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t ion number

1 Briefly describe the organization's mission or most significant activities:SUPPORT FOR MARINES AND THEIR
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2 Check this box ) if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part Vl' line 'la)

4 Number of independent voting members of the governing body (Part Vl '  l ine 1b) .  . . . . . . . .

5 Total number of individuals employed in calendar year 2011 (Part V' line 2a) ... . ... ..

6 Total number of volunteers (estimate if necessary)

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

taxable income from Form
Year
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L 3 .
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0 .
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and t0 the best of my knowledge and belief, it is

Print/Iype preparer's name

KENNETH G GEEI, CPA
Firm'saddress; PO BOX 7487

coLuMBrA.  MO 65205-7087
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of Program
Check i f  Schedule O contains a response to any question in this part l l l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . , . .  E

1 Briefly describe the organization's mission:

sllpPoRr FoR MARTNES AlrD THEIR FAr{rLfES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? l--]v"" [x lruo

I--]y"" [FlNo
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cX3) and 501(c)(4) organizations and section 4947(a)(1J 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 (coo"' _ ) (sxpenses $ 432262 . inctudinssrantsof g )  (n 'u "n , "s  500854.  )

lf "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?

PROVIDE SPIRITUAL AND

4b (coae:

TO MARINES FA}4ILIES. RELTABIJE RE FOR
INFORMATION ABOUT THE U.S. MARINE CORPS

) ( e rp "n " " " s  50518 .  i nc rud inss ran t so f$

T THOUSAI{DS OF CARE PACKAGES TO MT
(n "u "nu "g  l - 181 -48 .  )

INES STATI IRAO AT{D

4c (cooe: ) (sxpenses $ including grants of $ ) (nevenue $

4d Other program services (Describe inSchedule O.)
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2
3

Checklist of

ls the organization described in section 501 (cX3) or 4947 {a!fi) (other than a private foundation}?

ls the organization required to complete Schedule B, Schedule of Contributordl
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "yes," complete Schedu/e C, Part I

4 Section 5O1(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "yes, " complete Schedu/e C, part Il

5 ls the organization a section 5o1(c)$), 5o1(cXs), or 501(c)(6) organization that receives membership dues, assessments. or
similar amounts as defined in Revenue Procedure 98-1 g? lf "yes," comptete schedu/e c, part III
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 t
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? // "yes, " complete Schedule D, paft II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ,,yes.,, complete
Schedule D, Part lll

Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in part X; or orovide
credit counseling, debt management, credit repair, or debt negotiation services? tf "Yes," complete Schedu/e D, paft lV .....
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedute D. paft V

11 lf the organization's answer to any of the following questions is "Yes, " then complete Schedule 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 10? tf ',yes,,, complete Schedute D,
Part VI

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 16? lf "Yes," complete Schedule D, paft VII

c Did the organization report an amount for investments - program related in Part X, line 13 that is SVo or more of its total
assets reported in Pad X, line 16? If "Yes," complete Schedute D, paftVill

e

f

Did the organization report an amount for other assets in Parl X, line 'l5 that is 5% or more of its total assets reoorted in
Part X, line 16? lf "Yes," complete Schedule D, Part lX
Did the organization report an amount for other liabilities in Part X, line 25? tf "yes," comptete Schedule D, part X .. .. ....
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncedain tax positions under FIN 48 (ASC 740)2 If "yes," complete Schedule D, part X ....
Did the organization obtain separate, independent audited financial statements for the tax year? If ,'yes,', complete
Schedule D, Pafts XI, Xl, and Xlll
Was the organization included in consolidated, independent audited financial statements for the tax vear?
lf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, pafts X, Xl, and Xllt is optionat

x

x

x

x

x

x

x
10

x
x

13
14a

b

ls the organization a school described in section 170(bxiXAfiD? If "yes," complete schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? lf "Yes," complete Schedule F, Pafts land lV
Did the organization report on Part lX, column (A), tine 3, ;o;; i;"" G,ooo 

"i 
sr""i; ;, ;J;;; ;" 

""v "rs".'=",i;;or entity located outside the united staies? lf "yes," complete schedule F, parts ll and IV
16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? lf "Yes," complete Schedute F, pafts III and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on part lX,
column (4, lines 6 and 11e? lf "Yes," complete Schedule G, paft I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on pad Vlll, lines
1c and 8a? If "Yes," complete Schedule G, Part lf

19 Did the organization report more than $15,000 of gross income from gaming activities on part Vlll, line ga? lf "yes,,,
complete Schedule G, Part III

2Oa Did the organization operate one or more hospital facilities? lf 'Yes,' complete Schedule H
the

x
x

15

17

18
x

x
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Did the organization report more than $5,000 of grants and other assistance to any government or organization in theunited states on part lx, corumn (A), rine 1? rf "yes,,, compreteschedu/e t, parts t and il
Did the organization report more than $5,000 of grants and other assistance to individuals i;;;; ;;;r;;i;d;; ;;n ;i:column (A), line Z? lf ,,yes,', complete Schedu/e l, pafts t and ltt

23

21

2.

Did the organization answer "Yes" to Part vll, Section A, tine 3, 4, or 5 about *rp""""i'"" .iin" 
"rg""i=.ii"";" "rrr""iand former officers, directors, trustees, key employees, and highest compensated employees? /f ,,yes,,, compteteScltedule J

Did the orsanJ"tit" i""t 
".*"""*piJ""oirr""*,,n "" ";#;iil il"ipJ "*"""i"r*"r" ir.,"igio0,o00;;;r;,

:::::I,:tjt: f,i: 
,::i--:. issued after December 31, 2ooz? tf ,,yes,,, answer lines 24b through 24d and comprete

24a

b

c

d

25a

b

26

27

28

a

b

c

n
30

Schedu/e K. l f  'No", go to l ine ZS .. . . . . . . . . . . . . . .  
-  !v q"v vv"'P'

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

:iT"-o:11::l:r 
.:::.":_,on behatf of. issuer for bonds outstandins at any time during the year?

section 501(cXg) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction witn adisqualified person during the year? /f ,'yes,,, comptete Schedu/e L, pa,-t t
ls the organization aware that it engaged in an excess benefit transaction with 

" 
Ji.q""riti"J p"r.;; ; 

