns (B)-{D),
carry these totals to lines 13-15) ... a4 279731. 263060. 35562 . 13119.
Joint Costs. Check » [_1 if you are following SOP 88-2.
Are any joint costs from a combined educational campaign and fundralsing solicitation reported in (B) Program services? > D Yes No
{f "Ves," enter {i} the aggregate amount of these joint costs $ N/A ; {1} the amount allocated to Program services § N/A ;
i ;{éﬁt}e amount allocated to Management and general $ N/A ; and {iv) the amount allocated to Fundraising $ N/A
12-27-07

5 Form 990 (2007)
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2007) MARINEPARENTS.COM, INC.

20-2294408 Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amotints within the description column L) (8}
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - NON-NterestBeating o oottt e 935. 22473.
46  Savings and temporary cash investments 36777. 37825.
47 a Accounts recelvable ... 47a
b Less: aliowance for doubtful accounts ...,
48 a Pledgesreceivable ... ... 482
it Less: allowance for doubtful accounts 48h 48c
48 Gramts reCeiVABIE . s s 49
50 2 Receivables from current and former officers, directors, trustees, and
KBY BIMPBIOYEES oot eer e e et G0a
b Receivables from other disqualified persons {as defined under section
& 4958(f)(1)} and persens described in section 4958{c)(8)B) ...l 50b
§ 51 a Other notes and loans receivable ... 51a
< b Less: allowance for doubtful accounts .. . 51h 51c
52  Inventories for Sale OF USE . ..ot e eneens 52
53 Prepaid expenses and deferred charges 53
54 a Investments - publicly-traded securities _................. » [ cost D FMV 54a
b Investments - other securities .. ... » D Cost i:] FMV
55 3 Investments - land, buildings, and
equipment: Basis ... 852
b Less: accumulated depreciation ... 55b 85¢
B8 IDVBAIINBEIS SOHEE wmrnmnirm s s s e S R B TR
57a Land, bulldings, and equipment: basis ... 5§72 24398, :
b Less: accumulated depreciation STMT 4 | 57b 6314. 19996.| 51 18084.
58  Other assets, including program-related investments
{describe B> ) 58
50 Total assets {must equal line 74). Add lines 45 through 68 ... 57708.] 58 78382.
60  Accounts payable and accrued eXPenSeS ..., 60
B1  Grants payable ... B1
" B2  DReleBUHeVBNNE .o s 8 s e 62
£ |63 Loans from officers, directors, trusiees, and key employees 83
T |64 2 Taxexempt bond liabiliies ... f4a
3 b Mortgages and other NOtes PAYADIE ._._............o.oooccccccrrseecerreessecereesresree 640
65  Other liabilities (describe B ) 65
66 Total liabilities. Add lines B0 through B5 ... 0.
Organizations that follow SFAS 117, check here P [ land complete lines
" 67 through 68 and lines 73 and 74.
8 BT Unrestricted ... e
S B8 Temporarily reSticted . .. .. ...\
& |69 Permanently eHSted .oomeniminnimis s i i s e s
E Organizations that do not follow SFAS 117, check here P and
L compiete lines 70 through 74. =
; 70 Capital stock, trust principal, or current funds ..., s 0.
§ 71 Paid-in or capital surplius, or iand, building, and equipmentfund ... 0. 0.
< |72  Retained eamings, endowment, accumulated income, or other funds _....._..... 57708. 78382.
£ |73  Total net asseis or fund balances. Add lines 67 through 69 or lines 70 through 72,
(Cofumn (A) mus! equal line 19 and column (B) must squal line 21) 57708. 13 78382.
74 Total liabilities and net assets/fund balances. Add lines66and73 . .. 57708.| 14 78382.
rorm 990 (2007)

723031

12-27-07
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Form 990 (2007) MARINEPARENTS.COM, INC. 20-2294408  Pageb

instructions.}

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

L= 2 -]

N/A

Donated services and use of facilities

Recoveries of prior year grants

2 N -

Other (specify):

Add lines DTIRIOUGN BA ettt et n et et ean et a et et et et e eete st e

Subtractline bTrom liRe @ e

i Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part {, line 6b

2 Other (specify):

Add lines di and d2

i

B

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

a Total expenses and losses per audited financial statements
i Amounts included on line a but not on Part |, fine 17:
Donated services and use of facilities i

3

N/A

Prior year adjustments reported on Part |, line 20 b2

1
2
3 Lossesreported on Part L, Ine 20 e, b3
4 Other (specify): b4

Addiines bTIRIOUGN B i ettt s e e e s e e s s e s ean e e e r e e s e e et an:
t Subtractlinebfromiinea e

Amounts included con Part |, fine 17, but not on fine a:
1 Investment expenses not included on Part {, line 6b

2 Other (specify): d2

Add lines d1 and d2

g Total expenses (Part |, line 17). Add linesc and d

d

=

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each psrson who was an officer, director, trustee,

(B} Title and average hours | (G} Compensation |{D)Cantributions t E) Expense

{R) Name and address per week devoted fo sI!)nnt p:?id, enter ( E?};Fféjﬁz;ggiﬁ*o éc?:ougt and
position -0-.) compensation pians| OMer allowances
SEE STATEMENT 5 """~ 36250. 0. 0.
Farm 990 (2007)

723041 12-27-07
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Form 200 (2007) MARINEPARENTS.COM, INC. 20-2294408 Pageb
£ Current Officers, Directors, Trustees, and Key Employees (continued) Y.es No

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

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employess
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or lI-B, reiated to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) || ...

