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H(a) ts ihis a group return

{or affitiates? IY"" I X lno
H{b} Are allaffiliates included? f-lves f_l No

lf "No," attach a list. (see instruciions)

INEPARENTS number

State

Briefty describe the organization's mission or most significant activities: SUPPORT FOR I{ARTNES AI{D THEIR
FA}4IL
Check this box ) if the organization discontinued its operations or disposed

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

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

Total number of employees (Part V, line 2a) n
Total number of volunteers (estimate if necessary) 5 6 5
Total gross unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

3 5 8 6 2 2 .

t L 2 1 2 .

1 - 0 4 9 0 7 .

ature Block
Undgpsalt iso'pgiur, ldeclaethat lhaveeXamined.thiSreturn, includingaccompanyingscheduleSandstatements,fdtothebestofmyknowledgeandb
and €mplete. Declaation ot prepaer (olher lhan offics) is based on all information of which prepaer h6 try knowtedge.
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-
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rRACY DEI,LA VECCHTA. PRESIDENT
Typs or print name and title
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2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 99O or 99O-EZ?

lf "Yes," describe these new services on Schedule O.

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

lf "Yes, " describe these changes on Schedute O.

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

Section 501 (cX3) and 501{cX4} organizations and section 4947(a){1} 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.

l-Jv." I x Iruo

IY." lxluo

Briefly describe the organization's mission:

SUPPORT FOR MARINES AND THEIR FAF{ILIES

4a (Code: ) {Expenses $ 318999 . including grants of $ ) (Revenue $ 3 3 0 5 9 5 .  )
PROVTDE EMOTIONAL & SP]RITUAIJ SUPPORT AI{D ENCOURI\GEMENT
To MARINES AIID THEIR FAMILIES. PROVID RELIABLE RESOURCES FOR

INFORMATION ABOUf THE I}.S. MARINE CORPS

4b (Code: ) (ExPenses $ 57096 . including grants of $ ) (Revenue $ 8 0 1 5 8 .  r
SENT fHOUSA}IDS OF CARE PACKAGES TO MARINES STATIONED TN IRAO AND
AFGHANISTAN

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

4d Other program services. {Describe in Schedute O.}

{Expenses g including grants of g } {Revenue g }
4e Totalprosramierviceexpenses)$ 375095. _

932002
02,04,10

L436t1!5 7952A9 2A22944A8
2
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3

Form 99O

1 ls the organization deseribed in section 501{cX3} or 4947{a}(1} (other than a private foundation}?

ls the organization reguired to complete Schedule B, Schedute of Contributors? .'........'.......

Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," com1lete

Section Sol{cXg} organizations. Did the organization engage in lobbying activities? lf "Yes, " complete ScheduJe C' Part II

section 5o1{c}t4},5O1{cX5}, and 5o1{cx6} organizations. ls the organization subiect to the section 6033{e} notice and

reporting requirement and proxy tax? /f .yes," complete Schedule C, Part III

Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yeq' complefe Schedule D' Part t

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

the environment, historic land areas, or historic structures? lf 'Yes, " complete ScheduJe D, Parl II

g Did the organization maintain coltections of works of art, historical treasures, or other similar assets? lf "Yeq " cornplefe

Schedu/e D, Part lfi
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? Jf "yeg " complete Scheduie D' Paft IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?

/f "Yeg " cornplete Schedule D, Part V

11 ls the organization's answer to any of the {ollowing questions "Yes"? /f so, complete Schedule D, Pads Vl, Vll, Vlll, !X, or X

as applicable
. Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? lf "Yes, " complqte Schedule D'

PaftVl.
r Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in PartX, line 16? lf "Yes," complete Schedule D, PartVll.

. Did the organization report an amount for investments - program related in Part X, line 13 that is 5olo or more of its total

assets reported in Part X, line 16? If "Yes, " complete Schedu/e D, Pad Vlll.

o Did the organization report an amount for other assets in Part X, tine 15 that is 5To or more of its total assets reported in

Part X, line 16? /f "Yes, " complete Schedule D, Part lX.

. Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Patt X.

. Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48? lf 'Yes,' complete Schedule D, Part X-

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete

4

5

X

x

Schedule D, Parts Xl, XIl, and Xlll

12A Was the organization included in

/f "Yes, " completing Schedule D,

t3
14a

b

consolidated, independent audited financial statements for the tax year?

Parts Xl, Xll, and Xlll is optional

ls the organization a school described in section 1 70{bX1X$(ii}? lf "Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

X
x

X

X

x

and program service activities outside the United States? lf "Yes," complete Schedule F, Pad I

Did the organization report on Part lX, column {A}, fine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'lyes,. complete Sehedule 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? If 'Yes,' complete Schedule F, Part lil

Did the organization report a total of more than $15,OOO of expenses for professional fundraising services on Part lX,

cofumn (A), lines 6 and 1 1e? lf "Yes,' complete Schedule G, Pad I

19 Did ihe organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? lf "Yes," camplete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from il,rg ".i'rn'.. 
on t"n u"t, i,". s"t ,t ;t"", ;

complete Sehedule G, Paft lll

17

Did

932003
02-04-10

4351-l-i-5 7952fr9
3
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Form 99O

21 Did the organization repori rfiore than $5,o00 of grants and other assistance to governments and organizations in the

united staies on Part lX, column {A}, tine 1? lf "Yes,- complete schedule I, Parts I and II ,'---..-..

22 Did the organization report more than $5,000 of grants and other assi$tance to individuals in the United States on Part lX'

column {A}, tine 2? lf "Yes," cornplefe Schedule l, Pafs I and I f f

23 Did the organization answer "Yes" to Part Vtt, Section A, tine 3,4, or 5 about compensation of the organlzation's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

24a Didthe organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the

last day of the year, that was issued after Decembe r 31 ,2AA2? If "Yeg " answer lines 24b through 24d and complete

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

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

d Did the organization act as an "on behalf of" issuer for bonds outsianding at any time during the year? . . .. .........

25a Section SOltcXg) and SO1{cX4} organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year'? /f "Yes, " complete Schedule L' Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff "Yes' " col'np/ete

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il

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

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Zg Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedu/e L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedu/e L, Patt lV ....

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? /f 'yes,' complete Schedu/e L, Paft lV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yeq " complete Schedule M

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

contributions? lf 'Yes,'complete Schedule M

31

32

Did the organization liquidate, terminaie, or dissolve and cease operations?

Jf "Yes," complete Schedule N, Part I

Did the organization

Schedule N, Paft ll

sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete

gg Did the organization own lOU/o oI an entity disregarded as separate from the organization under Regulations

sections 301 .77A1-2 and 3A1 .77A13? lf 'Yes,' complete Schedule R, Patt I
g. Was the organization related to any tax-exempt or taxable entity?

If "Yes," camplete Schedule R, Parts ll, |il, lV, and V, line 1

35 ls any related a(ganizatian a controlled entity within the meaning of section 512(bX13)?

Il 'Yes,' complete Schedule R, Paft V, line 2

36 Section s0t{cx3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?

tf "Yes,"

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes, " cornplefe Schedule R, Part Vl .--
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 and 19?