" ;;;, v."r, ."Jthat the transaction has not been reported on any of the organization's prior Forms gg0 or ggo-EZ? /f ,,yes,,, compteteSchedule L. Part I
was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifiedperson outstanding as of the end of the organization's tax yeaf? lf ,,yes,,' complete Schedu/e L, part il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or lo a35yo controlled entity or famity member
of any of these persons? lf "yes," complete Schedule L, part lil
was the organization a party to a business transaction with one of the following parties (see Schedule L, part lv
instructions for appricabre firing threshords, conditions, and exceptions):
A current or former officer, director, trustee, or key employe e? tf ',yes,', complete schedute L, part lv
A family member of a current or former officer, director, trustee, or key employe e? tf ,,yes,,, complete schedute L, paft lv ... ..An entity of which a current or former officer, director, trustee, or key emproyee (or a family member thereof; was an officer,director, trustee, or direct or indirect owner? rt "yes,,, comprete schedule L, parl )V..... . .Did the organization receive more than $25,000 in non-cash contributions? lf ,yes," complete Schedute M

x

x

x
xDid the organization receive contributions of art, historical treasures, or other similar assets, or or"'n*o .;;;r;";

contr ibutions? /f  , ,yes,,,  complete Schedute M .. . . . . . . . . . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes," complete Schedute N. paft I
92 Did the organization seil, exchange, dispose 

"f, 
;; t.";;;; ;or" ir,"r, ziy" J;; ; 

"..;,. 
i ti ,:i"r,; 

"r*ir;
33 Did the organization own loQTo of an entity disregarded as separate from tne organization under Regulations

sections 301 .7701'2 and 301 .7701-3? If "yes," camprete schedure R. paft t
U Was the organization related to any tax^exempt or taxable entity?

If "Yes," complete Schedute R, parts tt, ilt, IV, and V, Iine l
Did theo rgan i za t i onhaveacon t ro | | eden t i t yw i th in themean ingo fsec t i on512 (bX i ; j ; . . . . . . . . . . . . . . .
Did the organization receive any payment from or engage in any transaction with a controlled entity within tn" ,"""i"g .isection 512(bX13)? /f "Yes,,, complete Schedule R, part V. tine 2

Did the orsanization conduct more than 5% or its 
""ti;;i;"; 

il;;;; 
";;;i;t".,;n||;;;i;*d "rs""n"ii""and that is treated as a partnership for federal income tax purposes? lf ,yes,,, complete Schedute R, paft VI

Did the organization complete schedule o and provide explanations in schedule o for part vl, lines t t ano tsi
Note- AII Form gg0 filers are required to comolete Scha.t, rta n

x

x

x

x35a

b

37

38
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oraremenrs Hegardtng other IRS Filings and TaiEon
Check if Schedule O contains a response to any q-estion in this part V

1a Enter the number reported in Box 3 of Form 1096. Enier-0. if not appricabre
b Enter the number of Forms w-2G included in rine 1a. Enter -0- if not applicat
c Did the orqanization comolv with hankr rn r^,ithh^t^i-^ -,, '^^ '^- - '- .

5a

b

c

6a

Seeinstructionsforf i | ingrequirementsforFormTDF

was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...... ....Did anv texahlc narfv n^+ifr /  rh^ ^r 6- i ,^r :^ ,; ilil;;;1".".i,o",
lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annuar gross receipts that are norr"ifi gr"",",. in""'sioo,ooo,
any contributions that were not tax deductible?
lf "Yes," did the organization incrude with every soricitation an express 

"t"t",n"nt 
ti"t such contributions or gifts

and did the organization solicit

7 organizations that n,ut r"""tu" J"J""iiur" 
"""r.rJrii""" ""0";;;; fii;i.

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pr'vided t0 the payor?b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organizaiion sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282?

were not tax deductible?

Did the organization make any taxabre distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related o"ooni
Section 501(cX7) organizations. Enter:
Initiation fees and capitar contributions included on part vilr, rine 12
Gross receipts, included on Form 990, part Vlll. line
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

12, for public use of club facilities

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)
Section agaT(aX1) non-exempt charitable trusts. ls the organization filing Form 9Joi" r'", 

"i 
r"rr"!o#lf "Yes,"entertheamountof tax-exemptinterestreceivedoraccruedduringthe** 

._ _.. _ tr* isection 501(c)(29) quarified nonprofit health insurance issuers.
ls the organization ricensed io issue quarified health plans in more than one state?

d

e

f

s
h

I

I

a

b
10

a

b

1 1

a

b

12a

b
13

a

b

c
14a

Did the organization receive any funds, direcily or indirecly, to pay premium. 
", 

; ;;;.;;;i u"n"n, 
";#r,Did the organization, during the year, pay premiums, direcily or indirectly, on a personat benefit contract?lf the organization received a contribution of qualified inteuectuat property, oio ure org;niz;;;;;;;;;; ,8;; 

".';";;i;"J?lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 109g-c?sponsoring organizations maintaining donor advised funds and section 50g(axg) supporting organizations. Did the supportrngorganization' or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?Sponsoring organizations maintaining donor advised funds.

132005
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Section A. and

1a Enterthenumberofvotingmembersofthegoverningbodyattheendofthe 
raxyear

If there are material differences in v0ting rights among members 0f the governing body, or if the governing
body delegated br0ad auth0rity t0 an executive committee or similar committee, explain in schedule 0.b Enter the number of voting members incruded in rine 1a, above, who are independent

3 Did the organization delegate control over management duties custom"rirv p",tor*"J il;; ;;;";;" Jn""l.ro"J"r.of officers, directors, or trustees, or key emproyees to a management company or other person?
n. r'""" ,n" o1'"t r"; n;; *"- iir"Jz5 Did the organization become aware during the year of a significant diversion of the organization,s assets?6 Did the organization have members or stockholders?

