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Depar tment  o f  ihe  Treasury
In le rna l  Revenue Servrce

G Web s i te:  > MARINEPARENTS. COM

J Organization I

L Gross rec s :  A d d  l i n e s  6 b ,  B b , 9 b ,  a n o 1 0 b  1 o  l i n e  1 2  >  9 9 2 9 3 .

' the 2005 calendar
:k  r f  applrcaole:  

I ;

i::::,.:,J" I :,n r i ra l  re tu rn  
I  ;

::ilJ':,,.. L
Agplrcatton Oerrdrno I

Return of Organization Exempt From Income Tax
Under section 50i (c), 527, or 4947(a[1 ) of the Internal Revenue Code

(except btack lung benefit trust or private foundation)
> The or on may have to use a copy of thrs return to satisfy state reporting requirements

OMB No. 1545-0047

2005
Open to Public

Inspection

Employer ldentif ication Number

2 0 - 2 2 9 4 4 0 8
Telephone number

Other (specify) >

H and I are nol applicab!e ta section 527 organizations

H (a) fs this a grcup reiurn ior affrtrates, . . . I t". f
H (b)  t t  'Yes, 'enter  number of  af f r t ia les )

H (C) are at i  at i  i  ares inctuded? .  I  t " ,  I
f l f ' l . , i o , ' a i t a c h  a  l r s 1 .  S e e  I n s l . ! . t r o n s . )

H (d)  l s  th is  a  sega.a le  re tu rn  i r tec  D!  an
organrza l rcn  ccvered by  a  g roup r ! l ing?

Group Exempt ion  Number
Check  >  

[  j  r f  t he  0 rga^ r za t t 0n  t s  n0 t  r equ i r ed
to attach Schedule B (Form gg0, 990,E2, or 990 pF)

9 1 8 9 4

1 1 3  .

I  , 2 9 6 .
o q  ? o ?

q f  O / ' 1  ?

3 , 4 9 9 ,
L ,  1 4 ]  ,

62
3 6
1 1

5 8  9  .
' 7 0 4

1 6 6 ,

4 1 , 8 1 A .

or(")(,)  o,
n uneck here > 

l_,1 i f  the organization's gross receipts are normaily not more than
$25,000. The organization need not f i le a return with the IRS; bui it tfre orqanizatronchooses to fite a return. hre sure to fite a compiete ietui;. S;i l" ; i ; i l ;;;; i ;; 

"complete return.
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evenue Expen a n d in Net ssets or Fund a lances Instructions
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r
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C Name o t  o rgan iza l ion

MARINEPARENTS.COM,  INC
Number and streei (or p.O. box rf mair : Tr g.l;U.r,id t" 6i*-di{fl n6*rrur.

P O  B O X  1  1 1 5  r  1  i ' " '  . " 1 .  i . .  \  - /  *

Crty ,  town or  count ry '  
' '  

"  S ta te  Z lp  code +  4

\ -v r_ rur " r r r_Ln MO 65205

1 Contr ibut ions,  g i f ts ,  grants,  and s imi lar  amounts received:
a  D t r e e  I  n ,  r h l r .  c r  r n n ^ r +

r v v , i v  
s e Y H v '

b Ind i rec t  pub l i c  suppor t
9 1 , 8 9 4 .

c- Government contr ibutions (grants)
d Tot " l  (add I 'nes

la  th rouqh lc )  (cash I 9 !  ,  8 9 4 .  n o n c a s h  $
2 Program service revenue includrng government fees and contracts l tror e*t vtt ,  l rne g3)
3  Membersh ip  dues  and assessments  .  .  .  .
4 Interest on savings and temporary cash investments . .  .  .
5  D iv idends  and in te res t  f rom secur i l ies
6a Gross rents I

.  . t  5 a
b  Less :  ren ta l  expenses  . . .  .  l - 6b
c  Net  ren ta l  lncome or  ( loss)  (sub t rac t  l ine  6b  f rom l ine  6a)

7  Other  inves tment  income (descr rbe

8a Gross  amount  f rom sa les  o f  asse ts  o ther
t h a n i n v e n t o r y . . . . . .

b  L e s s :  c o s t  o r  o t h e r  b a s i s  a n d  s a l e s  e x p e n s e s  . . . . . . . .
c Gain or ( loss) (attach schedule)
d  Net  ga in  o r  ( loss)  (combine  l ine  gc ,  co lumns (A)  and (B) )  .  .  .  .

9 Specia l  events and act iv i t ies (at tach schedule) .  l f  any amount  is  f rom gaming,  check here t I
a Gross revenue (not includrng $ _ of contributiorrs

repor ted  on  l ine  ia )  i  9a
Less :  d i rec t  expenses  o ther  than fundra is ing  expenses
Net inconre or ( loss) from speciar events (subtract r ine 9b from rine 9a) . .
Gross  sa les  o f  inventory ,  less  re tu rns  and a l lowances  . . . . . .
Less :  cos t  o f  goods  so ld
Gross  pro i r t  0 r  ( ross)  f ro rn  sares  o f  rnventory  {a t tach  schedure)  (subt rac t  i rne  i0b  f rom l rne  r0a) . . .
Other revenue (from Part Vll, l ine '103) 

. .
T o t a l  r e v e n u e  ( a d d  l i n e s  1 d ,  2 ,  3 , 4 ,  5 ,  6 c ,  7 ,  g d ,  9 c ,  t O c ,  a n d  1 l )

(B) Other

i3 Program services (from l ine 44, column (B)) .  .  .  .
14  Management  and genera l  ( f rom l ine  44 ,  co lumn (0) )  .
15 Fundraising (from l ine 44, column (D)) .  .  .  .
15 Paymenis to aff i l iates (attach scheduie) .  .  .  .
17 Total expenses (add l ines l6 and 44, column (A)) .  .
1 8 E x c e s s o r ( d e f i c r t ) f o r t h e y e a r ( s u b t r a c t l i n e l 7 f r o m l i n e i 2 )
19 Net assets or fund barances at beginning of year (from rine 73, column (A))
20 o lher  changes rn net  assets or  fund barances (at tach expranat ion)  .  . , . .
2i Net assels or fund b@gg:_e!_e$jJ year (combine tines 18, 19, and

BAA For Privacy Act and Paperwork Reduction Act Notice, see the t"f"ot" instruct ions. rErAolol 0zi0_iro6 Form 990 (2005)



Form eeo (2005) MARIN:EgARE:I.ITS .:Cj)M/ INC. ZA_2294 4 0g_ pugg..,!

,urequired for sectron 501(c)(3) and (4) orsanizations ind seciion 4saJtaji l i ;;;#;;i i 'r, l i i iaure r,usts'buioprionai16iotners.

Do not rnclude amounts reported on lrne
6b, 8b, 9b, lAb, or 16 of Part t , (D) Fundraising

2? Grants and al locations (att sch)
(casn t

23
24
za

26
27
28
29
30
31
5Z

33
JII

35
36
??

38
39
40
41
42
43

a

b

d

I

s

non-cash $ 
__-l

I f  this amount includes
foreign grintJ, .t-r"ir,-t',.ru t 

I
Specif ic assistance to individuals (at i  sch) .  .  .  .
Benefiis paid tc or for members (ati sch) . . . . ,
C o m p e n s a t i o n o f  o f f i c e r s ,  d i r e c t o r s ,  e t c  . . . . . . . .
O iher  sa lanes  and wages
P e n s i o n  p l a n  c o n t r r b u t i o n s . . . .
Other  emPleyse benef t ts  .  .
Payro l i  taxes
P r o f e s s i o n a l  { u n d r a i s i n g  f e e s  . . . . . . . . .
A c c o u n t r n g  f e e s  . . .  . .  . .  .
Lega l  fees

S  u p p  l r e s

Te lephone

Postage and shrpprng
Occupancy
Equ ipment  ren ta l  and main tenance .  .  .  .
Pr in t rng  and pub l rca t ions  .
Travel .
Conferences ,  convent rons ,  and meet ings  . . . . . . .
In  te res t

Depreciat ion, deplet ion, etc (attach schedule) .  .  .  .
Other expenses not covered above (rtemize):

144&T_NE _c33E_ ?AC KAGE s
_1,{EB_ _Sl LE_
_B4[4_ lE{R_cE_s_ _ _
_PBqry-OILqNI
STATE FEE

0 .

0 .
0 .
0 .

0 .

0 .

0 .
0 .

1 6 .

r 3 1 .

L47  .

E * o

a+ lptaltunctionaGxp;sts ldc Ges 1Z tr'ror,,r-n 
-

qJ.  (ufganrzat t0ni  comptet tnq columns (B) .  (D).
ca r r /  t hese  t o ta l s  t o  l i nes  l 3  .  t 5 )  .

