o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2010

Department of the Treasury T ; : ) . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ohange | MARINEPARENTS.COM, INC.
gﬂ?@e Doing Business As 20-2294408
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i | PL.O. BOX 1115 573-449-2003
reilm | City or town, state or country, and ZIP + 4 G _Gross receipts $ 939525.
fopfica |  COLUMBIA, MO 65205-1115 H(a) Is this a group return
Pending e Name and address of principal officer TRACY DELLA VECCHIA for affiliates? [_lves [XINo
P.O. BOX 1115, COLUMBIA , MO 65201 H(b) Are all affiliates included?_Jves [_INo

| Tax-exempt status: [ X 501(c)(3) ] 501(c )« (insertno.) [ 4947(a)(1

) or L__l 524

J Website: > MARTNEPARENT'S . COM

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [ | Trust [ ] Associaion [ ] Other >

| L Year of formation: 20 0 4] m State of legal domicile: MO

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SUPPORT FOR MARINES AND THEIR
§ FAMILIES
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . .. . 4 6
$# | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... .. ... ... ... ... 5 2.3
£ | 6 Total number of volunteers (estimate ifnecessary) . 6 565
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, in€ 34 ..ot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 358622. 304820.
g 9 Program service revenue (Part VIll, line2g) 8300. 3350.
o | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) &7 2« 132,
© 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 43469. 213897.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 410863. 522199.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . Qs 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 165334. 195878.
2 | 16a Professional fundraising fees (Part IX, column (A), line BB s ———ees 0. 0.
é,- b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 234317 292158.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 399651 . 488036.
19 Revenue less expenses. Subtract line 18 from line 12 . ... .. . 13212 34168
ig Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 104907. 157254 .
<5| 21 Total liabilties (Part X, line 26) 27988. 46172.
=3| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 76919. 1131082.
rart Il_| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here TRACY DELLA VECCHIA, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sk ]I M
Paid KENNETH G GEEL self-employed
Preparer |Firm'sname p KENNETH G GEEL CPA Firm's EIN o
Use Only | Firm's address,, PO BOX 7087
COLUMBIA, MO 65205-7087 Phoneno. 573-445-8611
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes : No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) MARINEPARENTS.COM, INC. 20-2294408 Page?
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l ... et D
1  Briefly describe the organization’s mission:
SUPPORT FOR MARINES AND THEIR FAMILIES
2 Did the organization undertake any significant program services during the year which were not listed on
RO BHOT RO I D 08 GO0 Y st v eeensiomes s s s et st b o e e e e e e [ ves [XINo

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes l__X—_] No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) 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.

4a (Code: ) (Expenses $ 397230. including grants of $ ) (Revenue $ 394624.)
PROVIDE EMOTIONAL & SPIRITUAL SUPPORT AND ENCOURAGEMENT
TO MARINES AND THEIR FAMILIES. PROVIDE RELIABLE RESOURCES FOR
INFORMATION ABOUT THE U.S. MARINE CORPS

4b (Code: ) (Expenses $ 54354. including grants of $ ) (Revenue $ 1Z75T5. )
SENT THOUSANDS OF CARE PACKAGES TO MARINES STATIONED IN IRAQ AND
AFGHANISTAN

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 451584 .
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) MARINEPARENTS.COM, INC. 20-2294408 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ........— 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . . . . .. . ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
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 ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIB D, PAITHI ..................ccooeeeeeereeeeieeeeeeeeses s eeseeseeseessesees e s s esneesase st et s ses st assasesee st asesse et staseaseeneseseassens 8 X
9 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? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, PArt V' | ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
N, e i i i O ol —— 11a| X
b 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 Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
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 167 If “Yes," complete Schedule D, Part IX .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 1ie X
f 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, @A XHI || |_..........cccccoooiiiieeeeeeeeeeeeeeeeeee et ean 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV . .. .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . .. .. . 15 X
16 Did the organization report on Part IX, 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, Parts llland IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il _...................ccccccccooomuieueeeeeeeeeeee e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete SCREAUIR G, PAIT I ... ... . ..o s ettt 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . 20a X
b [f "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
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Form 990 (2010) MARINEPARENTS.COM, INC. 20-2294408 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land Il o 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Iil 22 X