No

x

x

x

X

X

x

x

29

30

37

38

s32004
t2-o4-10
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4
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3a

b

4a

5a

b
c

Form 99o
and Tax

ta Enterthe number reported in Box 3 of Form 1096, Annual summary and Transmittal of

U.S. lnformation Returns. Enter'0- if not applicabte

b Enterthe number of Forms w-2G included in tine 1a. Enter-0" if not appticable ................,.............

c Did the organization comply with backup withhotding rutes for reportabte payments to vendors and reportabte gaming

{gambling} winnings to prize winners? ...-...

2a Enter the number of employees reported on Form W'3, Transmittal of Wage and Tax Statements,

f i ted for theca iendaryearend ingwi thorw i th in theyearcoveredby th is re tu rn . . . . . . . . . . . . , , . . . . . . . . , . . . . . . .  |  2a

lf at least one is reported on line 2a, did the organization fite all required federal emptoyment tax returns?

Note. lf the sum of lines 1a and 2a is greaterthan 250, you may be required to e-frie this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...

lf "Yes." has it fited a Form 990-T for this year? lf "No," provide an expfanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authoriiy over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account}?

b lf "Yes," enter the name of the foreign countryr >

See the instructions for exceptions and filing requirements for Form TD F 9A'221, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ,,,, - -. ,,..

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheiter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

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

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed

e Did the organization, during the year, receive any

benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a per$onal benefit contract?

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

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1 098-C as required? ...........
Sponsoring organizations maintaining donor advised funds and section 5O9(aX3) supporting organizations, Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

Sponsoring organizations maintaining donor advised funds,

a

b

Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?

a

b

Section S01(c)fi) organizations. Enter:

tnitiation fees and caDital contributions included on Part Vlll. line 12

Gross receipts, included on Form 990, Part Vlll, line 12,tar public use of club facilities

a

b

Section 501{c}{12} organizations. Enter:

Gross income from members or shareholders

Gross income from other sources {Do not net amounts due or paid to other sources aoainst

amounts due or received from them.l

1% Section 4947{a}{1} non-exempt charitable trusts. [s the organization filing Form 990 in tieu of Form 1041 ?
tf "Yes-"

dur ing theyear  . . . . . . . . . . . .  |  7d  I

funds, directly or indirectly, to pay premiums on a personal

t
g

h

I

l l

s32005
o?-04-10
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Form 99O :O$,  rNC. 20-229449F Pas

osure For each"fes" response to lines 2 through 7b belaw, and for a"lvo"response
, Management, and

ta tine 8a, 8b, or lAb betornr, descrbe the circumstances, processes, or ct?anges,n schedub o see

Section A. Goverq! and

Enter the number of voting members of the governing body .. '. . . . ta

Enter the number of voting members that are independent

Did any officer, director, trustee, or key emptoyee have a famity relationship or a business relationship with any other

officer, direetor, trustee, or key emptoyee?

Did the organization delegate control over management duties customarily per{ormed by or under the direct supervtsnn

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 stockhotders? ........ . .

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

governing bodY? ..... . .

b Are any decisions o{ the goveming body subject to

I Did the organization contemporaneously document

by the following:

The governing bodY? ... . ...

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

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
'Ye< u nravirle the names and addresses tn

Section B. Policies Section I the Intemal Revenue

1a

b

2

4

5

6
7a

a

b

I

approval by members, stockholders, or other persons?

the meetings held or written actions undertaken during the year

1Oa
b

1 1

1 1 A

12a

b

c

13

14

15

a

b

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

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?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990'

Does the organization have a written conflict of interest policy? lf "No' " go to line 13

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

to conflicts?

Does the organization regularly and consistently monitor and

in Sehedule a how this is done

Does the organization have a written whistleblower policy?

enforce compliance with the policy2 lf "Yes," deseribe

Does the organization have a written document retention and destruction policy?

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

persons, comparability data, and contemporaneous substantiation of the deliberaiion and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, 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

b tf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its padicipation

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

to sucn arr

Section C. Diselosure
17 List the staies with which a copy of this Form 990 is required to be filed ) NONE
1A Section 6104 requires an organization to make its Forms 1023 {or 1A24if applicable}, 990, and 990-T {501{c}(3}s only} availabte for

public inspection. tndicate how you make these available. Check alt that apply.

i--l o*n websiie l--l Another's website I X I upon request

19 Describe in Scheduie O whether {and if so, how}, the arganizatian makes its governing documents, conffict of interest policy, and financial

statements available to the oubfic.

2A, State the name, physical address, and telephone number of the person who possesses the books and records of the organizalion: )
TRACY DEI,LA VECCHIA - 573_449_2003
p  o  B o x  1 1 1 5 .  C O L U M B T A .  M O  5 5 2 0 5 - 1 1 1 5

932006
02-04-  10
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6

2009.  O4O5O MABINEPARENfS.COM. fNC.

rorm 990 rzoogl

28229&&7



Form 99O
Compensation Directots, Trustees, KeY

Contractors
A-

this box if the

tA)
Name and Title

TRACY DEIJLA VECCHIA
P
KAREN M. NICKS

PRE
MYRNA ANN KEI,I,Y

I,UIGI DELLA VECCHIA
D F
I,AURA FI,Y
DI TY RE
AI,LEN ABSHIRE
DIRECTOR
BARB PAT?ERSON

IJT. CAREY H. CASH
ADVISORY BOAR
COLONEL BRYAIiI P.MCCOY
ADVI Y BOARD MEMB
DR, NA}ICY WELCH

RUSS MEADE
rI

UARCIA BECKWITH
DIRECTOR ARENERSHI
KEN GEEIJ
DIRECTOR OF Fr$A:r{CE

s32007 0244-10

14361115 795209 242294448
7

2009. O4O5O !,fARINEPARENTS. COM, TNC.

J 5 ! l t v l t  ^  v r r r v v r  v t  - "  -

1a complete thr* t*ne ro, *11 po"**equired to be, listed. Report compensation for the calendar year ending with or within the organization's tax

year, Us'e Schedute J-2 if additionat space is needed'
r List att of the organization,s cuirent officers, directors, trustees (whether individuats or organizations), regardtess of amount of compensation'

Enter -O- in columns tO), {E}, anA {Q if no compensation was paid'

r List all of the organization's current key employees. See instructions for definition of "key employee'"

r List the organization,s five cuffent highest csrnpensated emgloyees {other than al officer, director, trustee, or keyemployee} who received reportable

e0mpensation {Box 5 of Form w-ffi;;;i ff; ot roim tos+Midcl ot rnbie rtran $100,000 from the organizatioft and anv related orsanizaiions.

r List all of the organization's former officers, key employees, and highest compensated employees who received more than $100'000 of

reportable compensaiion from the organization and any related organizations.
. 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 $10,0OO of reportable compensation from the organization and any related organizations'

List persons in the fofiowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

director
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 990 qzoos1

24229441

0 .

0 ,

and former such Persons.