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
fisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” 75¢ X

if *Yes," attach a statement that inciudes the information described in the instructions.
he organization have a written conflict of interest poliey? ... 75d X
Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.}
{C) Compensation |{D} Contributions to|  (E) Expense

{R) Name and address (B) Loans and Advances (if not paid, employes benelit | apnont and
NONE enter -0-) w‘;ﬁ“géni‘a?fé:m@a nsk other allowances

Other Information (See the instructions.)
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of @aCh CRANGE e e e e
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it flled a tax return on Form 990-Tfor thisyear? @@ N/A
78 Was there a liquidation, dissclution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 @ Is the organization related (other than by association with a statewide or nationwide organization) through commen
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organization N/A

and check whether it is D exempt or i:l nonexempt
812 Enter direct and indirect political expenditures. (See line 81 instructions) ... ‘ 81z | 0.

b Did the crganization file Form 1120-POL forthis year? ... 81b X
Form 890 (2007)

723161/12-27-07
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990 (2007) MARINEPARENTS.COM, INC. 20-2294408 pPage?

i Other Information (continued) Yes| No
82 3 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
158 than FAIE FENTAI VBILET oo ecsiass e e eer e et es s e et e rte et e st imb e s e e mmnsheeb e s s oo b e b £ e s e b e £ ab e o m e X
b If “Yes." you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part I,
e i BERETOBEIBEHED ... soessecseesesmmosssossmapsssnsssssmansessins SR A3 | 820 |
83 a Did the organization comply with the public inspection requirements for retums and exemption applications?
i Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ..., | 830 X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ., . ... | Bda
b I "Yes," did the organization include with every solicitation an express statement that suc:h contributscns of gifts were not
FEX FBaUBTIRIBT ........coooeocmmerconamsssenns sunnnzmsses msssss b S T A e ST o B L L A s AR R S N/A
85 a 501(c)d), (5), or (6). Were substantially all dues nondeductible by members? B85a
i Did the organization make only in-house lobbying expenditures of $2,000 or less? 85
If "Yes" was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization received a :
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ... 85¢c N/A
i Section 162(e) lobbying and political expenditUres . _._.._...._....iierre——— 85d N/&
e Aggregate nondeductible amount of section 6033(e}{1){A) dues rsotlces ______________________________ 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) ...........ccoceeeeen 85f N/A
g Does the organization elect to pay the section 6033{e) tax on the amount on line 857 NfA ......... 85g
i If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to Its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
B B T b e e Y S R S S S S S S N/A . 8sh
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
TS OSSO OOUPO SOOI UYPPROON 86a N/A
b Gross receipts, included on line 12, for public use of clubfacilities ... ... 86h N/A
87  501(c){12) organizations. Enter: a Gross income from members or shareholders................... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from themM) ... 87h N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity distregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
Y se oomplet SR At i e e e T T T N B TR S RS
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI |
8% a 507{c)(3) organizations. Enter: Amount of tax imposed on the orgamzaﬂon durmg the year under
section 4911 P> 0 . :section 4012 0 . : section 4955 P>
b 501{c)3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
if "Yes," attach a statement eXplaining @8Ch traNSaC O e e 83h X
¢ Enter: Amount of tax imposed on the organization managers or di'squalified persons during the year under
seniieed R AN and MOBY . .. s e >
i Enter: Amount of tax on line 89c, above, reimbursed by the organization _....................cccoovee.e. >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
{ Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ., " .
§ For supporting crganizations and sponsering organizations maintaining donor advised funds. Did the supperting orgamzatzcn,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ...
80 a List the states with which a copy of this return is filed »>NONE
B Number of employees employed in the pay petiod that includes March 12, 2007 i, | 90b | S
91 g The books are incare of » TRACY DELLA VECCHIA = Telephone no. > 573-449-2003
tocatedat » P © BOX 1115, COLUMBIA, MO 7iP+4p 65205-1115
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 91h X

if "Yes,” enter the name of the foreign country » N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

723162 /12-27-07

7
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990 (2007) MARINEPARENTS .COM, INC. 20-2294408 Page8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ‘ 91ic X
if "Yes," enter the name of the foreign country » N/A
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ... | | az | N/A

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise (:)nrelated business income (E;x):luded by section 512, 513, or 514 (€)
indicated. Biisiiess Arilg)um Exoiu- An(1[t,))unt Reiategi or exempt
93 Program service revenue: code oodls function income

a ANNUAL CONFERENCE 03 41826.

b

C

d

e

i Medicare/Medicaid payments ...

g Fees and contracts from government agencies ..,

94 Membership dues and assessmenis __...............

95 Interest on savings and temporary cash investments

86 Dividends and interest from securities _..............
87 Net rental income or {loss) from real estate:

a debtfinanced propemty ........ooeeieieeeae

i not debt-financed property .........ccocveeeciieiinnnnn

98 Net rental income or {loss) from personal property

88 Other investment iNCOME oo, 14 947.

100 Gain or (loss) from sales of assets

other than inventory

101 Net income or {loss) from special events ...

102 Gross profit or {loss) from sales of inventory ... <3356.p 0.
103 Other revenue:

[ - T — P I - i <]

