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f--- l Address
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I lreturn
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T-lAmended
I lreturn
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A For the 2010 calendar

D Employer identifieation number

20-2294408
E Teleohone number

G Gross receipts $ 9 3 9 5 2 5 .
H(a) ls this a group return

for affiliates? l-]y"" [X I ruo
H(b) Are allaffiliates included? f_ly"" f_l ruo

lf "No," attach a list. (see instructions)
t ion number

of leqal domici le:

Briefly describe the organization's mission or most significant activities: SUPPORT FOR MARINES AND THEIR
E AMTT,TE :S

Check this box ) I I if the organization discontinued its operations or disposed of more than 25Vo of its net assets.
Number of voting members of the governing body (Pad Vl, line 1a)
Number of independent voting members of the governing body (Part Vl, line 1b)
Total number of individuals employed in calendar year 2010 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part Vl l l ,  column (C), l ine 12 . . . . . . . . . . . . . . .

5 6 5
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Under penalties 0f periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
kue. correct. and c0m0lete. Declaration 0t other than officer) is based on all information of which
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C h e c k i f S c h e d u l e O c o n t a i n s a r e s p o n s e t o a n y q u e s t i o n i n t h i s P a f t l l l . . . . . . . . . . . . . . . . . . . . - . . . - . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . - . . . . . . . . . . . . . . . . . . . . . . .  I  I

1 Briefly describe the organization's mission:

SUPPORT FOR MARINES AND THEIR FAIIILTES

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

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

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

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

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

Section 501(cX3) and 501(c)(4) organizations and section 4947(aX1) trusts are required to repod the amount of grants and

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

l-lY"= I xlno

[--lY"" [xlruo

4a (Code:  -  ) {Expenses$ 397230.  inc ludinggrantsof  $ )(Revenue $ 394524. I
PROVIDE EMOTIONAI, & SPIRITUAL SUPPORT AND ENCOURAGEMENT
TO I.'ARINES AND THEIR FAMII,IES. PROVIDE REI,IABI,E RESOURCES FOR
INFORMATION ABOUT THE U.S. MARINE CORPS

4b (Code: _ ) (Expenses $ 543 54 . including grants of $ ) ( R e v e n u e $  1 2 7 5 7 5 .  I
SENT THOUSANDS OF CARE PACKAGES TO MARINES STATTONED IN IRAO AND
AFGHATIISTAN

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

4d Other program services. (Describe in Schedule O.)

{Exoenses S includinq qrants of $ ) {Revenue $
4a  Ta ta l n rno ramse rv i ce " t t " r r * "= )  451584 .
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3

Form 990 1 0 ) }ITARINEPARENT
Checklist of Schedules

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

l f  "Yes," complete Schedule A...... . ........
ls the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part I

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in ef

during the taxyeafl If "Yes," complete Schedule C, Part ll

5 ls the organization a section 501 (cX ), 5O1(cX5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have ihe right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

Schedule D. Pari lll

Did the organization repod 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? lf "Yes," complete Schedule D, Part lV ..
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes,"

lf the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts Vl, Vll, Vlll, lX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 'l0? lf "Yes," complete Schedule D,

b Did the organization repod an amount for investments - other securities in Part X, line 12 that is 5olo or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c 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? lf "Yes," complete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line '15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes," complete Schedule D, Paft lX
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Paft 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 (ASC 740\? It "Yes," complete Schedule D, Paft X
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts XI, Xll, and Xlll

b Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional
13

14a

b

15

ls the organization a school described in section 170(bxlXAXID? 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,O0O from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Patts I and lV
Did the organization report on Part lX, column (4, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Pafts ll and lV

16 Did the organization report on Parl lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
focated outside the United States? If "Yes," complete Schedule F, Patts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A), lines 6 and 1 1e? lf "Yes," camplete Schedule G, Part I

18 Did the organization report more than $15,O00 total of fundraising event gross income and contributions on Part Vlll, lines
1c and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization repon more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

complete Schedule G, Part lll

x

x

X
10

1 1

X

x

X
X

x

e

f

12a

2Oa

b

X

X

x

x
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

lf "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form gg0 filers that

3
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FOrm vvu 2 A -
(continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part lX, column {A}, line 1? lf .Yes,' complete Schedu/e l, Parts land II

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

column (A), line 2? If "Yes," complete Schedule l, Pafts land lll . . ..........,..

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

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

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, 2OO2? If "Yes," answer lines 24b through 24d and complete

Schedule K. lf 'No', go to line 25

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 escrow at any time during the year to defease

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

25a Section 5O1(cX3) and 5O1(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disquafilied person during the year? lf "Yes," complete Schedule L, Part I

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? lf "Yes," complete

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? If "Yes," complete Schedule L, Paft ll

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

Schedule L, Part ill

2a 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 employe e? tf "Yes," complete Schedute L, Paft lV

b A famify member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV .
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Paft lV

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

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

contributions? lf "Yes," complete Schedule M

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

ll "Yes," complete Schedule N, Part I

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

Schedule N, Part Il

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

sections 301 .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?