{E}
Reportable

compensation
from related
organizations

{w-211099-MISC}

(D)

Repoftable
compensation

from
the

organization
w2l1o99-MISC)

(B)
Average

hours



Form 99O

Section

{A}
Name and titfe

-22

{F}
Estimated
amount of

other
compensation

from the
organization
and related

organizations

{E}
Reportable

cornpensaiion
from related
organizations

{w-2i109e-Mlsc}

tD)
Reportable

compe$sation
from
the

organization

w2/1099-MtSC)

{c}
Position

{check attthat aPP}Y}

(B)

Average
hours

per
week

2 f o|2;l number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

No

X

x

3

4

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

line 1a? lf "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and retated organizations greater than $150,000? lf "Yes," complete Schedule J for such individual .......
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

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

the

{A}
Name and business address

Total number of independent contractors {including but not ltmited to those listed above} who received more than
100.000 in

{c}
Compensation

932008 02-04-10

14361_l_1_5 795209 242294448
I

2009. O4O5O }IARINEPARENES. CO}4, INC.

Section B, lndependent Contractors
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(D)
Revenue

excluded from
tax unoer

sections 512,
513, or 514

a

o

932003
o2-o4-10

L436LL3,5 795209 2*229&498
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Section s0t{cX3} and 5O1{cX4} organizaiions must complete all columns'
Alf other organizations must eomplete column {A} but are not required to comilellggqllrnn: {C}, and {D}.

Do not include amounts reported on lines 6b,
7b,8b, 9b, and 1Ob of Part Vlll.

1 Grants and other assislance to governmsnts ano

0rganizatiOns in the U,S, See Part lV, fine 21 ......

2 Grants and other assistance to individuals in

the U.S. See Pa* lV,l ine22

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part lV, lines 15 and 16

4 Benefits Daid to or for members

5 Compensation of current officers, directors,

trustees, and key emploYees

6 Compensation not included above, t0 disqualified

pers0ns (as detined under section 4958{fX1)) and

persons described in secti0n 4958(cX3XB)

7 Other salaries and wages

8 Pension plan contr ibutions { include seci ion 401(k)

and section 403(b) employer contributions) ,.

9 Other employee benefits
'lO Payroll iaxes

11 Fees for services {non-employees);
a Management

b Legal

Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

inves tment  management  fees  . . . . . . . . . . . . . . . . . . . . . . . .
Other

Advertising and promotion
f ' l f f i no  ovnoncoq

Information technology

Royalties

Occupancy

Travel
Payments of travel or entedainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings .. . . . .
Interest

Payments to affiliates

Depreciation, depf etion, and amortization

lnsurance

Other expenses, ltemize expenses not covered
abQve. (Expenses gr0uped t0gether and labeled
miscellaneous may not exceed 5% of total
expenses shown on tine 25 below.)

OU"REACH SERVICES TO I{A
PRINT]NG / POSTAGE / SHl PP I
BAI{IK CHARGESICREDTT CAR
CONTRACT LABOR
DONATIONS
All other expenses

Total funGtional Add lines 1

26 Jointcosts. Check here ) if tollowing

SOP 98-2. Complete this line only if the organization
reported in column {B} ioint costs kom a combined

932010 02-C4-10

1 4 3 6 1 1 1 5  ? 9 5 2 0 9  2 A 2 2 9 4 4 0 8
1 0

2OO9 . O4O5O MARINEPARE}STS . COM, :rNC.

c

d

e

I

s
12

13

14

15

16

17

t8

19

2A

21

22

23

24

a

b

d

e

t

25

7 4 4 9 .

6 0 2 .

8 0 s l - .

rorm 9901zooo1
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11,525.
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7 6 0 9 5 .
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Form 990
Financial Statements and

Accounting method used to prepare the Form 990: I X I Casn l--l Accruat l--l Otn*t

lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O'

Were the organization's financiat statements compited or reviewed by an independent accountant?

were the organization's financial statements audited by an independent accountant?

lf ,,yes,, to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit'

review, or compilation of its financiat statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, expfain in Schedute O'

lf *yes" to line 2a or 2b, check a box betow to indicate whether the financial statements for the year were issued on a

consotidated basis, separate basis, or both:

l--l Separate basis f_l Consolidated basis l--l goth consolidated and separate basis

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

Act and OMB Circular A-133? ,. . . . . . . . . . . .

b lf "yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

1 2

No

X
x2a

b
c

14361115 795209 2A2294498 i
t 2

2OO9 . O4O5O }IARINEPARENTS . CO$,

rorm 9901zooo1

INC. 2422944L



SCHEDULE A
(Form 990 or 990-EZ)

Department of ths Treasury

tnternat Fevenue Strvice

Public Charity Status and Public Support
OMB No- 1545-0047

gg
Open to Public

inspection

complete if the organization is a section 5o1{c}{3} organization or a section

ulSz#{aXl} nonexempt charitable trust.

) Attacfr to Form 990 or Form 990-EZ. ) See instructions.

Name of the organization
Employer identifi cation number

4 4
ations must this part.) See instructions,

The organization is not a private foundation because it is: {For tines 1 through 11 , check only one box.}

t f_l Achurch, convention of churches, or associatton of churches described in section t7O{bXlXAXi}.

2 f-l A school described in section 17O(bXtXAXii). (Attach Schedule E')

g [-l A hospitat or a cooperative hospital service organization described in section 170{bXlXAXiii}.

4 - A medicat research organization operated in conjunction with a hospital described in section 170(bXlXAXiii)- Enterthe hospitaf's name'

city, and state:

S I An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in

section 17O{bXlXAXiv). (Complete Part ll'}

6 |--l A federal, state, or local government or govemmentat unit described in section t7O{bXiXAXv}'

7 T-l An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 17O(bXlXAXvi). {Complete Part ll'}

I I A community trust described in section 1?o{bXlXAXvi}. (Complete Part ll.)

9 m An organization thal normally receives: {1) more than 33 113% of its support from contribuiions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1l3To 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 5O9{aX2}. (Complete Part lll)

An organization organized and operated exclusively to test for public safety. See section s0g{aXa}.

An organization organized and operated exclusively for the benefit of, to perlorm the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{aX1} or section 509{aX2). See section SOS(aXS}' Check the box that

describes the type of supporting organization and complete lines 1 1e through 1 t h.

a l  I  l y p e l u l-_l Type lt c I I type lll - Functionally integrated O f_l rype l l l-Other

e l--l By checking this 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 I, Type ll, or Type ll

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

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

the governing body of the supported organization?

{ii} A family member of a person described in {i} above?

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

Provide the following information about the supported organization(s).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2OO9

{A1l

10 l--l
11 Tl

3,4

932021 02-08-10

36i. i_i_5 7952fi9 292294408
l_3

2OO9 .  O4O5O }IARINEPARENTS.COM, INC.

col. {i} }isted in
{v} Did you notify ihe
organization in col.
{i} of your support?

{yi} J.s th.e
0roantzatlon tn cot.
{i)-orqanized in the- 

U.S.?

