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H(a) ls this a group return
foraffiliates? flYes fXlNo

H(b) Are all affiliates included? l--lYe" f_l ruo
lf "No," attach a list. (see instructions)

domici le:MO

status:
J > MARINEPARENTS.COM
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I Briefly describe the organization's mission or most significant activities:SUPPORT FOR MARINES AND THEIR
o
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6

7a

b

Number of voting members of the goveming body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of employees (Pad V, line 2a)

Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part Vlll, line 12, column (C)

Net unrelated ,T

9
6

L 2
5 6 s

0 .
0 .

Year
3 3 4 6 0 4 .

4 6 7 2 2 .
B .

3 5 8 4 .
3 8 5 3 0 8 .

12287 0 .

2 7 s r L 3 .
3 9 7 9 8 3 .
< L 2 6 7  \ >
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o
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o
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t
o
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End ol Year
6 8 8 9 6 .

3 1 8 9  .
6 5 7 0 7 .

Block
Under penaltiE of psiury, I dslaE that.l have examined.this Etum, including ammpanying scheduls and statemenls, and to the b6t ot my knowledge and betief, it is true, @ret,
and @mplete. DelaEtion of pEpaH (other than offie!) is based on all Infomation otwhich preparer h6 any knowledge.

Sign

Here Signature of ofiicer

TRACY DELLA VECCHIA, PRESIDENT

if the organization discontinued its operations or disposed of more than 25% of its assets.

Type or print name and title

Paid

Preparer's
Use 0nly

Prepare/s identilying number
(se Inslructons)

EIN >

Phone no. > 57 3-445-86 1 1
the IRS discuss 2
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Form 990 MARINEPARENTS.CO}I, INC. 20-2294408

1 Briefly describe the organization's mission:
suPPoRT FOR MARTNES AND THEIR rAI4rLrEq

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990'EZ?
lf "Yes', describe these new services on Schedule O.

Did the organization cease conducting, or make significani changes in how it conducts, any program services?.................

lf "Yes', describe these changes on Schedule O.

Describe the exempt purpose achievements tor each of the organization's three largest program services by expenses.

Section SOltcX3) and 501(cX4) organizations and section 4947(aX1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

f-]y"" I X lruo

l-]Y"" l-flxo

(Code:  ) (Expenses$ lUy) /Y '  inc ludinggrantsof$ ) (H
pRovIDE EMOTIONAL & SPIRITUAL SUPPORT AN]D ENCOURAGEMENT

) (Revenue $ 3 0 6 3 1 5 .  I57 f . including grants of $

ffiiR reurr,rEs. PROVIDE RELIABLE RESqUITCES FOR
INT'ONUATION ABOUT THE U. S. MARTNE CORPS

(Code: ) (Expenses $ 8804 7 . including grants of $ ) (Revenue $ 9 5 3 5 3 .  I
SENT THOUSANDS OF CARE PACKAGES TO MARINES STATIONED IN IF{AQ AND

AFGHAI{ISTA}{

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Tstalarcptramsewiceexoenses}.$ 377626. (Musteauat PartlX,Line2i,eolumn(B).t

rorm 990 {zooa)
832002
12-18-08

1 4 2 3 1 1 1 s  7 9 5 2 A 9  2 A 2 2 9 4 4 4 8
2
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Form 990 MARTNEPARENTS . COM I N C .
Schedules

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?

lf "Yes," complete Schedule A ............
2 ls the organization required to complete Schedule B, Schedule of Contributors'! "' " """"""

3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for

public ofiice? lf "Yeg' complete Schedule C, Pilt I

20-2294448

4 section 501(cx3) organizations. Did the organization engage in lobbying activities? If

5 section 501(cx4), 501(cx5), and 501(cx6l organizations' ls the organization subjecl'

13
14a

b

1 6

1 7

1 8

1 9

20

21

22

23

24a

b

c

&32003
12-18.OA

142311 ls  7952A9  2A2294408

reporting requirement and prory tax? lf 'Yes,' eomplete schedule c, Part lll ..........

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution or investment of amounts in such lunds or accounts? ff "Yes, " complete Schedule D, Paft I

7 Did the organization receive or hold a conservation easemeni, including easements to preserve open space'

the environrnent, historic land areas, or historic structures? tf "Yes," complete Schedule D' Part ll .

g Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' complete

g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? ll 'Yes," eomplete Schedule D' Paft lV

10 Did the organization hold assets in term, permanent, or quasi'endowments? lf 'Yes,. complete Schedule D' Patt V

1 1 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?

/f "Yeg" completescheduleD,PutsW,Vll'Vlll, lX,orXasapplicable -."'.."""""

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? lf "Yes," complete schedule D, Parts Xl' Nl, and xll

ls the organization a school as described in section 17Q(bXlXAXiD? complete Schedule E "..

Did the organization maintain an office, employees, or agents outside of the U.s'?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking' fundraising, business,

and program service activities outside the U.S.? tf "Yes," complete Schedule F' Part I ""' " '

lS Did the organization repoft on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization or

located outside the United States? /f "Yes, " complete Schedule F' Part ll

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? lf 'Yes,' complete Schedule F' PaIt lll

Did the organization report more than $1 5,000 on Part lX, column (A), line 1 1e? /f "yes, " complete Schedule G, Part I

Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? lf "Yes," camplete Schedu/e G, Part ll

Did the organization repoft more than $15,OOO on Paft Vlll, line 9a? lf "Yes, " complete Schedule G' Part lll

Did the organization operate one or more hospitals? lf 'Yes," complete schedule H

Did the organization report more than $5,000 on Part lX, column (A), line 1? lf 'Yes,' complete Schedule l, Parts I and ll .. . ...

Did the organization report more than $5,000 on Part lX, column (A), line 2? If "Yes, " complete Schedule I' Pafts I and lll ..

Did the organization answer 'Yes' to Part Vll, Section A, questions 3 , 4, or 52 lf "Yeg " complete Sehedule J

Did the organization have a tax.exempt bond issue with an outstanding principal amount of more than $100'000 as of the

last day of the year, that was issued after December 31 ,2Q02'l lf "Yes," answer questions 24b-24d and complete Schedule K.

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ ... .. .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax.exempt bonds?
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the yeat? ......... ....