104 Subtotal (add columns (8), (D), and (E)) 39417. 0.
105 Fokalbei e 400 colmus B et B oo R S > 39417,
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Pari I,
Eﬂ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No. | Explain how each activity for which income is reported in colums (E) of Part VI contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

102 NET PROFIT FROM SALES OF COOKBOOKS

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) {B) {C) 1] {E)
Name, address, and EIN of corporation, Percentage of viti i
partnership, or disregardedpenti\y ownership %terest Bl i Totalincome E“?;;%fe'éea’
%
N/A %
%
%
Information Regarding Transfers Asscciated with Personal Benefit Contracts (See the instructions,)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... [:] Yes No
Note: If "Yes® to {b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
723163
12-27-07

8
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Form 890 (2007) MARINEPARENTS.COM, INC. 20-2294408 Page9
Information Regarding Transfers To and From Controlled Entities. Complete oniy if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{p)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
{a) (B) (#] D)
Name, address, of each Employer Description of Amount of
£ identification
controlled entity Numbet fransfer transfer
N
O
L
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
compilete the schedule below for each controlled entity.
{A) {B) C) {D}
Name, address, of each | GE“:EW?F Description of Amount of
controlled entity eﬁur;ﬁ[!m transfer transfer
-
| N T L
S
Totals B
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in guestion 107 above?
Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete. Declaration of preparer (other than officer} is based on all infarmation of which preparer has any knowledge.
Please
Sign } Signature of officer Date
Bee TRACY DELLA VECCHIA, PRESIDENT
Type or print name and title
. Preparar's } Date Check if Preparer's 83N or PTIN (See Gen. Inst. X)
Paid ; self-
Proparer's Sy employed B>
Use Only | vomen " KENNETH G. GEEL CPA END 43-1122552
el enyiiapi) PO BOX 7087
address, ani
ZIP 4 4 COLUMBIA, MO 65205-7087 Phoneng. P 573—-445-8611

Form 990 (2007)

723184/12-27-07

2
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SCHEDULEA Organization Exempt Under Section 501(c)(3) Gl
{Form 990 or 990-EZ) Except Private Foundation) and Section 501(e), 501(F), 501(k),
: psmgn), or 4847(a)(1) Nonexempt Charitable Trust 2 0 0 7
e i Supplementary Information-(See separate instructions.)
s Sarite » MUST be completed by the above organizations and attached ta their Form 990 or 990-EZ
Name of the erganization Employer identification number
MARINEPARENTS .COM, INC. 20 2294408

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are nons, anter "None.")

i itle and average hours {d) Gontributions to g} Expense
{a) Name and address of each emplayee paid (e} gglem?eek Gevotedto | (c) Compensation g acc(m}ﬁt and other
maore than $50,000 position compensation allowances

Total number of other employees paid
over $50,000 .

{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

{a) Name and address of each independent contractor paid more than $50,000 {B) Type of service {c} Compensation

Total number of others receiving over
$50,000 for professional services . > 0

Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contracter who performed services other than professional services, whether individuals or
firms. if there are none, enter "None." See page 2 of the instructions.}

{a} Name and address of each independent contractor paid more than $50,000 {0} Type of service {e) Compensation

Total number of other contractors receiving over
$50,000 for other services > 0

72310i12-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 998 and Form 898-EZ,
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Schedule A (Form 980 or 990-E2) 2007 MARTNEPARENTS .COM, INC. 20-2294408 Page?

Statements About Activities (See page 2 of the instructions.) Yes! No
1 During the year, has the organization attempted to influence national, state, or local legisiation, inciuding any attempt {o influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
tobbying activities | g 5 {Must equal amounts on ling 38, Part VI-A, or
fing i of Part Vi-B.}
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations
checking “Yes* must complete Part Vi-B AND attach a statement giving a detalled description of the lobbying activities.
2 During the year, has the organization, either directly or indiractly, engaged in any of the following acts with any substantial contributors,
trusteas, directors, officers, creators, key employees, or members of their families, or with any taxable crganization with which any such
person is affifiated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sals, exchange, or leasing of property? T T I X
b Lending of monay or other 8xIEnsIon 0T CIBAIT ... . oot see et e et eas s sanrenneennens |2 X
¢ Furnishing of goods, services, or facllitieS? ... s 2c X
i Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
6 Traisrotaiy ool USdnComEOEasSEIBY i im0 B G SO A 2e X
3 a Did the organization make grants for scholarships, feliowships, student loans, etc.? {if "Yes," attach an explanation of how
the organization determinas that recipients qualify 10 rCeIVE DAYMENIS.) ..o e R 3a X
b Did the organization have a section 403(b) annuity plan for its employees? ... e s 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements o preserve open space,
the environment, historic land areas or historic structures? if "Yes," attach a detailed statement e, 3c X
¢ Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? | .. 3d X
4 a Did the organization maintain any donor advised funds? i "Yes," complete lines 4b through 4g. If "No,” complete lines 4f
AN A oot 4a X
b Did the organization make any taxable distributions under section 49667 N/A ______ ah
¢ Did the organization make a distribution to a donor, donor advisor, or related person? e N/A 4c

d Enter the totai number of donor advised funds owned at the end of the tax year ... e P
g Enterthe aggregate value of assets held in alf donor advised funds owned atthe end of thetaxyear ... P N/A
{ Enter the total number of separate funds or accounts owned af the end of the vear (exciuding donor advised funds included on
line 4d) where donors have the right fo provide advice on the distribution or investment of amounts in such funds oraccounts ... B
g Enter the aggregate vaiue of assets in all funds or accounts included on line 41 at the end of the tax year | 4