If "Yes," complete Schedule R, Pafts ll, lll, lV, and V, line 1

35 ls any related organization a controlled entity within the meaning of section 512(bX1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section5l2(bx13)?/f "yes," completescheduteR,PattV, l ine2 ............. l-1 y"" [Xl ruo
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
/f 'Yes, " eomplete Schedule R, Paft V, line 2

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? lf "Yes," complete Schedule R, Paft Vl . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 and 19?

No

X

x

24a

26

N

30

x
x

x

x

36

37

38

032004
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la1a

b

c

3a

b
4a

Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter thenumberof  FormsW-2Gincludedin l ine la.Enter-0- i f  notappl icable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal o{ Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf ''Yes," enter the name of the foreign country: )

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

Was the organization a party to a prohibited tax shelter transaction at any time during the laxyear2

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?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
anv contributions that were not tax deductible?
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).
Did the organization receive a payment in excess of$75 made partly as a contribution and partly for g00ds and services provided to the payor?

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

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

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ,,...............
lf the organization received a contribution of qualified intellectual property, did the organization file Form SBgg as required? .. .
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) support ing organizations. Did the support ing
organization, 0r a don0r advised fund maintained by a sponsoring organizati0n, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
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(cX7) organizations. Enter:
lni t iat ion fees and capital contr ibutions included on Part Vl l l ,  l ine 12 .. . . . . . . . . . . . . . . . . . . . . . . .
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(cX12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

Section 49217(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ....... _..........
Section 501(cX29) qualified nonprofit health insurance issuers,
ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must repon on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

"Yes." ? lf "No," oravi

5a

b

c
6a

a

b

c

d

e

t

s
h

I

I

a

b
10

a

b

1 1

a

b

12a

b
13

a

032005
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ro rmeeoqo to )  MARINEPARENTS.COM.  INC,  20 -2294408  Page6

I Part Vl,l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b betow, and for a "No" response
to line 8a, 8b, or l Ab below, deseibe the circumstances, processes, or changes in Schedule O. See instructions.

Check i f  Schedu leOcon ta insa response toanvques t i on in th i sPa r tV l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . - . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . .  lX l
Section A. Govern and

1a Enter the number of voting members of the governing body at the end of the tax yeat . . . . . . . . . . . . . . . . . .
b  Enter thenumbero f  vo t ingmembers inc luded in l ine la ,above,whoare independent  . . . . . . . , . . . . . . , , . ,

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

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 goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

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

I Did the organization contemporaneously document the meetings held or written actions undertaken duringthe year
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

Schedule O
Section B. Policies Section B the lnternal

No

a

b

I

4

5

1 7

18

1Oa

b

1 1 a

b

12a

b

c

't3
't4

15

a

b

16a

X

No

x

not

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 1 3
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 enforce compliance with the policy? lf "Yes, " describe
in Schedule O how this is 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 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..l
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the yeat'?

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

Section C. Disclosure
List the states with which a copy of this Form 990 is required to be filed ) NONE
Section 61 04 requires an organization to make its Forms 1023 (or 1 024 if applicable), 990, and 990-T (501 (c)(3)s only) availabte for
public inspection. Indicate how you make these available. Check all that apply.
{-_l o*n website l-_l Anoth"r'* website I X I upon request

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

20 State the name, physical address, and telephone numberofthe person who possesses the books and records ofthe organization: )>
TRACY DEIJIJA VECCHIA _ 573-449_2003
p o Box 1_1_l -5.  coLnMBrA.  Mo 55205-1115

032006
12-21-10

3511-14 7952A9 2A2294408
6

2O1O .  O4O5O MARINEPARENTS.COM, INC.

rorm 990 lzoto;

24229441,l-1



Formsso(zolo) MARINEPARENTS.COM. INC. 20-2294408 PaseT

Employees, and lndependent Contractors
Check i f  Schedu le  O conta ins  a  response to  any  ques t ion  in  th is  Par t  V l l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , , . , . . . . , , , . , . . . . . . . . . . , . . , . . . . , . . . , . . , . . . . . . . . . . . . .  f_ l

Section A. Officers, Directors. Trustees. Key Emplovees. and Hiqhest Comoensated Emplovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

r List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (8, and (R if no compensation was paid.

o List all of the organization's current key employees, if any, See inslructions for definition of "key employee."
. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-M ISC) of more than $100,000 from the organization and any related organizations.
o 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.
r 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.