, "' ".i"fp"'"""; ;;" il il p;;;; ;; ;i";, ., "00",", """ ;;- . . - . - * .. 
::","TT:::i:::::::,:::::,"1,:" 

orsanization reserved to (or subject to approvar by) members, stockhorders, orvr \ r  rv rusr  o !  v lpersons other than the governing body?
t" 

iit:t"::t::t:ti0nr0ntempOraneously 
document the meetings hetd or written actions undertaken during the year by rhe foilowing:

a The govern ing  body? . . . . . . . .  .  
vv r  " ' v  r ' v  rvq '  u i  t r rc  ru r ruYvr r rg '

' :1":::,:,::^:-:,11"".':I:".'".""lbeha|fofthegoverningbody?
9 ls there any officer, director, trustee, or key employee listed in part Vll, Section A, who cannot be reached at the

Section B. Policies

x

x

x

the Revenue

1Oa

b

1 1 a

b

12a

b

c

13

14

15

a

b

16a

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

T"l:::":ii:.1"j::.lj:1yl-iive 
written poricies and p,o""o,* fo"","i"g,h" "",i",r"" "i."ln J.,"pi",", 

"mii","",

Did the organization have a written whisfleblower policy?
Did the organization have a written document retention and destruction policy? . .. ...... . ....

:::"::1"::::::::"j:i ly-compensation 
of the foilowing persons include a review and approvar by independentpersons' comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management olficial
Other officers or key employees of the organization
lf "Yes" to line 15a or'r5b, describe the process in s"rt"our" o ir;; ;".u*1.;;)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement wath ataxable entity during the year?

and branches to ensure their operations are consistent with the organization,s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?Describe in schedure o the process, if any, used by the organization to review this Form gg0.
Did the organization have a written confrict of interest poricy? rf ,'No, ,' go to rine 13
wereof f i cers ,d i rec to rs ,0 r t rus tees ,andkeyemployeesrequ i red tod isc loseannua l ly in te res ts t r , 'u i ro r rJg iu ; r i r r ' t0 r 'n r r i r t r2 . . . . . . . . . . . . . . . . .

Did the organization regularly and consistently monitor and enforce compliance with the policy? tf ',yes,', descrbein Schedule O how this was oone

Section C. Disclosure
1 7 L i s t t h e s t a t e s w i t h w h i c h a c o p y o f t h i s F o r m g g 0 i s r e q u i r e d t o o " t i t "

18::"jff:r:""i::^*1""j-'""::i:::::,.:1T-'l:::,':l?,.^("r1o24if"
for pubric inspection. lndicate how you made these avairabre. check at that appry. 

rv t \u'(o/r ur rryJ ava'raDle

| | own website l--l Another's website |X} ,0." ,"Or""i
19 Describe in schedule o whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financialstatements available to the public during the tax year.
n state the name' physical address, and telephone number of the person who possesses the books and records of the organization: )rsevrui ut r 'e otganlzal( 

--

j zddP O BOX 1115,  coLt rMBrA,  M
o1-23-12
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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 ;rom tne organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensate. employees;and former such persons.

Employees, and Independent
Highest

Check if Schedule O contains a

i i:L1":llHrgiEr?6:Ht ?rifll"J"t"",{f'""J}flffi*?s'",jli:tees 
(whether individuars or orsanizations), resardress of amount of compensation.Enter -0- in columns (F) if no compensation was paid.

: h$;l ::"*"#:tlf:::.:::lf*i:i::t^":.""::.f ,1nv s99 in.1*ctionsror derinition or ,,key emproyee ,,o List the organization's five current highest compensaied- LrJt trIE ur sdrrrzduurr s rrve currenl nlgnest compensated employees (other than an officer, director, trustee, 
-or 

key employee) who received reportable'*i'nT':l 
l?llj lljlliy:r-1lyo1e-ox 1-f roim.rogs_Mr$Cj'0i ;ii, iiir',i'sido,doo iiom t-ne iisirrLition,u#*v ,erared orsanizari0ns.

;:tti:"#::""iflil'i,x'H?;:':H?1,"#ll'll"l^i,Til1l1"l::*-linr:,""'o;;.;;;;;ilu# il;;*ff#"i. $100,000 o{reportable compensation from the organization uno inv r,ir"*o ois;.ir;tY;J.

Check this box if neither the related
(A)

Name and Title

or trustee.

( 1 ) TRACY DELLA VECCHIA

(2) BARB PATTERSON

(3) MYRNA ANN KELLY

(4) LUIGT DELLA VECCHIA

(5) TAURA FLY

(6 )  BARBPATTERSON

(7 )  LT .  CAREY H .  CASH

(8) COLONEL BRYAN P.MCCOY

(9) DR, NANCY WELCH

(10 )  RUssMEADE

OP

(11) MARCIA BECKWITH

DI

(12 )  KEN GEEL

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 99O lzor t;

24229441
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Reportable
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(A)
Name and title

1b Sub-total
c Total from continuation sheets to part Vll, Section A

2Tota|numberof indiv idua|s( inc|udingbutnot , ' ' ' *
compensation from the oroanization L

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated emptoyee on
line l a? lf 'Yes,' complete Schedule J for such

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 $150,000? tf "Yes," complete Schedute J for such individuat

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 
".i"JuiJr"ir", 

."t"".
for

Section B. Independent Contractors

tF)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0 .
0 .

(c)
Position

(do nol check more tha one
box, unless person is both an
offics and a direclor^rustee)

(D)
Reportable

compensation
from
the

organization
(w-2i1099.MtSC)

(E)

Reportable
compensation
from related

organizations
w-2l10e9-Mlsc)

1Comp|etethistab|eforyourfivehighestcompensatedindependent"ont,""
the organization. Report compensation for the calendar year ending with or within the oroanization,s ray rro:r

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) *ho ,"""iu"d rnoo th*
$100.000 0f comnens.f;nn fr m rha nrnani:a+inn L n

(c)
Compensation

rorm 990 porr;
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(,

c)
o

o

o

Statement of

(c) ^ (D)
I lnrotaforr F{evgnue
:" ' : '* '"-  excluded from
ouslness tax under
revenue sections 512,

5 '13 ,  o r  514

{A} (B}
Total revenue Belated or

exempt function
revenue

9
2OTT . A 4A2O I{ARINEPARENTS . COM, INC .

o1-23-12

24577LL4

rorm 990 qzorrl

24229 441,
79s2A9  2A22944A8



";::;;,:'::f]:1,:ig:i:;:ni';,anizationsmustcompteteailcotumns-motn

O contains
Do nat include amounts repafted on tines 6b,
7b, 8b, 9b, and 10b of part Vlll.

I Grants and other assistance to governments and
organizations in the United States. See part lV, line 21

2 Grants and other assistance to individuals in
the United States. See part lV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See part lV, lines 15 and 16 ...

