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' lfyouarefilingforanAdditional (NotAutomatic)3-MonthExtension,completeonlyPartll andcheckthisbox............ > E
Note, Only complete Part ll if you have already been granted an automatic 3'month extension on a previouslv filed Form 8868.
. lf vou are filino for an

Type or
print
File by the
due date for

filing your

return. See
instructions.

3-Month Extension. c Part | (on paqe 1

Additional Automatic) 3-Month Exten of Time. file the orioinal (no

Employer identification number (ElN) or

20-2
Social security number (SSN)

City, town or post office, state, and ZIP code. For a foreign address, see instructions
LUMBIA 55205-

Enter the Return code for the return that this application is for (file a separate application for each return)

Application

Form 990 or Form 990-EZ

Form 472O

Form 990-PF

Form 990-T (sec, 40'1(a) or

Form 990-T (trust other than above

STOP! Do not complete Part ll if vou were not alreadv qranted an automatic 3-month extension on a previouslv filed Form 896g.
TRACY DELLA VECCHIA

o rhebooksareinthecareof ) P o Box 11-1-5 - COLUMBIA, Mo 65205-1115
relephone No.) 57 3 - 449-2 0 0 3 Fax No. )

nq

10

1'1

12

.|ftheorganizationdoesnothaveanofficeorp|aceofbusinessintheUnitedStates,checkthisbox......''................'.>
o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. lf this is for the whole group, check this
box > L-i . lf it is for part of the oroup, check this box > L---l and attach a list with the names and ElNs of all members the extension is for.
4 | request an additional 3"month extension of time untit NOVEMBER 15 , 2 014.
5Forca|endaryear20L3,orothertaxyearbeginning_,andending-.
6 lf thetaxyearentered in line5 isforlessthan 12 months, checkreason: I I Initial return I I Final return

LJ Change in accounting period

7 State in detail why you need the extension

ADDITIONAI, TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FII,E A
COMPIJETE AI{D ACCURATE RETURN.

lf this application is for Forms 990-BL, 990-PF, 99O-T , 4720, or 6069, enter the tentative tax, less anv

See instructions
b lf this application is for Forms 990-PF, 99O-T, 4720, or 6069, enter any refundable credits and estimated

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

with Form
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

al Tax Pa . See instructions

Name of exempt organization or other filer, see instructions.

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

Form 1041-A

Form 4720 (other than

Signature and Verification must be completed for Palt ll only.
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,..,.8868
{tlev. January 2014)

[)cparlr]lenl of the Treasury

Application for Extension of Time To File an
Exempt Organization Return
) File a separate application for each return.

) f nformation about Form 8868 and its instructions is alwww.irs.gov/form8&68.

OMB No.1545-1709

. lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . > ta

. lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 886g.

Electronic filing (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-I), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Parl ll with the exception of Form 8870, Information
Return tor Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Effijfl Aqtgryq]lc 3-Month Extension of Time. Only submit original (no copies needed,.
A corporation required to file Form
Parl I only

990-T and requesting an automatic 6-month extension-check this box and complete
>[

All other corporations (including 1120-C filers), parlnerships, REMlCs, and trusts musi use Form 7004 to request an extension of time
to file income tax returns.

Name of exempt organization or other filer, see instructions Employer identification number (ElN) orType or
print

I c0ytho
due date lol
lrl n(l yoLrr

relurn. See
nslrucl 0ns

MARTNEPARENT9,qQT!. !NC
Number, street, and room or suite no. lf a P.O. box, see instructions

BOX 1115
, town or post offrce, state, and ZIP code. For a foreign address, see instructions.

uMBIA. MO 65205-1115

__.. 20-2294408
Social security numOer 6St ry

PO.
City

Enter filer's identifying number, see instructions

Application
ls For

Return
Code

Application
ls For

Return
Gode

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL
Form 4 /20 (individual)

Form 990-PF

02 Form 1041-A OB

q3

o4

Form 47?O (other than individual) 09
Form 5227 10

orm 990 T (sec 401(a) or 408(a) trust)
orm 990-T (trust other than above)

05 Form 6069 .1 
1

06 Form BB70 tz

Enter the Return code for the return that this application is for (file a separate application for each return)

. The books are in the care of ) KENNETH G GEEL

Telephone No. ) 573-445-861 1 Fax No. )
. It the organization does not have an office or place of business in the United States, check this box .. ll lhrs rs for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

lzT7l

.>r
lf this is

ior the whole qroup, check this box > [l . lf it is for part of the group, check this box ) [ and attach
a list with the names and ElNs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 , 20 14 , to f ile the exempt organization return for the organization named above. The extension is
for the organization's return for:
) Z calendar year2O 13 or

,20
i; fo;re;; ih;; .1 2 months, check reason: E Initial return I Final rerurn

lic
3alfthisapp|icationisforForms990-BL,990-PF,990-i'4

nonrefundable credits. See instructions.

b lf this application is for Forms 990-PF, 990-T,4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.

Caution. lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
rnstruclrons.

lf the tax year entered in line 1

.20 , and ending

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D rorm 8868 (Rev. 1-2014)



,",.r 990
Department of the Treasury
lnternal Revenue Sgrvice

A For the 2013 calendar

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)

) Do not enter Social Security numbers on this form as it may be made public,
2013

wu il
Open to Public

D Employer identification number

20-2
E Telephone number

73-

H(a) ls this a group return

forsubordinatesz . Ives I Xl po

H(b) nre arr subordinates inctudeorf-lYes [--l ruo

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

B check if
applicable:

f----l Address
L_lchange
f---Name
L___JCnange
f---llnitialLlreturn
l----.lTermin-
L----lated
T---Amended
L----J return

T-lApplica-UTION
penorng

T

oo
o

o
og
.U
o
q)

'5

o

J Website: > MARINEP ion number

Briefly describe the organization's mission or most significant activities:

FAMILIES
SUPPORT FOR MARINES AND THEIR

Check this box ) | | if the organization discontinued its operations or disposed of more than 25Yo of its net assets.