Check this
(A)

Name and Title

TRACY DEI,LA VECCHIA

BARB PATTERSON

MYRNA ANN KEI,I,Y

LUIGI DEttA VECCHIA

LAURA FLY

BARB PATTERSON

LT. CAREY H. CASH

COLONEL BRYAN P.MCCOY

DR, NANCY WETCH

RUSS MEADE

MARCIA BECKWITIT

KEN GEEI,

o32AO7 12-21-10

L3_35Lt14 7952A9 2A2294448
7
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(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 990 po'to;

2022944L

0 .

0 .

0 .

0 .

0 .

(B)

Average
hours per

week
(describe
hours for
related

in Schedule
o)

(c)
Position

(check all that apply)

(D)

Reportable
compensation

from
the

organization
(w.2i1099-MrSC)

(E)

Reportable
compensation
from related
organizations

(w.2/1099-MrSC)

2 6 8 4 5 .



(A)
Name and title

Sub-total
To ta l f romcont inuat ionsheets toPar tV l | ,Sec t ionA. . . . . . . . . . . . . ' ' . . . . . . . . .>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? lf "Yes," eomplete Schedule J for such individual

4 Fot any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50,000? lf 'Yes,' complete Schedule J for such individual .......

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

(A)
Name and business address

2 Total number of independent contractors {including but not limited to those listed above) who received more than

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1 b
c

(c)
Compensation

l -1351114 7952A9 202294408
I

2O].0. O4O5O },I.ARINEPARENTS,COM, INC.

(E)

Reportable
compensation
from related
organizations

w-2/1099-MrSC)

tB)
Average
hours per

week
(describe
hours for
related

in Schedule
o)

(c)
Position

(check all that apply)

(D)

Reportable
compensation

from
the

organization

w-2/1099-MrSC)

6 2 7  A L  .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

Section B, lndependent Contractors

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

rorm 990 (zoroi

20229441



MAR
Statement of Revenue

032009
12-21-10

351L1-4  7952A9  2A2294448

(c) _ (D)
I lnrcleteri TeYelu-e

excluoe0 lrom
business tax under
revenue sections 512,

5 1 3 .  o r 5 1 4

t
L

o

(A)
Total revenue

tB)
Related or

exempt function
revenue

9
2O1O .  O4O5O }4ARfNEPARENTS. COM, INC.

0 .

1_L

rorm 990 lzoto;

20229441



Nl other

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to governments and

organizations in the U.S. See Part lV, line 21 ......

2 Grants and other assistance to individuals in

the U.S. See Part lV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part lV, lines 15 and 1 6

4 Benefits paid to or for members

5 Compensation of current otficers, directors,

trustees, and key employees

6 Compensation not included above, t0 disqualified

persons (as defined under section 4958(t)(1)) and

persons described in section 4958(cX3XB)

7 Other salaries and wages .. . . . . . . . . .
I  Pension plan contr ibutions ( include section 401(k)

and section 403(b) employer contr ibutions) . . . . . . . . .
9 Other employee benefits

10 Payrolltaxes

1't Fees for services (non-employees):

a  M a n a g e m e n t  . . . . . . . .  .  . .

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line l7

f lnvestment management fees

o Other

Secfion 501(c)(3) and 501(c)(4) organizatbns rnust cornplete all columns-
must complete column (A) but are not required to complete columns (B), (C),and (D).

7L73- .

rorm 99O 1zoro1

2A229 44t

12

13

14

15

16

17

18

19

20

21

2.

23

24

Advertising and promotion

O f f i c e  e x p e n s e s . . . . . . . . . . . . _ _ . . . . . .

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization

lnsurance

Other expenses. ltemize expenses n0t covered
above. (List miscellaneous exoenses in line 24f. lf line
24f amount exceeds 10% of line 25, column (A)
amount, l ist l ine 24f expenses 0n Schedule 0.) ......

a OUTREACH SERVICES TO lfA
b BAI{K CHARGES/CREDIT CAR
c PRINTING/POSTAGE/SHIPPI
d CONTRACT IJABOR
e

f

DONATIONS
All other expenses

Total functional Add lines 1 throuoh 24f

26 Jointco$ts. Check here ) if following S0P

98-2 (ASC 958-720). Complete this line only if the
oroanlzati0n reported in column (B) ioint costs from a
combined educational campaign and tundraising

1135i.1-L4 7952A9 202294408
1 0

2010.  O405O MARINEPARENTS.  COM,  INC

3 5 8 5 6 .

1 3 9 5 7 3 .

2 A 4 4 9 .

3 6 4 4 3 .
L 3 L 7  4 .

2 4 3 0 9 .

9 3 7 9 5 . 9 3 7 9 5 .
2 3 0 0 9 . 2 3 0 0 9 .
1 0 2 3 0 . 1 _ 0 2 3 0 .
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201.0. O405O I4ARINEPARENTS. COM,

(B)
End of year

7 243]- .

6 6 6 s .

1 - 1 1 _ 0 8 2 .