4 Benefits paid to or for members

in this

1 0
z}t t .  O4O2O MARINEPARENTS.COM, INC.

5

6

7

I

I

10

1 1

a

b

c

d

e

t

s
12

13

14

15

16

17

18

19

n
21
22
23
24

a

b

c

d

e

Compensation of current officers, directors.
trustees, and key employees
Compensation not included above, t0 disqualified
persons (as defined under section 495B(f)(1)) and
pers0ns described in section 4958(cX3XB)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and section 40S(b) employer conlributions)

Other employee benefits
Payroll taxes

Fees for services (non-employees):

Management

L e g a l  . . .  .  . .
Accounting

Lobbying

Professional fundraising services. See part lV, line 17
Investment management fees
Other

Advertising and promotion

Of f i ce  expenses . . . . . . . . . . . . . . .

Information technology ...
Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ......
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

0 2 5 .

6 4 6 .

7 t .

rorm 9901zor 11

2A22944]-

other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in l ine 24e. lf l ine
z4e amount exceeds 10% of l ine 25. column (A)
amount, l ist l ine 24e expenses on Sihedule 0.) 

' ......

OUTREACH SERVTCES TO }4A
BANK CHARGESTCREDIT CAR
PRINTING/ POSTAGE / SHIPPI
DONATTONS
All other expenses _

2 5 7 Add lines 1 24e
26 Joint costs. Complete ihis line only if the organizati0n

reported in column (B) ioint costs from a combined
educational and fundraising soticitation.
Check here

13241A A1-23-12

24571LL4 795209 2A2294408



2 0 5 7 1 1 1 4  7 9 5 2 0 9  2 A 2 2 9 4 4 A e
L L

2011- .  O4O2O MARTNEPARENTS. COM,

{B}
End of year

3 9 8 5 .
7 6 9 3 7 .

0 .

2 0 2 0 9 8 .
2 0 9 8 .

484

o
o
o
(!

to
It

l!
L

o
o

foo
]t

o
z

rorm 9901eor 11

INC. 2422944L



1 Totat revenue (must equal par.t Vlll, column (A), line 12\ ...............
2 Total expenses (must equal part lX, column (A), line ZS) ....... ......
3 Revenue less expenses. Subtract line 2 from line 1

5 Other changes in net assets or fund balances {explain in Schedule O) ,,,....... .. .. .........

6 1 9
7 9 8

0 1 6
1_11

0 9 8

132012
a1-23-12

2057111-4 795209

contains

L 2
MARINEPARENTS . COM,

this Part n
No

2a

b

c

Accounting method used to prepare the Form 990: I X I casn [--l Accruar [--l of,",
lf the organization changed its method of accounting from a prior year or checked "o,n"r," 

"*pr"i-GJ"o,rr" 
owere the organization's financial statements compiled or reviewed by an independent accountant?

were the organization's financiar statements audited by an independent accountant?
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes ,"*pon"ioiiitf to,. 

"r"r.ish, "i 
i;";;i,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 y"";, ;;"1; ;;;;;;;;lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issueo on a

3a

separate basis, consolidated basis, or both:
l-l separate basis [--l consolidated basis l-_l eotn consolidated and separate basis

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

rorm 990 (zor r)

242294408 241L.04020 I N C . 24229441



SCHEDULEA
{Form 99O or 990-EZ)

Department of the Treasury
Internal Revenue Swie

Name of the organization

Public Charity Status and public Support
complete if the organization is a section 501(c{3} organization or a section

- 49+7(aX1) nonexempt charitable trust
) Attach to Form 9gO or Form 99O_EZ. ) See separate inskuctions.

OMB No. 1545-0047

011
Open to Public

Inspection

6 f l
z t r
8 n
g E

5 [

.l--l

I

s

Anorganizationoperatedforthebenefi tof""o||"o

section 170(b)(1)(A)(iv). (Comptete parr ll.)
A federal, state, or rocal government or governmentar unit described in section 170(bxlxAXv).
An organization that normally receives a substantial part of its support from a govemmentar unit or from the generar public described insection 170(b)(1)(A)(vi). (Complete parr I t.)
A community trust described in section i7O(bXlXAXvi). (Comptete part il.)
An organization that normally receives: (1) more than 33 1/3o/o ol its support from contributions, membership fees, and gross receipts fromactivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3o/o of its support from gross investmentincome and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, .r g75.See section SO9(aX2). (Complete part lil.)
An organization organized and operated exclusively to test for public safety. see section so9(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 ormore publicly supported organizations described in section 509(a)0) or section 509(ax2). see section sog(ax3). check the box thatde;qoes the type of supporting organization and comprete rines 1 1 e throuqh 1 t h.a l l tvpe l 5l--l ruo" ll 

" 
l--l rvp" 

"r 
-ir*i'""""r integrated a f_l rype nr -otherBy checking this box' I certify that the organization is not controlled direcily or indirecfly by one or more disqualified persons other thanfoundation managers and other than one or more publicly supported organizations described in section 509(ax1) or section 50g(a)(2).lf the organization received a written determination from the IRS that it is a Type t, Type ll, or Type lllsupporting organization, check this box

since Ausust 17, 2006, has the ors"nir"tion 
"..;oi;l ";u;'i ";;;.i;rl;; 

t., 
".v "r,rJ;J;;;; 

p;r."".,(D A person who directly or indirectly controls, either atone or together witt o"r"o". 0".;;;i;"#'i,,y ou,o*,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 describeO in 1iy or 1ii; ab;";;
Provide the following information about the suppor.ted organization(s).

Schedule A {Form g9O or 99O-EZ) 201.1

10 l-_l
11 l--l

132021
o1-24-12

2 1 s 7 t t t 4  7 9 5 2 0 9  2 A 2 2 9 4 4 A 8
1 3

2A1T.A4O2A MARINEPARENTS.COM. rNC.

(i) Name of supported
0rganizati0n

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

(iii) Type of
organization

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

(v) Did you notify ihe
organization in col.
{i) of your support?

(vi) ls the
o.rgantzatton in col.
(t, organEed in the

2 A 2 ) q  L L 1



utprt rrtAt(vt,{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 organizationfails to qualify under the tests risted berow, prease complete part ilr.)

Calendar year (or f iscal year beginning in) )
I Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.,,) .. ...