23 Did the organization answer "Yes" to Part VI, 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
Schedule J 23 X

24a 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Sefnaiulo . F B0 GO ED . it i s b Eeess s s s s e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
(VB Sy o2l o S eSO (o otdt T K5 SNt LU ety SRR SO IS e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . e 25a X
b Is 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? If "Yes," complete
B I - e 25b X
26 Was aloan 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, Part Il 26 &

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? If "Yes," complete
Schedule L, Part Il o X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . .. ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ 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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmMPIEte SCREAUIB I | ... .........cccoovvinvisiiiirssivscisssiesisssssisiaeesrens st sresaes b sinssssrvensssassasontasas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
Ke*Yes," compleleSehBEHOINRRAIEE: '\ | i, Wi v oot s e sas v e e ona s s s R SRS 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
T TSR R e O i S e o SR e N R L AL N T A B 32 X
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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, ine T e, 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . D Yes [X‘ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I *Yes, ' complete:Sehedule BERGBIEUNGZ = o o s e it e S 36 X
37 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," complete Schedule R, Part VI . . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
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Form 990 (2010) MARINEPARENTS.COM, INC. 20-2294408 Pageb

Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... .. ... . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInniNgs 10 Prize WIMNEIS? ... . ... oot 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . 3b
4a 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)? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T 2 5¢
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? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHiDIE? | . . e 6b
7 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 provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
IO TUB FOMMEBBRY .. .......cooiiiioieirigeiersiaenmasessesssiinsasarsessssisensosssmsssons sas et sesissssaesastssasns stssessenen sassssstnnsnsst ansssinensesessssessns 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. 1 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . ... ... .. 13a
Note. See the instructions for additional information the organization must report 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 . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2010)
032005
12-21-10
5
11351114 795209 202294408 2010.04050 MARINEPARENTS.COM, INC. 20229441



Form 990 (2010) MARTINEPARENTS.COM, INC. 20-2294408 Page 6
‘ Part VI ! Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI .. @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
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 @mplOYee? | e 2 | X
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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. .. . . . 5 X
6 Does the organization have members or Stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
COMBBIRIINOBND .. . . coo ot i S eesano i i e s seses e et s e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The governing DOGY? | . oo 8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. . ... ... 10a X
b If "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? ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 .. . . . . ... . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L a4 O RIS S S 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c | X
13 13 X
14 14 X
15 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?
a The organization’s CEO, Executive Director, or top management official ...~~~ 15a X
b Other officers or key employees of the organization ... 15b X
If “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
taxable entity during the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website @ 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 number of the person who possesses the books and records of the organization: p>
TRACY DELLA VECCHIA - 573-449-2003
PO BOX 1115, COLUMBIA, MO 65205-1115

Form 990 (2010)
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Form 990 (2010)

MARINEPARENTS.COM, INC.