032011 12-21-10

1 L 3 5 1 1 1 4  7 9 5 2 4 9

rorm 9901zotoy
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rormggoForo) I{ARINEPARENTS.COM. INC. 20-2294408 Pagel2

I Part Xl I Reconciliation of Net Assets
Check if Sphedule O contains

522L991
2
3
4
5
6

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses {must equal Part lX, column (A), line 25}

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)

Other changes in net assets or fund balances (explain in Schedule O)

at end of vear. Combine lines 3. 4. and 5 Part X line column

Financial Statements and Repoding
Check if in this Part Xll

1 Accounting method used to prepare the Form 990: I X I Cash l--l Accrual 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 financial statements compiled 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 responsibility for oversight of the audit,

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

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

separate basis, consolidated basis, or both:
l--l Separate basis l--l Consolidated basis l--l sotn consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forlh 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

4 8 8 0 3 5

E
No

2a

b

c

rorm 9901zoto;

11-351-1L4 79s2A9 2A2294408
L 2

. O4O5O MARINEPARENTS . COM,2At0 I N C . 20229441



SCHEDULE A
(Form 99O or 990-EZ)

Department of the Tr€sury
lntsnal Revenue Swice

OMB No. 1545-0047

Public Gharity Status and Public Suppott
Complete if the organization is a section 501(cX3) organization or a section

a947(aXl) nonexempt charitable trust.

) Attach to Form 99O or Form 99O-EZ. ) See separate instructions.

2010
Open to Public

lnspection

Name of the organization Employer identif ication number
-22944

must complete this paft.) See instructions,

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

1 T-l A church, convention of churches, or association of churches described in section 17O(bXlXAXi).

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

3 f_l A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

4 n A medical research organization operated in conjunction with a hospital described in section 17O(bXlXAXiii). Enter the hospital's name,

city, and state:

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

section 170(bXlXAXiv). (Complete Part ll.)

6 E A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

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

section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in section 17O(bXlXAXvi). (Complete Part ll.)

An organization that normally receives: (1) more than 33 1/3Yo of 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 33 1/3%o of its support from gross investment

income and unrelated business taxable income (less section 51 1 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 5O9(a)(+).

An organization organized and operated exclusively for the benefit of, to perform 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 509(aXg). Check the box that
describes the type of supporting organization and complete lines 1 1e through 1 t h.

a l--l rype t b l--l rype ll c I I Type lll -Functionally integrated a f-l rype l l l  -Other

e | | 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).

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

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

(i) 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 Paperwork Heduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A {Form 990 or 99O-EZ} 201O

(Ail

8 f l
e m

10 l--l
11 l-_l

1-135LL14 79s2A9 2A2294448
1 3

2ALA. O4O5O }fARINEPARENTS. COU, INC.

(i i i) Type of
organization

(described on lines 1-9
above or IRC section
(see instructions))

col. (i) listed in
(v) Did you notify the
organization in col.
(i) of your support?

(vi) ls the
0r0anrzailon tn col.
(i)-organiz%d in the

24229 44L



(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests tisted below, please complete Part lll.)

Section A. Public
Calendar year {or f iscal year 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 l ines 1 through 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 ofthe

amount shown on line 11,

column (0

Section B. Total
Calendar year (or f iscal year beginning in) )

7 Amounts from line 4

I 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 7 through 10

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

14 Public support percentage for 2010 (line 6, column (f) divided by line 1 1 , column (f))

15 Public support percentage from 2009 Schedule A, Part ll, line 14

16a 33 1l3o/o support test - 2010.lf the organization did not check the box on line 1 3, and line 14 is 33 1 /3% or more, check this box and

b Sg 1l3o/o support test - 20o9.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, check this box

17a 1ff:/o -facts-and-circumstances test - 2olo,lf the organization did not check a box on line 1 3, 1 6a, or 1 6b, and line 14 is 1 0olo or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Par.t lV how the organization
meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization > I I

b 1fflo -facts-and-circumstances test - 2OO9.lf the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15 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 qualifies as a publicly supported organization .. > L__J

18 Pr iva te foundat ion .  l f  theorqan iza t iond idnotcheckaboxon l ine13,  16a,  16b,  17a,or17b.check th isboxandsee ins t ruc t ions . . . . . . . . .  ) l  J

Schedule A {Form 99O or 990-EZ) 201O

i ancl
o f F

this

%

%

032022
12-21-14

11351L14  795209  202294448
1,4

2010.  O4O5O MARINEPARENTS. COM, INC.

13 First live years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

2A22944L



(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. lf the organization faits to

qualifu under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or f iscal year beginning in) )

1 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
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues leviedfortheorgan-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished 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 4d 3 received
from othd thtr disoualitigd Dssons lhat

excs€d the grats of $5,000 or 1% of the

Total

2336132

amount on line 13 fq the ya{

c Add lines 7a and 7b

B. Total
Calendar year (0r f iscal yeat beginning in) )

I Amounts from line 6

10a Gross income from interest,
bividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income
(less section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add l ines 1Oa and 10b
11 Net .ncome trom unretaieJ ;;;;;;;;

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 support leaa rines e, loc, 11, ad 12.)