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

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

4 Total. Add lines 1 throuqh S
5 The portion of total contributions

by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2yo otthe
amount shown on l ine 11,
column (f)

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

7 Amounts from line 4

8 Gross income from interesr.
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

1O Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part lV.)

11 Total support. Add lines Z through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. lf the Form 990 is for the organization,s first.second, third, fourth, or fifth tax year as a section 501(c)(3)

1 4 P u b | i c S u p p o d p e r c e n t a g e t o r 2 o 1 1 ( | i n e 6 , c o l u m n ( f ) d i v i d e d b y | i n e 1 1 ' " o l , ' n ( 0 ) . . - . . . . . . . . . . .

H. . . . .  l l c l  y otu" 
Lt^l'11-"T:^t1-t:.s:-311. 

lflhe orsanization did not check the box on tine 13, and tine 14 is ss 1/3% or more, check this box and

b 33 1l3o/o support test - 2olo' lf the organization did not check a box on line 13 or 16a, and line 15 is gg 1/g% or more, check this oox

17a 1@/o -facts-and-circumstances test - 2o11. lf the organization did not check a box on line 13, 16a, or.l6b, and line 14 is 10% or more,and if the organization meets the "facts'and-circumstances" test, check this box and stop here. Explain tn part lv how the organizationmeets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > nb l0lo -facts-and-circumstances test - 2010. lf the organization did not check a box on line 13, 16a, 16b, or 1 7a, and line 15 is 10% ormore' and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Exprain in part lv how theorganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. > [Privatefoundation. l f theorganizationdidnotcheckaboxonline13, l6a. 16b. 17a.or17b cha.k+hichnv-^r-^^;h^r-. .^.:--_ !  f-----.1

132022
o1-24-12

2A571 ! t4  795209  2A22944A8
L 4

201L . A4A20 I,TARTNEPARENTS.eOM, rNC.

Schedule A (Form 990 or 990-EZ) 2011

20229441



ffiff::::iJ fiJ1"1.j":",:::::::l :::i::: ?:,: 
the organization raired to quariry under part il rr the orsanization rairs to

Public
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-
rness under section 513

4 Tax revenues levied tortn. org";.
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 1 through 5 . .. . .
7a Amounts included on lines 1, 2. and

3 received from disqualified persons
b Amounts included on l ines 2 and 3 received

from other than disqualitied persons that
exceed the greater of $5,000 or 10 ot the
amount on line 13 for the yetr

c Add lines 7a and 7b

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

I  Amounts f rom l ine6  .  .  . . . . . . . .  .
10a Gross income from interesr,

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

b Unrelated business taxable income
(less section bl 1 taxes) from businesses
acquired after June A0, 197b

c Add lines '1 0a and 10b
11 Net income trom unretaieJ il;;"..

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 caoital-
assets (Explain in part lV.)

13 TOtal SUppOIt (Add rrnes s, roc, 1 1, and 12.)
14 First five years. rf the Form g90 is for the organization's first, second, t irc, torrtr,, ot. rirtn tax year as a section 50i (c)(3) organization,

L A 5 7  4 6  .

3 1 6  4

Total

L 6 4 4

9 6 2 .

6 2 .

3 1 8  4

0 .

oox
Section C. of Public
15 Public support percentage for 201.1 (tine 8, cotumn (0 divided ny tin" tSlJiln 1f;

0 Paft  l l l ,  l ine 15
Section D. of lnvestment Income
17 Investment income percentage for 2ol 1 (rine 10c, corumn (f) divided by ri";13, 

""r,-" o)18 lnvestment income percentage from 2O1O Schedule A, part lll, line 17
%0 6

1 0

> E

> E

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

2ALL . A 4A2A MARTNEPARENTS

Schedule A (Form ggO or 99O-EZ) 2O11

.coM, rNc. 202.?.qAA1



Schedule B
{Form 990,990-EZ,
or 99O-PF)
Department of the Treasury

Name of the organization

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
> Attach to Form 99O, Form 99O-EZ, or Form 99O_pF.

Section:

I Xl sOt(cx 3 1 lenternumber)organization

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

| | 527 political organization

| | 501(c)(3) exempt private foundation

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

I t S01(cX3) taxable private foundation

OMB No. 1545-0047

2911
Employer identification number

- 2

check if your organization is covered by the General Rure or a speciar Rure.
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 Bule

I x I For an organization filing Form 990, 990-EZ, or g90_pF that received, during the year, $5,OOO or more (in money or property) from any onecontributor. Complete parts I and ll.

Special Rules

| | For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1l3yo 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) $s,ogo or (zl2%
of the amount on (i) Form 990, Part Vlll, line t h, or (ii) Form g90-EZ, line 1. comptete parts I and ll.

I I 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,
total contributions of more than $1 ,oo0 for use excluslve/y 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(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusivelytor religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.lf this box is checked, enter here the total contributions that were ieceived during the year for an exclusively religious, charitable, etc.,

:^T,::: ::^:,::::T:* i:l,:t ll" 
0"1"^:1::" tne Generar Rure appries ro this orsanization because it received nonexcrusivery

re| igious,charitabIe,etc.,contr ibutionsof$5,000ormoredUringtheyear.

caution' An organization that is not covered by the General Rule and/or the special Rules does not file schedule B (Form gg0, ggo-Ez, or gg0-pF),
but it must answer "No" on Part lV, line 2, of its Form gg0; or check the box on line H of its Form ggo-EZ or on part l, line 2 0f its Form 990-pF, tocertify that it does not meet the firing requirements of schedule B (Form 990, 990-EZ, or 990-pfl.

LHAForPaperworkReducUonActNotice,seethelnstructionsforFormggo'99o-Ez,or99o-PF.s'h

123451 01-23-12



Contributors (see instructions). use duplicate copies of part I if additional space is needed.

P
Employer identification number

ScheduleB(Form9@

20571114 795299 2A22944A8
L 7

(a)

No.
(b)

Name. address- and7l9 + 4
{c)

Total contributions
(d)

of contribution

1 MARLOW WHITE

4OO SENECA

LEAVENWORTH. KS 55048

tb)
Name. address. and ZIP

$  2 0 0 0 0 .

Person m
Pay'olt I
Noncash I

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

(a)

No.
(c)

Total contributions
(d)

of contrihrrtion

2 ROBERT DIROMUALDO

8477 BAY COLONY DR 502

NAPLES, FI ,  34108

(b)
Name. address, and Zltr

$  5 0 0 0 .