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

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

Total number of individuals employed in calendar year 2013 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

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

income from Form 990-T. line 34

329993.
4808.

4L0290.

-L7 67

02837 .
75.

Under penalties of perjury, I this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is

an0 rs rased 0n of which Dreoarer has

ype or print name and title

PTIN

Paid

Preparer

Use 0nly

10 4 0116
-LL22552

the IRS discuss

1

2

3

4
5
6

7a

c)
J
o
o
E

0.
o()
o
oox
lrJ

Sign

Here

332001 io-2e-13 LHA For Paperwork Reduction Act Notice, see the separate instructions,

Firm's EIN
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Fgrm,e?=0.(?913) 
==I{ARIN=EPARENTS.COM., INC. 20*2294408 paqe2

I Part lll lStatement of Program Service Accomplishments
CheckifSchedulgOconlainsaresponseornotetoanvlineinthispartlll .......................,,,,,...,..,.,......... ....... [-l

1 Briefly describe the organization's mission:

SUPPORT FOR MARINES AIVD THEIR FAI,IILIES

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

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. f_ly." I Xl ruo
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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, ano
revelue, if any, for each program service reported.

4a (cooe: 

- 

) (e*p"n"""S 479730 . inctudinssrantsofg ) (n"u"nu"s 5560L3. )

PROVIDE E!4OTIONAL & SPIRTTUAL SUPPORT Ar[D ENCOURAGEMENT
TO MARINES AND THEIR FA}IILIES, PROVIDE REI,IABI,E RESOURCES FOR
INFORMATTON ABOUT THE U.S. I.IARINE CORPS

4b (cod", 

- 

)(erp"n"""S 36335. includinssrantsot$ ) (n"u"nu"s 37L52. )

SENT THOUSANDS OF CARE PACKAGES EO MARINES STATIONED IN IRAO AND
AFGHANISTAI{I

4c (coae: 

- 

) (e*pun"u"S 13031-l-. inctudinssrantsofg ) (n"u"nu"s 82641-. )

GOLD STAR FAMIIJY SUPPORT A}ID PURPI'E HEART HERO SUPPORT.

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

(Exoenses$ includinoorantsof$ ) (nevenue$

4e Total orooram service expenses ) 6 4637 5 .
rorm 9901zote;

2
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1 ls the organization described in section 501(c)(3) or 4947(aX1) (other than a private foundation)?

ls the organization required to complete Schedule B, Schedule of Contributorg
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 Schedule C, Paft I

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 5O'l (h) election in effect
during the laxyear? It "Yes," complete Schedule

ls the organization a section 501(c)( ), 501 (cX5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete schedute c, part til
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? tf "Yes," complete Schedute 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? /f "yes, " complete Schedute D, Part II
Did the organization maintain collections of works of art, historical treasures, or other similar assets? tf "Yes," complete
Schedule D. Part III

Did the organization report an amount in Part X, line 2-l , for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
lf "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi"endowments? lf "Yes," complete Schedule D, Part V
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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedute D,

Did the organization report an amount for investments - other securities in Pad X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Paft Vll

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5%o or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vlll

d Did the organization repon an amount for other assets in Part X, line 15 that is S%io or more of its total assets repoded in

Part X, line 16? lf "Yes," complete Schedule D, Part lX

e

f
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete 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 uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

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

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

12a

13 ls the organization a school described in section 1 70(bxl XAX|D? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b 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, Parts I and lV

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

foreign organization? lf "Yes," complete Schedule F, Pafts ll and lV

16 Did the organization report on Part lX, column (A), line

or for foreign individuals? lf "Yes," complete Schedule

3, more than $5,000 of aggregate grants or other assistance to

F, Pafts lll and lV

Did the organization repoft a total of more than $15,000 of expenses for professional fundraising services on Pad lX,

column (A), lines 6 and 1'le? lf "Yes," complete Schedule G, Part I

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

1c and Ba? lf "Yes," complete Schedule G, Paft ll
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

complete Schedule G, Paft lll
2Oa Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

lf "Yes" to line 20a. did the

3
20L3. O4O3O MARINEPARENTS.COM, TNC.

2

3

x

x

x

x
10

11

x

X

x
x

x

x

x

x

x

x

x

x

't7

18

332003
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21

22

les @ontinued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part lX,

cofumn (A), line 2? lf "Yes," complete Schedule I, Parts I and lll
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete
Schedule J

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 31,2OO2? lf "Yes," answer 1ines 24b through 24d and comptete
Schedule K. If 'No' , go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refundinq escrow at anv time durino th€Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d

25a

b

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

Section 501(cX3) and 501(cX4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedu/e L, Part I

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

29

30

that the transaction has not been repoded on any of the organization's prior Forms 990 or 990-EZ? lf "Yes," complete

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf so,

complete Schedule L. Pad ll

27 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 10 a35yo controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll

2a Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a

b

c

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Parl IV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Parl lV ...
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? lf "Yes," complete Schedule L, Paft IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes," complete Schedule N, Part I

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

38 Did the organization own looyo of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? /f "yes, " complete Schedule R. Paft I

U Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lll, or IV, and

35a Did the organization have a controlled entity within the meaning of section 51 2(bX13)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R, Paft V, line 2

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

It "Yes,"

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

and that is treated as a pannership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

x

x

x

31

32

36

332004
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1a

b

c

3a

b

4a

5a

b

c
6a

IRS Filings and Tax
Check if Schedule O contains a response or note to anv line in this parl V

Enter the number reported in Box 3 of Form 1 096. Enter .0. if not applicable . ..... I t u

Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable ......................
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

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 this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..,, ,,

Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf 'No,' to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
|f''Yes,''enterthenameoftheforeigncountry:>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to line 5a or 5b, did the organization file Form 8886.T?