25a Section S01(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? lt "Yes,' complete Schedule L' Part | ..........

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualilied person from a

prioryear? /f "Yes," complete Schedule L, Part I .....
26 Was a loan to or by a currenl or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? lf "Yes,' complete Schedule L, Part ll .... .....

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial

3
2008 . a 4420 MARTNEPARENTS .COM,

"Yes," complete Schedule C, Pafi ll

to the section 6033(e) notice and

X

x

X
x

x
X

X

X

X
x
X

x

X

X
rorm 990 Pooa)

I N C . 2022944L



Form 990 MARINEPARENTS.COM I N C . 20-2294448

Checklist of Schedules

2a During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization {other than as an officer, direclor, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part lV

b Have a family member who had a direct or indirect business relationship with the organization?

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes," complete Schedule L' Pdt lV

29 Did the organization receive more than $25,000 in noncash contributions? lf 'Yes,' complete Schedule M .......

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? tf 'Yes,'complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

tf 'Yes,' comptete Schedule N, Paft I ...............-.

Did the organization sell, exchange, dispose of, or transfer more than 25o/o of its net assets? /f "Yes, " complete

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 901.7701'2 and 301 .7701'3? lf 'Yes," complete Schedule R, Part I

U Was the organization related to any tax'exempt or taxable entity?

tf "Yes," complete Schedule R, Parts ll, lll' lV' and V' Iine 1 .....-...-

3O ls any related organization a controlled entity within the meaning of section 512(bX13)?

/f "Yes,' complete Schedule R, Part V' line 2

section 501(cx3) organizations. Did the organization make any transfers to an exempt non'charitable related organization?

/f "Yes, " complete
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

32

&32@4
12-18-08

14231115 795209
4

2008 . 04020 MARTNEPARENTS . COM,

x
rorm 990 eoog)
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2A-2294433

taEnterthenumberreportedinBox3ofForm10g6,Annua|SummaryandTransm.tttalof
U.S. lnformation Returns' Enter {' if not applicable """"""'."'

Enter the number of Forms W'2G included in line 1a' Enter'0' * *' 
3:,tlc::]i-^^;:;^.;:;;:;;;

: 
rrt"Jr:ilil_ff 

::ffiffi ffi;il;;*ns rures for reportabre pavments to vendors and reportabre samins ]:::::::::::::
x

:lit:ii.,t.

Financial Accounts'

Was the organization a partv to a prohibited tax shelter transaction at anv time t::T-t:::illr:t1"";;;;

;:";t ffi,:'"-, ^":*, 
"" 

organization that it was or is a party to a prohibited tar< shelter transaction?." """""'."" "

|f "Yes,,, to question 5a or 5b, did the organization file Form 8886.T, Disc|osure by Tax.Exempt Entity Regarding Prohibited

Didtheorganizationso|icitanycontributionsthatwerenottaxdeductib|e?........ ' .... ' .
lf ,,Yes,- did the organization include with every solicitation an express statement that such contributions or gifts

Form 990

I
a

b

1 0

a
b

1 1

a

b

12a
'Yes.'

832005
12-18-08

L4231115 7952A9 202294448
5

2008.04020 MARTNEPARENTS.COI{ '  rNC -

5a
b
c

MARTNEPABENTS - COM I N C .

Did the organization make any taxable distributions under section 4966?.........'..""

Did the organization make a distribution to a donor, donor advisor, or related person? """.' '

Section 501 (cX4 organizations' Enter: N I A

lnitiation fees and capital contributions included on Part Vlll' line 12 ....-...--.... '

Gross receipts, included on Form 990' Part Vlll, line 12, for pub|ic use of c|ub |aci|ities

Section 501(cX12) organizations' Enter: N/A

Gross income from members or shareholders

Gross lncome from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them')

section 4947{aX1} noo-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form,1041?
i-.^-^^+ .^aairtaA nt asartranl.f i rrinn the vear . N.1.A... I f ZU I

were not tax deductible? ..  .--- ' . .- ."""

Organizations that may receive deductible contributions under section 170(c)'

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? '

| f"Yes,-didtheorganizationnoti fythedonorolthevalueofthegoodsorservicesprovided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

6a

b

a

b

c

to file Form 8282?

d

e

lf 'Yes," indicate the number of Forms 8282 filed during the year

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

excess business holdings at any time during the year? ""' """""""

section 501 (cx3) and other sponsoring organizations maintaining donor adnised funds'

benef i t  con t rac t ' l  . . . . . .  . . . . - .  .  
" " " "  " ' . "

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? """"''

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes' and other vehicles' did the organization file a Form 1098'C as required? '

8Section501(cX3}andothersponsoringorganizationsmaintainingdonoradvised|undsandsection509{aXQ

supportingorganizations.Didthesupportingorganization,orafundmaintainedbyasponsoringorganization'have

Form 990 (2008)

20229441



Formee0 €008) MARINEPARENTS 'COM r N c .  2 0 - 2 2 9 4 4 0 8
Governance, Management' and Disclosure/secfions 4 B, and C reqtest information about poticbs nat required by the

lntemal Revenue Code')

4

5

6

7a

For each.yes. response ta lines 2-7b below, and for a "No" response to /rnes 8 or 9b below, descibe fhe circurnstances'

processes, or changes in Schedu/e O. See instructions'

la Enter the number of voting members of the governing body

b Enter the number of voting members that are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trstee,

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders? ,...............-

Does the organization have members, stockholders' or other persons who may elect one or more members of the

g o v e r n i n g b o d y ? .  . . . .

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year

by the following:
The governing body?

Each committee with authority to act on behalf of the governing body?

Does the organization have local chapters, branches, or atfiliates?

lf ,,yes,,' does the organization have written policies and procedures governing the activities of such chapters, affiliates'

and branches to ensure their operations are consistent with those of the organization?

1O Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990

11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

l2a Does the organization have a written conflict of interest policy? /f "Nq " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf

in Schedule O hol this ts done ............
Does the organization have a written whistleblower policy? . ..
Does the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization's GEO, Executive Director, or top management official?