(iii] Type of
organization

{described on lines 1-9
absve or tRC section
{see insfiuctions}}

24229441



{Complete only if you checked the box on lin" jL:glXii I"d t)

tion A. Public
Calendar year {cr fiscalyear beginning in}}

1 Gifts, grants, contributions, and

membershiP fees received. {Do not

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

2 Tax revenues levied forthe organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge ...

4 Total. Add lines 1 through 3 .. ....

5 The portion of total contributions

by each person {other than a

governmental unit or PubliclY
supported organization) inc{uded

on line 1 that exceeds zYo otlhe

amount shown on line 11,

column (0

Section B. Total
Calendar year (or fiscal year beginning in))

7  Amounts  { rom l ine  4  . - . . . . . . . . . . . . . . . . . , .

I Gross income from interest,

dividends, payments received on

securities loans, rents, roYalties

and income {rom similar sources ...

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

1O Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part lV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years, lf the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 5O1(cXS)

this box and
on of Pub

14 Public support percentage for 20Og (l;ne 6, column fi) divided by line 11 , column f)

15 Public support percentage from2OOS Schedule A, Part ll, line 14

16a 33 1l3o/o support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 113% support test - 2OO8.lf the organization did not check a box on line 13 or 16a, and tine 15 is 33 1/3% or more, checkthis box

and stop here. The organization qualifies as a publicly supported organization

17a 1U/s ,facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 1 6a, or -16b, and line 14 is lOVo or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the arganizaiian

meets the "{acts-and'circumstances" test. The organization quatifies as a publicly supported organization . > I I

b 1fflo -facts-and-cireumstanees test - 2OO8.lf the organization did not check a box on line 13, 1 6a, 16b, or 1 7a, and line 1 5 is 10% 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-and-circumstances" test. The organization qua{ifies as a publicly suppo*ed organization > L__J

t8  Pr iva te foundat ion- l f  theorqan iza t iond idnotcheckaboxon l ine l3 ,  16a,  16b,  17a,or17b,qbeqk: !h isboxaf tdsee ins t ruc t ions . . . . . . . . .  )L_J

Schedule A {Form 9gO or 990-EZ} 2OO9

>[]

>[]

3-4

932422
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361_11s 795209 2022944*8
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5 The value of services or facilities

fumished by a governmental unit to

the organization without charge ...

6 Total.  Add l ines 1 through 5 .. . . . . . . .

7a Amounts included on lines 1' 2' and

3 received from disqualified persons

b Amounts included on lins 2 and 3 received

from other tha disqualifled persons that

€xceed the greater of $5,000 or 1% ot the

amount  on  l ine  13  fo r  the  yea . . . . . . .  - . .  - .  -  - . , ,  -

c Add lines 7a and 7b

B . T
Calendar year (or fiscal year beginning in))

I Amounts from line 6

1Oa Gross income from interest,
dividends, Payments received on
securities loans, rents, royalties
and income {rom similar sources ...

b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add l ines 1 0a and 1 0b .. .  .
11 Net income 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 Totat support (Add lines s, 1sc, 11, and'12.)

14 First five years. tf the Form 990 is for the organization's first, second, third, fourth, or {ifth tax year as a seclion 5o1{cX3} organization,

Section C. of Public

Calendar year (or fiscalyear beginning inp

1 Gifts, grants, contributions, and

membershiP tees received. {Do not

include any "unusuat grants.") ......

2 Gross receipts from admissions'
merchandise sold or services Per-
formed. or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts {rom activities that

are not an unrefated trade or bus-

iness under section 513

4 Tax revenues leviedfortheorgan-

ization's benefit and either paid to

or expended on Rs behalf

932023 02-08-10

351_1-15 7952A9 2*2294408
L 5

2009. O4O5O I{ARINEPARENTS. CO$, INC.

273"3,9

6 4 1 8 8

4 6 0 0 L .

2 2 2 0 .

9 9 . L !
Yo

%

%

%

1,5
L 7

>E

> T

0 .

L 4

15 Public support percentage {or 2009 (line 8, column ff} divided by line 13, column f}

Public from 2008 Schedute l l l .  l i ne  1

Section D, of lnvestment lncome
t7 tnvestment income percentage for2O09 {line 10c, column f} divided by line 13, co'umn f}}
18 Investment income percentage from 2OO8 Schedule A, Part lll, line 17

19a 33 Ileola support tests - 2OO9. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3o/o, and iine 17 is not

more ihan 33 113%, check this box andstop here. The organization qualifies as a publicly supported orga*ization

b gg 1/g% support tests - 20O8. lf the organization did not check a box on tine 14 or ttne 19a, and line 16 is more than 33 1f35/o, and

tine 18 is not more than 33 J/3%, eheck this box andstop here. The organization qualifies as a publicty supported organization ...........
line 14. 19a. or 1

L &

Schedule A {Form 990 or 99O-EZ} 2OOS

2Q229441



Schedule B
{Form 99O,990-EZ,
or 990-PF!
Dep{tBent of the Tteasury
lntsnal Revenue Swice

Name ol the organization

Filers ofr

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
) Attach to Form 990,990-EZ, or 990-PF'

Section:

I Xl sor("X 3 ){enternumbe$organization

I-_l +g+Zt4{1) nonexempt charitabte trust not treated as a private foundation

f-1 szl political organization

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

OMa No- 1545-0047

2009
Employer identif ication number

-22

f-_l ag+z("X1) nonexempt eharitable trust treated as a private foundation

l--l sot (")tg) taxable private foundation

Check if your organization is covered by the General Hule or a Special Rule.

Note. Only a section 501{eX7), (g), or (1o} organization can check boxes for both the General Flule and a Special Rule. See instructions-

General Hule

I X I for an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts I and ll.

Special Rules

l-Fot 
" 

.""tion 501 (c)(Q organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections

50S(aX1) and 170(bX1XA)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (212%

of the amount on (i) Form 990, Part Vlll, line t h or (ii) Form 990-EZ, line 1 . Complete Parts I and ll.

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

aggtegaie contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, ll, and lll.

For a section 501{cX7}, (8), or (1 0} organization tiling Form 990 or 990-EZ that received from any one contributor, during the year,

contributions f or use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.

lf this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies lo this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,0O0 or more durlng the year. > s

Caution. An organizalian that is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PR,

but it must ans on Pa* fV, line 2 of its Form 990, or check the box on line H of its Fonn 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does noi meet the filing requirements of Schedule B {Form 990, 99&EZ, or 990-PF}.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnskuctions

lor Form 99O, 990-E7, ar 990-PF.

n

tf

Organization tYPe {check one}:

923451 02-01-10

$chedule B {Form 990, 990-EZ, or 990-PF} {2009}



923452 02-01-10

1_436111_5 795209 202294448

of  I  o tPdt t

EnFloyer idenllticatio* number

Schedule B {Form gg0, 990-IZ, or 990-PF} {ZSSS}
L 7

2009,04050 MARTNEPARENES,CO!{,  rNC. 2A229+4L

Schedule B {Ftrm gso, ggo-Ez, or 990-PF}

f'lame of srganizatiar

part I Contributors (see instructions)

{a}
No.