Joint Costs, Check tLl i f  you are foi lowing SOp 98_2.
Are any loint costs from a combjned educational campaign and fundraisrng sol ici tat ion reported in (B) program servrcesi ' f  v"tl f  'Yes, 'enler ( i)  the aggregate amount of these loint costs I  _ :  ( i i )  the  amount  a l loca ted  to  p rogramErv ices

(C) Management
and general

5 0 , 8 5 3

i o  Fund ra rs i
;  ( i i i )  the amount al located to Management unO qe,,eral and ( iv)  the amount a l localed

Form 990 (2005)

IEEA0102 r  l t0 i r05



Form 990 (2005 MARINEPARENTS.  C I N C . 2 0 - 2 2  9 4  4  0 8  P
ments

Form990isavarlab|efo'g-y 'bI : ' l :P99t1o1a1d,Io' ' : : I : .qg9Pr9,-191v9sa1theprimaryorsoiesource"f f i

3',3:i:'*i? i:,: j* gi:lr: t'::1:?:-3i:lsg!l:,?!."jllJy9l .gs-e,: r"v n.!jtpi1"i'i.j nv in. i"Toii,lt,on presented on its return rhereroreprease make sure rhe ierurn is compretJ ano'Jciuiite i;jirr:r'rvlt.c,i'i[i i""i;,iiii]'iii'";isj';;.;ii;i]t';iilg;'r.i,l"d"J.?iHJf;:H,i.,itr
Program Service Expenses
(Requ i red  fo r  501(c ) (3 )  and

(4) organizatLons and
4947(a)(1) lrustsi but
cAtronal ior others.)

a?roi/ ide e$o-troial-Lsprl i !r1a! tqppo-r! gnd-enqoglaggnsqt_t: uqr_ines and their f  amil ies
_Pgqv_rglq__rgli3!!e_ res_ollrces for _i_nformeqi_on abo;{It"_!}__[t jt"_aarp!_

Grants  and a l loca t ions 0 . l f  this amount includes for ants ,  check  here  > 9 6 4 .
qe_ p1c_]<age,s_S s qt_ t h o*uj; a nd s_ gf_ _c g

Jf  Cq_ Ctq_ 4Eqt lanisran
t o  M a r i n e s  s t a t i o n e d  i n

ants  and a l loca t ions 0 . l f  th is  amount  rnc ludes  fo re ants ,  check  here  > q n  o 7 0

Form 990 (2005)

Grants  and a l loca t ions l f  th is  amount  inc ludes  fo re i check  here  >

ants  and a l loca t ions

e Other  p rograrn  serv ices

Grants  and a l loca t ions

f Total ol ram Service Ex

) l f  this amount lncludes fore ants ,  check  here  >

l f  lh is  amount  inc ludes for d i l t 5 check here >
should I rne  44 ,  co lumn , P r am servtces 5 1  , 9 4 3 .

1EEA0] 03 1 Q/1 4/05



Form 990 (2005) MARINEPARENTS .  COM I N C . 2 A - 2 2 9 4 4 0 8
Balance Sheets (See lnstructions)

Note: where required,. attached schedules and amounts within the descriltian
column should be .for end-of-year amounts only.

(A)
Beg inn ing  o f  year

(B)
End of year

4 , 0 3 9

s
s
E
T

L

I

E

I

L

T
I

E
s;

N
E
T

s
E
T
s
o

F
U
N
n

B

L

N

F

45 Cash -  non. in te res t -bear ing  .
46 Savings and temporary cash investments . .  .  .

45

46 3 6 , 9 4 2

47a Accounts receivable

b Less: al lowance for doubtful accounts

48a P ledges rece ivab le

b Less: al lowance for doubtful accounts
4 9  G r a n t s  r e c e r v a b l e  .

I  aza
| 47b

I
i  48a

l-4sb

4 7 c

48c
49

50 Receivables from off icers, directors, trustees
employees (attach schedule) .  .

5' l  a 0ther notes & loans receivable (attach sch)
b  L e s s :  a l l o w a n c e  f o r  d o u b t f u l  a c c o u n t s  . . . . .  .

52 Inventories for sale or use .
5 3  P r e p a i d  e x p e n s e s  a n d  d e f e r r e d  c h a r g e s  . . . .
54 Inveslments - securit ies (attach schedule) >[ cost I rruv
55a lnves lments  -  land ,  bu i ld ings ,  &  equ ipment :  Oas,s  I  SSa l

50

51 c

52
f ,5

54

5 5 c
56

b Less :  accumula ted  deprec ia t ion
(a t tach  schedu le)  . .
lnvestntents - other (altach schedule) 56

b /  a  L a n 0 ,  b u r l d t n g s ,  a n d  e q u i p m e n t :  b a s r s Llz:I 2 , 0 0 0

57c 1  .  B B g

b Less :  accumula ted  deorec ia t ion
( a t t a c h  s c h e d u l e )  . . . , . . . . L : 5 . ? . . S t m t .

58  Olher  assets  (descr ibe  '  See L j -ne  5g
L"J

Stmt
1 1 1

) 58 5 , 0 0 0
assers  imusr  equat  t rne  /4 ) .  Add l ines  45  th rough 5g 1 1 , 1 6 6 .59 4 1  , 8 1  060 Accounts  payab le  and accrued expenses

6 l  G r a n t s p a y a b l e . . . . .

62 Deferred revenue
63 Loans {rom offrcers, directors, trustees, and key employees (attach scheduie)
64a Tax ,exempt  bond l iab i l i t res  (a t tach  schedu le)  .  .

b l \4ortgages and other notes payable (attach schedule)
65  Other  l rabr l i t ies  (descr ibe  >

6 6  T o t a l  l i a b i l i t i e s .  A d d  l r n e s  6 O  t h r ^ r n h  6 q

60
b l

bz

63
64a

6 4 b

65
0 . 66 0 .urganrzations that follow sFAs 117, check here ' [J and complete l ines 67

th rough 69  and l ines  73  and74.
67 Unrestr icted

6B Temporar i l y res t r i c ted

69 Permanent ly res t r i c ted
Organizations that do not fol low SFAS j '17, check here >

70 lhrough 74.
f,  anO complete l ines

70 Cap i ta l  s tock ,  t rus t  p r inc ipa l ,  o r  cur ren t  funds  .
71  Pa id . in  o r  cap i ta l  surp lus ,  o r  land ,  bu i ld ing ,  and equ ipment  fund . .
7 2  R e t a i n e d  e a r n i n g s ,  e n d o w m e n t ,  a c c u m u r a t e d  i n c o m e ,  o f  o t h e r f u n d s . . . . . . . . .

73 Total net assets or fund barances (add r ines 67 thro-ugh 69 or r ines 70 through72,  co tumn (A)  must  equa l  l ine  t9 ; ' co tumn ig )  must  dqua i  f ine) i i .  . . '
74 Total l iabi l i t ies and ne!3!:elsryund barances. Add r ines 66 and 73 . .  .

67
68

69

70
71
72 4 l  , 8 7  A

i 1 , 1 6 6 . 73 4 1 t 8 1 0 .
4 1 , 8 1 A .I L , 1 6 6 74

Form 990 (2005)
BAA
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a

b

Total revenue, gains, and other support per audited financial statements
Amounts inc luded on l ine a but  not  on par t  l ,  l ine 12.

I  Nel unreai ized gains on investments
2Donated serv ices  and use o f  fac i l r t ies
3 R e c o v e r i e s  o f  p n o r  y e a r  g r a n t s  ,  . . . .
4Other (specify):

Add l ines b1 through b4
Subt rac t  l ine  b  f rom l ine  a
Amounts  inc luded on  Par t  l ,  l i ne  12 ,  bu t  no t  on  l ine  a :

I  Inves tment  e r (penses  no t  inc luded on  par t  l ,  l rne  6b
2Other  (spec i fy ) :

Add l ines  d l  and d2  .
To ta l  revenue (Par t  l ,  l i ne  l2 ) .  Add l rnes  c  and d

Reconc i l ia t ion  o f  Ex Audi

Tota l  expenses  and losses  per  aud i ted  f inancra l  s ta tements
Amounts  inc luded on  l ine  a  bu l  no t  on  par t  l ,  l rne  l7 :' l  
Donaled servrces and use of faci l i t ies

2Pr to r  year  ad lus tments  repor ted  on  par t  l ,  l i ne  20
3Losses  repor ted  on  Par t  l ,  l i ne  20
4Other  (spec i fu ) :

Add l ines  b1  th rough b4
Subt rac t  l ine  b  f rom l ine  a  .
Amounts  rnc luded on  Par t  l ,  l i ne  

' i7 ,  
bu t  no t  on  l ine  a :

1  Inves tment  expenses  no t  inc luded on  par t  l ,  l i ne  6b
2Other  (spec i fy ) :

Total s  (Par t  l ,  l i ne  17) .  Add i lnes  c  and d

ancial Statements with E ses
> l  e

Return

N / A

N / A
a

b

c

d

9ttt*l ,ofticefs, Dirgclgrs, Trustees, anq.fg.y Etpj"y""r qsl.ea.gh person who was an orrrcer, director, trusree,or Key employee at anv time during the year even if they frere nbt c5rpensuteo ; A"5ln"")i i irrri i i ir)

Part lV-B

(A) Name and address

TRACY DELLA VECCHIA
? ? q n  N r  u r ^ r v  r / \ /

cor,-uuEin-,- r,ro 
- 

Zdz oz
NANCY WELCH
1 8 1 2  L E O N A  D R
C O L L E G E  S T A T T O N ,  T X  1 1 8 4 A

(B) Tit le and average hours
per weeK devoted

to posit ion

(C) Compensation
(i f  not paid,
enter -0-)

(D)  Cont r ibu t ions  to
employee benef i t

p lans  and de fer red
compensat ron  p lans

(E) Expense
account  and o ther

a  l lowa nces

P R E S I D E N T  6 0 0 . 0 . 0 .