Other ofiicers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
lf uYes,n has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture anangements under applicable federal tax law, and taken steps to safeguard the organization's

x
X
X
x

x
X

a

b

9a
b

1 3
14
1 5

a

b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ) NONE
18 Section 6104 requires an organization to make its Forms '1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
f_l o,"n website l--l Another's website lTl upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statemenls available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records ol the organization: )
TRACY DELLA VECCHIA - 573-449-2003
p o  Box  1115,  COLUMBTA,  MO 65205-1115

832006
12-18-08
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Form 990 MARINEPARENTS.COM I N C . 2A-2294448

Compensation of Directors, Key Employees, Highest Compensated

and Contractors
Section A. Officers, Directors. Trustees. Key Employees. and Highest Gompensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J'2 if additional space is needed.

o List all of the organization's current oflicers, directors, trustees (whether individuals or organizations), regardless of amount of compensation'

and current key employees. Enter {. in columns (D), (E), and {F) if no compensation was paid'

. List the organization's five current highest compensated emplo,y-e9s-(other than an officer, director, trustee, or key employee) who received

reportable comp-ensation (Boi s of Form WI2 and/or Box 7 of Fomi 1ogg.MiSC) of more than $100,000 from the organization and any related
organizations.

r List all of the organization's former officers, key employees, and highest compensated employees who received more than $100'000 of
reportable compensation from the organization and any related organizations'

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization'
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such Persons.

(A)
Name and Title

TRACY DELLA VECCHIA
PRESIDENT
KAREN M. NICKS
VICE PRES SECRETARY
MYRNA ANN KELLY
TREASURER
LUIGI DELLA VECCHIA
DIRECTOR OF TECHNOLOGY
WAI\TDA SCHMITT
DIRECTOR OF COMMUNITY RE
ALLEN ABSHIRE
DIRECTOR OF CONFERENCE S
BARB PATTERSON
DTRECTOR OF OUTREACH SER
LT. CAREY H. CASH
ADVISORY BOARD MEMBER
COLONEL BRYAN P.MCCOY
ADVISORY BOARD }IEMBER
DR, NAITCY WELCH
ADVTSORY BOARD MEMBER
RUSS MEADE
ADVISORY BOARD MEMBER

8s2007 12-18-08

231115 795249 2022944A8
7

2008. 04020 MARTNEPARENTS.COM, rNC.

H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

9 3 7 6 .

rorm 990 pooal

2422944L

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

tE)
Reportable

compensalion
from related
organizations

w-2/1099-Mrsc)

(c)
Position

(check all that apply)

(D)

Beportable
compensation

from
the

organization
w-z1o99.Mrsc)

(Bl
Average

hours

4  3 0 0 0  .

L 4



MARINEPARENTS . COM INC.

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes, " complete Schedule J for such individual
4 Fot any individual listed on line 'la, is the sum of reportable compensation and other compensation from the organization

and refated organizations greater than $'150,000? lf "Yes," complete Schedule J tor such individual
5 Did any person listed on line 'la receive or accrue compensation from any unrelated organization for services rendered to

the oroanization? lf "Yes, " complete Schedu le J tor such person

2A-2294448

ID
Estimated
amount of

other
compensation

from the
organization
and related

organizations

9 3 7 6 .

x
fr

x
it:

x

6l
Name and business address

Total number of lndependent contractors (including those in 1) who received more than $100,000 in compensation

tc)
Compensation

8132008 12-t8-O8

14231115  795249  242294448
B

2008.  04020 MARTNEPARENTS.COM, rNC.

(El

Reportable
compensation
from related
organizations

w-2/1099-Mrsc)

(D)

Reportable
compensation

from
the

organization
{w-2/1099-Mlsc)

{B}
Average
hours
per

week

(cl
Position

(check all that applY)

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

Section B. Independent Contractotls

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

rorm 990 eooe)

2022944L



},IARINEPARENTS.COM 2A-2294448

tt

o
o

(D)
Revenue

excluded from
tax under

sections 512,
513,  o r  514

0 .
rorm 990 1zooe1

2A22944L

8320@
02-o2-09

L4231115 795209 202294408
9

2OOB. O4O2O MARINEPARENTS.COM, INC.

o
5
c
o
otr
o

o



Form 990

Do not include amounts reported on lines 6b'

7b,8b, 9b, and'l0b of Part Vlll.

1 Grants and other assistance to governments and

organizations in the U.S. See Pan M, line 2'l ......

2 Grants and other assistance to individuals in

the U.S. See Part lV,line22
3 Grants and other assistance to govemments'

organizations, and individuals outside the U.S.

See Part lV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation ol current officers, directors'

trustees, and key emPloYees
6 Compensation not included above, to tlisqualified

persons (as defined under section 4958(fX1 )) and
persons described in section 4958(cX3XB)

7 Other salaries and wages ...........
8 Pension plan contributions {include section 401(k)

and section 403(b) employercontributions) ........
9 Other employee benelits

10 Payrolltaxes
11 Fees for services (non'employees):

a Management .... .
b Legal

Accounting

MARINEPARENTS.COM I N C . 2A-2294448

Statement of Functional
section 501{cx3} and 501{e}{a} organizations must complete all columns.

All other organizations must complete column (A) but are not required to cornplete columns (B)' (G)' and {D}'

c

d

e

I

s
1 2
1 3
14
15
16
1 7
18

1 9
20
21
22
23
24

a

b

c

d

e
t

i25

28

832010 12-18-O8

231115  7952A9  242294448

Lobbying
Prolessional fundraising services. See Patt lV, line 17

Investment management fees ........................
O the r  . . . . . . . . . . . . .
Advertising and promotion

Office expenses...,.,..............
Information technology
Royalties
Occupancy
Travel
Payments of travel or entefiainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings ......
Interest
Payments to affiliates
Depreciation, depletion, and amortization ......
Insurance
olher expenses. ltemize expenses n0t covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% sf total
expenses shown on line 25 below.) .....-.-..
OUTREACH SERVICES TO MA
CONTRACT LABOR

BANK CHARGES/CREDIT CAR
DONATIONS
All other expenses

Total
Joint Costs. Check here ) if following

SOP 98-2. Comptete this line only if the organization

reported in column {B} ioint costs lrom a combined

8 6 0 0 .

6 s 8 .

5 8 .

rorm 990 {zoos)

20229 44L
1 0

2008 .44420 MARTNEPARENTS.COI{ ,  rNC.L 4



Form 990

832011 12-18-08

!4231LLs 7952A9 2A2294448

2A-22944A8

a committee that assumes responsibility for oversight of the audit'

selection of an independent accountanl? ...............,..