2 2 3

14 First tive years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5O1(c)(3) organization,
check this box and stoo here

Section C. of Public
15 Public support percentage for 20'10 (line 8, column ff) divided by line 13, column (f))

ule A. Part lll. line 15
Section D. of Investment lncome
17 Investment income percentage for 2OlO (line 10c, column (f) divided by line '13, column (f))

18 lnvestment income percentage from 20O9 Schedule A, Part lll, line 17

19a 33 113P/o support tests - 2010. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 1 7 is not
more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1lS% support tests - 2009. lf the organization did not check a box on line 14 or line 1 9a, and line 1 6 is more than 33 1/3Yo , and

line 18 is not more than 33 1l3o/o , eheckthis box and stop here, The organization qualifies as a publicly supported organization

7 L

Yo

1 0
L 5

> E

> E

11351114 795209 202294408
1 5

2O].0. O4O5O }4ARINEPARENTS. COM, INC.

Schedule A {Form 990 or 990-EZ} 201O

20229443.



Schedule B
(Form $X),990-EZ,
or 9€X)-PF)
Depiltment ot the Tresury
lnlsnal Revenue S*iG

Name of the organization

Filers of:

Form 990 or 990-EZ

Schedule of Contributors
) Attach to Form 99o,990-EZ, or 99O-PF.

Section:

I Xl sor("X 3 )(enternumber)organization

f1 qga4^)(1) nonexempt charitable trust not treated as a private foundation

f-f SZI political organization

OMB No. 1545-0047

2010
Employer identilication number

Form 990-PF 501 (c)(3) exempt private foundation

a9 7(aX1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

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

General Rule

I X I For. 
"n 

organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,OOO or more (in money or property) lrom any one
contributor. Complete Parts I and ll.

Special Rules

l-fot a section 501(c)(3) organization filing Form 990 or 990.E2 that met the33 1/3Yo support test of the regulations under sections
509(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 th or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For a section 501(cX7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate 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 l, ll, and lll.

For a section 501 (cX7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for 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 exctusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ....... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-pF),
but it must answer "No" on Part lV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form S9O-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PR.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 99O-EZ, or 9€X)-PF. Schedule B (Fom 990, SSo-EZ, or 990-PF) {2010}

fI

tl

tl

n

t:]

Organization type (check one):

023451 12-23-$



Fart I Contributors (see instructions)

a23452 12-23-10

1135L114 795209 292294498

of I ofPart I

Employer identif ication number

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

t 7
2O1O.O4O5O MARINEPARENTS.COM, INC. 2422944L

Name of organization

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Asgresate contributions

{d}
of contribution

1 MARLOW WHITE

40O SENECA

LEAVENWORTH. KS 66048

5 1 8 0 .

Person [X ]
Payroll []
Noncash n

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

{a}
No.

(b)
Name, address, and ZIP + 4

(c)
Aqgregate contributions

(d)

of contribution

2 HEART OF A MARINE FOUNDATION

278 VICTORIA LANE

ELK GROVE, I IJ  60007

$  7 2 0 0 .

Person m
Payroll t]
Noncash n

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

(a)

No-

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

of contribution

3 ROBERT DIROMUALDO

8477 BAY COI,ONY DR 502

NAPIJES, FL 34108

$  5 0 0 0 .

Person m
Payroll E
Noncash n

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

(a)
No.

(b)
Name. address, and ZIP + 4

(c)
Aggregate contributions

(d)

of contribution

4 W]LLIAM BLANCHET

r _ 0 0 0 0 .

Person E
Payroll I
Noncash t]

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

423 HOLLY FARMS RD

SEVEII{A PARK, MD 2TL46

(a)
No.

(b)
Name, address. and ZIP + 4

(c)
Aggreqate contributions

(d)

of contribution

5 BURGER SMOKEHOUSE

$  5 0 0 0 .

Person
Payroll
Noncash

n
E
E

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

32819 HIGIIWAY 87

CALIFORNIA, MO 65018

{a)
No.