V I C E  P R E S ] D E N T  4 0 . 0 . 0

0

r \A t ( l , l \  N-LUKS

_91 q-O_LA!! Il1o3I qA_LVE Apr B _ 1 0 7
p E N E V E R . ,  C O  8 n t 4 ? - - - - - - - -
MYRNA KELLY
1  Q - 7 n  r ^ 1

- I O / U  W .  I I I V I t J t s K  R I D G E  D R
S E D A L T A ,  M O  6 5 3 0 1

_rglcJ_qr_"4_e
f T i n  t t  u r ^ l v  r / r t

cOLUMBIA,  M{ l  652A2
See Lrst of  Off lcers, Etc.  Statement

SECRETARY 30 0 . 0 .

TREASURER 1 0 . 0 . n

DIRECTOR 1 0 . 0 . 0 ,

BAA TEEA0]05 10 /17 /05 Fcrm 990 (2005)



Current Offic Direct T and Kev Em

Form 990 MARINEPARENTS .  COM I N C .

75aIn ter the to ta lnumbero fo f f i cers ,d t rec to rs ,andt rus teespermi t ted tovc teonorgan iza t ionbus inessasboardmeet inqs . .  >  g

(A) Name and address

2 0 - 2 2 9 4 4 0 8

b Are any olficers, directors, trustees, or key employees lrsted in Form 990, part V.A, or highest .orp.;l;;*pr"l*il isted in Schedule A, Part,i,, or highest cor?rpensafed professional ano otn'er independent iontractorj i isted in Schedulen., pglt ll A or ll B, reiated to eacii.other thioush tamity or ouiiness rerjtiorsnili i i lfv;t;:;#;h a'siji l*ent tnatrdent i f res  the  indrv idua ls  and exp la ins  the  re i6 l iensS;p15;
c Do any off icers, directors j tu^:tg,"_..,  or key empioyees l isled in form 990, part V,A, or highest compensated employeesl isted in.schedule A, Part I ,  or highest.compensaied protessionJt ano-oinei inoependent contractors l isted in ScheduleA '  fa r t  l l 'A  o r  l l -8 ,  rece ive  comp6nsa i ion  f iominy  o iher  o rganta t ions 'w-hetner  tax  exempt  o r  taxab le ,  tha t  a re  re la tedto this organrzation through common supervision or common control? .  .  .  .  .  .

Note. Related organizations include section 509(a)(3) support ing organizations.
l f  'Yes, '  attach a statement that identi f ies the individuals, explains the relat ionship between this organizatron and theother organization(s), and descrrbes the compensation arrangements including amounts paid to ebch rndividual by eachre la ted  organ iza t ion

d Does the organization have a writ ten confl ict of interest
Former Officers, Directors, Trustees, rnO X
ffiffi{i,J*:l%1]'#i::*:'i.Sl:fft^.jitlX?l*,*,*f -..llft":-i999,:.9l-.9rup1:lrto_" .olother benerits (described berow)
irT [tr,t[?ilSfir,,risi 

thai person berow anit enlei the an.r6unr bido;p;;s;r,o"-;l litE;ii;;;ti.:iliA"":;;i[i,.\ff.'?J",;;;."i"9

(E)  Expense
account  and o ther

a  l towances

76 Did the organi .ut ion: ! ,g?gg in any,actrvr ty  not  prev iously  repor ted to the IRS? l f  ,yes, ,
at tach a deta i led descr ipt ron of  eath act iv l ty  .  .  .

77 Were any changes made in the organizrng or governing documents but not reported to lhe IRS?
l f  'Yes, '  

attach a conformed copy of the changes.
78a Did the orqanrzation have unrelated business gross income of $' i  ,000 or more during the year covered by thrs return?

b l f  'Yes, 'has 
i t  f i led a tax return on Form 990-T for this year?

79 was there  a  l iqu ida i ion ,  d isso lu t ion ,  te rmina t ion ,  o r  subs tan t ia l  con t rac t ion  dunng lhey e a r ?  l f  ' Y e s , '  b t t a c h a  s t a t e m e n t  I  . .  . . . . ' . .

80a ls the organization related (other than by associat ion with a statewide or nationwide organization) thrcugh commonmembership, governing bodies, trustees, o*icers, etc, to any othl i  . i#p, or nonexempt organrzationZ
b l f  'Yes , '  en ter  the  name o f  the  orqan iza t ion  >

and check whether i t  is e x e m p t  o r
81  a  Enter  d i rec t  and ind i rec l  po l i t i ca l  expend i tu res .(See l ine  I l  ins t ruc t ions . )

b Dld the or

(C) Compensation (D) Conlr ibutions to
employee benef i t

p lans  and de fer red
compensat ion  p lans

er lnformation (See the insiructjons

Form 990 (2005)
BAA

tron f i le Fo{m 1i20-pOL for this ear?

rEEA0106 I  1103/05
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O T M  9 9 U  ( Z U U b )  M A R I N E P A R E N T S .  C O M ,  I N C 2 A - ? ? 9 4 4 0 8  P
Part Vl lOther Information (conrrnuea) Yes No
82 a Did the organization receive donated services or the use of materials, equrpment, or facil i t ies at no charge orsubstantially less than fair rental value? .

b i f  'Yes, 'yo{m?y indicate the value of  these i tems here.  Do not  inc lude thrs amount  asrevenue in Part  tor  as an expense in par t  l l .  lsee inst ru- t ion i ' in  pa, i l r ' i  ) . .  . . ,  . ' : ,  .  .  . l  ezul

o l

1 ' 1  1  q t n

83a Did the organization comply with the public inspection requirernents for returns and exemption applications? .,  .
b Dtd the organization comply with the disclosure requirements relat ing to quid pro quo contr ibutions?

84a Did the organization sol ici t  any contr ibutions or gif ts that were not tax deductible? ..

b l f  'Yes, '  drd the, organrzation include with every solrcitatron an express statement that such contr ibutions or grfts werenot  tax  deduct ib le?  .
85 501(c)G)' (5), or (6) organizations. aWere substantial ly al l  dues nondeductible by members?

b Did the organization make only rn-house lobbying expenditures of 92,000 or less?
l f  ' Y e s ' w a s a n s w e r e d t o . e . i t h e r B 5 a . o r 8 5 b , d o n o t c o m p l e t e S 5 c t h r o u g h S 5 h b e l o w u n l e s s t h e o r g a n r z a t r o n r e c e r v e d a

waiver for proxy tax owed for the prior veal.

c  LJUeS,  assessments ,  and s imi la r  amounts  f rom members 8 5 c

82a

83a
83b
84a

84b

8 5 a

8 5 b

8 5 q

)ecuon rbz(e)  tobby tng  and po l r t i ca l  expend i tu res 6 f , C

e Aggregate  nondeduct rb re  amount  o f  sec t ion  6033(e) ( r ) (A)  dues  no t ices 85e
r  raxaDle  amount  o f  lobby ing  and po l i t i ca l  expend i tu res  ( l ine  g5d less  g5e) 85f
I Lroes rne organrzai lon erect to pay the section 6033(e) tax on the amount on l ine g5f?

h l f  sectron 6033(eXi XA) dues noi ices were sent, does the organization agree to add the amount on lrne g5f to rts reasonable edues al locable t0 n0ndeductible lobbying and pol i t ical expenditures for t ie fol lowing taxyeara?
trmate ol

8 5 h
g d l a rnnra t ron  tees  and capr ta l  con l r ibu t rons  rnc luded on

I r n e  I 2
8 6 a

88 X

L: ross  recerp is ,  rnc luded on  t rne  12 ,  fo r  pub l i c  use  o f  c lub  facr l i t ies 8 6 b
3Ut (C) ( tZ)  Organtza t tons .  Ln ter :  a  Gross  income f rom members  or  sharehoroers . .

bGross  income f rom o ther  sources . .  (Do no t  ne t  amounts  due or  pa id  to  o ther  sourcesaga ins t  amounts  due or  rece ived f rdm them.)