1 l
2008.  04020 MARTNEPARENTS.COM, rNC.

MARINEPARENTS.CqM I N C .

Accounting method used to prepare the Form 990: l-Fl castr l--l Accrual l--l otn"t

Were the organization's financial statements compiled or reviewed by an independent accountant?

by an independent accountant?

{B}
End of year

2 2 5 s .
3 8 0 9 0 .

2 4 3 1 .

,tir*11.;i..;.,..."
2 6 L 2 0 .

oo

tt(0

6 8 8 9 6 .
3 1 8

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

rorm 990 eooa)

2022944L

0 .

th
o
o
c
g
o

!0
!
E
3
lt

o
o
a)
o
6

oz

1

2a

b

c

Were the organization's flnancial statements audited

lf 'Yes" to lines 2a or 2b, does the organization have

review, or compilation of its financial statements and

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit

Act and OMB CircularA'133? .. ..........



OMB No, 1545-0047

SCHEDULEA
tForm 990 or 990-E4

Deoartment ot the Treasury
lntemal Rsenue Setrie

Public Gharity Status and Public Support

robecompretedbyarr=#:::rJ,,:lH:rJJ,frTJ"andsection4eaT(axr)

) Attach to Form 990 or Form 990-EZ' ) See separate instructions'

08
Etnplov"r iOentif ication number

fr-a.-. of the organization 2A-2294409
MARINEP@

Reason for ffia (All organizations must complete this (see instructions)

city, and state:

5n^'i;-*'"imcollegeoruniversityownedoroperatedbyagovernmentalunitdescribedin
section r7O(bXlXAXiv)' (Complete Part ll)

6 E Afederal, state, or local government or governmental unit described in section 170(bXlXAXv)'

z f1 An organization that normany receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXlXAXvi)' (Gomplete Part ll')

I D A community trust described in section l7g(bXlXAXvil. (Gomplete Part ll')

g E An organization that normally receives: (1) more than iJ 1/3o/oof its support from contributions, membership fees' and gross receipts from

activities related to its exempt functions. subject to certain exceptions, and (2) no more than 39 1/g% of its support from gross investmenl

income and unrelated business taxable income (less section 51 i ta<) from businesses acquired by the organization after June 30' 1975'

See section 509(aX2). (Complete the Part lll')

io l--l o" 
"rn""o","n 

organized and operated exclusively to test for public safety. See section 509(aXa)' (see instructions)

;; - nn orJ"nir"tion organized and operated exclusively for the benefit of, to per{orm the functions of, or to carry out the purposes of one or

more pubricry supported organizations described in section sog(aX1) or section 509(aX2). see section s09(ax3)' check the box that

describes the type of supporting organization and complete lines 1 1e through 1 t h'

" 
f-_l Typ" I b | | Type il 

*' -;- 
ttpe tll- Functionallv intesrated o l--l tvpe lll 'other

" 
n ;, 

"*cring 
tnis box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(aX1) or section 509(aX2)'

I lf the organization received a written determination from the IRS that it is a Type l, Type ll' or Type lll
E

Since August 17,ZOO6,has the organization accepted any gift or contribution from any of the following persons?

(i) A person who direcgy or indirectly controls, either alone or together with persons described in (ii) and (iii) below'

the goveming body of the supported organization?

(ii) Afamily member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or 0i) above?

Provide the following information about the organizations the organization supports'

(i) Name of supported
organization

(vii) Amount of
supp0n

T

LHA For privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedule A {Form 990 or 990-EQ 2008

632021 12'17-08

L4231115 7952A9 202294408
t 2
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Schedule A (Form 990 or 990-EZ) 2008 . Paqe 2

Iffi:trll Support Schedule for Organizations Described in Sections 170{b[r}tA}{iv} and 170{bXt}tA}tvi}
(Complete only if you checked the box on line 5, 7, or 8 of Part l)

Section A. Public
Calendar year {or fiscal year beginning in}}

I Gifts, grants, contributions, and

membership fees received. {Do not

include any 'unusual grants.") ......

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilhies

furnished by a governmental unit to
the organization without charge ...

4 Total.  Add l ines 1 - 3 .  . .  . . . . . . .  .  . .

5 The portion of total contributions

by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2o/o of lhe

amount shown on line 11,
column (0 ..  .  .  . . .

6 Public
Section B. Total
Calendar year (0r fiscal year beginning

7 Amounts from line 4
8 Gross income from interest.

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part lV.)

11 Total support. Add lines Tthrough 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth ta,r year as a section 501(cX3)

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (0)
t5 Public support percentage from2AOT Schedule A, Part lV-A, line 26f

stop here. The organization qualifies as a publicly supported organization > T
b 33 1/370 support test - 2W7.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifles as a publicly

17a 1to/o -facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 1 4 is 10026 or more,
and if the organization meets the 'facts'and.circumstances' test, check this box and stop here. Explain in Part lV how the organization
meets the "facts'andcircumstances- test. The organization qualifies as a publicly supported organization > E

b 10% -facts-and-circumstancestest - 2OO7.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1oyo or
more, and if the organization meets the "facts'and.circumstances" test, check this box and stop here, Explain in Part lV how the
organization meets the "facts-andcircumstances" test. The organization qualifies as a publicly supported organization > [--]

18 Private foundation. lf the oroanization did not check a box on line 13. 16a, 16b. 17a, or 17b, check this box and see instructions > f--l

Schedule A {Form 990 or 990-EZ} 2008

s32022
12-17-08

1423111s 7952A9 2A2294408
1 3

2008. 04020 MARTNEPARENTS.COM, rNC.

l6a 33 1/37o support test - 2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3o/o or more. check this box and

2A229 441



MARINEPARENTS.CO}I

Section A. Public
Calendar year (or fiscal year beginning in))

I Gifts, grants, contributions, and

membership fees received. (Do not

include any -unusual grants.") ......
2 Gross receipts from admissions,

merchandise sold or services per.
formed, or facilities furnished in
any activity that is related to the
organ ization's tax-exempt pu rpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 51 3

4 Taxrevenues levied foriheorgan-

ization's benefit and either paid to

or expended on its behalf

5 The value of seryices or facilities

fumished by a govemmental unit to
the organization without charge ...