(b)
Name, address. and ZIP + 4

(c)
Aggregate contributions

(d)

of contribution

Person I
Payroll I
Noncash I

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



023453 12-23-14

11351114  795209  2A2294448

of -L of Part ll

Employer identification number

Schedule B {Form 9S0, S90-EZ, or 990-PF} {2010)
1_8

2A1A.04050 I fARTNEPARENTS. COM, rNC .  2A22944L

Schedule B (Form 99o, 99o-EZ, or

Name of organization

Part ll Noncash Property (see instructions)

(a)
No.

from
Part I

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

5
SUMMER BEEF SAUSAGE

$  5 0 0 0 . ! 0 / 0 5 / 1 4

(a)
No.

from
Part I

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

s

(a)
No,

from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

q

(a)
No,

from
Part I

(b)

Description of noncash property given

(c)
FMV (or estimate)

{see instructions)

(d)

Date received

u

(a)

No.

from

Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

D

(a)

No.

from

Part I

(b)

Description of noncash property given

{c}
FMV (or estimate)
(see instructions)

(d)

Date received

s



Schedul€ B Form 990,9e0-EZ, or

Name of organization

of ofPart  l t t

Employer identification number

(a) No.
from

{a} No.
from

023454 12-23-14

LL35L1L4 795209 2A2294408
L 9

2OLO. O4O50 !,IARINEPARENTS. COM, INC.

-229  440  B
charitable, etc., individual contributions to section or aggregating

more than $1,00O for the year. Complete columns (a) through {e} and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of

ln . See instructions.) ) $

{d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

andZlP + 4

(d) Description of how gift is held

(e) Transfer of gift

of transferor to

Schedule B {Form 990, 990-EZ, or 990-PF} (2010}

24229441



SCHEDULE D
{Form 990}

Degartment of the Treasury

Supplemental Financial Statements
) Complete if the organization answered "Yes," to Form 99O'

Part lV, line 6, 7, 8, 9, 10, 11, or 12.
2010
Open toPublic
lnspection) Attach to Form 99O. ) See instructions.

Name of the organization Employer identitication number

2 0 -
Donor or Other Similar Funds or Accounts. Complete if the

answered "Yes" to Form 990, Part lV, line 6

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, subiect to the organization's exclusive legal control?

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

I
2

3

4

5

(b) Funds and other accounts

f_l y"" f-]ruo

(a) Donor advised funds

if the answered "Yes" to Form 990, Part lV, line 7

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 education) | | Preservation of an historically important land area

I I Protection of natural habitat

l--l Preservation of open space

[--l Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the

day of the tax year.

form of a conservation easement on the last

4

5

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) .............
d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated

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

violations, 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 170(hX4XBXD

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

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

conservation easements.

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

lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to repod 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 service, provide, in Part XlV,

the text ol the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 116 {ASC 958), 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 service, provide the following amounts

relating to these items:

( i)  Revenues included in Form 990, Part Vl l l ,  l ine 1 .. . . . . . . . . . .  . . . . . .  > $

{i i }  Assets included in Form 990, Part X ,, , . . , . , . , . . . . . .  . . . . . . . . . . . . . . . . .  > $

2 lf the 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Pad Vll l ,  l ine 1 .. .  .  .

b Assets inctuded in Form 990, Part X ..- . . . . . . . . . . . .

l-l y"" f--l ruo

1a

> $
> $

the tax

LHA For Paperwork Reduction Act Notice' see the
03205 1
12-20-' lO

1135LL14 7952A9 2A22944A8

lnsfuctions for Form 99O.

2 A
2O1O. O4O5O }{ARINEPARENTS. COM'

Schedule D (Form 99O) 2O1O

rNc. 2022944L



Schedule D 2 0 -
Maintainins Gollections of Att, Historical T or Other Similar Assets

O Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check atl that aPPIY):
[-l Puoti" exhibition
l--l Scholarly research

d n Loanorexchangeprograms
. I--l oth"t

l--l Preservation for future generations
provide a description of the 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

a

b

c

4

5
to raise maintained as oart of the

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

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

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

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

Beginning balance .. . . . . .
Additions during the year

Distr ibutions during the year . . . . . . . . . . . .
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

Funds. if the answered "Yes" to Form Part lV l ine  10 .

Beginning of year balance

Contributions
Net investment earnings, gains, and losses

Grants or scholarships

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 ) o/o

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

bV:

(i) unrelated organizations

(ii) related organizations

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

and See Form 990 Part X l ine 10.

Descriotion of investment

Buildings

Leasehold improvements

Equipment

I--l y." f-l ruo

c

d

e

f

2a

1 a

b

c

d

e

Yo

I

(,
2

a

b

c

3a

1a

b

c

d

Bui

o32052
12-20-10

3 5 1 1 L 4  7 9 5 2 4 9
2 t

2AtA. O4O5O I iTARINEPARENTS. COM,

(d) Book value

L 7 1 1 .

Schedule D (Form gffD 2O1O

11- 202294448 I N C . 2A22944L



Schedule D 2 A - 2 2

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

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

t1)
(2)
(s)

lnvestments - Other Securities. See Form 990. Part X. line 12.
(a) Description of security or category

(including name of security)

Financial derivatives

Closely-held equity interests
Other

lnvestments - Related.