8 7 a

87b88 
ffti"iji'{H,i33,*p""t.:,x::t""8il i'f",:sL:#"1::"fft?'fi35.,ti15,{3'JJi,'i,l3-i8l",g?pora t ron  or  par tnersh ip ,

1 -2  and 3A1 .7701 .3?

s  Jv t \v ) \J )  v t9o t t tza t tu t  t5 .  t r l rLer .  Arno l ln l  o I  tax  lmposed On the  organ iza t ion  dur ing  the  year  under :
s e c t i o n 4 9 l l  ' _  

_ _ _ _ _ 0 .  ; s e c t i o n 4 9 1 2 >  _  _ _ _ _ _ 0 .  ; s e c t i o n 4 9 5 5 > _  _ _ _ _ _ 0 _ j
b s^!. ! .Qt,:J anlt  50t(9191 

2Is^1!!r^u!!.9lt- :Drd the organizatron.engage in any seci ion 4958 excess benefi t  rransactrondurrnq the year or did i t  beconre aware of an exc6ss benefrt tra-nslct ion f iom a prior-yeaiz t i t i . l . ] , i i iu.n a statemente x p l a i n t n g e a c h t r a n s a c t i o n  . . .  .
8 9 b X

c  Enter ;  Amour r t  o f  tax  imposed on  the  orqan iza t ion  managers  o r  d isqua l i f ied  persons  dur ing  theyear under sectjons 4912, 4955, and 4959
d Enter: Amount of tax on r ine B9c, above, reimbursed by the organization .

90a L is t  the  s ta tes  wr th  wh ich  a  copy  o f  th is  re tu rn  i s  f i l ed  >  NONE
b Number  o f  enrp loyees  emproyed in  the  pay  per iod  tha t  inc rudes  March  r2 .  200512, 2005 (See instruct ions.)

91  a  The books  are  in  care  o f  >  TRACY DELLA VECCHIA_15+u_r_ gLl,_t e_v_b!!.qr4 Telephone number
Located at ' _89_B_OI_l-1_1!, _CgL_Ulr{_BI{,_ Uq

bf l : l l ^ t l l :  qu 'ng the.catendar year ,  d id the organrzat ion have an in terest  in  or  aTrnancrar acccrunt rn a foreign country (such as a-bank account, J".uiireiiccornt.
lf 'Yes,' enter the name of the foreign country >

P,?"-*:"iti:l ':*..xiJ"t 
exceptions and fil ins requirements for Form TD F s0.22.1, Report of Foreisn Bank and

c Al any t irne during the calendar year, did the organization maintain an off ice outside of the United States? . .  .
l f  'Yes, '  enter the name of the foreign country >

92 section 4947(a)(l) nonexempt charitabte t,rtts niigT*i sniTi*if F r*7oal- O-'*r r,"*-

0 .

t ro t l - - - - i
( s 7 3 )  4 4 9 - 2 0 A 3

Z t P  +  4 '  6 5 2 0 5 - 1 1 1 5

srgnature  or  o ther  au thor i tv  over  a
or  o ther  f inanc ia l  accoun l i?

Yes No

9 1 b X

v t c

and enter the amount of tax-exempt interest received or accrued during the tax vear

Form 990 (2005)
BAA

rEEA0r07 c2103/05



Form 990 (2005)M A R I N E P A R E N T S .  C O M I N C . 2 0 - 2 2 9 4 4 0 8
na s of Income-ProducinActiv es the tnstructions.)

Note: Enfer gross amounts unless
otherwise indicated.

93 Program service revenue:

(E)
Related or  exempt
lunctron rncome

a
b
c
d
e
f  M e d r c a r e / M e d i c a i d  p a y m e n t s  . . . . .
g Fees & contracts from government agencies

94 Membership dues and assessments
95 lnterest on savings & temporary cash invmnts
96 Dividends & interesl from securit ies
97 Net rental income or ( loss) from real estate:

a debt-frnanced property
b  no t  debt - f inanced proper ty

98 Net rental inccme or ( loss) from pers prop
99 Other investment income

100 Garn  or  ( loss)  f rom sa les  o f  asse ts
other than inventory

1 01 Net income or ( ioss) from specral events
102 Gross profrt of (loss) from saies ct rnvenlcry . .

103 Other  revenue:  a
b
c
d
e

- a M M T q q T n } \ ] a

1 04 Subtotal (add columns (B), (D), and (E))
105 Tota l  (add i ine  104,  co lumns (B) ,  (D) ,  anO € l t

Note: Lrne 105 plus line td, part t. should the amount on line 12. Part I
Relationship of Activitieffi XC Pu SOS (See the 'nstructtons.)
Explarn how each activi tv forrrvhrch incom,e ls reported in column (E) of part vi l  contnbuted imporlani ly to the accomplrshmentof the organization's exehpt purposes qoi lreif tr i?iny providing funds for such purposesJ.
N / A

Enti t ies the instructrcns. N / A
(E)

End-o f  -year
assets

Note:  l l

Yes

Yes

L ine  No.

(A)

Name,  address ,  and EIN o f  corpora t ion .
par tnersh ip ,  o r  d is regarded en t i t y

Part X I lnformation R rsonal Benefit ContrlE the instructions.)
a Did the 0rqanrzal i0n, during the year, receive any funds, direct iy 0r indirecl ly, t0 pay premiums 0n a persgnal benefi l  coniract? . _
b  D jd  the  organtza t ion ,  dur ing  the  year ,  pay  premiums,  d r rec t ly  o r  ind i rec ly ,  on  a  persona l  bene i i t  con t rac t?

Unrelated business income Exc luded by  sec t ion  5 . l2 ,  5 '13 ,  o r  514

lnformation Reqardino Taxable ubsidiar ies and Dis
(B)

Percentage of
ownership interest

Please
Sign
Here

ye.s ro (b), ttte rorm Bgl0 a!1d Form 4720 (see instructions).
- n j e | ! ' € n a i l , e S o | 0 e I ' J . Y . J c e c | a I e . l h a | | . h a V e e ( a T n e d I h ' S ' e I U r n . | n c | U d | n g P c c o 4 p a . y , . g , . n " d u , " f f i
I rue  cor rec{ .  and compre le .  Dec la 'a t ,o .  o f  p reaa;e ;6brne- , i ; J " "o f i , ie . i  rs  basdd o i -a i i " r -n td .na t l6 " -o - . - , i , , rc -  p ,eoa,er  -3s  a .y  qa iw.eoqe.

Dale

knowiedge and beliei, rt is

Paid
Pre-
parer's
Use
Only

tsre0a[er s
s g r a r ' j r €  )  H a r r r r  c  L r l i n f r o , ,  n  n  ^r . q 4 4 y  v .  r r t l l ! t E V ,  \ , , f , j 1 .

Date

L L / 1 4 / A 6
C h e c k  r l

i l 'ptovec t I

?reparer 'S  SSN o .  P- f iN  lsee
Uenerar  lns t ruc t rOn Wl

tJ; . j , i : f f (" ,  Harrv C Winfrey, CpA, pC
- e r p i c y e j ) ,  

>  1 0 i  L o c u s t ,  S u i t e  3 0 4
? t c r e s s  a n "
z t o - 4  C o . i - u r n b i a  M n  6 q ? n 1

EIN >

P h o n e n c .  >  ( 5 7 3 J  8 1 4 - 5 0 0 0
BAA iEEAoros ro/18/05 Form 990 {2005)



SCHEDULE A
(Form 990 or 990-EQ

Depa(ment of the Treasurv
lnlernal Revenue Seryrce 

'

Name of the organizalron

MA P A R E N T S " C O M ,  T N C .
Compensation of the Five hest P
(See ins t ruc t ions .  L rs t  each one.  l f Inere are none,

(a) Narne and address of each
employee paid more

than 950,000

Organizat ion Exempt Under
Section 501(cX3)

(Except P-riv-ate Fo-undalion) and Section 501 (e), 50 1 (f), 501 (k),
501(n), or 4947(a{1) Nonexempt Chariia'6te TriGt

Supplementary lnformation - (See separate instructions,)
> MUST be completed by lhe above organizations and attached io their Form 990 or 990-EZ.

Employer identif ication number

2 A - 2 2 9 4 4 0 8

O[4B No. 1545.0047

(e) Expense
account  and other

a i lowances

(c) Compensation

Tota l  number
over  $50,000

of  o ther  employees  pa id

Employees Other Than
e n t e r ' N o n e . ' )

N o n e

rectors, and Trustees

NONE

Compensat ion of the
(See ins t ruc t ions ,  L is t  each

(a)  Name and address  o f  each independenr  cont rac tor  pard  more  than $50,000

Tota l  number

Five Highest Paid lndependent contraitors forffi
one (whether  ind iv idua ls  o r  { i rms) .  l f  there  are  none,  en ter  'None. , )

$50,000 for
of others receiving over
olesslonal services

Compensat ion of the Five Highest

!t;,"Jl.9Rt*::t:Tl3:#[lff i i1ormed 
servrces other than professionat services, wherher individuats or f irms. tf there are none,

(a) Name and address of each independent contractor pard more than $50.000 (c)  Compensat ion

Tota l  number  o f  o ther  con i rac to rs  recerv tno
over  $50 000 fo r  o ther  serv ices