6 Total. Add lines 1 - 5

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts included on lins 2 and 3 Edved
from other than disqualified peFons that
sceed the g@ter of 19lo of the total of lin6 9,
10c ,  11 ,  ad  12  fo r theyaror$5 ,000 . . . . . . . . .

c Add lines 7a and 7b

6 3 8 8 1 9 .

3 6 5 s 6 6

1 0 0 4 3 8 s .

1 0 0 4 3 8 5 .
Section B. Total
Calendar year (or fiscal year beginning in))

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income
(less section 51 1 taxes) trom businesses
acquired after June 30, 1 975

c Add l ines 10a and 10b . . . . . . . . . . . . . . . . . ,
11 Net incorne from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part lV.)

13 Total supp0il lAoo rines, 10c, 11, and 12.)

1 0 0 4 3 8 5 .

L 7 4 8 .

7 2 8 6 .
4 I 9 .

Section C. Computation of Public Suooort Percentaqe
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)l ............,.... 9 9 . 1 1
16 Public support percentase from2AAT Schedule A. Part lV.A. line 7  . 4 4

Investment
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (0) .... ......... .. ....... .
18 lnvestment income percentage from 2007 Schedule A, Part lV.A, line 27h

. L 7
%

%
. 1 3

19a 33113% support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33 1/jo/o,and line 17 is not
more than 33 1/3o/o, check this box and stop here- The organization qualifies as a publicly supported organization > E

b 33113% support tests - 20A7. ff the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3o/o, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l--]

a box on ltne 14, 19a, or 19b, check this box and see instructions

832023 12-17-08

L4231115 7952A9 2A2294408
t 4

2008.  04020 MARTNEPARENTS.COM, rNC.

14 First five years. lf the Form 990 is for the organization's first, second, third, four4h, or fifth tax year as a section S01(cX3) organization,

Schedule A {Form 990 or 990-EZ} 2008

2422944r



Schedule B
(Form 990,990-EZ,
or 990-PR
Departrent of theT6ury
Irtffid Rwsue Seruie

Name ol the organization

Filerc ofl

Form 990 or 990'EZ

Form 990.PF

Schedule of Gontributors
) Attach to Form 990, 990-EZ' and 990-PF.

OMg No. 1545-0047

2008
Employer identif ication number

20-22944A8MARINEPARENTS . COM INC.

Section:

[T-l sot(cx 3 I lenter number) organization

E

D

E

E

I

4947(4(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

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

501 (cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(cX7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule' See instructions.)

General Rule

fTl pq o*"nizations filing Form 990,990-EZ, or 990.PFthat received, during the year, $5,000 or more (in money or property) from any one

conlributor. Complete Parts I and ll'

Special Rules

[- For a section 501(cX3) organization filing Form 990, or Form 990-EZ, that met the gg 1/g% support test of the regulations under sections

509(40y170(b)(1XAXvD, and received from any one contributor, during the year, a contribution of the greater ol {1} $5,000 or (212% ol the

amount on Form 990, Part Vlll, line th or 2c% of the amount on Form 990-EZ,line 1 . Complete Parts I and ll.

l--l For a seclion 501(cX7), (8), or (10) organization filing Form 990, or Form 99O.EZ, that received from any one contributor, during the year,

aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientiflc, literary, or educational
purposes, or the prevention of cruefty to children or animals. Complete Parts l, ll, and lll.

| | For a section 501 (cX4, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use enelusively lor religious, charitable, ete., purposes, but these contributions did not aggregate to more than
$1 ,000. (lf this box is checked, enter here the iotal contributions that were received during the year for an exchtsively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) ................. .,,.......,. > $

Caulion. Organizations that are not covered by the General Rule anc/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990.PF), but
they must answer "No' on Part lV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 9S0,9S0.E7, or 990-PD.

LHA For Privacy Act and Paperwott Reduction Act Notice, see the lnstructions

for Form 990. These instructions will be issued separately.

Organization tYPe (check one):

823,151 12-1&08

SBhedule I {Form gS0, 990-EZ, 0r SS0-PF} (2008)



823452 12-18-08

14231115 7952A9 2A2294408

990-E4 0r

Name of organization

MARTNEPARENT€_'!pu, rc

Contributors (see instructions)

I ot 1 olPa*l

Employer identilieation numbet

20-22944A8

Sehedule B (Form 990,990-EZ, ot 990-PF) {2008}
1 6

2008.04020 MARTNEPARENTS.COM, rNC. 2A22944L

ta)
No.

1

(a)

No.

tbl
Name, address, and ZIP + 4

(cl
Aoqresate contributions

(dl
Tvoe of contribution

Person E
Payroll [--]
Noncash n

(Complele Part ll if there
is a noncash contribution')

GEORGE'S BRAKE CORPORATION

99 R BISBEE RD

B I S B E E ,  A Z  8 5 6 0 3

5 0 0 0 .

(bl
Name, address, and ZIP + 4

(cl
AqqreEate contributions

(d)

of contribution

Person t]
Payroll t]
Noncash n

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

(a)

No.

(b)

Name, address,llq4!1l

(c)

AEEreEate contributions

(d)

ol contribution

Person I
Payroll t]
Noncash E

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

(a)

No.

(b)

Name, address' at!{ 4!1 i

(c)

Aoorecate contributions

(d)

of contribution

Person I
Payroll n
Noncash E

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)
Aqsregate contributions

tdl
of conlribution

Person E
Payroll D
Noncash n

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

(a)

No.

(bl
Name, address, and ZIP + 4

{cl
Aqqresate contributions

(d)

of contribution

Person I I
Payroll n
Noncash |--}

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



Schedule D
(Form 990)

Department ot the Tssury

Supplemental Financial Statements
) Attach to Form 990. To be completed by organizations thal

answered "Yes," to Form 990, Part lV, line 6, 7,8, 11,  or  12.

Name of the organization
MARINEPARENTS.COU' INC'

FundsorotherSimi|arFundsorAccountS.Completeifthe
answered "Yes" to Form 990, Pad lV, line 6.

(b) Funds and other accounts

Total number al end of Year
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value al end of Year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
l--l Y"" l--l Hoare the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

2008
. ''!g..FttsSc
,lfrsd n .