20-2294408

Page 7

]Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® [ jst 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.
® | ist 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 box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g . the organizations compensation
hoursfor | 5| = 5 organization (W-2/1099-MISC) from the
related 2|2 g z.: (W-2/1099-MISC) organization
organizations| 5 | £ < |8s and related
in Schedule | £ | 2 E E; é—g g organizations
O) = = o ¥ |Eas| &
TRACY DELLA VECCHIA
PRESIDENT 50.00(X 35856 . 0. 0.
BARB PATTERSON
VICE PRES/SECRETARY 30.001X X 0. 0. 0.
MYRNA ANN KELLY
TREASURER 2.00 X X 0. 0. 0.
LUIGI DELLA VECCHIA
DIRECTOR OF INFORMATION TECHNOLOGY 20.00 (X 26845. 0. 0.
LAURA FLY
DIRECTOR OF COMMUNITY RELA 16,00 | X 0. 0. 0.
BARB PATTERSON
DIRECTOR OF OUTREACH SERVI 25.001X 0. B.e 0.
LT. CAREY H, CASH
ADVISORY BOARD MEMBER X 0. Q. 0.
COLONEL BRYAN P.MCCOY
ADVISORY BOARD MEMBER X Q5 0. 0..
DR, NANCY WELCH
DIRECTOR OF COMBAT RECOVER X 0. 0. 0.
RUSS MEADE
DIRECTOR OF OPERATIONS X 0. 0. 0.
MARCIA BECKWITH
DIRECTOR OF PARTNERSHIPS & X 0. 0. 0.
KEN GEEL
DIRECTOR OF ACCOUNTING X 0. g 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) MARINEPARENTS.COM, INC. 20-2294408 Page8
‘Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | § the organizations compensation
hoursfor | | g organization (W-2/1099-MISC) from the
related | $| % N (W-2/1099-MISC) organization
organizations| £ | 5 £15. and related
inSchedule | 2 | £ | 5| § |22 & organizations
0) E|2|5|2|85 &
T SUIIBOMRE.............c.cocunveisersssssnsessssssassinssssmsssbesissodastsssssmsgasnssossasasssassans > 62701. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Totalfaddlines and 16) . ..ottt e, > 62701. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0

Yes | No

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

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

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person ... 5 X
Section B. Independent Contractors

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

the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010)

MARINEPARENTS.COM, INC.

20-2294408

Page 9

| Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

-0 0 0 T o

= Q

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

304820.

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

304820.

am Service
evenue

Progﬂ'
o - o 0 0 T O

Business Code

ANNUAL CONFERENCE

900099

3350.

33850,

All other program service revenue

Total. Add lines 2a-2f

3350.

(4]

Other Revenue

10

o 0O 0 T o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

132,

. b

(i) Real

(ii) Personal

Gross Rents

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) . ...

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

¢ Net income or (loss) from fundraising events

b Less: direct expenses
¢ Net income or (loss) from gaming activities

o o

Gross income from gaming activities. See
Part IV, line 19 a

Gross sales of inventory, less returns
and allowances a

631224.

417326.

Net income or (loss) from sales of inventory .

213897.

213897,

Miscellaneous Revenue

Business Code

11

O Q 0 T o

All other revenue

5221889,

217319,

0.

12
032009
12-21-10

11351114 795209 202294408
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Form 990 (2010)

MARINEPARENTS.COM, INC.

20-2294408 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (C) (D)
7o, 50,9, and 105 of Part Vi Tmebnss | gt | Mmedmowam | sps
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartiV,lines15and 16 . ... ...
4 Benefits paid to or formembers ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... 35856, 25099 . 3586.. TF171.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages .. ... .. T89S 3. 126151. 134232 .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ...
10 BagrolllaRos: . .. 20449. T 345 ., 2553 . 55 ;
11 Fees for services (non-employees):
g BAERaEBINBAL . . .. ...y
B EREh - e i s S
G AOCOUMRG ................cooosimioscssiiumsossnsasiions 2808. 2808.
G HOBINIRG .. ......ccniiis ot monsis emenmfeb st byt
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ... ...
TR, SRS N WA 6361. 6361.
12  Advertising and promotion ... ... 5197. 5197.
13 OffiCooxpenses. ....................ccccoovusconsensens 7781. 7781.
14 Information technology 11093. 11093.
R0 G R R P
16 Occupancy 36443. 36443.
17 Travel ... ... E3174., 3174,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28887. 28887.
) e 3l T o G Bt S YA Gt e 3 S 1358, 1358.
21 Paymentsto affiliates ... ..
22  Depreciation, depletion, and amortization . 10559. 10559.
98 - IHEHRNeE . - o e e 24309. 24309.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a OUTREACH SERVICES TO MA 93795, 93795.
b BANK CHARGES/CREDIT CAR 23009. 23009.
¢ PRINTING/POSTAGE/SHIPPI 10230. 102360,
d CONTRACT LABOR 8938. 8938.
e DONATIONS 2572, e
f All other expenses 5644. 5644.
25  Total functional expenses. Add lines 1 through 24 488036. 451584. 28730. T T28.
26  Joint costs. Check here P> D if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
0 (o T e S R e
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) MARINEPARENTS.COM, INC. 20-2294408 Pagell
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. 21624, 4 3384.
2 Savings and temporary cash investments ... 38439. 2 32099 .
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, Met 655. a4 820.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
eRSCRBEIR: et s S 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instructions) ... ... 6
© | 7 Notesand loans receivable, net .. .. .. .. ... 7
2 8 Inventoriesforsale oruse .. ... 2431.] s 12431.
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 82932.
b Less: accumulated depreciation . 10b 34412. 41718.] 10c 48520.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 investments - program-related. See Part IV, line 11 . 13
14 14
15 15
16 104907.] 16 157254
17 27988.| 17 39507 .,
18 18
19 19
20 20
o |21 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part ||
= OF SCNEAUIB L e 22 6665.
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. . 24
25 Other liabilities. Complete Part X of ScheduleDd ... 25
____ | 26 Total liabilities. Add lines 17 through25 ... 27988.] 26 46172,
Organizations that follow SFAS 117, check here P D and complete
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 27
s 28 28
T 29 29
& Organizations that do not follow SFAS 117, check here » IKI and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 0.l 30 Q..
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 0.l 31 0,
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 76919.| 32 1110682.
Z |33 Totalnetassetsorfund balances . 76919.| 33 111082.
34 Total liabilities and net assets/fund balances ... 104907.] 34 157254,
Form 990 (2010)
032011 12-21-10
11
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Form 990 (2010) MARINEPARENTS.COM, INC. 20-2294408 Page12
Part Xl | Reconciliation of Net Assets