BAAForPaperworkReduc1ionActNotice,seethelnsiruct ionsto' f f i

(b),Tit le and average
nours per week

devoted to posit ion

(c) Compensation

Part ll - A

(b) Type of servrce

@) fype of service

r-E40401 08t09t05

Schedu ie  A  (Fo.m 990 or  99O.EZ)  2005



scnecure A ( t -orm 990 or  990,E2) 2005 MARINEPARENTS .  COM, INC. 2 0 - 2 2 9 4 4 C 8  P

lPad lll I Statements About Activities (see instructions.) Yes No

i""i;?,';ffiJ;,i,iri."JpliilH 3i'j14?i,iil".Tfi:i$1",1%Y3i-'.ili{i?iVilllh?j, ?'!3',ii3i'jil3l:l'}|1ff anv attempt
or rncurred in connection with the lobbying activit ies . . > $
(Must equal amounts on i ine 38, part Vt-A, or t ine i of part Vt.A.tl l l :. - l l : '
Organizat ions that  made an e lect ion under sect ion 50, ] (h)  by f i l rng Form 5768 must  complete par t  Vl .A.  Other
lJ3ffL?,:??,i,?,!:ln''n 

'Yes' must comprete Part vl-B Atrio iuaCria ltii#.nt svinsl Jeijrreo-olicriition ot tne
During the year, has the organization, either direct ly or indirect ly, engaged in any of the fol lowing acts wrrn anysubstantial contr ibutors, t t l :19..t  directors, off icers,^creatoltr! ' . i ; ry.pf. t ;es, 'oi  members ot tndi i tamii ies, or wrth anyiaxab le  o rgan iza t ion  w i th  rbeneficiarfi fi th; ";;;"i1;:il,'"1'*ff:ft*i:*[:F: ;5,:ru"r:uir*i::,gru*,x;,#,/,"j;y#;er )or p'nc pa,

a Sa le ,  exchange,  o r  leas ing  o f  p roper ty?

b Lendrng o f  money or  o ther  ex tens ion  o f  c red i t?  .  .

c  Furn ish ing  o f  goods ,  serv ices ,  o r  fac i l i t i es?

d Payment  o f  compensat ion  (o r  payment  o r  re imbursement  o f  expenses  i f  more  than $1 ,000)?

e Trans fer  o f  any  par t  o f  i t s  income or  asse ts?

3a Do you makegrants  fo r  scho la rsh ips ,  fe l lowsh ips ,  s tudent  loans ,  e tc?  ( l f  , yes , ,a t tach  
anexpranat ron  o f  how you de termine iha t  rec ip ien is  quar i fy  to  ie iJ iuJ  pav t *en ts . )  . . .

b  D o  y o u  h a v e  a  s e c t i o n  4 0 3 ( b )  a n n u i t y  p l a n  f o r  y o u r  e m p l o y e e s ? .  . .  . .  . . . . .
c  Dur lng  the  year ,  d id  the  organ iza t ion  rece ive  a  cont r ibu t ion  o f  qua l i f ied  rea l  p roper ty  In te res l

+a  !1o .y9u main ta in .any .separa te  account  fo r  par t i c ipa t ing  donors  where  donors  have the  r igh ton  the  use  or  d is t r ibu t ion  o f  funds?

under  sec t ion  I  70(h)?
to  p rov ide  adv ice

b D o rovrc le  c red i t  counse l i r rg ,  debt  management ,  c red i t  repa i r ,  o r  debt  negot ia t ion  serv rces?

1 X

2 a

2 b X

2 c X

2 d X

2 e X

3 a X
3 b
3 c

4 b X
Fa,t  lv 

_l  
Reason for Non-pr ivate Foundat ion status (See instrucrrons.)

The organzat ion  is  no t  a  p r iva te  foundat ion  because i t  i s :  (P lease check  on ly  ONE app l icab le  box . )  
-

t  
!  

u  cnurch  convent ion  o f  churches ,  o r  assoc ia t ion  o f  churches .  Sec t ion  
' |70(b) ( l ) (A) ( i ) .

6  
!  A  schoo l  Sec t ron  170(b) ( t ) (A) ( i i ) .  (A lso  comple le  par t  V . )

t  
H  

O hosp i ta l  o r  a  coopera t ive  hosp i ta l  serv ice  organ iza t ion .  Sec t ion  
, ]70(bX l ) (A) ( i i i ) .

t  
H  

o  Federar ,  s ta te ,  o r  rocar  government  o r  governmentar  un i t .  sec t ion  r70(b) ( r ) (A) (v ) .
9  LJ  A medrca l  research  organ iza t ion  opera ted  in  con junc t ion  w i th  a  hosp i ta l .  sec t ion  

' l70(b) ( l ) (A) ( i j i ) .  
En ter the  hosp i ta l ,s  name,  c i ty ,

and state >
T t "ru | | An orqanrzatron operated lor the benefit of a colle-ge or university owned or operated by a governmental unit- (Atso ionrplete trrb Suppott SitreOuie in part tV Alj

1 i  a  I  l A r r  o r q a n r z a t r o n  t h a t  n o r m a l l y  r e c e t v e s  a  s u b s t a n t r a j  p a r t  o f  i t s  s u p p o r t  { 1 9 q r  a  g o v e r n m e n t a l  u n i t  o r  t r o m  t n e  g e n e r a l  p u b t r c .- Section r z0(b)(r )(A)(v I 1Ar(o io-pl"te ri e supporiS.'r,"ori""ri"Fu,.t rv-A.)
11b I  A  communi ty  t rus t  sec t ion  .170(b) (1 ) (A) (v i ) .  

(A lso  comple te  the  Suppodschedu le  in  par t  iV-A. ;

12 I! f;f :3,?"i?J'i?"1:?iJ?J1E'!n:?i,:'J,'"'"(,'i T,?li l?i13111L1", ?l'l'^,::T::t^rt:ii::"IlbilLqn:: r..-.b-",ish n-le.e;^,^en! sross rece Dtsactivrlies retated to its charitable, e-tc, functions - suoiectlo iert;ii;;;;;i;;;;, ;;;iAjil ffiff;;;":gross investment income and unielated ousrnels tJiibte'inirj,n-J(i.*"ru".iio" sl1 tax) from businesserrization afier June 30, 1975. See section sos(i)(2i. iAH i.i"pi.ti ' ir-'. i l;& schedute in parr tV,A.)

r r u r r r  ou t rY r r r c5  r t r r d tuu  t u  r t s  e  I l a r r l ao re ,  e t c ,  t unc t l ons  -  sub lec t  t o  ce r l a i n  excep t i ons ,  and  (2 )  no  more  i han  33 :16 *  o l  , i s  s rooo r rf rom gross investment income and unie lated ousrness taxabl ;  in;o;J i ie i i ' i " " . r 'nn 5i l  tar)  f rnm hrrc inocco.  a^^, , ; ,^^ h, ,  |h^.orqanrzatron afier June 30, r975. See section 509(a)(2). tniso lompieti ir- 'e Supporrs
businesses acquired by the

i 3 t - .
I  l A n o r

li:l'15'ii?lj?f:J:i?iffiA'3'j"3".'"3,"l,iiT33il3f gsi?siafiii'Ji?l,l:i?,fjJ'?i.H',33n'"?*1'.:,yts"{,\.","j,s3Ti?l:i,.

Sect ion  I  70(b) ( t  ) (A) ( rv )

described in:(1) rines 5 thloup! l? above; 61 12f i.Cr,,i" Erj]rq)i+):"id;.jlir;)::it'#iil;i"ih:'i.Jt,;'i.;,TlH'd;'niliAi'til3i,i,n.box tha t  descr rbes  tne  type  o fsuppor t ing  o ,ga i r i?a t ,on ,  ,  - ' ; , , ' ^^ ' ; '  f - l  _ . . - -  ̂  t - -  _

o

(a) Name(s) of suptrorted organization(s)

n l za t l on nrzeo ano erated to test for

TEE40402 08/09/05 ched u  ie orm

(b)  L ine  number
from above

safe Section 509 rnslrLtct lons.



Calendar  year  (o r  f i sca l  year
begrnnrng in )

15  Gr f ts .  g ran ts ,  and cont r ibu t ions
recetve0.  (Do no t  lnc lude

(e)
Total

u n u s u a l  q r a n l s .  S e e  l i n e  2 8 .
16  Membersh ip  fees  rece ived

17 0ross receipts from admissrons,
merchandise sold or services perforrned,
or furnishing of  faci l i t ies in any actrv i ty
that  rs re lated to the organizal ion 's
charjtable, etc, purpose

l 8 s rncome from interest, dividends,
amounts received from payments on
securit tes loans r.section 51 2(a)(5)),
rents, royalt ies, and unrelated busrness
laxable incorne ( less section 5i i  taxes)
from businesses acquired by the organ.
,za t ron  a f te r  June 30 .  1975 

- .  
.  .