1

{b}
Name, address, and ZIP + 4

{c}
Aqqreqate contributions

{d}

of contribution

WALMARf STORES

702 W 8TH STREET

BENEO}WILI,E, AR 72715

7 5 0 0

Person lX}
Payrotl E
Noncash n

{Complete Part ll if there
is a noncash contribulion)

{a}
No.

tb)
Name, address, and ZIP + 4

{c}
Aqqreqate contributions

{d}

of contribution

2 JAMES E MURRAY

1420 WILLOW AVENUE

HOBOKEN. NiT O7O3O

5 0 0 0 .

Person E
Payroll I
Noncash E

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

{a}
No.

tb)
Name. address, and ZIP + 4

{c)
Aqqreqate contributions

(d)

of eontribution

3
GAfEWAY
}4AY

MARTNE FAMTI,IES ATTN MONICA

4O8O GREENGRASS $  5 5 0 0 .

Person m
Payroll I
Noncash I

(Complete Part ll if there
is a noncash contribution.)FLORISSANT. MO 63033

(a)

No.
{b}

Name, address, and ZIP + 4
{c}

Aqqreqate contributions
td)

of conkibution

4 WILLIAI4 BLA}TCHET

$  5 0 0 0 .

Person E
Payroll n
Noncash E

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

423 HOLLY FARMS RD

SEVERNA PARK, MD 2T3,46

{a}
No.

tb)
Name, address, and ZIP + 4

{e}
Acqreqate contributions

{d}
of contribution

s

Person
Payroll
Noncash

E
fl
E

(Complete Part ll if there
is a noncash contribuiion.l

{a}
No.

{b}
Name, adrkess. and ZIP + 4

{c}
Aggreqate contributions

td)
of contribution

$

Person f]
Payroll []
Noncash I

{Complete Part ll if there
is a noncash contribuiion.)



Schedule D
{Form 99O}

Supplemental Financial Statements
}Complete if the organizetion answered'Yes,o to Form 990,

Part lV, line 6,7,8' 9, 1O, 11, or 12.
2009
Open to Publib
lnspection

lntern
D€partment ot the TreNrY ) Attach to Form 99O. ) See instructions,

Complete lines 2a through 2d if the organization held

day of the tax year.

a Total number of conservation easements

b Total acreage restricted byconservation easements

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

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

Number of conservation easements included in (c) acquired after 8/17106

Name of the organization Employer identi{ication number

6rgan ations Maintaining Donor Advised Funds or Similar Funds or Complete if the

answered "Yes" to Form 990, Part lV, line 6.
Funds and other accounts

Total number at end of Year
Aggregate contributions to {during year}

Aggregate grants from {during year}

Aggregate value at end of Year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive tegal eontrol? I I Yes t I No

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

for charitable purposes and not for the benefit of the donor or donor advisor; or for any other purpose conferring

Easements. if the answered "Yes" to Form Paft lV, line 7.

1

2

3

4

5

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

f-l preservation of land for public use {e.g., recreation or pleasure} L-l Preservation of an historically impodant land area

[-_l prot""tion of natural habitat I I Preservation of a certified historic structure

[-_l Preservation ofopen space

c

d

4

5

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
f_l yu" l--l Noviolations, and enforcement of the conservation easements it holds?

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

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

I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBXD

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

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

conservation easemenrs.

Complete if the organization answered "Yes" to Form 990, Part tV, tine 8.

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

treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, 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 1 16, to report in its revenue statement and balance sheet works of art, historical treasures,

or other simitar assets held {or public exhibition, education, or research in furtherance of pubtic service, provide the foltowing amounts relating to

these items:

{i} Revenues included in Form 990, Part Vllt, line 1 .... . ...........

{ii} Assets included in Form 990, Part X

2 lf the organization received or held works of a*, histortcat treasures, or other simitar assets for financial gain,

the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990. Part Vllf. line 1

b Assets included in Form 990, Part X > $

> $
> $

provide

Hetd atthe En

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form g9O,
93205 1
o2-o1- lo

Schedule D {Form 99O} 2OOg

1 8
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Schedule D 2OO9 }4ARINEP 20- 0 8 P

ions fvtaintaining Gollectione-of Ert, listerig4 or Other Similar Assets

3 using the organization,s acquisition, accession, and other records, check any o{ the following ihat are a significant use of its collection items

a

b

c

4

5

{check atl that aPPlYi:

i-_l Punti. exhibition
f_l Schotarty research

[-_l Loutt or exchange programs

[-l otr,*,
L-'} Preservation for future generations

provide a description of the organization's colleciions and explain how they further the organization's exempt purpose in Part Xlv'

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

d

e

so ld to ra i se funds ra the r t han tobema ln ta l neqaspanoT lneo rganza t l o l l uuu r rEu t ru " r  . . . . . . . .  ' . . . . . . . . . . . . . . . . " "  "  " "  s  "

gSCrOw and CUStOdial Arrangements. Complete if organization answered "Yes" to Form 99Ci, Part lV' line 9, or

reoorted an amount on Form 990, Part X' line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for conlributions or other assets not included
f_} Y." f_l uo

on Form 99O, Part X?

b lf ,,Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Add i t ions  dur ing  the  year  . . . . . . . . .

Distributions during the Year .^.

End ing  ba lance . . . . . . . . .
Did the organization include an amount on Form 990, Part X, line 21?

lf "Yes."
Endowment Funds. Complete if the answered "Yes" to Form 990, Part lV, line 1O

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or schotarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment ) %

Permanent endowment )

Termendowment )

Are there endowment funds not in the possession of the organization that are held and administered for the organizaiion

by:

lf "Yes" to 3a(ii), are the related organizations listed as reguired on Schedule R? ................
Describe in

Investments - Land, Bu and See Form 990, Part X, line 10

Descriotion of investment

Land

Buildings

Leasehold imorovements

Equipment

Other

c

d

e

f

2a

1a

b

c

d

e

%

%

I

g

2

a

b

3a

1a

b

c

d

932052
02-01- 10

1 4 3 6 1 1 1 5  7 9 s 2 4 9
1 0
L J

2OO9 . O4O5O }dARINEPARENTS. COM,

(d) Book value

L 8 8 9 2 .

22826.4 6 3 5 9 . ; r 3 5 3 3 .

Schedule D {Form 990} 2909
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2009

Investments - Other Securities' See Form 990, Part x, !!912-

{a} Description of security or category
(including name of security)

Financial derivatives

Closely-held equity interests

Other

Related, See Form g9o.

{a} Description of investment type

B) l ine 13.
Other Assets. See Form 990. Part X, line 15.