Person
Payroll
Noncash

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

mxn

(a)

No.
(c)

Total contributions
(d)

of contribrrtion

3 PAUI, STNGER

1 WEST 81ST STREET

NEW YORK, NY 10024

Name. address. and ZtP

$  2 5 0 0 0 .

Person |TI
Payrott I
Noncash I

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

(a)

No.
(c)

Total contributions
(d)

ot contribution

4

(")
No.

I1J1,II1.E;I!I.E; IITAK!;UVER HOME EDTTTON DIA}TE
KORMAN

52OO LA}IKERSHIM BL\TD, 5TH FLOOR

NORTH HOI,LYV{IOOD, CA 91601.

$  1 0 0 0 0 .

Person m
Payrotl n
Noncash f]

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

(d)
Type of contribution

tb)
Name, address. and ZIP + 4

(c)
Total contributions

5

(a)

No,

PO BOX 2428

CI,EVELAI{D, rN 37320

$  1 _ 0 0 0 0 .

Person |F]
Payrotl n
Noncash n

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

(d)

TvDe of cdntrihilti^n

(b)
Name, address, and Zlp + 4

(c)
Total conkibutions

Person D
Payrolt t]
Noncash X

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

29t1. . A 4O2O MARINEPARENTS . COM. rNC . 2B?3.q A.^1



Schedule B (Form g90, 990-EZ, or 990.
ilame of organization

Noncash Property (see instructions). Use duplicate copies of part ll if additional space is needed.

Employer identif ication nurnber

Schedule B {Form seo, ee-=Z;r ee0:FFiJtdiiJ
1 8

(a)

No.

from
Part I

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

tb)
Description of noncash property given

(b)
Description of noncash property given

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

(d)
Date received

$

(a)

No.
from
Part I

(c)
FMV (or estimate)

{see instructions}

(d)

Date received

!R

(a)

No.
from
Part I

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

(d)

Date received

$

(a)

No.
from
Part I

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

(d)

Date received

$

(a)

No.
from
Part I

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

(d)

Date received

o

(a)

No.
from
Part I

(c)
FMV (or estimate)

{see instructions)

(d)

Date received

$

2457t1L4 7952A9 2022944A8 201-1.04020 !{ARTNEPARENTS.COM. rNC. 2n2}q^a1



Schedule B (Form gg0, 990-EZ, or 990_pO
Itlame of organization

year.
the total

Employer identification numher

(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

(d) Description of how gift is held

(e) Transfer of gift

Sshedute B {Form 990, 9S0_EZ, or 990_pF} (201 t}
1 9

2A1L.04020 $fARTNEPARENTS.COM. rNC -  ) .n) )qa^1

*ll*],:lijlifjiq!d);'ui[;ffiid';]#.;'il'''il'i'',**l#{fi{*Jf.|,si$'J.?fifimexcustvery(ergious, charitabte, erc., contributions 0f g.t,000 ;,"Gss];iie ye;l';;;l;,il;;,,,',1,,,r >

(c) Use of gift

20571,7L4 79s2A9 2A2294408



SCHEDULE D
{Form 990} $upplemental Financial Statements

_ )> Complete if the organization answered ,,yes,,, to Form 99O,
Part lV, line 6, 7, g, g, 10, 1 la, 1 1b, 1 1c, 1 1d, 1 1e, 1 1f, 12a, or 12b.

2AfiDepartment of the Treasury
Open to Public
Inspection

) Attach to Form 99O. ) See separate instructions.
Name of the organization

Employer identification number

Organizations Miintaining Funds or Funds or Accounts. comptete if theanswered "Yes" to Form gg0, parl lV, Iine 6.

1 Total numberat end ofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of vear

(b) Funds and other accounts

5Did theorgan iza t ion in fo rma| |donorsanddonoradv i .o , . in* , i t in

are the organization's property, subject to the organization's exclusive legal control?s!,v,, u y,vys,ry, DuuJEUr ru rne organrzatron.s exclusive legal control? 
.... l_-l yr" I ruo6 Did the organization inform all grantees, donors, and donor advisors in writing *n"a gr"ni iund. ."n o" ,."0 onryfor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

conservation Easements. if the ron answered "Yes,,to Form 990, part
the organization (check all that apply).
recreation or education) L_J preservation of an historically important land area

I I Preservation of a certified historic structure

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

a

b

c

d

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified nirtori" *iru"trr" i""r"o"l i" i"i
Number of conservation easements included in (c) acquired alter g/17 /o6,and not 

"" " 
iiraori".,rrl,rr"

listed in the National Register
3 Number of conservation easements modified,

year )
transferred, released, extinguished, or terminated bv the organization during the tax

4 Number of states where property subject to conservation easement is rocated )
5 Does the organization have a written policy regarding the periodic monitoring, inrp""ti*J"noG7

violations, and enforcement of the conservation easements it holds? 
...... f_l y"" f_l Uo6 staff and volunteer hours devoted to monitoring, inspecting, and enforcing conseryation easements during the year ;'7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements d"ri"g;;;;;"r;;-

8 Does each conservation easement repoded on line 2(d) above satisfy the requirements of section r zotnlt+xaxil

9 In Part XlV, describe how the organization reports conseryation easements in its revenue and expense statement, and balance sheet, andinclude' if applicable, the text of the footnote to the organization's financial statements that describes the organization,s accounting forconservation easements.

, Paft ll l ,
complete if the organization answered "yes" to Form gg0, part rv, rine g.