Employer identification number

20-2294448

1
2
3
4
5

of

1 Purpose(s) of conservation easements held by the organization (check all that apply).

l--l preservation of land for public use (e.g., recreation or pleasure) L-J Preservation of an historically important land area

I-_l protection of natural habitat I I Preservation of certified historic structure

[--l Preservation of open space

Easements.

2 Complete lines 2a'2d if the organization held a qualified conservation

of the tax year.

if the orsanization answered "Yes" to Form 990' PC4 !\4ll!9-7.

contribution in the form of a conservation easement on the last day

a
b

c

d

3

6
7
8

4

5

Total number of conseryation easements
Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) ......... .. ..

Number of conservation easements included in (c) acquired after 8/17/OB . . | 2d I

Number of conservation easements modified, transfened, released, extinguished, or terminated by the organization during the taxable

year )
Number of states where property subject to conservalion easement is located )

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? l--l Yes [--l Ho

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year )

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ) $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXD
[-l Yes l-_l xo

9 ln Part XlV, describe how the organization reports conseryation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organizaiion's accounting for

conservation easements.

Wf
Complete if the organization answered 'Yes" to Form 990, Part lV, line 8.

lf the organization elected, as permitted under SFAS 1 16, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public seryice, provide, in Part XlV, the text of

the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical lreasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vll l, l ine 1 . ..... .......... . ...... ...... . > $
(ii) Assets included in Form 990, Part X .. . .. > $

2 lt lhe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 1 16 relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 . .
b Assets included in Form 990, Part X ................

> $
> $

LHA For Privacy Act and Papenrork Reduction Act Notice, see the lnstructions for Form 990. Schedule D (Form 990) 2008

832051
12-23-O8

23LLL5 795299 202294448
L 7
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Schedule D MARINEPARENTS.COM, INC. 20-2294408

3 Using the organization's accession and other records, check any of the following that are a significant use of lts collection items (check all

that apply):

" 
[_l Public exhibition

b E Scholarly research

" 
l--l Preselation for future generations

d fl Loan orexchange programs

" 
l--l otn"t

4

5

provide a description of lhe organization's collections and explain how they further the organization's exempt purpose in Part XIV'

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

o l o l o r a n s g l u n q s l a l l l e t  t l l a l l  t 9 u v l l l d l l r t a i l r w q r p a r r v r  u r e v r v s r i l 4 q u v r r e v v l v v r r v r r .  . . . . . . . .  . . . - - - "  "  -  -  - - -  -

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part lV, line 9' or

reponed an amount on Form 990, Part X, line 21.

1 a

b

c

d

e

t

2a

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Pan X?

lf "Yes,' explain the anangement in Part XIV and complete the following table:

Beginning balance
Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X,line21'l

Endowment answered 'Yes" to Form Pad lV. l ine 10.

Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships ...........
Other expenditures for facilities

Land ., . .
Buildings

Leasehold improvements

Equipment

l-_l Y." [--.l Ho

1 a

b

c

d

e

%

2

a

b

c

3a

and programs

f Administrativeexpenses
g End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasiendowment )
Permanent endowment )
Termendowment )
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b lf 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?

lnvestments - and See Form

Description of investment

832052
12-23-OS

t4231115 795249
1 8

2008 . 04020 MARTNEPARENTS . COM,

(d) Book value

2 6 L 2 A .
2 6 L 2 0 .

1 a

b

c

d

1 4 4 8 3 .

Schedule D (Form 990) 2008

242294408 rNc. 2422944L



Schedule 2oo8 MARINEPARENTS.C!t'Ir -INg-: 20-2294448

lnvestments - Other Securities- See Form 990, Part X,line 12.

{a} Descdption of security or eategory
(including name of securitY)

Financial derivatives and other financial products ........

Glosely-held equity interests
Other

(c) Method of valuation:
Cost or end.of-year market value

Other Assets. see Form Paft X,l ine 15.
(a) Description

Other Liabilities. see Form Part X. line 25.

Federal income

should eaual Form

ln Part XtV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
Vllqe,r FIN 48.
832053
iziC-os Schedule D {Form S90} 2008

1 9
2008.04020 MARTNEPARENTS.COM, rNC.

{c} Method of valuation:
Cost or end'of'year market value

1 4 2 3 1 1 1 s  7 9 5 2 0 9  2 0 2 2 9 4 4 0 8 2022944L



Schedule D 2408 MARINEPARENTS.COM. INC. 2A-229444e
Reconciliation of in Net Assets from Form 990 to Financial $tatements

Total revenue (Form 990, Part Vlll, column (A), line 12)

Totalexpenses {Form 990, Part X, column (A), line 25)

Excess or (de{icit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments .................
Donated seruices and use of facilhies

lnvestment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4€ .... . .

Reconciliation of Revenue
'
Audited Financial Statements With Revenue Return

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

Amounts included on line 1 but not on Form 990, Part Vltt, tine 12:

Net unrealized gains on investments

Donated services and use of lacilities

Recoveries of prior year grants ................

Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1
Arnounts included on Form 990, Part Vlll, line 12, but not on line 1:
Investmenl expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

Statements With Return
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part lX, line 25:
Donated services and use of facilities
Prior year adjustments
Losses repoded on Form 990, Paft lX, line 25
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract l ine 2e from line 1 ........... .
Amounts included on Form 990, Part lX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

lnformation
Compfete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D {Form 990} 20OB
832054
12-23-OA

L423Lt15 795249 242294448

1

2
3
4

5

6

7

8

I

1
2

a

b

c

d

€
3
4

a

b

c

I
2

a

b

c

d

e

3

4

a

b

G

2 A
2008. 04020 MARTNEPARENTS.COM, rNC. 2422944L



SCHEDULE L
(Form 990 or 990-E4

Department of the Tt6ury
lntemal Rfienue Swic€

Name of the organization

Transactions with Interested Persons
) Attach to Form 990 or Form 990-EZ.

) To be completed by organizations that answered
"Yes" on Form 99O, Part ]V, lines 25a, 25b,26,27,28a,?.8b, or 2tlc,

or Form 990-EZ, Part V, lines 38a or 40b.