Check if Sehedule O-contains ataspense to:any questiomimthis Part XE ... .....oiiiiinsismiinn i viiins svessies doss svvme v vonunsbon sos snans D
1 Total revenue (must equal Part VI, column (A), I0e 1) 1 522199,
2 Total expenses (must equal Part [X, column (A), e 25) 2 488036.
3 Revenue less expenses. Subtract line 2 from ine 1 3 34163,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 76919.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... . ... ... 5 B .
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 111082.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH ........cooooooiiiiiiiii e {:l
Yes | No
1 Accounting method used to prepare the Form 990: {K] Cash D Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... 2b X
c If "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? ... .. . ... 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "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:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ..., 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A o & . OMB No. 1545-0047
SR Public Charity Status and Public Support 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MARINEPARENTS.COM, INC. 20-2294408

’ Part | I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% 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% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll C D Type Il - Functionally integrated d D Type Il - Other
e [:l By checking this box, | 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(a)(1) or section 509(a)(2).

W N

(3}

a0 00 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, Check this DOX ... ... e i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . ... 11g(i)
(ii) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(ameorsupores | (@ (et i tecaanzaton] ) b younoty e e T iy
organization (described on lines 1- - (i) listed in YOIT| oy danization In €O- | iy organized in the support
iy governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline4 ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see inStructions) . 12 I
13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checl this boX and STOPREEE. ..o oo e i et s s s s aan e £ s e S £t s E e SR e s sebsLe » B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2010.If 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 > L__]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . ... .. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 MARTINEPARENTS .COM, INC. 20-2294408 Page3
] Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part lI. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 144118.] 193596.; 209211.  188300., 242717.] 977942.

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 56628.] 116869. 192069. 276316. 716308.] 1358190.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
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 lines 1through5 .. | 200746. 310465. 401280.] 464616. 959025.] 2336132.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons ¢

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 fortheyear ... .. ... ... O .
cAddlines7aand7b ... 0.
8 Public support (Subtractline 7c from line 6.) 2336134,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 ... 200746.] 310465.] 401280.| 464616.] 959025.| 2336132.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties s
and income from similar sources 290. 947. 398. 472 . 132, 2239