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 as charitable contributions?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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

a Didtheorganizationreceiveapaymentinexcessot$T5madepartlyasacontributionandpartlyforgoodsand

b lf "Yes," did the organization notify the donor of the value of the goods or services provided? .....
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it

d

e

I
s
h

a

b

services provided to the payor?

was required

a

b

11

a

b

12a

b

13

c
14a

to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year ............ .............. LJC
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring olganizations maintaining donor advised lunds and section 509(aX3) supporting organizations. Did the supporting

organization, 0r a donor advised lund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,
Did the organization make any taxable distributions under section 4966? .... . . . .

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

Section 501(c)(7) organizations. Enter:

Initiation tees and capital contributions included on Part Vlll. line 12

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

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or oaid to other sources aoainst

amounts due or received from them.)

Section ag T(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form

lf"Yes,"entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear..................
Section 501(cX29) qualified nonprofit health insurance issuers.

1041?

12b

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

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

Enter the amount of reserves on hand

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

FormT2O to reood these navments2 lf "No,"

332005
10-29- 13
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I.{E9.9OM. INC. 20-2294408 paoe6
|PartV||Governance,Manages,,responsetotines2through7bbetow,andfora.,No',response

to line 8a,8b, or 10b below, describe the circumstances, processes, orchanges in Schedute O. See rnstructions.

Checkif ScheduleOcontainsaresponseornotetoanvline inthisparlVl ............................,.................................................... lXl
Section A. and

'ta Enterthenumberof votingmembersof thegoverningbodyattheendof thetaxyear ...........
lfthere are material differences in voting rights among members 0Ithe g0verning body, or ifthe governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with anv other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was tiled?
Did the organization become aware during the year of a significant diversion of the organization's assets? ...........
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

4
5

6

7a

x
X

x

Each committee with authority to act
ls there any officer, director, trustee,

on behalf of the governing body?
or key employee listed in Part Vll, Section A, who cannot be

Section B. Policies Sectrbn B

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

No

x10a

b

13

't4

15

and branches to ensure their operations are consistent with the organization's exempt purposes?
'l 1a Has the organization provided a complete copy of this Form gg0 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? lf "No,,' go to line 13

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? tf "yes," describe
in Schedule O how this was done
Did the organization have a wrltten whistleblower policy? .........
Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization

It "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?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section G. Disclosure

a

b

17 List the states with which a copy of this Form gg0 is required to be filed ) NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1 024 if applicable), 990, and 990.T (Section 501 (c)(3)s only) avaitable

for public inspection. Indicate how you made these available. Check all that apply.
lTl otn website l__l Another's website [Fl upon request |-l otrer lexp lain in Schedute o)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: )
VECCHIA _ 57

332006 10-29-13

153s110s 795209 202294408
6
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Form990(2013) fN.C,. = , ==== = 20-229440g puq.7
ctors, Trustees, reyffi compensated

Employees, and Independent Contractors
Ch""kif S"h"d

-

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

o List all of the orqanization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensationrr -0- in cotumns (D), (E), and fi) if no Compeniition was'paioEnter -0- in columns
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.,,o List the organization's five current highest compensated- Lror rr re ur var rrzatrur I s rrve Gu tre nr nlgnesr compensated employees (other than an.officer, d irector, trustee, or key employee) who received report-able compensation (Box 5 of Form w-2 and/or Box 7 of rorm t og'g-rr,itsc;'ot more than $1 00,000 trorntire organization and any related organizations.'Y"vv/ v, |,,vr s Lr rar I e I vu,vvv rrur il rr re organrzalton ano any relaleo organlzations.

.t-:i:,lil*P:19::i:-*i-tl911q ottigers, kev employees, and highest compensated emproyees who received more than $100,000 orreportable compensation from the organization and any relat-ed organizat'ions.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,more than $10'000 of reportable compensation from the organization and any related organizations.

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

if neither

(A)

Name and Title

( 1 ) TRACY DELLA VECCHIA

BARB PATTERSON

(3) KENNETH G GEEIJ

(4 ) IJUIGI DEIJI'A VECCHIA

(5) I,AURA FLY

(6) BARB PATTERSON

(7) LT. CAREY H. CASH

(8) COLONEL BRYAN P.MCCOY

(9) DR, NANCY WELCH

(10) MICHAEL ,] MURPHY

(11) SANDRA D ROBINSON

(12) SUSAN KRISTOL

D

332007 J0-29-13

16351105 795209 202294408
7

20L3. O4O3O I,IARTNEPARENTS. COM, INC.

current officer , or trustee

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 9901zorsi

20229442

0.

0.

0.

0.

0.

0.

0.

0.

0.

(c)
Position

(do not check more than one
box, unless person is both an
olticor and a director/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MtSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MtSC)



(A)

Name and title

332008
1 0-29- 13

L6351L05 79s209 202294408
I

20L3. O4O3O MARINEPARENTS.COM, INC.

1 b Sub-total
cTota|fromcontinuationsheetstoPartV||,SectionA-......>

2 Total number of individuals (including but not limited to those listed above) who received more than $j 0O,OOO of reporlable

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

4 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? lf "Yes," complete Schedute J for such individuat ........

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1OO,OOO of compensation from
the calendar 's tax vear.

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received more than
1

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(c)
Compensation

rorm 9901zots;

20229 442

0.

0.

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable

compensation
from
the

organization
(w.2/1099.MtSC)

(E)

Reportable

compensation
from related
organizations

(w-2l1099-MrSC)

83498.

83498.