19 Net income from unrelated business
activi t ies not included in l ine i8 .  .  .

2A Tax revenues levred tor rne
organrza t ion 's  benef  i t  and
er ther  pa id  to  i t  o r  expenoeo
on i t s  beha l f

21 The value of services or
fac i l i t i es  fu rn ished to  the
organrza t ron  by  a  governmenta i
unr t  w i thout  charge.  Do no t
rnc lude the  va lue  o f  serv ices  or
fac i l i t i es  genera l l y  fu rn ished to
the  pub l rc  wr thou i  char

22 Other income Attach a
schedu le .  Do no t  inc lude
garn  or  ( loss)  f rom sa le  o t

a l  a s s e t s  . .  .  . .
23  Tota l  o f  l rnes  l5  th r
2 4  L i n e  2 3  m i n u s  l i n e  l 7
25 Enter 

' l  
% of l ine 23

zb urganfza t ions  descr ibed on  l ines  10  or ' t1 :  a  Enter  Zok  o f  amoun l  in  co lumn (e) ,  l i ne  24
b Prepare a l ist for your records lo show the name of and amount contr ibuted by each.pe.rson (other than a governnrental unit  or pubrl iclys u ppo rted o rga n izatio n) whose lotal gifts for 2001 thro ugh 2004 exceeded the ir mounl' shown ln' line 26a. D'o n0t iil; this li;i *iin you,.return. [nter the tolal of al i  ihese exiess amounts . .  .
c  To ta l  suppor t  fo r  sec t ion  509(a) ( l )  tes t :  En ter  l ine  24 ,  co lumn (e)  . . . .

1 8  1 9
22 

- 
26b..-

d  Add:  Amounts  f rom co lumn (e)  fo r  l ines :

e  Pub l ic  suppof t  ( l ine  26c  minus  l ine  26d to ta l )
f  Pub l ic enta 26e ator line 26c

27 Organizations described on l ine l2:

' t7
zu 21

d Add: Lrne 27a total and line 27b lotal
e Public support ( l ine 27c total minus l ine 27d total)
f rotal support for section 509(a)(2) test: Enter amount from line 23, corumn (e)
g Public suppod percentage (rine 27e (numerator) divided by rine 27t (denominator))
h lnvestment income percentage (rine r g, columlr (e) (numerator) divided bv rine 27t

a For amounts inc luded in l ines ' i5 ,  ' j6 ,  
and I7 that  were recerved. f rom.a 'd isqual i f ied_person-, 'prepare 

a l rs l  for  your  records to show thename of ,  and tota l  amounts received in eachyear f rom, each;crsquatrTieo"pl rson. 'oonot t i t ipr i i i i l iw i6yourreturn.  Enter  the sum olsuch amounts for  each year :
(2004 )_  (2003 )_  ___ (2002 )  (2001 )_

bFor any amount  inc luded in l ine l7  that  was received f rgm,pa,ch person (other . than'd isqual i f ied persons; ,  prepare a t rs t  for  vour  recorostoshowthenameo f ' andamoun t rece i ved fo reachye ,a r , t ha t *asmore ' i han tnJ ra rge loT l l i i h t l i ; " r 11 .9n l i ne25  
to r l t t eyea to r (? )$5 '000  ( l nc lude in the l i s to rgan i za t i onsaesc r i beo i r i i ; nes i i n i oug t i l 1 l , ' ; twe l l  

as ind i v i dua l s . )Dono t f i l e th i s l i s tw i t hvou r re ru rn .Aiter comput nq the drfferenc6 between tne amount re;;i;;;;;1H; rurIbii*ornt described in (1) or (2), enter the sum of thesedrf ferences ( the excess amounts j  to i lucnGj i l "
( 2 0 0 4 ) _  _ _ _ ( 2 0 0 3 )  Q O 0 2 ) _  _ _ _ ( 2 0 0 1 )c Add:  Amounts f rom column (e)  for  i ines:  15 16

inato

2 7 c

td  unusual  Grants:  For  an organizat ion descrrbed in l ine ' l  0 ,  11,  or  12 that  recejved any unusual  grants durng 200, il ist for your records to show, for each vear, the namJot the ioiir iUrior' in. date and amount of the granr, ano anature of the grant, Do not f i le this l isi with your reiurn. bo not ininjOe t'hese grants rn tine -i5.
through 2004, prepare a

brief descript ion of the

rEEA0403 0?/03105 Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 orlg0-E4),{!5 I"IARIIjEpARENTS.COM, INC 20_2294408__pug._3-
lPad V lPr ivate School Quest ionnaire (see instruct ions.)(ro tre compleied ot'iLY by schools ir,ii trr"cito irt"* 66r on tine 6 in part ly) r' nN / A

Yes No
29 Does the organization have a raoal ly nondiscrimrnatory polrcy,toward students by statement in i ts cha11er, bylaws,o t h e r g o v e r n i n g i n s t r u m e n t . o r l n a r e s o l u t i o n o f r t s g o V e i n i n g b o d y ? , ' '

30 Does the organization include a statement of i ts racial ly nondiscriminatory pol icy toward students rn al l  r ts brochures,catalogues, and other writ ten communications with the'publ i i  ; ; ; i i ;g;; ih stude'nt aam,si;ons, programsiand scho larsh ips?  . .

31 Has the organrzation publicized i ts racial ly nond.scrrmrnatory polrcy tf tgrs,h newspaper or broadcast medla du'ngthe period of sol ici tat ibn for students, or r iur inq the registrat ioir perioo r i i t  has no sol ici tat ion program, rn a way thatmakes the p. l icy known to ai l  parts of the gen"erai cofirunit / , ise;r; ;? .
l f  'Yes , '  p lease descr ibe ;  i f  'No , '  p lease exp ia in .  ( l f  you  need more  space,  a t iach  a  separa te  s ta tement . )

- - - - - - : - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

3 2 D o e s t h e o r g a n i z a t i o n m a | n t a i n t h e f o | l o w i n g :

a Records indicating the racial composit ion of the student body, faculty, and administrat ive staff? . .
b Records docr-rmenting that scholarships and other f inancial assistance are awarded on a racial lyn o n d i s c r i m i n a t o r y b a l i s ?  . .  .

c  Cop ies  o f  a l l  ca ta logues ,  b rochures ,  announcements ,  and o ther  wr r t ten  communica t ions  to  the  pub l ic  deat rngw r t h  s t u d e n t  a d m i s s i o n s ,  p r o g r a m s ,  a n d  s c h o l a r s h i p l Z  . . . . . ' .  . . . . ' . . '  . : .
dCop ies  o f  a l l  mater ia l  used by  the  organ iza t ion  or  on  i t s  beha l f  to  so l i c i t  con t r rbu t rons? .  .

l f  you  answered 'No ' to  any  o f  the  above,  p lease exp la in .  ( l f  you  need more  space,  a t tach  a  separa te  s ra tement . )

_ _ _ _ _ _ _ - _ _ _ _ . _ _ _

33 Does the  organ iza t ion  d isc r im ina te  by  race  in  any  way wr tn  respec t  to :

a  S tuden ls '  r igh ts  o r  p r iv i leges?

b Admiss ions  po l i c ies?

c Employment of faculty or administrat ive staff?

d  Scho larsh ips  or  o ther  f inanc ia l  ass is tance? .  .

e  Educat iona l  po l i c ies?

f  Use o f  fac i l i t i es?  .  .

g  A th le t i c  p rograms?

h Other  ex t racur r icu la r  ac i i v i t ies?

l f  you  answered 'Yes '  to  any  o f  the  above,  p lease exp la in .  ( l f  you  need more  space,  a t tach  a  separa te  s ta tement . )

34a Does the  organ iza t ion  rece ive  any  f tnanc ia l  a id  o r  ass is tance f rom a  governmenta i  agency? . . . . . .

b Has the organization's r ight to such aid ever been revoked or suspended?
lf you answered 'Yes' io either 34a 0r b, prease explain usrng an aitached statement.

35 Does the organrzation ceriify_ilat it has complied with the apptrcabte requrrements ofsections 4.01 through,4.05 6t nev prJJzs-i6,\sts z c B. Eg;,;;;".iinl",..,urnondiscrimination? l f  'No, '  attach an eipl ination, .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

29

30

5 t

5 2 a

32b

32c
32d

3 3 a

3 3 b

33c

3 3 d

33e

33 t

3 3 q

2 2  h

34a

34b

35
TEEA04C4 C8/08/05 hedu le orm or



i f  the organization belongs to an aff i l iated

Limits on Lobbying Expenditures
(The te rm 'expendr tu res '  

means amounts  pa id  o r  incur red . )
Total lobbying expenditures to rnfruence pubric opinion (grassroots robbvrng)
Totai lobbyinq expenditures to infruence a regisrative body (direct robbying)
Total lobbying expendrtures (add lines 36 and 37)
Other  exempl  purpose expendi tures
Totai exempt purpose expenditures (add l ines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the fol lowinq table _
l f  the amount on l ine 40 is -
Not  over  $500.000
0ver $500,000 but not over 91,000,000 .
0ver $1,000,000 but not over 91,500,000
Over $1,500,000 but not over $1 7,000,000
Over $ 1 7,000,000

42 Grassroo ts  nontaxab le  amount  (en ter  25% o f  l ine  4 l )
43  Subt rac l  l ine  42  f rom r ine  36 .  Enter -0 ,  i t  r ine  42  is  more  than r ine  36  . .
44  Subt rac t  l ine  4r  f rom r ine  38 .  Enter  -0 -  i f  l i ne  4 r  i s  more  than r ine  38

caulion: lf there is an amount on eithgr tine 43 or rine 44, yoLt must fire Form 4720.