(a) Description of investment type

must eoual Form 990. Part X. col
Other Assets. See Form

(a) Description

Form 990. Parl
Other Li See Form 990. Part X

Description of liability

Federal income taxes

2. eir.r as iric zaoi.

(b) Book value

032053
12-2A-14

L 1 3 5 L 1 1 4  7 9 5 2 0 9  2 A 2 2 9 4 4 0 8
2 2

201-0. O405O MARINEPARENTS. COM, INC.

Schedule D (Form 99O) 2O1o

2A229447



1

2

3

4

5

6

7

I

9

Schedu{e D 2010
in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vlll, column (A), line 12)
Total expenses (Form 990, Part lX, column (A), line 25)

Excess or (deficit) forthe year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XlV.)

Total adjustments (net). Add lines 4 through I

Reconciliation of Revenue per Audited Financial Statements With Revenue Return
1
2

a

b

c
d

e

3

4

a

b

c

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

Amounts included on line 1 but not on Form 990. Part Vlll. line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants ... .. . .
Other (Describe in Part XlV.)

Add lines 2a through 2d

Subtract l ine 2e from line 1 ............
Amounts included on Form 990, Part Vlll, line 12, but not on line 1:
lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part XlV.)

Add lines 4a and 4b

Audited Financial Statements With
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
Other losses

Other (Describe in Part XlV.)

Add lines 2a through 2d
Subtract line 2e from line I
Amounts included on Form 990, Part lX, line 25, but not on line 'l:

Investment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part XlV.)

Add lines 4a and 4b
T

Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part llt, lines 1a and 4; Part lV, lines 1 b and 2b; part V, line 4; part

X, line 2; Part Xl, line 8; Paft Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010
032054
12-20-10

3 5 1 1 1 4  7 9 5 2 0 9  2 Q 2 2 9 4 4 4 8

1

2

a

b

c

d

e

3

4

a

b

c

2 3
201-0. O4O50 T,fARTNEPARENTS. COM, INC.1 1 29229441



SCHEDULE L
(Form 99O or 990-EZ)

Depariment of ihe Treasury
lnternal Revenue Swi€

Transactions With Interested Persons
) Complete if the organization answered

"Yes" on Form 99O, Part tV, line 25a, 25b,Xi,27,28a,28b, or 28c,
or Form 990-EZ, Part V, line 38a or 4Ob.

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

OMB No. .1545-0047

Open To Public
lnspection

Employer identification numberName of the organization

(section 501(cX3) and section 501(cX ) organizations only).

"Yes" on Form 990, Part lV. line 25a or 25b. or Form

(a) Name of disqualified person

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

E n t e r t h e a m o u n t o f t a x , i f a n y , o n | i n e 2 , a b o v e , r e i m b u r s e d b y t h e o r g a n i z a 1 i o n . . . . ' . . . . . . . . . . . . . . . . . . . . . >

2

3
$

$

(b) Description of transaction

(a) Name of interested
person and purpose

(a) Name of interested person (b) Relationship between interested person and
the organization

032131 12-21-10

1135L114  7952A9  242294408
2 4

2010.  O4O5O IT .ARINEPARENTS.COM,  INC.

Schedule L (Form 99O or 99O-EZ) 2010LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99O or 99O-EZ.

SEE PART V FOR CONTINUATIONS

2422944L



MARINEPARENTS.COM, INC. 2A-2294448

(a) Name of interested person or!anization's
revenues?

Supplemental Information
Complete this part to provide additional information for responses to questions on Sc[elqle ! (see ilstructions).

SCHEDULE I,' PART II, I,OANS TO AIitD FROM INTERESTED PERSONS:

(A) NA}TE OF PERSON: I,UIGI DEI,I,A VECCHIA

(A) PURPOSE OF I,OAN: PAY CONFERENCE EXCESS COSTS

SCH I,, PART IV, BUSINESS TRANSACTIONS INVOLVTNG INTERESTED PERSONS:

(A) NAIIE OF PERSON: LU]GI DELLA VECCHIA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGAIiIIZATION:

OFFICER AND DIRECTOR

(D) DESCRIPTION OF TRANSACTION: MR DEI,I,A VECCHIA'S COMPAITTY PROVIDES

COMPUTER PROGRAMMING AND COMPUTER TECHNICAIJ SUPPORT TO THE ORGA}IIZATION.

{b} Relationship between interested
person and the organization

FFICER AI{D D

o32132
12-21-10

1"735tLL4 7952A9 202294448

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

2 5
2010.04050 ! , fARTNEPARENTS.COM, rNC. 24229441



SCHEDULE O
(Form 99O or 9!X)-EZ)

Department of Lhe Tresury

Supplemental Information to Form 990 or 99O-EZ 281Complete to provide information for responses to specific questions on
Form 9(D or €)90-EZ or to provide any additional information'

) Attach to Form 99O or 99O-EZ.
Open,to,Public
lhsFection

Revenue

Name of the organization Employer identification number

FORM 990, PART Vf , SECTfON A, LINE 2: TRACY DELTLTA VECCHIA AND LUIGI DELL,A

VECCHIA ARE HUSBA}ID AT{TD WTFE.

rORM 990, PART VI, SECTION B. LINE 11: THE 990 IS REVIEWED BY THE

PRESIDENT OF THE ORGAT\TIZATION AND IS FORMAIJI,Y APPROVED AT THE NEXT BOARD OF

DIRECTORS MEETING.