Schedule A {Form 990 or 990-E2) 2007

723111
12-27-07
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Scheduls A (Form 990 or 990-E7) 2007 MARINEPARENTS .COM, INC. 20-2294408 Page3d
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| cettify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)
5 A chureh, convantion of churches, or assaciation of churches. Section 170{b){ AN
A school, Section 170(0)(1){A)(ii). (Also complete PartV.)
A hospital or a cooperative hospital service organization. Section 170(b){1){A) ().
A federal, state, or local government or governmental unit. Section 170(b){1)(A}(v).
A medical research organization operated in conjunction with a hospital. Section 170{h)(1){A)(iii). Enter the hospital’s name, ¢ily,
ant state >
An organization operated for the benefit of a caliege or university owned or operated by a governmental unit. Section 170(b)(1){A)(v).
(Also complete the Support Schedule in Part IV-A}
An organization that normally recelves a substantial part of its support from a govemnmental unit or from the general public.
Saction §70{b){1){A}{vi). (Also complete the Suppart Schedule in Part IV-A)
A community trust. Section 170({b){1){A}(vl). (Also complete the Support Schedule in Part IV-A.)

An organization that normatly raceives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charifabie, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A))

0 o~

MO O 0 Uoodd

10

11a

11b
12

[

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section

509{2){3). Check the box that describes the type of supporting organization:
Type | D Type i !:i Type lli-Functionally Integrated l:l Type [H-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b} {e) {d) {e)
Name(s) of supparted arganization(s) Emgployer Type of organization is the supported Amount of
identification {described in lines | organization listed in support
numhber {EIN) § through 12 above {he supporling
or IRC section) prganization’s
governing documents?

Yes No

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.}

Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 MARINEPARENTS.COM, INC. 20-2294408 Paged

Suppart Schedule (Complete only if you checked a box on fine 10, 11, or 12} Use cash method of accounting.
Note: You may use the worksheef in the instructions for converting from the acctual to the cash method of accounting.

Calendar year {or liscal year

heginning in) ... » fa} 2006 {b) 2005 {c) 2004 (i) 2003 () Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline 28.) ... 157604. 91894. 249498,

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitabla, stc., purpese ... 43142. 43142.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans {secticn
51‘2(3)_(5}), rents, royatties, income
from simifar sources, and unrelated
business taxable income {less
section 5;} 1 %gxes) from ltqusxﬂ%sses
acquired e organization after
Jone 80, 1975 oo 290. 113, 403.

19

Net income from unrelated businass
activities not included in line 18

20

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

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the vatue of services
or facilities generally furnished to
the public without charge .

22

Dther income. Aftach a schedule. SEE STATEMENT 6

Do nof include gain or (loss} from

sale of capitalassets . .. 7286. 7286.

23

Total of lines 15 through 22 201036. 99293. 0. 0. 300329.

24

Line 23 minus line 17

............... 157894. 99293. 257187.

25

Enter 1% of line 23 ) 2010. 9G3.

26

Organizations described on lines 10 ar11: a Enter 2% of amount in column (e}, fine 24 ...
Prepare a fist for your records to show the rame of and amount contributed by each persen (other than a govemmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. SRR
Do not fiie this fist with your return. Enter the total of all these excess amounts P | 260 N/A
Total suppoit for section 509(a)(1) test: Enter line 24, column (e}
Add: Amounts from column () for lines: 18

22 26h > 260

Public support {ing 260 MINUS N8 280 LOTRI) ... oot e eee s e etaes st es e s st st enseneeeeee- P | 26e N/A
Public support percentage (line 26e (numerator) divided by line 26¢ {denominalor)) .......ooooooeiiiiiis P> | 26 N/A o

P 263 N/A

27

oowm o om o=

Organizations deseribed on line 12: 2 For amounts included in fines 15, 16, and 17 that were received from a “disqualified person,” prepare a fist for your

records to show the name of, and totat amounts received in each year from, each "disqualified person.” Do nat file this fist with your return. Enter the sum of

such amounts for each year:

{2008) ..o O+ (2005 e O (2000) oo, Q. (2008) i 0..
For any amount included in line 17 that was received from each parson {other than "disqualified persons"), prepare a fist for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Inciude in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not fite this list with your return. Afier computing the difference between the amount received and

the larger amount described in {1) or {2), enter the sum of these differences (the excess amounts) for each year:

(2008) oooooeeeee, Oa (2005) oo 0. (2004 0. (2003 s

Add: Amounts from column (e) for lines: 15 249498, 15

17 43142. 2 21 iz 292640.
Add: Line 27atotal 0. and line 27b total O. _Plzn 0.