MARINEPARENTS.CO}I, INC.
ransactions (section 501(cX3) and section 501(cX4) organizations only)'

OMB No. 1545-0047

Employer identification number

20-2294408

(a) Name of disqualified person (bl Description of transaction

2 Enterthe amount of tax imposed on the organization managers or disqualified persons during the year under

3 Enter lhe amount of tax, if any, on line 2, above, reimbursed by the organization
> $
> $

liffiti:ltiil Loans to and/or From Interested Persons.

(a) Name of interested
person and purpose

832131 12-17-05

231115  7952A9  2A2294448
2 L

2008. 04020 ITARTNEPARENTS.COM, rNC.

Grants or
"Yes" on Form

{a} Name of interested person (c) Amount of grant or type
of assistance

(a) Name of interested person

LUIGI DELLA VECCHIA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

Q) Written
agreement?

(b) Relationship between interested
person and the organization

(c) Amount of
transaction

FFICER AND DI

1 4 2022944L



SCHEDULEO
{Form 990}

Departrent of the Tt%ury

Supplemental Information to Form 990
) Attach to Form 990. To be completed by organizations to provide
additional information for responses to specifc questions for the

Form 990 or to provide any additional information.

Name of the organization Empf oyer identif ication number
2A-2294448MARINEPARENTS.COM, INC.

FORM 990, PART VI,  SECTION A, LINE 2: TRACY DELLA VECCHIA AND LUIGI DELLA

VECCHIA ARE HUSBAND AI{D WTFE.

FORI',I 990 PART VI SECTION A LINE 10:  THE 990 IS REVIEWED BY THE

PRESIDENT OF THE ORGAI{TZATION AND TS FORMALLY APPROVED AT THE NEXT BOARD OF

DIRECTORS MEETING.

FORM 990, PART VI, SECTION B, LINE T2Cz ALL OFFICERS AND DIRECTORS ARE

REOUIRED TO DISCLOSE ANY CONFLICTS OF INTERESTS THEY HAVE WITH THE

ORGANIZATION AT THE FIRST BOARD MEETING EACH YEAR.

FORM 990, PART VT, SECTTON C LINE 19: THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST TO THE

ORGANTZATIONS OFFICE.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAI4E OF PERSON: LUIGI DELLA VECCHfA

(B) RELATTONSHTP BETWEEN TNTERESTED PERSON AND ORGANTZATTON:

OFFICER AND DIRECTOR

(D) DESCRIPTION OF TRANSACTION: MR DELLA VECCHIA'S COMPANY PROVIDES

COMPUTER PROGRAMMTNG AI{D COMPUTER TECHNICAL SUPPORT TO THE ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions lor Form 990.
a3221'l
12-18-08

Schedule O (Form 990) 2008

2 2
2008 .94a20 MARTNEPARENTS.COM, rNC.1423111s  795249  202294408 2422944L
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,"* 4562 Depreciation and Amortization eeo
{lnciuding lnformation on Listed Property}

OMB No. 1545-0172

2008
Attrchment
Sequene No.67

ldentirying number

a-2294408

2 5 0 0 0 0 .

8 0 0 0 0 0 .

:: : :::::::::l : : : :: :a a.:a::l::::::

: :: : : :: : i i i i : : :: :: : I I : :1 j:::: : :: : : :
:::::::iii:::illir

2 5 4 6 .

Deoartment of the Tr€asury
lntemal Rsrsue Servie ) See separate instruetions. ) Attach to your tax retum'

Narrds) shown on €tum

MARINEPARENTS.COM' INC.
PartV beforeElection To Under Seclion 179 Nole: lf you have

1 Maximum amount. see the instructions for a higher limit for certain businesses

2 Total costof sectionlTgpropertyplacedinservice(seeinstructions) . . . . . . . . . . . . . . . . .

3 Threshold cost of section 179 property before reduction in limitation

4 Reduction in limitation. subtract line 3 from line 2. lf zero or less, enter'0'

(a) Decription of PrcPertY

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 1 79 property. Add amounts in column (c)' lines 6 and 7 ... . . '......

9 Tentative deduction. Enter the smaller of l ine 5 or l ine 8 ....... ....... ' ..

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 . .. .....

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Canvover of Oisallowed deduction to 2009.
Noter Oo not use Part ll or Patt lll below for listed lnstead, use Put V.

Allowance and Other not include listed

14 Special depreciation for qualified property (other than listed propedy) placed in service during the tax year ....

15 Property subiect to section 168(0(1) election

MACRS (Do not include listed instructions.)
Section A

Busines or etivity to which this fom Elat6

990 PAGE 10

(b) Cost (busin6s use only)

17 MACRS deductions for assets placed in service in tax years beginning before 2008

Section B - Assets Placed in Service 2008 Tax Year the General

(a) Clsslfi€tion ot PrcPertY

h Residential rental Property

Nonresidential real proPertY

Section G - Assets Placed in Sewice During 2008 Tax Year the Alternative

20a
b 1 2
c 4 0

(See

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 1 7, lines 19 and 20 in column (g), and line 21 .

Enter here and on the appropriate lines of your return- Partnerships and S corporations 'Feq i

23 For assets shown above and placed in service during the current year, enter the

LHA For Papenrork Reduction Act Notice, see separate instructions.
2 3

(g) Dep@iation deduction

Form 4562 (2008)

2A22944L14231115 7952A9 2A2294448 2008 .a4020 MARTNEPARENTS.COM, rNC.



Form 4562

{a)
Type of property
(list vehicles flrst )

8162s2 11-08-08

L4231115 7952A9 242294448
2 4

2008. 04020 MARTNEPARENTS.COM, rNC.

Note:. For any vehicle far which you are-using the s.tand-ard mileage .rate or deducting lease expense, complete only 24a, 24b, calumns (a)

throush b) df Section A, ail of Section I' and Section C if applicable.

IVIARINEPARENTS.COM, INC . 2A-2294408
t-istea prope.ty {lnclude automoUiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Section A - Depreciation and Other Informalion {Caution: See the lhsfructians for limits for automobiles.l

Do vou have evidence to the businessnnvestment use claimed?
(i)

Elected
section 179

c0sI

25 Special depreciation allowance for qualified listed property placed in service during the lax year and

than 50%

used 507o or less in a business use:

28 Add amounts in column (h), lines 25 through 27 'Enler here and on line 21 ' page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, panner, or other "more than 596 owner," or related person.
lf 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.