(a) Description

Part X. col
Other Liabilities. See Form 990. Part X. iine 25

{a} Description of liability

Federal income

must equa! Form 994. Paft X. col {B} }ine

uncedain tax under FIN 48.
s32053
02-01- 10

1 4 3 6 L 1 1 5  7 9 s 2 * 9  2 A 2 2 9 4 4 A 8
2 A

2449. O4O5O I{ARINEPARENES . COM, INC.

Schedule D

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

(c) Merhod of valuation:
Cost or end-of-vear market value

{b} Book value

Schedule D {Form 99O} 20Og

2. FIN 48 Footnote. ln Part XlV, provide the text of the footnote to the organization's flnancial statements that reports the organization's liability for

24229441-



Schedule D orm 99O) 20O9

Reconciliation Net Assets from Form

Totaf revenue {Form 990, Part Vltt, column {A}' tine 12}

Totat expenses {Form 99O, Part fX' column {A}' line 25}

Excess or (deficit) for the year. Subtract line 2 trom tine 1

Net unrealized gains (losses) on investments

Donated services and use of faci{ities

lnvestment expenses ..-... .....
Prior period ad.iustments

Other (Describe in Part XiV.)

Total adiustments tnet), Add lines 4 through B

Feconciliation ted

Totalrevenue,gains,andothersupportperauditedfinancialstatements
Amounts included on line 1 but not on Form 99O, Part Vlll' line 12:

Net unrealized gains on investments

Donated services and use o{ {acilities ......... -. -.

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

Other {Describe in Part XlV.}

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form990. Part Vlll, line 12, but not on line 1;

lnvestment expenses not included on Form 990, Part Vlll' line 7b

0 -
Financial Statements

t

2
3
4
5
s
7

I

I

Return

1
2

a

b

c

d

e

3

4

a

b

c

Other (Describe in Part

Add lines 4a and 4b

xrv.)

Return

Total expenses and losses per audited

Amounts included on line 1 but not on

Donated services and use of facilities

Prior year adiustments

Other losses

Other (Describe in Part XlV.)

Add lines 2ath(augh 2d

x. i;";;;: ili ;"i";;;;;;
Form 990, Part Vlll, line 7b

Other (Describe in Part XlV.)
Add lines 4a and 4b

lnformation
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV'

X, line 2; part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xltl, lines 2d and 4b. Also comptete this part to provide

financial statementsI
2

a

b

c
d

e

3

4

a

b

c

Form 990, Part lX, line 25:

Subtract l ine 2e from l ine 1 .. .  .  . . . . . .  .  .  .  .

Amounts included on Form 990, Part

Investment expenses not included on

lines 1b and 2b; Pari V, line 4; Part

any additional information.

s32054
02-o1-'10

1-4361- l - i -5 ?95209 2A22944*8
2 1

2009 . 04050 MARINEPARENES' COlil, INC'

Schedule D {Form 990} 2S9

2A229441



Transactions With lnterested Persons
) Gomplete if the organization answered

'Yes" on Form 990, Fa*lV, line 25a, 25b,26,27,28a,*b, or 28c,

or Form 99O-EZ, Part V, line 38a or 4Ob.

) Attach to Form 9S or Form 990-EZ. ) See separate instructions'

OMB No. 1545-0047

SCHEDULE L

{Form 99O or S9O-EZ}

Departmeftt of the Treasury
f ft ttrnal Revenue Service

Name of the organization

2
Open To Public
inspeetion

(section 501{cX3} and seetion 501{cX4} organizations only}.

answered "Yes" on Part lV. line 25a or 25b, or

{a} Name of disquallfied person

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

Enter the amount ol tax, if any, on line 2, above, reimbursed by the organization

andlor From
answered "Yes" on Form

{a} Name of interested
person and purpose

answered "Yes" on Form

{a} Name of interested person

lnvolving
answered

{a} Name of interested person

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 99O or 99O-EZ.

Employer identif ication number

2 0 -

line 40b.

Corrected?

> $
> $

2

3

SEE SCHEDUTE O FOR SCHEDULE L

{g} Written
agreement?

{c} Amount and type of
assrslance

organization's

Schedule L {Form 99O or 990-EZ} 2OO9

CONTINUATIONS

L 4

9s2131 02-01-10

351115 795209 2A22944A8
2 2

2OO9 . O4O50 T{ARINEPARENTS . COM, TNC.

{b} Description of transaction

{b) Relationship between interested person and
the organization

(bl Retationship between interested
person and the organization

FICER AIiID D

29229441



SCHEDULE O

{Form 99O}

Deparlment of the Treasury

Supplemental lnformation to Form 990 2tl09Complete to provide information for responses to specific queslions on
Form 99O or to provide any additienal inforrfiation-

) nttach to Form 99O-
Open to Public
lnspaction

Name of the organization Employer identification number
-2294448

PARE VI ION A.  L INE 2 . . Y DELLA A AND LUIGI

VECCHIA ARE HUSBAND AI{D WIFE.

rORU 990. paaT VL SECTION B. LINE LL: THE 990 IS REVIEWED BY THE

PRESIDENT OF THE ORGAT{]ZAtION A}TD IS FORMALLY APPROVED AT THE NEXT BOARD OF

DIRECTORS MEETING,

gOnU 990, PART VI, SECTfON B, LINE L2C: ALL OFFICERS AI{D DIRECTORS ARE

REOU]RED TO DISCLOSE AIIY CONFI,ICTS OF INTERESTS THEY HAVE WITH THE

ORGA}TIZAIION AT THE FIRST BOARD MEET]NG EACH YEAR.

rORM 990, PART VI, SECTION C, LINE 19: THE ORGAI{IZATION }IAKES ITS

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST TO THE

ORGAI{IZATIONS OFFICE.

SCH L. PART TV, BUSINESS TRANSACTIONS I}WOLVING INTERESTED PERSONS:

(A) NAl"tE OF PERSON: LUIGI DELLA VECCHIA

(B) RELATTONSHIP BETWEEN INTERESTED PERSON AIiID ORGA}iIIZATION:

OFFICER AND DIRECTOR

{D} DESCRIPT]ON OF TRANSACTION: MR DET,I,A VECCHIA'S COMPANY PROVIDES

COMPUTER PROGRAMMTNG AI\TD COMPUTER TECHNICAL SUPPORT TO THE ORGAI{IZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form gg0.
9322'11
o2-o3-1o 

2 3

1436L1-L5  795209  202294408  2009 .04050  S4ARTNEPARENTS.COM,

Schedule O {Form 990} 20O9

rNc. 20229441
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OMg No. 1545-$172

,,,. 4562
Department ol lhe Treassry
internal Revenue Strviee

Depreciation and Amortization
(tnciuUing lnformation on Listed Propertyl

9 9 0

PartV befare

2009
Att$hment
S*uence Ne. 67

) See instructions. >AttSgljg-yourtaxreturn'

Name{s} shown an return

tdeniifying numbs

8 0 0 0

Electisn To Gertain Under Section 'f?g if0t3: tf ypy haoe anylsteg

Maximumamount.seetheinstructions{orahigherlimitforcertainbusinesses

6

1

2

3

4

5

I

I

10

1 1

12

13

Total cost of section 179 property placed in service {see instructions}

Threshold cost of section 179 property before reduction in limitation '''

Reductionint imitat ion'subtractl ine3fromline2.l fzeroorless,enter-0-
4 t om line

(a) Dewiption of ProPerty

? Listed property. Enter the amount from line 29

Total elected cost of section 179 property' Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562

Bus iness incomel im i ta t ion .Enter thesmal le ro fbus iness income{not less thanzero}or l ine5 . . . ' . . . . . . . . " " . , . ' ' ' '

section 1 79 expense deduction. Add lines 9 and 10, but do not enter more than line 11 -

Carrvover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ..........'. ) I li

Note: Do not use Part tl or Paft lll belotal for listed use Part V.