Check if Schedule

1 0-29-13

16351_105 795209 202294408

line in this Part Vlll

n
J

20L3. O4O3O MARINEPARENTS.COM, INC.
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Eo
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o
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501

Statement of Fu
1

Check if

Expenses

4
5

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

AII other

this Part lX

10
20L3. O4O 3O MARTNEPARENTS

Grants and other assistance to governments and

organizations in the United States. See part lV, line 21

Grants and other assistance to individuals in
the United States. See Part lV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part lV, lines '15 and .16

Benefits paid to or for memoers
Compensation of current officers,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1 )) and

persons described in section 49b8(cXgXB)

Other salaries and wages

Pensi0n plan accruals and contributions (include

section 401(k) and 403(b) emptoyer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):

Management

Legal ...... .

Accounting

Lobbying

Professional fundraising services. See part lV, line 17

Investment management fees

Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)
Advedising and promotion

Office 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

directors,

- (D)
FUnOratstng

5265.

rorm 9901eots;

20229442

7

8

9

10

11

a

b

c

d

e

t
s

12

13

14

15

16

17

18

19

20

21

22

23

24 other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0:) '...

a OUTREACH SERVTCES TO I,IA
b BANK CHARGES/CREDTT CAR
C PRINTING/POSTAGE/SHTPPI
d CONTRACT LABOR
e All other expenses _

Total nses. Add lines 1 24e

Joint cost$. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.
Check here

26

332010.10_29_13

163s110s 795209 202294408

34504.

37833.

93484. 64637

.coM, rNC.
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1

2

3
4

5

6
7

I
9

10

Schedu note to any line in this part Xl

Totalrevenue (must equalpart Vilt, cotumn (A), tine 12) ..........
Total expenses (must equal part lX, column (A), line ZS) ......
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund barances at beginning of year (must equar part x, rine 33, .orrrn 141
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. combine lines 3 through g (must equal pad x, line 33,
column (B))

5805.
6934
-t7 57 8

440.

332012
10-29- 13

15351L05 795209
t2

2013. O4O3O }4ARINEPARENTS. COM,

077 6

O contains a or note to line in this

Accounting method used to prepare the Form g90: f-l casrr [Tl Accruar l-_l oti,",
lf the organization changed its method of accounting from a prior year or checked ,,other,,, u*pl"in inGJJrt" o
were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled 

"1. 
,"r"*ao 

"" "separate basis, consolidated basis, or both:
I X I separate basis l--l consolidated basis I aotn consotidated and separate basis

were the organization's financiar statements audited by an independent accountant? . ...... .......lf "Yes"' check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I X I separate basis |-l consolidated basis l-_-l got, consolidated and separate basis

lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during tne tax year, explain in schedule o.
As a result 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-133?

rorm 990 (zor s)

20229 4408 INC. 20229442



SCHEDULE A
(Form 99O or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Public Gharity Status and public Support
complete if the organization is a section 501(cx3) organization or a section

!9 7G)() nonexempt charitable trust.) Attach to Form 9dO or Form 99o_EZ.

OMB No. 1545-0047

20
Open to Public

Inspection

Employer identification number

s insfuctions is atwww.irl,

s E An organizatio"

section 1 70(b)( 1 )(A)(iv). (Comptete part 
I t.)

: 
= 

f 
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(bXlXAXvi). (Comptete part il,)

: 
= 

A community trust described in section 170(bxlxAXvi). (comprete part il.)
9 | x I An organization that normally receives: (1) more than 33 1/3% ol its suppoft from contributions, membership fees, and gross receipts fromactivities related to its exempt functions - subject to certain exceptions, and (2) no more than 3g'l/3yo 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, 1g75.

_ See section SO9(aX2). (Comptete part llt.)
10 | | An organization organized and operated exclusively to test for public safety. See section 5og(a)(4).'l'l | | 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)(1) or section 509(aX2). see section sog(aX3). check the box thatde;91oes the type of supporting organization andcomplete lines 11e through 11h.I t-- b|-_lfUO"ll cl--l ,yO"l[-Functionailyintegrated Al--]fypelll -Non_functionalyintegrated

| | typel
e | | By checking this box, I cedify that the organization is not controlled directly or indirectry by one or more disqualified persons other thanfoundation managers and other than one or more publicly supported organizations described in section 5og(a)(1) or section 50g(ax2).f lf the organization received a written determination from the IRS that it is a Type l, Type Il, or Type lll

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 (ii) and (iii) below,
the governing body ofthe supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s).

(i) Name of supported
organization

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

332021
09-25- 13

15351L05 795209 202294408
1_3

20L3. O4O3O MARINEPARENTS.COM, rNC.

(vii) Amount of monetary
supp0n

Schedule A (Form 990 or 990-EZ) 20.t3

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

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

(vi) ls the
0rgantzatton In c0l.
(i) organrz%d in the

20229442



(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 Ill

ilt.)
fails to qualify under the tests listed below, please complete part

lf the organization

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

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 through g .........
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2o/o ot the
amount shown on line 11,

column (f)

Section B. Total
Calendar year (or fiscal year beginning in) )
7 Amounts from line

I Gross income from interesr,

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

I 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 caoital
assets (Explain in Part lV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
13 First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

14 Public support percentage for 2013 (rine 6, corumn (fl divided by rine 11, cotuffi
15 Public support percentage from2012 Schedule A, part ll, line 14
16a 3i| 1/3% support test - 2013. lf the organization did not check the box on line 13, and tine 14 is 33 1/3o/o or more, check this box and

b 33 1/3% support test - 2012. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3yo ormore, check this box

17a 1o% -facts-and-circumstances test - 2o13. lf the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 is 1u/o or mare,and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in part lv how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10/o -facts-and-circumstances test - 2012, lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in part lV how the
organization meets the "facts'and'circumstances" test. The organization qualifies as a publicly supported organization

%

Yo

>[]
>tr

>[]

>fl
on lrne 1

332022
09-25-13

15351105 795209 202294408
L4

20t3. 04030 I,IARTNEPARENTS. COM, rNC.