1a l f theorgan iza t ione |ec ted ,aspermi t tedunderSFAS116(ASc958) ,no t t "

Iltij",illlT,iiT-'^"j:::"ji:T:::]: 
h"ld 

lo1.or.ur1" 
exhibition, education, or research in rurtherance or pubtic service, provide, in part xtv,the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under sFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of art, historicaltreasures' or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the followrng amountsrelating to these items:
(i) Revenues included in Form 990, part Vlll, line 1 . . ..
(ii) Assets included in Form 990, part

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial garn,
the following amounts required to be reported under SFAS 1 16 (ASC g5g) relating to these items:

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

P3qose(s) of conservation easements held by
L_l Preservation of land for public use (e.g.,
Ll Protection of natural habitat
| | Preservation of open space

> $
> $

provide

> $
> $

of the Tax Y

LHA For Paperwork Reduction Aet Notice, see the
132051
o1-23-12

2057LLt4 7952A9 2A22944A8

Schedule D {Form 9S) 2Otl
lnstructions for Form 990.
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Collections of Art, flEtoricai or Other Similar AssetsUsingtheorganization'sacquisition'""""""ion,"ndotherrecords,"r,"",.
(check alt thef annlrrl.(check all that appty):

d L-l Loan or exchange programs
e I I Other

4 Provide a description of the organization's collections and explain how they further the organization,s exempt purpose in part xlv.5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets

I Part lv I Escrow ano custooEl arranGmGr*s. c"rpGilJ"rganization answered 'yes.to Form 990, part rv, rine e, orreported an amount on Form 990, part X, line 21.

a I IPublicexhibition
f----'t

b L-J Scholarly research
c | | Preservation for future generations

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

c

d

e

I

2a

1 a

b

c

d

e

%

I

s
2

a

b

c

on Form 990, Part X? .. . . . . . . . . . .  .  .
lf "Yes," explain the arrangement in part XrV and comprete the foilowing tabre:

Beginning balance .. . . . . . . . .
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, part X, line 21?

(i) unrelated organizations
(ii) related organizations ........
l l  r V ^ ^ 0 . ^  o ^ / : : \b lf "Yes" to 3a(ii), are the rerated organizations listed as required on Schedule R?
h ^  ^  ^ - : L  ^

and See Form 990, part X, line 10.
Description of property

lf "Yes " in Part
Endowment Funds. if the answered "Yes" to Form 990 Part lV, line 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 oJ the current year end barance (line 1g, 

"otu,nn 
(a)) herd as:

Board designated or quasi-endowment ) %
Permanent endowment )
Temporarify restricted endowment ) N
The percentages in lines 2a,2b, and 2c should equal 100%.
Ar_e there endowment funds not in the possession of the organization that are held and administered for the organization

f-l y"" [-_l ruo

(d) Book value

3 0 .

3a

1 a

b

c

d

Land

Buildings

Leasehold improvements

Equipment

4 .l i nes  1a

'132052
o1-23-12

245717L4  795209  2A22944A8
2 t

2A1L.  O4O2O MARINEPARENTS. COM,

Schedule D {Form 99O} 2O1 1
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(a) Description of security or caregory
(including name of security)

Securities. See Form Part X, line 12.

X. l ine 13.

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

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

Financial derivatives

Closety-held equity interests
Other

F
lnvestments -

(a) Description of investment type

Assets. See Form 990, part X, line 15.
(a) Description

ities. See Form 990, pan x, tine 25.
(a) Description of liabitity

20571714 795209 2A22944A8
2 2

?ALL. O4O2O I{ARINEPARENfS . COM,

(1)
(2)
(3)

(b) Book value

Schedule D {Form 9SO) 2Oi1

INC. ? o ) , 2 q a . a 1



1
Reconciliation of in NetlsseG troEErm-

Total revenue {Form 990, part Vlll, column (A), line 12)
Total expenses (Form 990, part lX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

FinancialI
2
3
4
5
6
7
I
I

Net unreal2ed 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 g

iation of Revenue
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 line 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 4aand 4b

ancial
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, part tX, 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 1

With Revenue per

0 0 2
527 6 .

1 0 1

0 7 ,

1 _ 5 4 .

250
L 7  2 3

4 5 .

2 7  5 7

1

2

a

b

c

d

e

s
4

a

b

c

1
2

a

b

c

d

e

3

4

a

b

c

Amounts included on Form 990, part lX, line 25, but not on line 1:
Investment expenses not included on Form 9g0, part Vlll, line 7b

1 9 .

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

L 7 6 7 .
lnformation 2 7

Comp|eteth iSpaf t toprovidethedescr ipt ionsrequiredforPart l l , l ines3,s,ano
X' line 2; Part Xl' line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XT . LINE 8 _ OTHER AD.TUSTMENTS:

-24807 .

2 5 0 9 1 9 .

PART XII, LTNE 48 - OTHER AD,JUSTMENTS:

132054
01-23- 12

245711L4 7952A9 2022944A8

Schedule D (Form gg0) 2O1 1

2 3
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132131 01-19-12

24571LL4 7952A9 2022944A8
2 5

TALL. O402O MARINEPARENTS.COM. TNE^

OMB No. 1545-0047

1
Open To Public
Inspection

Employer identif ication number

(g) Written
agreement?

(c) Amount.and type of
asststance

Schedule L (Form 99O or 990-EZ) 201 1

SCHEDULE L
{Form 99O or 99O-EZ)

Department of the Treasury
lntdnal Revenue Service ) Attach to Form g9O or Form g90_EZ. ) See separate instructions.
Name of the organization

LHA For Paperwork Beduction Act Notice, see the lnstructions for Form 99o-;;6E

Transactions With Interested persons
"Yes" on Form 99O, part lV, line 25 a, 25b,26, 27, ?fla, !f[b, or 2*,

or Form 99O_EZ, part V, Iine 3ga or 4Ob.

2

3

(section 501(c)(3) and section sor(c)1+J 6fi*z-Iiiilif,
- 2 2

"Yes" on Form,990, part lV, line 25a or 25b, or Form 990_EZ l ine 40b.
(a) Name of disqualified person

Entertheamountoftaximposedontheorganizationmanagersordisqua|if iedp"ffi
section 4958
Enter the amount of tax, if any, on rine 2, above, reimbursed by the organization

answered "Yes" on Form
(a) Name of interested
person and purpose

"Yes" on Form
(a) Name of interested person

(b) Description of transaction

(b) Relationship between interested person and
the organization

) n ) ) a A  A 1



(b) Relationship between inrerested
person and the organization

(a) Name of interested person

organization's

Supplemental Information

A) NAIvIE OF PERSON: LUIGT DELLA

OFFICER AI{D DIRECTOR

DESCRIPTION OF fON: MR

132132
a'l-19-12

2 A s 7 L L t  4  7 9 5 2 A 9  2 A 2 2 9 4 4 A 8

Schedule L {Form 990 or 99O-EZ} 20lt

2 6
2 A 7 L . O 4 O 2 O  M A R I N E P A R E N T S . C O M -  T N ' ' .  . N , ' ' O A ^ 1



SCHEDULE O
(Form 99O or 99O-EZ)