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
cAddlines10aand10b 290, 947 . 398. A7 2. 132, 2239,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support (Add lines 9, 10c, 11, and 12.) 201036. 31412, 401678. 465088. 959157 . [ 2338371.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkihis BoxanB SROIIOEE: .o oo i s s s s s s s s s e s v s s s s S »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 99.90 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... 16 99.36 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... ... ... . . 17 ol %
18 Investment income percentage from 2009 Schedule A, Part I, linei7 18 o159
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 Di}

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | = o
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ,

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

MARINEPARENTS.COM, INC. 20-2294408

Organization type(check one}:

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

ERIRA AR

501(c)(3) taxable private foundation

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

General Rule

Bﬂ 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 | and il

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:] For a section 501(c)(7), (8), or (10) 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 |, Il, and IlI.

|:] For a section 501(c)(7), (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.
If 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 to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. . > $

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 IV, 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 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 980-EZ, or 890-PF) (2010)

Page 1 of l of Part |

Name of organization

MARINEPARENTS.COM, INC.

Employer identification number

20-2294408

Partl Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | MARLOW WHITE Person  [X]J
Payroll [ ]
400 SENECA $ 5180. | Noncash [ ]
(Complete Part Il if there
LEAVENWORTH, KS 66048 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | HEART OF A MARINE FOUNDATION Person [X]
Payroll T
278 VICTORIA LANE $ 7200. Noncash [ ]
(Complete Part Il if there
ELK GROVE, IL 60007 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | ROBERT DIROMUALDO Person  [X]
Payroll D
8477 BAY COLONY DR 502 $ 5000. Noncash [ ]
(Complete Part Il if there
NAPLES, FL 34108 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | WILLIAM BLANCHET Person [ X]
Payroll [ ]
423 HOLLY FARMS RD $ 10000. Noncash [ ]
(Complete Part Il if there
SEVERNA PARK, MD 21146 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | BURGER SMOKEHOUSE Person [ |
Payroll D
32819 HIGHWAY 87 $ 5000. Noncash [X]
(Complete Part Il if there
CALIFORNIA, MO 65018 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1ot 1 ofParti

Name of organization

Employer identification number

MARINEPARENTS.COM, INC. 20-2294408
Partli Noncash Property (see instructions)
(a)
(c)
No. b ’
. A (k) k FMV (or estimate) @ ;
rom Description of noncash property given HERSA Date received
Part | {see instructions)
SUMMER BEEF SAUSAGE
5
5000. 10/05/10
(a)
No. () () (d)
e _— P FMV (or estimate) i
m Description of noncash property given 5 . Date received
Part | (see instructions)
(a)
No. b (c)
from Description of norfclsh property given bt Date lfgc):eived
Part | (see instructions)
(a
No. () © )
T 3 FMV (or estimate)
from Description of noncash property given i
Part | 4 property g (see instructions) Dt sanbied
(a)
No. (b) © (d)
iR ’ FMV (or estimate)
from Description of noncash proper i
st p’ property given (see instructions) Date received
(a)
No. ®) () ()
o 5 FMV (or estimate)
from Description of noncash propei i
-y p property given (see instructions) Date received

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Iff

Name of organization

MARINEPARENTS.COM, INC.

Employer identification number

20-2294408

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
'grorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘;r:\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrac:'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;gz_rpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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= - o. -0047
SCHEDULE D Supplemental Financial Statements y
(Form 990) P> Compiete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
5,?21’;?;2:3:22:3?5:”’ P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
MARINEPARENTS.COM, INC. 20-2294408

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatend ofyear . ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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 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
impermissible private benefit? ... t—_—l Yes D No
rPart il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [:| Preservation of a certified historic structure
l:} Preservation of open space

A WON -

D Yes D No

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
istethin theNaomBFRBHIBIOE ... .. . . it e beresneesiiensesnsinrnnsnrsivinsorameiiinsss snsnene srmsnns 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearp
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS Y :’ Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 17OMNAIBI? ..............oooo oo oo [ lves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
ia [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If 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 VIIL, ine 1 . ...\ > $
(ii) Assets included in Form 990, Part X

2  If 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 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 > $

b Asseteincludadin For90, PAEK | . L. il renis s semassone st ripessravessbess et sesiioritsss s doins > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 MARINEPARENTS.COM, INC. 20-2294408 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b L__] Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [no

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

Amount

BERRRRGRARRGE. . .. . o e s

Additions during the year
Distributions during the year
2500 0T O o I SRRV, SO O B OE~ S MRS + SR

- 0 Q O

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | .._............cccooeirieen.
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs ...
Administrative expenses
g Endofyearbalance . ...