Pubiic support (fine 27 total minus line 274 total) 292640
Total suppott for section 509(a)(2) test: Enter amount on line 23, column (e} ... P { 21 |

Public suppent percentage (tine 27e {numerator) divided by line 271 (denominatar)) 27y 97.4398¢y
Investment income percentage {line 18, column {e) (numerator) divided by tine 27f {denominator))  .......................... »iom L1342¢

28 Unusua! Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of th ile this list wi
return. Do not include these grants in fine 15. ? 4 BgrEnL Banot e iz ki your

723131 12-27-07 NONE

Scheduie A {Form 990 or 990-EZ) 2007

13

17501114 795209 202294408 2007.05060 MARINEPARENTS.COM, INC. 20229441



Schedule A (Form 980 or 990-E7) 2007 MARINEPARENTS.COM, INC. 20-2294408 Paged
Private School Questionnaire (See pags $ of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV}

: Yes No
20 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws, other govermning

instrument, or in a resolution of its GOVEIING DOBY? ..............cuuiiiuiimummnissee s s
3g  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the organization publicized Its racially nondiscriminatory policy through newspaper or broadcast media during the period of

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

to all parts of the general COMMURIY H SBIVES? L. . ... im0

1f "Yes," please deseribe; if "No," please expiain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
2 Records indicating the racial composition of the student body, facuity, and A0S ratIVE SR 7 e
b Records documenting that scholarships and othar financiai assistance ars awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, 300 SCROIAISIIDST | ... oottt e 32c
d Copies of alt material used by the organization or on its behalf to solicit contributions? 324
I you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

32a
32b

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

a Students' rights or privileges? ; 33a
B AIESSIONS POHCIEE D o o ot ee e eeeeeeeeoeeeeseasasetesaesesemmeanss e eSS h Rt 33b
¢ Employment of faculty or administrative SEAM? ... e 33c
4 Scholarships or other financial assistance? 33d
B OB e G e R e Y S R R S K SR 33e
f  Use of facilities? ... 33t
g Athletic programs? ORI 1o s g L1
h _

Other extracurricular activities?
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a govemmental 8GENCY? .. .. .......ooiieiiiee e e en e
b Has the organization’s right to such aid ever heen revoked O SUSPEROBA? ... ..ot ecenaen
If you answered "Yes' o either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," altach anexplanation o

Schedule A (Form 930 or 890-E2) 2007

723141
12-27-07
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Scheduie A (Form 990 or 990-EZ) 2007 MARINEPARENTS .COM, INC. 20-2294408  Pageb

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be compieted ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group. Check » b [:I if you checked "g" and “imited control’ provisions apply.
a i ” 2 ' {a} {h)
Limits on Lobbying Expenditures Affiliated group To be completed for alf
{The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body {direct lobbying)
38 Total lobbying expenditures (add fines 36 and 37) ...
39 Other exempt purpose BXPenditUBS | ...
40 Total exempt purpose expenditures (add fines 38and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

Ifthe amount an line 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amountonlined0 . .. ... .

Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 ... $175,000 plus 10% of the excess over $1,000,000

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

Over$17,000,000 .. e, %1 000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ___.

Caution: Jf there Js an amount on efther line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501(h) election do nof have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) {m} (c} {d} {e}
fiscal year beginning in} b 2007 2006 2005 2004 Total
45 Lobbying nontaxable
AMUINY oo 0.
46 Lobbying ceiling amount o
{150% of fine 45(8)} ......... 0.
47 Total lobbying
expenditures ............... 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(g)} ......... s
50 Grassroots lobbying
TS oo 0.
1 Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.} N/A
During the year, did the organization attempt to infiuence national, state or local legisiation, including any attempt to
infiuenca public opinion on a legisiative matter or referendum, through the use of: box: | Bo Al

a Volunteers

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

Grants to other organizations for lobbying purposes
Direct contact with legistators, their staffs, government officials, or a tegislative body

Ratlies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
i Total lobbying expenditures {Add lines ¢ through h.)

=l R B - I -

723151
12-27-07 Schedule A (Form 930 or 880-EZ) 2007
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A (Form 990 or 990-EZ}) 2007 MARINEPARENTS.COM, INC. 20-2294408 Page7

Exempt Organizations (See page 14 of the instructions.)

T Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51  Did the reporting organization directly or indirectly engage in any of the follewing with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reparting organization to a noncharitable exempt erganization of: Yes | No
(8 GBS oo oo eeee o8 eee sS85 51afi) X
U a(ii) X

b Other transactions:

(i) Sales or axchanges of assets with a noncharitable exempt GBI ... s s aiys s s st SRS S e bii} X

{1} Purchases of assets froma noncharitable exempt crganization lii) X

{iii) Rental of facilities, equipment, or otherassets ... n(tity X

(V) REIMDUTSBMENE BITANGBITIBNLS  _..........oeouusrmessoeeiessoesesssoetesssasie e sms s eEE s ER 0 biv) X

(V) LOANS OF[08 QUAFATMBES .._......_1oesoosseseesseer st b{v) X

(vi) Performance of services or membership or fundraising SOUCIAHONS _......_.._......coocovririoniiiesiere s hvi) X
¢ Sharing of facilities, equipment, mafling fists, other assets, or paid employees L X
& Ifthe answerto any of the above is "Yes," complete the following schedule. Golumn (b} should always show the fair marke! value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value inany

transaction or sharing arrangement, show in column (d) the valus of the goads, other assets, or services raceived: N/A