Allowance and Other not include listed

Special dePreciationallowance for qualified property {other than listed property) placed in service during

the tax Year
15 Property subiect to section 168(0(1) election

MACRS not include listed .) (See instructions.)
Section A

Business or activity ts vJhich this form relates

(b) Cost (business use only)

17 MACRS deduetions for assets placed in service in tax years beginning before 2009

tr vou de etectinq to qroup any assets ptasg4 j!-q9rv!99 3gi!.slbg

Section B - Assets Ptaced in Service 20O9 Tax Year the General

(a) Classitication ol ProPenY

Residential rental ProPerty

Nonresidential real ProPerty

Section C - Assets Placed in Service 2OO9 Tax Year the Alternative Depreciation

2Oa

b

instruction

Lisied property, Enter amount from line 28

Total, Add amounts from tine 12, ttnes 14 through 17, lines 19 and 2O in column {g}' and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations 'FeqllFE

23 For assets shown above and ptaced in service during the curreni year, enter the

of the basis atiributabte to section 263,{ costs
9 16251
11-O4-O9 LHA For Paperwork Reduction Act Notice, see separate inetructions'

24
2OO9 . 04O5O MARII{EPARENTS. COM' ]NC'

(g) Depreciation deduction

25-

21
n

Form 11562 t2009)

2Q229&et1435111-5  ?95209  202294448



zfi-Form 4562
inothervehic1es,celtutartefephones,certaincomputers,andpropertyuSedforentertainment'

recreation, or amusement.)
Note: For any vehicle for which^you.are using,the *an*t! I,Hqe ,nte or deducting lease expensq cornpleleonly 24a' 24b' columns {a}

of Secfibn B. and

Section A - Depreciation and Other lnformation : See fhe instrucfions for firnt'fs for

have evidence to the businesslinvestrnent use claimed?

(a)
TvDe of oropertv
ttisivehidlesfirsi )

25 Speciat depreciation atlowance for qualified listed property ptaced in service during the tax year and

used more than 507o in a use  ._ . . . . . . . . . . . . . . . . . . . .
Property used more than 50% in a business

used 5O7o or tess in a Dusrness use:

29 Add amounts in column (h), lines 25 through 27. Enterhere and on line 21, page 1

amounts in 26. Enter here and on
Section B - Information on Use of Vehicles

ComOlete this section for vehicles used by a sole proprietor, pa*ner, or other "more than 57o 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 compleiing this section for

those vehicles.

go T0tal business/investment miles driven during the
year (do not include commuting milesi .................

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

(r)
Vehicle

d r i v e n . . . . . . . . . . . . .

33 Total miles driven during the

Add lines 30 through 32

u

35

36

Was the vehicle available for personal use

during off-duty hours?

Was the vehicle used primarily by a more

than 5o/o owner or related Person?
ls another vehicle available for oersonal

use?
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 5olo

owners or related

37 Do you maintain

employees?... ._.

a written policy staiement that prohibits all personal use of vehicles, including commuting, by your

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

emptoyees? See the instructions for vehicles used by corporate officers, directors, or 1Yt or more owners

Do you treal all use of vehictes by employees as personal use?

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?

4l Do you meet the requirements concerning qualified aulomobile demonstration use?

Amortization

{a}
De$ription of costs

42 Arno*izalion of costs that 2009 tax

4ii Amortization of costs that began before your 2009 tax year
Add amounts in cotumn {fl, See the insiructions

No

{i}
Eleeted

section 179
COSt

33
40

s15252 11-04,09

l _435LL1_5  ?95209  2*2294408
2 5

2OO9 . O4O5O }4ARINEPARENTS

Form +to2 {2009}

2422944]..

lf "Yes." is the evidence written?

{e}
Basis for depreciaiion
(business/investmst

use only)

(c)
Businessl

investment
use percentage

.COM, I}TC.



?aae 2
Form B869 {R?v.4-2009} , , 

-

r f you are f iling for an Additional {Not Automatic} 3-Month Extension, complete only Part lt and check thls box . . . . . . . . . . . > t 'l I

Note. Onfy complete part ll if you have atready been granted an automatic 3'month extension on a previously filed Form 8868'

r ff vou are filing for an Autor!4lq 3-Ivlent! I (on paqe 1

onal Automatie
r \ v . r F e y v  r r !  

i

ol Time. onty file the
Employer identif ication number

Type or
print

Fiie by the

extended
due date ior

filing the

return. Seg
in<ructions,

2A-229448
For tRS use only

Gheck type of return
l X l F o r m g g o
l--l For* 990-sL

to be filed (File a separate application for each return):

[J Form 990-EZ I--l Fot* 99&T (sec'401{a} or408{a}trust}

l--l ror* 990-PF f-_l Fot* 990-T {trust otherthan above}
I--l ror* 1o41-A
l--l Form 4720

[-_l Form522z
f--l Form eo69

[--l Form 8870

Name of ExemPt Organization

Number, street, and room or suite no. lf a P.O. box, see instructions

city, town or post office, state, and ZtP code. For a foreign address, see instructions.

M O  6 5 2 0 5 - 3 . 1 1 5

STopl Bo not complete part ll if you were not already granted an automatic 3-month extension on a previouslytited Form 8868'

TRACY DELT,A VECCHIA
. Thebooksareinthecareof ) p 8-EQXI-1:L5-- M O 6

re lephone uo . )  573-449 *200 3 FAX No. )

. lf the organization does not have an office or place of business in the United States, check this box

o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf this is for the whole group, check this

bo" > f-l . lf it is for part of the qrouo, check this box > l--l and attach a list with the names and ElNs of all members the extension is for.

4 I reguest an additional 3-month extension of time until NOVEMBER 15 . 2 010.

5 Forcalendaryear 2009 , orothertaxyearbeginning , and ending .

6 lf this tax year is for less than 12 months, check reason: f-l lnitial retum I I Final return f Cn"ng" in accounting period

? State in detail why you need the eltension

ADDI I S Y T O F I
AND RETURN.

ga lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable

b lf this application is for Form 99O-PF, 99A-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

with Form

c Balance Due. Subtract line 8b from line 8a. lnclude your payment with this form, or, il required, deposit

with FTD EFTPS ic Federal See instructions.
Signature and Verification

Under penalties of periury, I declare that I have examined this torm, including accompanying schedules and statements, and i0 the best 0f my knowledge and belief,
it is true, correct, and complete, and that I am auihorized to prepare this form.