FORM 990. PART VL SECTION B, Ir fNE L2C: ALL OFFICERS Al{D DIRECTORS ARE

REQUIRED TO DISCLOSE ATTY CONFLICTS OF INTERESTS THEY HAVE WITH THE

ORGA}IIZATION AT THE FIRST BOARD MEETING EACH YEAR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATTON MAKES ITS

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST TO THE

ORGANIZATIONS OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99O or 99O-EZ.
932211
o1-24-11

Schedule O (Form 99O or 99O-EZ) (2O1O)

2 6
L1351114 7g52\g 2A2294408 2010.04050 ! [ARTNEPARENTS.COM, rNC. 2A229441



,",^ 4562
Department of the Treasury
lntsnal Revenue Ssvice

OMB No- 154s-olZ2

Depreciation and Amortization 990
(lncluding lnformation on Listed Property)

instructions. )> Attach to your tax return.

2010
Attachment
Sequence No.67

Namds) shown on return ldentifying number

a - 2 2 9
Part V before complete Paft !.

5 0 0 0 01

2
3
4

Election To Expense Cefiain Under Section 179 have Iisted

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation

Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0.

Subtract linB 4 trom line 1. lf zqo or less. enttr -0-. lf maried

(a) Desdiption ot 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 2009 Form 4562

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

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1 1 .....

of disallowed
Note: Do not use Part ll or Paft lll below for listed /nstead. use Part V.

Allowance and Other not include listed

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year

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

MACRS Depreciation not include listed

7

I

I

10

1 1
'12

Business or activity to which this form relates

(b) Cost (business use only)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010
in servics durino ths ld vs* into on€ or

Section B - Assets Placed in Service 2OlO Tax Year the General

(a) Classification of prop€rty

Residential rental property

Nonresidential real property

Section C - Assets Placed in Service 201O Tax Year U the Alternative

Class life

(See instructions.)
Listed property. Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 1 7, lines 1 9 and 20 in column {g), and line 21 .

System

(g) Deprecialion deduction

7  5 5 9

21

22

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr.

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

9l9rti-tro LHA For Paperwork Reduction Aet Notice, see separate instructions.
2 7

It35Lt14 795209 2A22944A8 2010.04050 MARTNEPARENTS.COM, rNC.

Form 4562 (201O)

2422944L



- 2 Page 2
Form 4562

Listed Property (lnclude automobiles, certain other vehicles,
amusement.)

certain computers, and property used for entertainment, recreation, or
g l  l  | u g v |  |  l v !  | 1 . ,

Note: Forany ye hicle for which you are using the standard mile-age.nte or deducting lease expense' complete only 24a, 24b, columns (a)

iiti,,in (d ;f section A. all of Section B, and Section C if applicable.ti-riiigh-icl ;f Siction A, ail of Section B, and Section C if applicable'

Section A - Depreciation and Other lntorqallen See fhe insfructions for limits for automabiles.l

have evidence to the business/investment use claimed? Yes
(D

Elected
section 179

cost

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

used more than 50% in business use

used 50% or less in a business use:

28  Addamounts inco lumn(h) ,  l ines25through2T.Enter  hereandon l ine2 l ,page l  . . . . . . . . . . .

Add in column fi). line 26. l ine 7. oaoe'1

Section B - Information on Use ol Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5olo 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 business/investment miles driven during the
year (do not include commuting miles) . .. ......... .

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

(0
Vehicle

driven

33 Total miles driven during the year.

Add lines 30 through 32

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

use?

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 59lo

owners or related

07 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by yout

employees?

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

employees? See the instructions for vehicles used by corporate officers, directors, or 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 the vehicles, and retain the information received?

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

or 41 is "Yes. " do nof

Amortization
(a)

Dffiiption of costs

Amortization of costs that 201O tax

43 Amortization of costs that began before your 2010 tax year ..
where to

Form 4562 (2010)

20229441-

{a}
Type of property
(list vehicles firsl )

39
40

Add

1 1351-1-1-4 ?95209 2A22944A8
2 8

2O1O . O4O5O I{ARINEPARENIS. COM, INC.

lf "Yes." is the evidence written?
(e)

Basis fof depreciation
(businesvinvestment

use only)

(c)
Businessl

investment
use percentage

Property used more than 5@lo in a qualified business use:

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
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