(a) (o) (c) (d)

Line ro. Amount involved Name of noncharitable exempt organization Description of transfars, transactions, and sharing arrangements

52 2 s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Gode (other than section 501(c)(3)} or in section 5277

...................................................................................................... » [ lves Xlno

g ¥ "Yes,"complete the following schedule: N/
@ (b) (e}
Name of organization Type of organization Description of relationship
T
59707 ” Schedule A (Form 890 or 980-EZ) 2007
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Schedule B Schedule of Contributors R A UG
{Form 990, 090-EZ,

or 990-PF) Supplementary Information for 2 0 07

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions}

Internal Revenue Service .

Name of organization Employer identification number
MARINEPARENTS.COM, INC. 20-2294408

Organization type(check onej:

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } {enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-FF D 501(c)(3) exemnpt private foundation
E: 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501 (c)(7}, (8), or (10} organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

For organizations filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any ons
contributot. (Complete Parts | and 11.)

Special Rules-

D For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509{a)(1)/170(p)(1){A}vi), 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 | and 1)

[ ] For asection 501 {e)7), (8), or (10} organization filing Form 920, or Form 980-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, If, and {il.}

D For a section 501(c)(7), {8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box Is checked, enter here the fotal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nionexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

Gaution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 850, 890-EZ, or 890-FF), but

they must check the box in the heading of their Form 880, Form 880-EZ, or on line 2 of their Form 890-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions

Schedule B {Form 998, 990-EZ, or 890-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page l of 1 of Part |

Name of srganization

MARINEPARENTS.COM, INC.

Employer identificalion number

20-2294408

Contri'butors {See Specific Instructions.)

(@) {b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

]

Type of contribution

1 | DEFENDING FREEDOM PHTII. RANDAZZO

9505 HILLWOOD DR

$ 9354.

LAS VEGAS, NV 89134

Person
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

(e

Aggregate contributions

(d)

Type of contribution

Person l:]
Payroll [:]
Noncash [ |

{Complete Part | if there
is a noncash contribution.)

@ {b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il if there
Is 2 noncash contribution.)

fa) {B)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ |

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

(&} (b}

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person ]
Payroll E]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(@) {b)

No. Name, address, and ZIP + 4

{c}

Aggregate confributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ |

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

723452 12-27-67

17501114 795209 202294408
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MARINEPARENTS.COM, INC.

20-229440

8

FORM 990 COST OF GOODS SOLD - OTHER COSTS STATEMENT 2

DESCRIPTION AMOUNT

POSTAGE/SHIPPING 1045.

TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 1045.

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

OUTREACH SERVICES TO

MARINES 70746. 70746.

PROFESSIONAL

DEVELOPMENT 133. 133.

ADVERTISING &

MARKETING 7640. 7640.

BANK CHARGES/CREDIT

CARD FEES 4334, 4334,

INSURANCE 459. 459,

WEB SITE FEES &

DEVELOPMENT 14747, 14747.

MISCELLANEOUS 700. 700.

CONTRACT LABOR 2118. 2118.

TOTAL TO FM 990, LN 43 100877. 96543. 4334,

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATICN BOOK VALUE

WEB SITE 2000. 834. 1166.

COMPUTER ADMIN 1029. 240. 789.

COMPUTER DIRECTOR TEEE. 372. 1345.

TELEPHONES 270. 59. 211.

PORTABLE PRINTER 297. 79. 148.

ALL IN ONE PRINTER 196. 39. 157

CANNON PRINTER 150. 38. 112.

MISCELLANEOUS EQUIP 413. 124. 289.

SOFTWARE DEVELOPMENT 10700. 3666. 7034.

DESKS 1000. 167. 833.
22 STATEMENT(S) 2, 3, 4
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MARINEPARENTS .COM, INC. 2022294408

CHAIRS 285. 44, 24% .
TABLES 573. 89. 484.
BOOKCASES/FILE CABINET 272. 39. 233.
DESKS 1615. 231. 1384.
OFFICE CHAIRS 3 758. 63. 695.
OVERHEAD PROJECTOR 661. 1. 590.
SHELVES 443, 42, 401.
DOT MATRIX PRINTER 355. 30. 325.
COMPUTER & ACCESSORIES 948. 63. 885.
DIGITAL CAMERA 216. 5. 211.
PDA & SERVICE DIRECTOR 570. 19. 551.
TOTAL, TO FORM 990, PART IV, LN 57 24398. 6314. 18084.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
TRACY DELLA VECCHIA PRESIDENT
7750 N HWY VV 50.00 33000. 0. 0.
COLUMBIA, MO 65202
NANCY WELCH VICE PRESIDENT
1812 LEONA DR 10.00 0. 0. 0.
COLLEGE STATION, TX 77840
KAREN M. NICKS SECRETARY
9100 E FLORDIA, APT 8-107 30.00 3250. 0. 0.
DENVER, CO 80247
MYRNA ANN KELLY TREASURER
1870 TIMBER RIDGE DR 2.00 0. 0. 0.
SEDALIA, MO 85301
LUIGI DELLA VECCHIA DIRECTOR OF TECHNOLOGY
7750 N HWY VV 20.00 0. 0. 0.
COLUMBIA, MO 65202
GREG GREEN DIRECTOR OF MARINE SERVICE
150 SUSIE 10.00 0. 0. 0.
LUMBERTON, TX 77657
MARCIA BECKWITH DIRECTOR OF INFORMATION SERVICES
2260 DICKY CIRCLE 10.00 0. 0. 0.
EAGLE, ID 83616