30 Total businesslnvestment miles driven during the
year (do not includa commuting miles)

31 Total commuting miles driven during the year ...
32 Total other personal (noncommuting) miles

dr iven . . . . . . . . . . . . .
33 Total miles driven during the year.

Add l ines 30 through 32. . . . . . . . . . . . . . . . . .
34 Was the vehicle available for personal use

during off-duty hours? .........
35 Was the vehicle used primarily by a more

than 5% owner or related person? ............... ..
36 ls another vehicle available for personal

Section G - 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 57o

owners or
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

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 1yo or more owners .....
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of lhe vehicles, and retain the information received?

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

(al
Description of cb

42 Amortization of costs that 2008 tax
SOFTWARE DEVELOPMENT 1 5 0 0 .

43 Amortization of costs that began before your 2008 tax year 4 L 2 3 .
5 6 2 3 .

Form 4562 (2008)

24229 44L

39
40

(el
Basis iordep@iation
(businss/invstment

use only)

(cl
Business/

investment
use percentage

used more than 50% in a



F-gsggg]!eaa?q9---- _ _______resq ?
o lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . > lA
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previouslv filed Form 8868.
. lf you are for an Automatic 3-Month Extension, e onlv Part I

Additional 3-Month Extension of Time. f i le the
Type or
print
File by the
extended
due date for
fj l ing the
return. See
instructions.

Check type of return to be filed (File a separate application for each returni:
I Form 1041-4
ll Form 472A
ll Form 5227

Employer identification number
20 i 22944A8

For IRS use only

Form 6069
Form 8870

> t___l
--- . lf this is
and attach a

Z Form 990
fl Form 990-BL
il Form 990-EZ

L-l Form 990-PF
I Form 990-T'(sec. 401(a) or 408(a] trust]

n
n

L-i Form 990-T (trust other than

. lf the organization does nol have an office or place of business in the United States, check this box
o lf this is for a Group Return, enler the organization's four digit Group Exemption Number (GEN) .--- --,-
for the whole group, check this box > L__l
list with the names and ElNs of the extension is
4
5
6
7

NOV 16

8a lf this application is for Form 990-BL, 990-PF, 99A-7,472A, or 6069, enter the tentative tax,
nonrefundable credits. See i

b lf this application is for Form 990-PF, 990-T,472A, or 6069, enter any refundable credits and
estimated tax payments rnade. Include any prior year overpayment allowed as a credit and any
en g!Ln!..p, 9!q pr. 9M-!19!y_ yvit h Fo rm 8868.

c Balance Due. sublracl line Bb frorn line 8a. Inclucje',vour paynrent with this form, cr, if
rvith FTD coupon or, ij required, by using FFTPS iElectronic Federai rax pavnieni svstem

i q
i _,Y_- _ _ - _ _________ _ _ _ " -. _ _ _ _____-_--,8b

required. (lepos;il
See instrr-rc 8 c  i $

Signature and Verif ication
Under penalties of perjury' I declare that I have examined this form, including accompanying schedules and statements, and to the best o{ my knowledge and b€lief,
it is true, correct, and complete, and that I am authorized to prepare this form.

Name of Exempt Organization
MARINEPARENTS.COM. INC.
Number, street, and room or suite no. lf a P.O. box, see instructions.
P. O. BOX 11ls

Ciiy, iown or post office, state, aid ZIP code. Fcrr a .ioreign adctre.ss, see instructions.

coLuMBtA, MO 6520s-1 1 15

Form 8868 {Rev.4-2009)



,",," 8868 Application for Extension of Time To File an
Exempt Organization Return

) File a separate application for each refurn.

(Rev. April 2008)

Depa{merrt af {he Treasury
|ilernal Reve!-rue Service

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

Z Form 990
I Form 990-BL
i-l Form 990-EZ
i-l Form 990-PF

e lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . > lZ
r lf you are filing lor an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

n grqnte4._$.automatjg_..3.:I_npnlh exiensio.L._o-_t__q!€y!gq$!yjl!!e4 lqn 8_g_6__g_,- _--_____
liEIilI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension---check this box and complete
Paft | only . > n
All other corporations (including 112O-C filers), partnerships, REMlCs, and trusts rnusf use Form 7A04 to request an extension of
time to file income tax returns.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatid extension of time to file
one of the returns noted below (6 months for a corporation required to file Form S90-I). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
!e]!r1nsr or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.govlefile and click on e-file for Charities & Nonprofiis.

OMB No. 1545-1709

Employer identif ication number

?9 i ??g_ugJ-..
Name of Exempt Organization

..!,ltFlll_E.P_ABE_lt_T.9-gg*ry!.!ltg,
Number, street, and room or suite no. lf a P.O. box. see instructions
P.O.  BOX 11 ls
City, town or post oflice, state, and ZIP code. For a foreign address, see instructions.
coLUMBtA, MO 6s20s-111s

I Form 990-T (corporation)
I Form 990-T (sec. 401(a) or 408(a) trust)
n Form 990-T (trust other than above)
L--l Form 1041 -A

n
n
tr
n

Form 4720
Form 5227
Form 6069
Form 8870

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

o The books are in rhe care of > ltFllNFIlJ.c 9EEL CPA

(

t...1

(6 months for a corporation required to file Form g90-T) extension of time
, to file the exempt organization return for the organization named above. The extension is

2 ff this tax year is for less than '12 months, check reason: i] Initial return I final return ll Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 99A-T, 472A, or 6069, enter the tentative tax.
less any nonrefundable credits. See instructions.

b lf this application is for Form 990-PF or gg0-T, enter any refundable credits and estimated tax
p..qyn9!t_t_s_ ['.?dp, l!_clqde_-g!y_p_Il9j_y93r q.v9{p..?yn_e..t! 4!stv..eg. ?_s_ 3 9..{9ci!. _$_

c Balance Due. Subtract line 3b from line 3a. lnclude your payment with this form, or, lf required,
deposil with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymeni
System). See insiructions. 3 c  l $

::::':::::::l

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 84S3-EO and Form SgTg-EO
for pavment instructions.

For Privacy Act and Papenrork Heduction Act Nstice, see lnstructions. Cai. No- 27916D Form 886i8 {Rev. 4-2008}