(Some organ iza t ions  tha l
See the rnstruct ions for l ines 45 throuah 50,)

Lobbying Expenditures During 4 -year Averaging period

(b)
To be completed
for ALL electing
orqanrzattons

36
?',

38
39
40
{ l

! ;Y-ear Averaging Period Under Sect ion 501(h)
made a  sec t ion  501(h)  e lec t ion  do  no t  have to  comple te  a l l ' o f  the  f i ve  co lumns oe iow

Calendar  year
(or  f i sca l  year
beg inn ing  in )  >

(b)
2004

45 Lobby ing  nontaxab le
amount

46 Lobby ing  ce i l rng  amount
1  50% of  l rne  45(e) )

47 Total
e

l obby ing
nditures

48 Grassroots non.
taxab le  amount

49 Grassroots cei l inq amount
I 50% of l ine 48(e

50 Grassroots lobbying
ex  pend i  tu res

!fb!yi",g Activ'ity bv None
( ro r  repor r rng  onry  by  organ iza t ions  tha t  d id  no t  compre te  par t  Vr .A)  (See ins t ruc t ions . )

uur r r ru  r r rY  vudr '  u ru  t r le  o rgan lza t ron  a l tempt . to  tn f luence na t iona l ,  s ta te  o r  loca l .  leg is la t ion ,  inc iud ing  an ,attempt to tnf luence public-opinion on a legislat ive matter or referendum, through lhe use of:
a Volunteers
b Paid staff or Inanagement ( lnclude compensation In expenses reported on trnes c through h.) .
c  M e d i a  a d v e r t i s e m e n t s . .  . . .
d  Ma i l ings  to  members ,  leg is la to rs ,  o r  the  pub l ic
e  Pub l ica t ions ,  o r  pub l i shed or  b roadcas t  s ta tements
I Grants to other organizations for lobbying purposes
g D i rec t  con tac l  w i th  leg is la to rs ,  the i r  s ta f fs ,  government  o f f i c ia ls ,  o r  a  leg is ta l rve  body  . . .
h  Ra l l ies ,  demonst ra t rons ,  seminars ,  convent rons ,  speeches,  rec tu res ,  o r  any  o ther  means .
i Totat lobbyrng expenditures (add lines c through h.) .

Yes No Amount

X

X

X

l f  
' Y c s  

t n  2 n \ ,  ^ f  t h 6  . h ^ ' , ^  - ! - ^  ^ | - ^ h  ^, ,  , s r  ! u d , , y u r L . s a b o v e , a l s o a t t a c h a s t u t e q e n t g i u i n g a d e t a l  
t i u i t i * s .

BAA

rEtA0405 08108/05



51 3;1''5?t'f.'ilii%l!fl31:?:il"o[B?fIii) lzu'.'f,i:,?Ji'$'s, llglfjjTri:',.#?aJiy,ililsj?:lrTHilzation described in seciion 50i(c)
a Transfers frorn the report ing organizal ion to a noncharitable exempt organization of:

( i)  Cash
( ' i ) O t h e r  a s s e t s  . . . . . .

b Other transactions:
( i)Sales or exchanges of assets with a noncharita' ie exempt organization

(i i)Purchases of assets from a noncharitable exempt organization
( i i i )Renta l  o f  fac i l i t res ,  equ ipment ,  o r  o ther  assets
( iv )Re imbursement  a r rangemenls , . .
(v )Loans or  loan  guarantees  .  . .

(vi)Performance of services or membership or fundraising sorici tat ions

52a ls the organization direci ly or
descr ibed in  sec t ion  501 (c )  o l {l?'3:'y"?5lli3l',iJ,i'!;i,l,ifr EiliJ,i.ii3,ii'TS:iJit;}?mpl orsanizarions

' [  v " r  E  * o
te the fol lowi schedu le

(a)
Name  o f  o rgan i za t i on Desc r i p tion !c/ re ta ti onsr, I p

rEE40406 08/08/05

Schedule A (Form 990 or 990.E2) 2005



Schedu le  B
(Form 990,990-EZ,

or 990-PF)
Depadmenl oi ihe Treasury
lalernal Revenue Seruice 

-

Name of organization

MARINEPARENTS.  COM I N C .
Organization type (check one)
Fi lers of;
Form 990 or 990.€Z

Form 990-PF

Schedule of Contributors
Supplementary Information for

of Form 990, 990-EZ and 990-PF (see instruct ions)
2005

Employer identif ication number

2 0 - 2 2 9 4 4 0 8

ol,4B No

501(c) (  3  )  (en ter  number )  o rgan iza t ion
4947(a)(1) nonexempt charitabte trust not treated as a private foundation
527 pol i t ical organization

501 (c)(3) exenrpt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
50,l  (c)(3) taxable private foundation

check i f  your organization,i :covered by^ the General Rule or a Special Rule. (Note: only a section 501(c)(7), (B), or (10) organization can checkbttxes for both the General Rure and a special Rule - see instrultions.)

Genera l  Ru le  -

f , 1 9 1 , 9 p q n ' t a t r o n s f r h n g f o r m . g g 0 ,  g g } . E Z , o r 9 9 0 - p F t h a t r e c e i v e d , d u r i n g t h e y e a r , 9 5 , 0 0 0 o r m o r e ( r n m o n e y o r p r o p e r t y ) f r o r n a n y o n e-  
contnbuto f  .  (Comple te  Par ts  I  and i l . )

Spec ia l  Ru les  -

f - l  ro '  a  sec t ron  501{c) {3 )  o rgan iza t ion  f r l ing  Form 990,  o r  Form 990 EZ,  tha t  met  the  33  l /37 ,  suppor t  tes t  under  Regu la t ions  sec t rons- 
1 509(a)'3l l  l70A 9ie) an"d received tro, i  any one contr ibutor, r lur in! irre year, a contr ibution otthe greater of $5,000 or Zyo otthe amounto n | l n e ' | o f t h e s e f o i m s . ( C o m p l e t e P a i t s r a i j r L l

I l9 l l ,= : : ] i91 !O] (c ) (Z)  l9 l  "J  !q )  o rgan iza t ion  f r l i l o^ f^or .m 99Cr ,  o r  Form gg0.Ez , thar  rece ived f rom any  one conr r ibu tor ,  dur ing  the  year ,agqresate contributions or bequests oimore than 91,-o0o for use' exctisiiay,t"fier,qi;rr,"J;;iirbi;; sti6nlrric 
-tieiaii,i lJjriationat

purposes ,  o r  the  prevent ion  o f  c rue l ty  to  ch i ld ren  or  an ima ls .  (Comple te  pa?ts  l ,  l l ,  jnO f  f i . l

I f : l l  199t1o3 sor(cX7), (B), or,(10) org-anization f i l ing Form 990, or Form ggo-Ez,that received lrom anyone contr ibutor, during the year,some contr ibutrons for use exclusivelv for rel ioious, c"hari lable, eic, puiposes oui ' i l reie iontr ioutio]rs drd not aggregate to more rnan$1 000 ( l f  this box is checked, enter here the"lotal contr ibul ion{i-r iaT;; iJrecerved oui i"g ih.-yer"i  fo r an exctusively rerigious, charrtabre,etc, purpose Do not complete any of the Parts unless lhe c.nurir r iui" ipplres to t tr is or"qanrz'ai i ;n because rt recerved nonexclusively
re l ig ious ,  char i tab le ,  e tc ,  con t r rbu t rons  o f  95 ,000 or  more  dur ing  the  year . )  .  >  s

caution: organrzations that are not covered by the Gene,rat Rule and/or_the special Rules do notfile schedule B (Form gga, gg0.LZ, or99a PF) but thev mustcheck the box in the h6adino or^tneir^rorry-ooo, ioi*"bgo-rz, oion-line-i oiti"i, Form 990.pF, to certify that they donot meet the fiting requirements of schedute B (Foim 990, 9g0.iz:;r'ggo.iit.
BAA For P^apelwor\ Reduction Act Notice, see the Instructions
for Form 990, Fornt 990-EZ, and Form 990-irF. 

- Schedule B (Form 990, 990 EZ. or 990.pF) (2005)

TEEA070r 02/01/06



Schedule B (Form 990, 990,E2, or 990-pF
Name of organization

M A R I N E P A R E N T S . C O M ,  I N C .

ContributorS (See Specrfic tnstructions.)