23 STATEMENT(S) 4, 5
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MARINEPARENTS.COM, INC.

KATHRYN A. GREEN
150 SUSIE
LUMBERTON, TX 77657

MELINDA CROOMS
1130 DUVALL CT E.
JACKSONVILLE, FL 62218

TOTALS INCLUDED ON FORM 990,

PART V-A

20-2294408

DIRECTOR OF CONFERENCE SERVICES
15.00 0. 0. 0.

DIRECTOR OF OUTREACH SERVIC
25.00 0. 0. 0.

36250. 0. 0.

SCHEDULE A OTHER INCOME STATEMENT 6
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
COMMISSIONS 0. 7286. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 0. 7286. 0. 0.
24 STATEMENT(S) 5, 6
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Fom 4562 Depreciation and Amortization 990

(including Information on Listed Property)}

OMB No. 1545-0172

2007

ﬂfﬁ%ﬁi’“ﬁé‘éﬁfﬁ%ﬂ?” P See separate instructions. P Attach to your tax return. ‘éé‘iﬁiﬁ"ci"ﬁac. 67
Nameis} shown on return Business or activity to which this form relates identifying number
MARINEPARENTS.COM, INC. FORM 990 PAGE 2 20-2294408
Elgction To Expense Certain Properly Under Section 178 Note: If you have any fisted property, complete Part V before you complete Part i.
1 Maximum amount. Ses the instructions for a higher limit for certain businesses .. ..., 1 125000.
2 Total cost of section 179 property placed in service (see InStructions) ... 2
3 Threshold cost of section 179 property before reduction in SMIEHION |...........cocovvei oo 3 500000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doliar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........ooccoeeoeeeeenennnen 5
6 {a) Description of property (b) Cost {business use only} {c) Elected cost
7 Listed property. Enter the amount fromline29 ... i, | T
8 Total slected cost of section 179 property. Add amounts in column (c) lmes 6 and 7 .. 8
6 Tentative deduction. Enter the smallerofline S orline 8 ... 9
10 Carryover of disallowed deduction from fine 13 of your 2008 Form 45682 | ... ..., 10
11 Business income limitation. Enter the smaller of business income {not less than zerc) orline & 11

12 Section 179 expense deduction. Add lines @ and 10, but do not entermore thanfine 11 ...

13 Carryover of disallowed deduction to 2008, Add lines 8 and 10, lessline 12 ............ )'I i3 I

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

14 Special allowance for qualified New York Liberty or Guif Opportunity Zone property {other than listed property) and ceflulosic
biomass ethanol plant property placed in S8IVICE QUING INB X YT

14

15 Property subject to section 168(f}(1) election

15

+68. Cthiar depraclation nolidingAGBSY. vl i miesivess s s s s s o s o 43 5 S s i i b S s s

16

1629.

r MACRS Depreciation (Do not include listed property.} (See instructions.}

Section A

17 MAGCRS deductions for assets placed in service in tax years beginning before 2007

18 vou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Piaced in Service During 2007 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation

{a} Classification of property year ptaced {business/investment use {d) Recovery {e} Convention | {fy Methad {g} Depreciation deduction
in service anly - see instructions} period
19a  3-vear property
b 5-year property
[ 7-year property
d  10-year property
e 15-year property
f 20-year property
g Z25-year property 25 yrs. S/L
; : / 27.5 yrs.
h  Residential rental property e o S
/ 27.5 yrs. MM S/L
i Nonresidential real property L a3 vs, L 4,
/ MM S/l

Section C - Assets Placed in Service During 2007 Tax Year Using the Aliernative Depreciation System

20a___ Class life S/L
b 12year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (see instructions)
21 Listed property. Enter amount from ine 28 ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g}, and line 21.
Enter here and on the appropriate lines of your return. Parinerships and S corporations - seeinstr. ooovvevven.. 22 1629,
23 For assets shown above and placed in setvice during the current year, enter the
portion of the basis attributable to section 263A oSS .ooooviiiiiineeeee 23
7185, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)
25
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Form 4582 (2007) MARINEPARENTS.COM, INC. 20-2294408 Pagez2
Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a, 24b, columns (a}
through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

D4a Do you have evidence to support the business/investment use claimed? [ J¥Yes [ No|24blf "Yes," is the evidence written? [ lves[ INo
T ]ga) 1t g;zﬂ Bui?r)lass/ CE}(S(:,OI’ Basis forfﬁi;}areniatinn Rec{oﬂvery Me‘tg);id / Depr;icxi)ation Eh‘aélt)ed
(18t vehices st ki usi;“é%?c?gtﬂatge otherbasis | U mestment | Tperiod” | Gomvention | deduction | - Section 179
25 Special allowance for qualified Gulf Opportunity Zone property placed in service durlng the tax year and
used more than 50% in a gualified business Use ... e S T e s 25
26 Property used more than 50% in a qualified business use!
%
%
: ot %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/ -
. % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page 1 ... [ 28
20 Add amounts in column (i), line 26. Enterhereandonline 7, page t .....ooooeriiiiiiei