Schedule A (Form 990 or 990-EZ) 2010

20229 442



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

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

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

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

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

4 Tax revenues 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 1 through 5 .. .. .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines Z and 3 received
from other than disqualifi€d persons that
exceed the greater of $5,000 or 1% of the
amounl on line 13 for lhe yoar

c Add lines TaandTb

910 L

Section B. Total
Calendar year (or fiscal year beginning in) )
9 Amountsfromline6 ......... .

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

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 197b

c Add lines 10a and 10b

8 9101

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include oain
or loss from the sale of capital'
assets (Explain in Part lV.)
Total Suppott. (Add rines e, 10c, 1 1, and .12.)

681

38 782
First five years' lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section SO1(c)(3) organization,

Section C. of Public
15 Public support percentage tor 2o13 (line B, column (f) divided by line 13, column (f)) 9.9

12 Schedule A. Part lll
Section D. of Investment Income
17 Investment income percentage for 2013 (line 1 Oc, column (f) divided by line 13, column (f))
18 lnvestment income percentage lrom 2012 Schedule A, part lll, line 17
19a 33 1/3% support tests - 2013. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 1 Z ts not

more than 33 1/3% ' check this box and stop here. The organization qualifies as a publicly supported organization ........ > m
b 33 113% support tests - 2012, lt the organization did not check a box on line 14 or line 1 9a, and line 1 6 is more than 33 1/3%o , and

f ine 1 8 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization > E

A.

332023 09-25-13

15351105 795209 202294408
15

20T3. O4O3O I,IARINEPARENTS.COM, INC

2708.

Schedule A (Form 990 or 990-EZ) 2013

11

't2

't3

't4

%

14386

20229 442



332024 09-25-13

153511_05 795209 202294408

Schedule A (Form 990 or 99O-EZ) 2013
L6
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Schedule B
(Form 99O,990-EZ,
or 990-PF)

Schedule of Gontributors
) Attach to Form 990, Form 990-EZ, or Form 99O_pF.

Information about Schedule B (Form S9O, g9O-gZ, or 990_pF) and
Department of the Treasury
lnternal Rev€nue

Name of the organization

Organization type (check one):

Filers of:

Form 990 or 990.E2

its instructions is at www.

Section:

I X I sor ("X 3 ; lenter number) organization

OMB No. iE45-0047

2013
Employer identification number

Form 990-PF

check if your organization is covered by the Generar Rure or a speciar Rure.
Note' only a section 501(c)(7), (B), or (10) organization can check boxes for both the General Rule and a special Rule. see instructions.

General Rule

I X I For an organization filing Form gg0, 99O.EZ, or g90.pF that received, during the year, g5,OOO or more (in money or property) from any onecontributor. Complete parts I and ll.

Special Rules

I I For a section 501 (cX3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppod test of the regulations under sections
509(a)(1)and170(b)(1)(A)(vi) andreceivedfromanyonecontributor,duringtheyear,acontributionofthegreaterof(1)$5,000 

or(212%
of the amount on (i) Form 990, Part Vlll, line th, or (ii) Form 990-EZ, line 1. complete parts I and ll.

| | For a section 501 (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 ,000 for use excluslvely tor religious, charitable, scientific, literary, or educational purposes, orthe prevention of cruerty to chirdren or animars. comprete parts r, il, and ilr.

| | For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990.E2 that received from any one contributor, during the year,
contributions for use exclusrVe/y for religious, charitable, etc., purposes, but ihese contributions did not totat to more than $1 ,000.ff thisboxischecked,enterherethetotal contributionsthatwerereceivedduringtheyearfor anexclusivelyreligious,charitable,etc.,

:^T::: ::::l::T:t"_i:1,:t ll. 0"1"^:t"_. the Generar Rure appries to this orsanization because it received nonexctusivery
religious, charitable, etc., contributions of $5,000 or more during the year _ > $

caution' An organization that is not covered by the General Rule and/or the special Rules does not file schedule B (Form ggo, ggo.Ez, or ggo-pF),
but it must answer ,,No" on part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-pF, part l, line 2, tocertify that it does not meet the filing requirements of Schedule B (Form 990, 99O-EZ, or 990-pF).

LHAForPaperworkReductionActNotice,seethe|nstructionsforForm99o,99o-Ez,or990.PF.s,

tl
fl
T
t]
r

agaT@)(1) nonexempt charitable trust not treated as a prrvate foundation

527 political organization

501 (c)(3) exempt private foundation

a9a7@)(1) nonexempt charitabre trust treated as a private foundation

501 (cX3) taxable private foundation

323451
10-24-13



Schedule B

Name of organization

323452 10-24-13

16351105 795209 202294408

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

Employer identification number

18
Schedule B (Form 990, 990-EZ, or 990-pF) (2010)

(a)

No.
(b)

Name. addresc rn.l 7tD
(c)

Total contributions
(d)

of cantrihr r+ian

L

(b)
Name- addrasa an.l 7lD

$ l_0000.

Person E
Payrott |_-l
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

No, (c)
Total contributions

(d)
of contrihr rtinn

2

8477 BAY COI.ONY DR 502

Name, address, and Zlp + 4

NEW YORK, NY 10019

(b)
Name. address. and 7lP

$ 5000.

Person R
Payrott |_-]
Noncash n

(Complete Part llfor
noncash contributions.)

(a)

No. (c)
Total contributions

(d)

of contribution

3

$ 25000.

Person E
Payrolt |--]
Noncash E

(Complete Pan llfor
noncash contributions.)