Sionature ) Title ) PRESIDENT Date )

s23A3Z
o5-24-09

1-436r .115 ?9s209
2 6

2OO9 .  O4O5O MARINEPARENTS

Form 8868 {Rev- 4-2009)

242294448 .coE, INC. 24229+41



Form 8868 (Reu- 4-2009) Page 2

. lf you are filing fer an Additional {Not Automatic} 3-Month Extension, ccrnplete only Part ll and check this bqx . > E
Note. Only complete Part lt if you have atready been granted an automatic 3-month extension on a previously filed Form 8868.

for an Automatic 3-Month Extension, complete only Part I

Additional t Automatic) 3-Month Extension of Time. file the
Empleyer identificatian ftumber

?* i 22S4488
For iRS use only

Type or
print

extended
due date for
fi l ing the
return. See
instructions.

Check type of return
U Form 990
fl Form 990-sL
I Form 990-EZ

: tt::P: ' I

to be filed {File a separate app}ication for each return}:
n Form 990-PF
n Form 990-T (sec.401{a) or408(a) trusti
fl Form 990-T {trust other than above}

I Form 104'l-A
I Form 4720
n Form 5227

Form 6069
Form 8870

il
n

STOP! Do not ccmplete Pad ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

r The books are in the care of > -t{F-ltltEllJ-q-qF-E!=-qt&
Tetephone r'ro. > (---!I-{---l---- -- {9?:9-Q1l---- ---- FAX No. > {----------i

r lf the organization does not have an office or place of business in the Uniied States, check this box . > I
. l f t h i s i s fo raGroupRe tu rn ,en te r theo rgan i za t i on , s fou rd ig i tG roupExempt ionNumber {GENi - ' l f t h i s i s
for the whole group, check this box . .
list with the names and ElNs of all members the extension is for.

4 I request an additional 3-month extension of t ime unti l-------------ry-O-YF-[{qS-ry-1-{t------------, 20."1-g-.
5 For calenOar year.?Q9-?- , or other tax year beginning----- ---- , 20-----, and ending 20-----.
6 if this tax year is for less than 12 monihs, check reason: I lnitial return I finat return f] Change in accounting period
7 si:ia in rrer:ir*hrr rrsg need rhe extension ApQnqU&L-Il!EE-Lq-$F-EpEp-fe-q4-Tl!EB-IttF-1ry_f-qB!t{ALl,q-tj- -_-_

NECESSARY TO FILE A COMPLETE AND ACCURATE RFTURN,

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

b lf this application is for Form 990-PF, 990-f , 4724, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount with Form 8868.

c Balance tke. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposil
with FTD or, if usino EFTPS Federal Tax See instructions

Signature and Verification
Under penaliies of perjury, I declare that I flave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, coftect, and complete, and that I am authorized to prepare this form.

Signature > ritle > CPA

Name of Exempt Organization

S4AA1Nf FARENTS.COM. INC

Number, street, and room or suite no, lf a P.O. box, see instructions.
po B*x 11:5
City, town or post office, state, and ZP code, For a foreign address, see instructions,

ccLU&tBtA. fiJt* 65205-1 115

rorm 8868 (Rev.4-2009)



' tf you are filing for an Automatic 3-Msnth Extension, complete only part I and check this box . . > n
:ltJ^",r^1,:jl1?g:1'j: i:,1i::1?: lT.".j 11,_":*j_c) e-my1n Exrension, comprete onry part rl {on page 2 of rhis form}.Oo nof complete Pad rl

fTime'onlysubmitoriginaf{nocopiesneeded}.
A corporation required to fiie Form gg0-T and requesting an automatic 6-month extension-check this box and completePart I only . > n

,',- 88S$
{Rev. April 2003}

Department of the Treasury
lntsnal Revenue Service

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

Gheck type of return to be filed ffile a
E Form gg0
n Form 990-BL
n Form 990-EZ
fJ Form 990-PF

Applieation for Extension of Time To File an
Exempt Organization Return

l File a separate application tor each return_

OMB No.

Form 472A
rorm 5221
Form 6069
Form 8870

Electr-onic Filing {e-fite}- General}y, you can,electronically fife Form 896B if_you want a 3-month automatic extension of time to fileone of the returns noted below {6 months for a corporation required to tiiJ }o#-sg0-fl. 
'i;;;"*r, 

you cannot fife Form 8868electrcnically if i1) vou want the additionai {not automatic) o-morifn eitension 
"i.fq1 

vli, iiil i.i."'* 990-BL, 6069, or 8810, group
leJylsr or a composite or consolidated Form gg0-T. lnstead, you must submit the frllly;;pti;;;d siqned paqe 2 ipart lt) of Form

|il atle r_.golporafions (includ i ng 1 t 20-C f iters), partnershi ps,
frme fo file income fax refurns-

REMlcs' and frusts 'usf use Form T0a4 fo reguesf an extension of

Employer identification number

e29440fi

8868. For more detairs on the erectronic tiring or1r,i;iJ'XiliJiffi##.],:"]J3ij;?ir:."'JJt"i3il5l::$,5?3,.%g1|.,"tSit-.,f"fftrri or Form

Number, street, and room or suite no. lf a p.O. box, see ins*uctions.
PO BOX 1115
city, town or posi office, state, and Zlp code. For a foreign address, see instruitions
coLuMBtA, MO 65205-1115

separate application for each return);
LJ Form 990-T (corporation)
LJ Form 990-T {sec. 401(a) or 408(a) trust}
Ll Form 990-T {trust other than above}
I  Form 1041-4

n
tr
n
tr

Name of Fxempt Organization

fl{ARINEFAft FNTS"COM. INC

r The books are in the care of > _flry_ry-ql|_g_cEEl CpA

relephone No. > (- --9I-9- - -i - - - - - - - - - f_tg:_{91_1 _-- -_ _ _ _ FAJ( No. > {-_-q:?___)__- 445_8611
r lf the organization does not have an office or place of business in ihe Unlted states, check this nox > n
;jt g",^||jlj:":i:r:::t:ill"llli the organization,s four disit Group. Exemption Number (GENi_ . tf this isfor.the whote sroup, check this box . . . . . . > n . rr ii; fJ;;;ir." sili, ;*;iTist#" > [ and attacha list with the names and ElNs of all members the extension will cover.
t 

l,"l;o""tuilu#tT"'" 3:i"f,1^(3,^T"-"lft- 
t": a corporation required ro rite Form eeO-r) extension ot tineru#il:'::,;:,#';:

for ihe organization's return for:
> Z catendar year z0---Q9__.or
> Ll  tax year beginnins --------------  -__-_, 20 __--__, and ending- ___-,  zo

2 lf thistaxYear isforlessthan12 months,checkreason: n lnit ial return n rinat return n changeinaccountingperiod

3a lf this application is for Form 990-BL, 990-7, 472A, or 6069, enter the tentative tax.
,ess any nonrefundable credits. See in

b lf this application is for Form ssO-PF or 990-T, enter any refundable credits and estimated taxpayments made. rncfude any prior year overpayment agowed as a credit.
c Balance Due. Subtract line 3b from line 3a. Inctude yo_ujjjlyry_ent with this form, or, if required,deposii wiih FTD coupon or, if required, by usin{ EFrpd qetectronic reoeiai i-; t;;;;;iSystem). See instructions.