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

{a} (b} {c) {d) (e) 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
yéar {do not include commuting miles) ...
31 Total commuting miles driven during the year .
32 Total other personal {noncommuting) miles
NG e s s asss e
33 Total miles driven during the year.
Addlines 30through 32 .. ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related persen? ...
36 Is another vehicle available for personal
use? il

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners ot related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ...
38 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

If your answer fo 37, 38, 38, 40, or 41 js "Yes," do not compiete Section B for the covered vehicles.
il Amortization

(a) {b) (e} {d) e} {f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage far this year

42 Amoriization of costs that begins during your 2007 tax vear:

43 Amortization of costs that began before your 2007 taX Year 43 4234,

44 Total. Add amounts in column (f). See the instructions for where t0 18pOIt ... oo 44 4234,
716262/11-08-07

Form 4562 (2007)
26
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Form 8868 (Rev. 4-2008) Page 2

e If you are filing for an Additional (Net Automatic) 3-Month Extension, complete only Part I and check this box . » []
Note. Only complete Part I if you have already besn granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Menth Extension, complete only Part | (on page 1).

Additional {Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Emplny'er identification number
print MARINEPARENTS.COM, ING. 20 2294408

File by the MNumber, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

e o |_P-0. BOX 1115

jﬁtr:]gr;.hgee City, town or post office, statg, and ZIP code. For a foreign addrass, see instruttions.

instructions. COLUMBIA, MO 65205-1115

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

Form 920 [} Form 990-PF 0 Form 1041-A L1 Form 6069
[ Form 990-BL [ Form 990-T (sec. 401(a} or 408(a} trust) {1 Form 4720 [ Form 8870
[[1 Form 990-EZ [1 Form 990-T (trust other than above) [l Form 5227

STOP! Do sol complete Part §§ if vou were not already grasted an automatic 3-month exfension on a previously filed Form 8868,
® The books are in the care of » KENNETHG. GEEL CPA

Telephone No. » (573 ) 4458611 FAXNo.» (573 ) ! i
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o {f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GENy . lfthis is
for the whole group, check this box . ... .. » [} . Hitis for part of the group, check this box.. .. .. » [} and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until__________________ ot ,20.08
5 For calendar year. 2007 or other tax year beginning________________________ ,20.___,andending.___._................. P
6 If this tax year is for less than 12 months, check reason: [} Initial retumn [] Final return L] Change in accounting period
7 State in detail why you need the extension THE RESULTS OF OPERATIONS FOR THE YEAR HAVE NOT BEEN COMPLETED AND

8a If this application is for Form 990-BL, 990-PF, 990-7, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 980-PF, 980-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Sublract line 8b from Hine 8a. Inciude your payment with this form, o, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment Syslerm). See instructions. 8c'$
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and fo the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title » CPA Date » 8/13/08

Form 8868 (Rev. 4-2008)



- 386 Application for Extension of Time To File an
{Rev. April 2008) Exempt Organization Return OMB No. 545-1709

Dapartment of the Treasury

bl Ptante Sotms » File a separate application for each return.

& If you are filing for an Automatic 3-Month Extension, complete only Part  and check thisbox . . . . . . .  » W/l
e if you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Ii (on page 2 of this formy}.
complete Part §f unfess you have already baen granted an automatic 3-month extension on & previously filed Form BRE8,

Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
T .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income tax retums.

Electronic Filing (e-file}. 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 (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
slectronically if (1} you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6089, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print MARINEPARENTS.COM, INC. 20 . 2294408
S&Z Zya tt;t?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your P.0. BOX 1115
fﬁé;‘:ja?;z City, town or post office, state, and ZIP code. For a foreign address, see instructions.
COLUMBIA, M0 65205-1115

Check type of return to be filed (file a separate appiication for each retumj:

¥} Form 990 ] Form 990-T (corporation) (1 Form 4720
L] Form 990-BL L1 Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
1 Form 950-EZ [.J Form 980-T ftrust other than above} L] Form 6069
[J Form 990-PF [J Form 1041-A [] Form 8870

Telephone No. » (573 ) Mseerr FAXNo.» ( 573 ) asdett
® If the organization does not have an office or place of business in the United States, checkthisbox . . . . . » []
s if this is for a Group Return, enter the organization’s four digit Group Exemption Number GENE.... .. Jifthisis
for the whole groug, check this box . .. ... > [ 1. If it is for part of the group, check this box . . . . . . » [} and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _____- AUGUST15 ,20.98 1o file the exempt organization return for the organization named above. The extension is

for the organization’s return for:

» [} taxyearbeginning ... .20. ____ and EREING . e e S BERE

2 [f this tax year is for tess than 12 months, check reason: [] Initial retum [} Final return [} Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a:$

b If this application is for Form 930-PF or 880-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract fine 3b from line 3a. include 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.

c i$
Caution. If you are going to make an elsctronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2008)