(a)

No.
(c)

Total contributions
(d)

of contribution

4 | J&S RESTAURANTS. rNc

cLEVELAtitrD, TN 37320

$ 5000.

Person E]
Payrott t]
Noncash t]

(Complete Part llfor
noncash contributions.)

(d)

Type of contribution

(a)

No.
(b)

Name, address, and Zlp + 4
(c)

Total contributions

5 CAPITAI, ONE SVCS

PO BOX 30285

SALT I-,AKE CrTY, UT 84130

$ 8405.

Person E
Pay'oll t]
Noncash |--]

(Complete Part ll for
noncash contributions.)

(a)

No.

6

(b)
Name, address, and Zlp + 4

(c)
Total contributions

(d)

of contribution

EI,_DOBADO HrLLS, CA 957 62

5000.

Person m
Payroll |--]
Noncash t]

Complete Part ll for
roncash contributions.)

2013.04030 MARTNEPARENTS.COM, rNC. 20229442



Paft I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

Schedule B (Form 990, 990-EZ, or 990.

Name of organization

323452 10-24-13

1_53511_05 795209 202294408

Employer identification number

1-9
Schedule B (Form 990, 990-EZ, or 990-pF) (2019)

(a)

No.

7

(a)

No,

8

(a)

No.

(a)

No.

(b)

Name, address, and Zlp + 4
(c)

Total contributions
(d)

of contribution

BOB GRESHAI,I .IR

24L2 FM-ttLg

CENTERVILLE, TX 75833-1720

$ 5000.

Person E
Payroll n
Noncash E

(Complete Part ll for
noncash contributions.)

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

SCOTT SICKELS

323 SONGBIRD RD

COLLIERVILLE, TN 38017

$ 5000.

Person
Payroll
Noncash

EtlE
(Complete Part ll for
noncash contributions.)

(b)

Name, qddress, and ZIP + 4
(c)

Total contributions
(d)

of contribution

Person I
Pay'oll E
Noncash E

(Complete Part ll for
noncash contributions.)

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

Person E
Pay'otl |--]
Noncash E

(Complete Part llfor
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Part llfor
noncash contributions.)

(a)

No,
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

Person []
Payroll E
Noncash J--]

(Complete Parl ll for
noncash contributions.)

2013.04030 MARTNEPARENTS.COM, rNC. 20229442



Schedute B (Form g9O, 990_EZ, or
Name of organization

323453 10-24-13

L6351105 795209 202294408

Employer identification number

Schedule B (Form 990, 990-EZ, or g90-pF) (2019i
20

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

No.

from
Part I

(b)
Description of noncash property given

(b)
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

$

(a)

No.

from
Part I

(")
No.

from
Part I

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

o

(b)
Description of noncash property given

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

(d)

Date received

(")
No.

from
Part I

o

(b)
Description of noncash property given

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

(d)

Date received

D

(a)

No,

from
Part I

(b)
Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

20L3.04030 MAR]NEPARENTS.COM, INC. 20229442



L5351105 795209 202294408

Schedule B (Form 990, 990-EZ, or
Name of organization

Employer identification number

(d) Description of how gift is hetd

(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 hetd

(e) Transfer of gift

Schedute B (Form 990, 990-EZ, or 990_pF) (2019)
2L

20L3.04030 MARTNEPARENTS.COM, rNC. 20229442

(c) Use of gift



SCHEDULE D
(Form 990)

Department of the Tteasury

Supplemental Financial Statements
^).Q9r1Otete if the organization answered ,,yes,,,to Form 990,Part fv, rine 6, 7, 8, 9, 1b, rG, r16.iii, iiJ, ri-"]'r rr, 12a, or 12b.) Attach to Forni ggai --" 201

Name of the organization

Open to Public
Inspection

Employer identification number

Organizations intaining Donor A
"Yes" to Form 990, part lV, line 6.

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

(b) Funds and other accounrs

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor aoui..o trno.
are the organization's property, subject to the organization,s excrusive regar contror?
g|vl||gv,Yq|||4at|v||nF'lU[,eJty'Suo,ectIotneorganization,sexc|usive|ega|contro|?....'|-lv""I_-l.

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onlyfor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

answered

Conservation Easements. if the answered "Yes" to Form 990, part lV, line 7.
P3qose(s) of conservation easements held by the organization (check
L_J Preservation of land for public use (e.g., recreation or education)

all that apply).

L_l Preservation of an historically important land area
I I Preservation of a certified historic structure

I--l Protection of natural habitat
l--| Preservation of open space

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.

Total number of conservation easements
Tota|acreagerestrictedbyconservationeasements
Number of conservation easements on a certified histonc structure included in (a)

Held at the Tax Y

Number of conservation easements included in (c) acquired alter 8/17/06,and not on a historic structure
listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year > .-.--..-

4NumberofstateswherepropertysubjecttoconserVationeasementis|ocated>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it hords? f-l y." f-l ruo6 staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements orrl"g th" y"", I.o wsvwrEu LU rrretrrtulrrrg' lrlspecrlng, anO entOrClng COnSerVatiOn easements dUring the year )>7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservatron easements during the year ;' $8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 17o(hx4xBXD

9 ln Part Xlll, 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

, consgrvation easements.

Complete if the organization answered ',yes,, to Form g90, part lV, line g.

1a|ftheorganizatione|ected,aspermittedunderSFAS116(ASc958),nottoreportinitsrevenue,t"t"'"ffi
historical treasures, or other similar assets held for public exhibition, education, or research in fudherance of public service, provide, in part Xlll,
the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116 (ASc 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the followrng amounrs
relating to these items:
(i) Revenues included in Form ggo, part Vlll, line 1

(ii) Assets included in Form 990, part X
2 lf the organization received or hetd works or art, r'isioricai ,r;";;;, ;;;in", .i.ii"r 

".."i" i", n."""i"i""i"

" ffi:1iffi'"il::TJ:il 

"",'t?n';fi:ffi 

i:der 
sFAS 1 1 6 (ASc *t *'"::: 

l" ln'"" 
n"':

b Assets included in Form 990. part X

a

b

c
d

>$
>$

provide

>$
>$

LHA For Paperwork Reduction Act Notice, see the
332051
0s-25- 13

1_63s11_0s 79s209 202294408

Instructions for Form 99O.