Departrent ot the Tr€sury

Name of the organization

supplementar Information to Form gg0 or ggo-Ez
comprete to provide^information for responses to specific questions onForm eeo or ng;1ffi 

B n*'ai*."fSip:. ;;;;'T;ff]* 2011
Open to Public
Inspection

Employer identification number

TION AT THE F

HE
ORGAIIIZATTONS OFFTCE .

t#ir aot Paperwork Reduction Act Notice, see the Instructions fo, ro.* ggo-lffiE
o1-23-12

Schedule O {Form 99O or 99O-EZ} (2O11}

2 72a571L14 7952a9 2022944a9 201i- .04020 [rARrNEpARENrs.cou. rNc -  )nrao 'n. l



,,,_ 4562
Departmenl of the Treasurv
lnternal Revenue Service See te instructions. > Attach to you. i"* r"iu.n.Name(s) shown on return

Election To Under Section 179 Note: /f have irsfed

Reduction in ,imitation. Subtract rine 3 from rine 2. rf zero o.. t".., 
"nt",. 

.0.

(a) Descriplion of property

Listed property. Enter the amount from line 29
Totar erected cost of section 17g property. Add amounts in corumn (c), rines o anJ z
Tentative deduction. Enter the smaller of line 5 or line g
carryover of disailowed deduction from rine 13 of your 2010 i"r*+soz

OMB No. 1545-0172

Depreciation and Amortization
{lncluding Information on t-isteA Fiope-iy)

9 9 0 2911
Atlachmtrt
Sequence No. 179

1
2

3

4

5

ldentifying number

complete PaftV before complete Part L

0 0 0

0 0 0

7

I

I

10

1 1

12

13 to2012.Add lines l i ne  12
Note: Do nof use Paft lt or paft ttt betow for nsted lnstead, use Part V.

15 Property subject to section j6g(0(i) election

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

Business or activity to which tiris torm rerari

(b) Cost (business use onty)

17 MAORS deductions for assets praced in service in tax years beginning betoreiot t

Na Class

instructions.)
Listed property. Enter amount from line 2g
Totar. Add amounts from rine 12, rines 14 through 1 7, lines I 9 and 20 in column (g), and line 21 .
Enter here and on the appropriate lines of your return. Partnerships and S corporations. see instr.

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

LHA For Paperwork Reduction Act Notice, see separate instructions.

td assel
Section B - Assets Placed in Service 2011 Tax Year the General

(a) Classification of property

Residential rental property

Nonresidential real property

Section C - Assets Placed in Service 2011 Tax Year Using the Alternative Depreci"ti* Sy"te*

(g) Depreciation deduction

0 9 3

Form r*b62 (2011)

} f i ?  ) a  a  a 1

21
2.

2 8
zALt. O4O2 O MARTNEPARENTS . COM

(c) Basis for depreciation
(businesvinvestment use

only - see instructions)

20571, 'J ,14 79s2A9 2922944A8
TNE



I pan V TJi:Ea p..Eerty lrn"rroe "GfriEiS"rtain oamusement.)

deducting tease expense, camplete only 24a, 24b, cotumns (a)
Sect ionA-Deorec ia t ionanr |o fhar ln {nrno+ i^x ' ^^ ' . r3 ._ .o^^A and Other lnformation r See fhe rnsfructions for limits for automobiles

J y"" f] r'r"
(a)

Type of propertv
(list vehicles firsf )

(b)
Date

placed in
servtce

24b lf "Yes," is the evidence written? I Yes N a

Business/
Investment

use percentage

{d}
Cost or

other basis

(e)
Basis for depreciation
(businesvinvestment

use onty)

(f)

Recovery
period

(s)
Method/

Convention

(h)
Depreciation
deduction

{i}
Elected

section 179
opeclal oeprectailon allor
used more than 50Yo in z
Propertv used more than

for qualified listed property placed in service during the tax year and
red business use 25

5ff/o in a qualified business use:

used 50oZ or less in a qualified business use:

28 Add amounts in corumn (h), rines 25 through 27. Enter here 
"no 

on tin" z, p"g" 1
29 Add amounts in column (i), line 26. Enter here anct on line 7, paqe 1

30 T0tal 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

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

Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than S%; owner or related person? ......
ls another vehicle available for personal
use?

section c - Questions for Emproyers who provide vehicres for use by Their EmproyeesAnswer these questions to determine if you meet an exception to completing section B for vehicles used by emptoyees who are not more than s%oowners or related oersons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including 

"orruting,E 
yo*

employees? .. . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, b;;;r,

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 vehicres to your emproyees, outain inio;;"ii;; ;;;;;;;;;;;u;; ;;"i
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning quarified automooiie de;";.i;;"; ;;;?

Amortization

{a)
Description of @sts (0

Amortization
tor this ye*Amortization of costs that 2011 tax

ATEMENT 1
43 Amortization of costs that began before your 201 1 tax vear

8 1 5

(f)

Vehicle

35

36

39
40

245711t4 7952A9 2022944A8
2 9

zALI.O4A2A MARINEPARENTS.COM. INC.

Form +r>6,2(20111
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MARINEPARENTS.COM. INC. 2A-22944A8

FORM 4562 PARg VT _ AMORTIZATION STATEMENT 1

( A )
DESCRIPTTON OF COSTS

( B )
DATE
BEGA![

( e )
AMORTIZABLE

A}TOI'NT

( D )
CODE

SECTION

( E )  ( F )
PERIOD/ AI{ORTIZATION
PERCE}flT THIS YEAR

QUICKBOOKS
QUICKBOOKS
ADOBE SOFTWARE
QUTCKBOOKS
QUICKBOOKS

iTOTAL TO FORM

3 0
zgtt . a 4a2a !{ARrNEpAREriilrs . co!{ ,

239.
L 6 7 .
L 2 7 .
1 5 0 .
L 3 4 .

8 1 6 .

STA?EUE}IT(S} 1
rNc. 2a229441

0 2 / \ 9  / l L
0 3 / L 9  / L L
0 4 1 a 7  / 7 1
a 4 / L 8  / L L
0 5  / 1 8  /  L t

4552, LINE 42

7 9 0 .
6 0 2 .
5 0 8 .
6 0 2 .
5 0 2 .

35M
35M
35M
35M
35M

0s7L11.4 795209 2422944A8