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

o o 0 T

a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganizationS | ... .. ... 3a(i)
(1) related OFQANIZALIONS || ... .. ... .o et et et e e e e et et e et e s eee e s e e e e eae e e e eneeeeee s eaeeeeeeeene et aeeeeeneenen 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
A8 BB ot s s e Ry
b Buldings .. .. ... o o
¢ Leasehold improvements 19212. 1601. 176 Ll .,
f: EQUIRIMOHE. ...t irdietisdaes
TR T R 10 e 63720. 32811. 30909.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... > 48520.

Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 MARINEPARENTS .COM, INC. 20-2294408 Page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

B vajin Cost or end-of-year market value

(1) FinonelabdeRValives: . .. ... ..o
(2) Closely-held equity interests
(8) Other

(A)

B)

©)

(D)

(5]

(F)

(©)

(H)

(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>
| Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

Di ipti f i 1 tt
(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)
()
@3)
)
5)
6)
@)
8)
©)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
(2)
(3)
(4)
(5)

6
7
8
©
(10)
Total. (Column.(b) mustequal Foim 990, Patt X COlBIRO IO . oo o iviiiiciiis i oot arson coiasss shansiessg inttesaamaieniss | 2
[Part X [ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
@
3)
4)
(©)
6)
@)
@8
©
10
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ...............

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnots to the organization's financial statements that reports the organization's liability for uncertain tax positions under
. FIN 48 (ASC 740).

3%;355510 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MARINEPARENTS.COM, INC.

20-2294408 Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 00N OO WN

10

Total revenue (Form 990, Part VIil, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the 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 XIV.) e

© |0 [N (O[O (AN

Total adjustments (net). Add lines 4 through 8 . .

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ..................... 10

| Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 T

[

Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities ... 2b
Recoveries of prior year grants ... 2c
Other (Describe in Part XIV.) e 2d
Add lines 2a throUGN 2d e, 2e
Sybtragtline 2eMORIRGT ... . .. i mamsinsssmsiossastonssesinmssnsssonsnsonssborsssesesstrsensssbonmenesessseseaions 3
Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b . ... .. 4a
Other (Describe in Part XIV.) ... 4b
C AAIINES 4@ AN 4D | . e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

] Part Xl Reconciliation of Expenses per Audited FmanCIaI Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... . 2a
b Prioryearadjustments e, 2b
CHCBBIOREER. . ot S e et e SEE R e S o S 2c
o CtheriBBSErbR- IMBEEEIINY ... ...ttt dosnionrsenmmsminosasasanmsensomsatsneanios st 2d
e Addlines 2athrough 2d | ... 2e
3 Subtractline 2e from liNe 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other(DeschboimPaIb)ING . .o e i e e suee et s nse s 4b
C AdGINOSERANTAD .. ... ..o iirssnerissssssonserensssssss ssassssessiessesess sassassenssssiasssassnsassessessnstestontons 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, liN€ 18.)  ..oocwooeeeeeeeeeeeeieeieeeee 5

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

032054

12-20-10
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SCHEDULE L Transactions With Interested Persons

OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) _ Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MARINEPARENTS.COM, INC. 20-2294408
Part | j Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person

Corrected?
(b) Description of transaction (e
Yes No

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

BERUOMBRBEI | .\l s epiis o imesibons be SS et bty mes b s msiocss v i e s s e s > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... . > 3
Part Il ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (tf)) %pop;%vgcr:l (g) Written
person and purpose the organization? amount default? cgmrrittee’7 agreement?
To From Yes No Yes No Yes No
LUIGI DELLA VECCH X 20000. 6665. X X X
Foal ..o e TE TP PP PIPP TP P PP POPOTOIN > $ 6665-
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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MARINEPARENTS.COM, INC. 20-2294408
Schedule L (Form 990 or 990-EZ) 2010

Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c. :
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é?ég:;gggnc,’;
person and the organization transaction transaction revenues?
Yes No
LUIGI DELLA VECCHIA OFFICER AND DIRECTO 0.MR DELLA VE X

Part V |Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: LUIGI DELLA VECCHIA

(A) PURPOSE OF LOAN: PAY CONFERENCE EXCESS COSTS

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

(A) NAME OF PERSON: LUIGI DELLA VECCHIA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER AND DIRECTOR

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

COMPUTER PROGRAMMING AND COMPUTER TECHNICAL SUPPORT TO THE ORGANIZATION.

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M2“010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

e T Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

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

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

VECCHIA ARE HUSBAND AND WIFE.

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

PRESIDENT OF THE ORGANIZATION AND IS FORMALLY APPROVED AT THE NEXT BOARD OF

DIRECTORS MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS AND DIRECTORS ARE

REQUIRED TO DISCLOSE ANY CONFLICTS OF INTERESTS THEY HAVE WITH THE

ORGANIZATION AT THE FIRST BOARD MEETING EACH YEAR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION 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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Fom 4562 Depreciation and Amortization 990

Department of the Treasury

OMB No. 1545-0172

(including Information on Listed Property)

2010

Attachment

Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
MARINEPARENTS.COM, INC. FORM 990 PAGE 10 20-2294408
{ Part lJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (S INSIUCHONS) . .. . .\ oo 1 500000.
2 Total cost of section 179 property placed in service (see instructions) .. . . 2
3 Threshold cost of section 179 property before reduction in limitation .. ... 3 2000000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . ... . .. . ..., 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ................................... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ............ » | 13 [
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
‘ Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
IMBABOYBAD ... cvisrimibhvmmsseisurgossesemigivnseissig s sosssmisssssss sisnmihsssey vvsssasss dovivsissasan e e s esagevesassmredsge s avetiasanvsdsasss 14
156 Property subject to section 168(f)(1) election . 15
16_Other depreciation (INCIUdiNg ACRS) . oot 16 7559

[Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010

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

17 |

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property : it M Sk

/ 27.5 yrs. MM S/L
i Nonresidential real property L 29 9. e s
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year f 40 yrs. MM S/L
[ Part IV l Summary (See instructions.)
21 Listed property. EnteramotREMOMIUBEEB " . . i e et r e e as s st 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ................... 22 7559,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..o 23

3;‘_52215_110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) MARINEPARENTS.COM, INC. 20-22944 0_8 Page 2
l PartV l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

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

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

242 Do you have evidence to support the business/investment use claimed? E:] Yes D No | 24b If "Yes," is the evidence written? D Yes D No
(@ Szﬁe Bu(sci:yzess/ (@ Basis for g:;))reciation Rec(?/ r ol De rggi)ation Elegt)ed
qesierty | paoatin | vesinent | St | et | G| gonnion | eoloion | svton 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ............ccccceviiiieniiiniiiiiiiiiiiiiiieieniieisieeeiiiisan e 25
26 Property used more than 50% in a qualified business use:
%
%
8oz %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
o i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enterhere andonline7,page 1 .................ocooiiiiieiieiieiiniiniie. 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) () (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
[0 437 SO R OUN SE OK, 0.-
33 Total miles driven during the year.
Add lines 30through32 ... . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
e A e T

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
CERIBIBEED - e e B o e g e et g il b gy e e eSS
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ...
39 Do you treat all use of vehicles by employees as personal US8? ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the iInformation r8CEIVEA Y e
41 Do you meet the requirements concerning qualified automobile demonstration use? ... ... ...,
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI | Amortization
(@ (b) (c) (d) (e) (M)
Description of costs Date amortization Amoartizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 taX YEAF ...\ 43 3000.
44 Total. Add amounts in column (f). See the instructions for wheretoreport ..o 44 3000.
016252 12-21-10 Form 4562 (2010)
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