22

Schedule D (Form 99O) 20lg

20L3. O4O3O I,IARINEPARENTS.COM, rNC. 20229442



Usingtheorganization,sacquisition,""""..ion,"nd_otherrecords,"n""*
(check all that aoolv):(check all that appty):

a

b

c

LJ Public exhibition

LJ Scholarly research
| | Preservation forfuture generations

d LJ Loan or exchange programs
e | | Other

4

5

Provide a description of the organization's collections and explain how they further the organization,s exempr purpose in part Xlll.During the year' did the organization solicit or receive donations of art, historical treasures, or other similar assets

Escrow 
"nO "u"areported an amount on Form 990, part X, line 21 .

1a|stheorganizationanagent,trustee,cUstodianorotherintermediaryto,"
on Form 990, part X?

rr"yes," exprain the 
"'."ng"';ni in p"ixiii 

""0 
i;il;i" il; r;ib*r"g ,"il",

Beginning balance ..........
Additions during the year ..........
ni6+ilh,,+i^-^Distributions during the year ............
Ending balance 

... . ..Did the organization incrude an amount on Form ggo, part X, rine 21?

xill
if the answered "Yes" to Form 990, parl 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 of the current year end barance (rine 1g, corumn (a)) herd as:
Board designated or quasi-endowment ) yo

Permanent endowment )
Temporarily restricted endowment ) _ %
The percentages in lines 2a,2b, and Z. 

"f,"rfO 
.W"l f OO"Z-

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

(i) unrelatedorganizations
(ii) related organizations

b ll "Yes" to 3a(ii), are the rerated organizations risted as required on schedure R?

f y"" l-_l ruo

c

d

e

I
2a

1a

b

c
d

e

%

I
s

2
a

b

c

3a

xill
Land, Buildings, ipment.

if the

Description of property
answered "Yes" to Form gg0, part lV, line 11a. See Form Part X, line 10

Land

Buildings

Leasehold improvements

Equipment

332052
o9-25-13

153s1105 795209 202294408
23

201.3. O4O3O MARINEPARENTS. COM, INC.

1a

b

c
d

(d) Book value

200

(a) Cost or other
basis (investment)

Schedule D (Form 990) 2O1g

20229442



(2) Closely.held equity interests
(3) Other

Investments - program R;lated.

(a) Description of investmenr

Other Assets.

Federal income t

See Form 990, Part X. line 1

(c) Method of valuation: Cost or end-of-ye-imi*et uatre

(b) Book value

answered "Yes" to Form 990, part lV, line-1 
.1d. 

See Form 9g0, part X, line 15
(a) Description

Form 990, Paft X. col. (H line

,S

332053
09-25- 13

1535110s 795209 202294408
24

20L3. O403 O MARTNEPARENTS . COM,

Schedule D (Form 990) 2013

rNc. 20229442



1

2

a

b

c

d
e

3

4
a

b

c

1

2

a

b

c
d

e

3

4
a

b

c

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in part Xlll.r
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts inctuded on Form sgo, ;"i utr, ii"" iz, Jr, 
""1"; ;;" ;,Investment expenses not incruded on Form gg0, part vilr, rine 7b

Other (Describe in part Xilt.)
Add lines 4a and 4b

Complete if the
per Audited rinanciat$IffiEG Expenses pei

answered "Yes', to Form 990, part lV, line 12a.
Total expenses and losses per audited financial statemenrs
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 Xlll.)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, part lX, line 25, but not on line 1:
Investment expenses not included on Form 990, part Vlll, line 7b
Other (Describe in part Xlil.)
Add lines 4a and 4b
T

348

ProvidethedescriptionsrequiredforPart||,|ines3,5,and9;Part|||,|inesr""no
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

332054
0s-25-13

25
2013. 04030 I4ARTNEPARENTS. COM,

Schedule D (Form 990) 2019

L5351105 795209 202294408 rNc. 20229442



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
hternal Revenue Service

Transactions With Interested persons
) complete if the organization answered "yes,, on F616 99o, part lv, rine 2!a, 2sb, 26, 27, 2ga,2gb, or 2gc, or Form 9SO-EZ, part V, line gga or 4Ob,) Attach to Form.eeo or Form ,roit.;#;-";;;;" llructions.) lnformation abourschedure L (Form g90;;;il;ffid 

its instruciions ir^ti**.io.sov/rormsg0.

OMB No. 1545-0047

20
Open To Pubtic
Inspection

Employer identification number

Name of the organization

(section 50 1 (c)(3) and section so r 1cy@ oftinizaiiiiiffi
, line 25a or

(a) Name of disqualified person

EntertheamoUntoftaxincurredbytheorganiz".lon
section 4958
Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

2

3 >$
>$

(b) Relationship between disqualified
person and organization (c) Description of transaction

complete if the organization answered "Yes" on Form 990-EZ, Part V, line 3ga or Form gg0, par.t lV, line 26; or if the organizationreported an amoynt on Form 990, part X, line 5, 6, or 22.

332131
09-25_ 13

15351105 795209 202294408
26

20L3. O4O3O MARTNEPARENTS. COM, INC.

(i) Written
agreement?

Schedule L (Form 990 or 990-EZ) 2013

(a) Name of
interested person

" on Form
(a) Name of interested person

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99o or 990-EZ.

(b) Relationship between
interested person and

the organization

20229442



(b) Relationship between interested
person and the organization

(a) Name of interested person

organization's
revenues?

Supplemental Information=

TIONSHIP

ICAL SUP ZATTON.

332132
09-25-13

15351105 795209 202294408

Schedule L (Form 990 or 990-EZ) 2010

27
20L3.04030 MARTNEPARENTS.COM, rNC. 20229442



SCHEDULE O
(Form 990 or 990-EZ)

Department ot th€ Treasurv

Open to Public
Name of the organization

Employer identification number

ro

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99o or ggo-EZ.
332211 Schedule O (Form 990 or 99O-EZ) (20lg)
0s-04- 13

15351105 795209 202294408

2013

28
2013.04030 IfARTNEPARENTS.COM, rNC. 20229442

G.

D

FORM 990. PART VI SECTION B. LINE 15:

OF



15351105 795209 202294408
29

Schedule O (Form 990 or 990-EZ) (2013)

20t3.04030 MARTNEPARENTS.COM, rNc. 20229442



,",_ 4562
Deparlment of the Treasury

Revenue

Namqs) shown on return

Election To Expense Certain Under Section 129 Note; /f nave ,sfed
Maximum amount (see instructions)

990

Paft V before

OMB No. 1545-0.t72

2013
Attachment
Sequence tto. 'l/g

ldentifying number

Paft l.1

2

3

4

Total cost of section 179 property placed in service (see instructions)
Threshord cost of section 179 property before reduction in rimitation

50

7

8

I
10

11

12

Reduction in rimitation. subtract rine 3 from rine 2. rf zero o,. tess, enter'.0.
4 from line 1. lf

(a) Description of property

Listed property. Enter the amount from line 29
rotat etected cost of section 1 79 property. Add ";;;;i; ;'.' l"ir,.nn r.r, r;". ;;;; ;
Tentative deduction. Enter the smaller of line 5 or line g
carryover of disarrowed deduction from rine 13 of your 2012 Form 4s62
Business income limitation. Enter the smaller of business income (not less than zero) or line 5
section 179 expense deduction. Add rines 9 and 10, but do not enter more than rine 11

to 2014. Add tines g
Note: Do not use Part II or paft lt! betow for listed '. Instead, use Paft V.

Allowance and Other not include listed
14 Special depreciation allowance for qualified property (other than listed property) placed in service durino

the tax year

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

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

Business or activity to which this form retates

(b) Cost (business use onty)

17 MACRS deductions for assets placed in service in rax years beginning before 2013
It vou ile elecling to group any assets olaced in one

Section B - Assets Placed in Service 2013 Tax Year the General
(a) Classification of property

Residential rental property

Nonresidential real property

Section C - Assets Placed in Service 2013 Tax Year the Alternative

instructions.)

(g) Depreciation deduction

21

22

Listed property. Enter amount from line 28
Total, Add amounts from line 12, lines 14 through 1 7,
Enter here and on the appropriate lines of your return.

lines 19 and 20 in column (g), and line 21.
Partnerships and S corporations - see instr

23 Forassets shown above and placed in service durino the current year, enter the

i;9i,'-i. LHA For Paperwork Reduction Act Notice, see separate instructions,
30

20T3. O4O3O MARINEPARENTS.COM, rNC.

Form 4562 (2013)

20229 442

(c) Basis for depreciatron
(businesslnvestment use

only - see instructions)

15351105 795209 202294408



|PartV Jli"t"o@n"ino
amusemeni.)
Nalet For any vehicle for w.

ting tease expense, comptete onty 24a, 24b, cotumns (a)
SectionA-Deoreciati6n'n,{6thar|r'^.*.ri..'^^-.r!

business use:

used 50% or less in a business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 , page 1
Add amounts in column (i), line on line 7, paoe 1

Section B - lnformation on

:T::::-,::::"j:,::::::T::::::f _.:llo'.:1'.b:r, 
partner, or other ,,more than 5% owner,,, or rerated person. rf you provided vehicres

'".;o;"; ;; .;;; ;, ;^ ;:,"':"" ;, ff:'#fi:
30 Total business/investment miles driven during the

year (do not include commuting miles) ... ......
31 Total commuting miles driven during the year ..
32 Total other personal (noncommuting) miles

driven.............

33 Total miles driven during the year.
Add lines 30 through g2 ...............

34 Was the vehicle available for personal use
during off.duty hours? .........

35 Was the vehicle used primarily by a more
than syo owner or related person2 ...... ... .

36 ls another vehicle available for personal

use?

39 Do you treat all use of vehicles by employees as personat use?
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 information received?
41 Do you meet the requirements concerning quarified 

"rto.ooii" 
o"r"rrir.,i", ,..i

Amortization
(a)

Description of costs

42 Amortization of costs thal 2013 tax

43 Amodization ofcosts that began before your2013 tax year

(f)

Vehicle

27

(0
Amortization
for this yea

504

Forn 4562(2013)

20229 442

57

316252 12-19_13

1_5351105 795209 202294408
3L

20t3. O4O3O MARTNEPARENTS. COM, rNC.

uecflon A
Do you have evidence to

and Other Information See the instructions for limits for automobiles.

(a) I Ib)
Type oi propertv | . Date

(list vehicles firsf ) | Praced rn. I servtce

(c)
Business/

investment
use percentage

24b lf "Yes," is the evidence written? I y""
(d)

Cost or
other basis

(e,
Basis for depfeciation
(businesslnvestment

use only)

(0
Recovery

pen00

(s)
Method/

Convention

(h)
Depreciation

deduction

(i)
Elected

section 1 79
c0sIvpev,e, wq;lrsurauun atrowance ror qualified listed on

Property used more than 5oo/o in a dr ratifia.t r-,, ,"r*

)peny ptaced in service during the tax year and

25
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