Paoe 1
Employer

2 C  - 2 2 9  4  4 A

(a)

Numbe

1

(a)

Number

(a)

Number

(b)
Name, address, and Zlp + 4

(c)
Aggregate

contr ibutions

(d)

Type of contribution

, T r m o c  T  D r n a L a_-:-::,_-_ = ._ _-: :v_j\j, _G_r ac i e Fi lms

2 5 0 1  C o l o r a d o  A w e .  S f a  ? t o
_ - J _ = = - _ : : _ _

S a n t a  M o n i c a  l a  a n r  n /_ _ _-=-_ _-: :-_=_

(b)
Name,  address ,  and Z lp  +  4

F
Name, address, and Zlp + 4

t n t  
-

\-,
Name, address, and Zlp + 4

thr\-/
Name, address, and Zlp + 4

Name, address, and Zlp + 4

$______L_12q0_0_ :

Person
Payroll
Noncash

m
E

(Comple te  Par t  l l  i f  there
ts  a  noncash cont r ibu t ion . )

(c)
Aggregate

contr ibutions
Type of contr ibution

Person tl
Payroll n
Noncash f
(Comple te  Par t  l l  i f  there

rs  a  noncash con l r ibu t ron . )

(c)
Aggregate

contr ibutions

(d)

Type of  contr ibut ion

Person l-l
Payroll l-l
Noncash f
(Comple te  Par t  l l  i f  there

rs  a  noncash cont r ibu t ion . )

(a)

Number
(c)

Aggregate
contr ibutions

(d)

Type of  contr ibut ion

Person I-1
Payroll n
Noncash f
(Comple te  Par t  l l  i f  there

rs  a  noncash cont r ibu t ion . )
(a)

Number (c)
Aggregate

contr ibutions

(d)

Type of  contr ibut ion

Person

Payroll

Noncash
H
T

(Comple te  Par t  l l  i f  there
rs  a  noncash cont r ibu t ron . )

(a)

Number
(c)

Aggregate
contr ibutions

(d)
Type of contribution

BAA

Person

Payrol l

Noncash
Hn

(Comple te  Par t  l l  r f  there
rs  a  noncash cont r ibu t ion . )

TEEAOTO2 Schedule B (Fcrm 99C 990 EZ, or 990,pF) (2005)



Fr*n4562
(Rev January 2006)

Depariment oi lhe treasurv
in le rna i  Revenue Serv ice

Name(s) shown on relr ']rn

M A R I N E P A R E N T S .  C O M
Busrness or aclivrty to whrch thrs fcrm reiaies

F o r m  9 9 0 , /  f c r m  9 9 A t , Z

OMB No.  
'1545.0172

Depreciation and Amortization
(lncluding Information on Listed property)

ate instructions. > Attach to tax return.

2005
A l l a c h m e n i
S e o u e n c e  N o  b /

ldentifying number

2 0 - 2 2 9 4 4 0 8

179
Part I

1
z

3
4
5

Maximum amount. See the instructrons for a higher i imit for certain businesses
Total  cost  of  sect ion 179 property  p laced rn serv ice (see inst ruct ions) . . , .
Threshold cosl  of  sect ion 179 property  before reduct ion in  r imi tat ion . . . . .
Reduct ion in  l imi tat ion.  Subtract  l ine 3 f rom l ine 2.  l f  zero or  less,  enter .0

l f  ma r r i ed  f i l i ng

D e s c ,  r p l r o f  o l

7 L is ted  proper ty .  Enter  the  amount  f rom l ine  29
8 Tota l  e lec ted  cos t  o f  sec t ron  179 proper ty .  Add amounts  In  co lumn (c ) ,  l i nes  6  andT
9 Tenta t ive  deduct ion .  Enter  the  smal le r  o f  l ine  5  o r  l ine  B

10 car ryover  o f  d isar rowed deduct ion  f rom l ine  i3  o f  your  20a4Form 4562 . .
1 ' l  Bus iness  income l imr ta t ion .  Enter  the  smal le r  o f  bus iness  income (no i  less  than zero)  o r  l ine  5  (see rnsr rs l
12  Sec t ion  lT9  expense deduct ion .  Add l ines  g  and l0 ,  bu t  do  no t  en ter  more  than l ine  l  l
13  car ryover  o f  d isa i lowed deduct ion  to  2006.  Add l ines  9  and 

' l0 ,  
less  l ine  12

Note: Do not use Part ll or part lil below for listed property. tnstead, use part v
al Depreciat ion Al lowance and Other-G not  inc lude l rs ted

Elect ion To Expense Certain propedy UnderSect ion
Note: lf you have any ltsted property. coniplete'part V before vou c

Spec ia l  a l lowance fo r  cer ia in .a i rc ra f t ,  cer ta rn  p roper ty  w i ih  a  long produc t ion  penoc l ,  and qua l r f red  t r tew yo*
Liberty or Go Zone propertv (other lhan l isted'properiy) ptacerJ ir i  ieivt le'Jui ihg thitur yJur i i . .  i r i i i r t

1 0 5 0 0 0 .

$ 4 2 00 0 0 .

rns t r  uc t rons .  )

1 1 1  .

I i 1 .

1 4

i 5
' t6

1 7
1 8

MAORS deductions for assets placed in service rn tax years beginning before 2005
l f  you  are  e lec t ing  to .g roup any  assets  p laced in  serv ice  dur ing  the  tax  year  in to  one or  more  genera lasset  accounts ,  check  here .  .  .

Section B - Assets Placed in Service Durinq 2005 Tax year

Property  subject  to  sectron 168(0( l )  e lect ion
Other  deprec ia t ion  ( inc lud inq  ACRS

MACRS reciation not  rnc lude l i s ted instructions
Section A

the General

C - Assets Placed in Service 2005 Tax Year lhe Alternative

(a)
ClaSSif  rcatron of  pro0er ly

1 9  a  3 -vear

b  5 'vear

c  7 -year

d  l 0 - v e a r

h  Res ident ia l
property .  .

i  Nonres ident ia l  rea l
property

20 a  C lass

Su see instruct
Listed property, Enter amount from l ine ZB . .21

22 Total Add amounts from line 12, l ines i4 through 17, [nes 19 and 20 in colurnn (g), and line 2i. Enter here and onthe approp'ate l ines of your return, partnershipi and'S corpcrations - see instrddiions . . . 
'

For assets shown above and placed in service durrng the current year, enter
the portion of the basis attributable to section 2634 cosrs

23

Cosl (busrness use onlv)

(C)  easrs  fo r  deprecra t ron
(busrness/rnvestment use

BAA For Paperwork Reduction Act Notice, see separate instrucl ions. FO|7A812 \2t29105 Fornr 4562 (2005) (Rev 1,2006)



Form 4562 (2005) (Rev l-2006) MARINEpA
les , ce r ta ino the rveh i c |es , ce l | u |a r te |ephones ,ce r ta rncompu te rs ,andp rope r t yuSed{o r

enter ta inment ,  rec ieat ion,  or  amusemenr. ,

iiii;I!'rij'{ri:,W}'iy,ylis!,i,Tf'",,iti€,'!i,','ff0:;g g3:ff; fff ,vof,Flt1'',,n tease expense, con,ptete ontv 24a, z4b,
Section A - D ion and Olher lnformation (Caution: See fhe instructions for timits far automobiles

24a Do have evidence to the business/investment use claimed?
(a)

Type of  propedy ( l rs l
vehrcles frrsi)

( i)
E i  ec ied

sec t ron  179
aasl

25 Special al lowance for certarn arrcraft, ,certain property wrth a long p-roducl ion period, and quali fred New york Liberty or G0 Zoneproper iy  p laced in  serv icedur tng the taxyear  and us 'ed  more t i ra i r  SO% in  a {ua l i f ied  bus i 'ness  use(see ins t ruc t ions)  . . . . . . .
26 Pr used more than 50% in a qual i f ied business use:

used 50% or  less  rn i f red  bus iness  use :

Add amounts  in  co lumn (h) ,  i i nes  25  th rough 27 .  En le r  here  and on  l ine  21 ,  page I
Add amounts  in  co lumn ( i ) ,  l i ne  26 .  Enter  here  and on  l ine  7 , 1

Section B - lnformation on Use of Vehicles
comple te  th rs  sec t ion  fo r  veh ic les  used by  a  so le  p ropr ie to r ,  par tner ,  o r  o ther  'more  than 5% owner , '  o r  re la ted  person.  l f  you  prov ided vehrc lesto  your  employees ,  f i r s t  answer  the  ques t ions  in  Sec l ion  c  to  see i f  you  mee l  an  except ion  to  comple t ing  th rs  sec t ion  fo r  ihose veh ic les .

28
29

30 Tota l  bus iness / inves tment  mi les  d r iven
du lng  lhe  year  (do  no t  inc lude
commut ing  mi les)

31 Total commuting nt i les driven during the year .  .
32 Totai other personal (noncommuting)

mi les  onven

33 Tota l  m i les  d r iven  dur ing  the  year .  Add
l ines  30  th rough 32

(r)
Vehic le  6

34

35

5b

Was the  veh ic le  ava i iab le  fo r  persona l  use
dur rng  o f f -du ty  hours?  .

Was l lg vehicle used primari ly by a more
than 5% owner  o r  re la ted  per ion? .  .  .  .  .
i s  ano lher  veh ic le  avar lab le  fo r

r  sona l  use?

Section C - Questions for Employers Who Provide Vehicles t"r Ui" Uy ft t" ir  Employees
Answer  these ques t lons  lo  de termine i f  you  meet  an  except ion  to  comple t ing  Sec t ion  B fo r  veh ic les  used by  employees  who are  no t  more  than5% owners  o r  re la ted  persons  lsee  rns l iuc t ions) .

37  Do you main ta in  a  wr i t ten  po l i cy  s ta tement  tha t  p roh ib i ts  a l l  persona l  use  o f  veh ic les ,  inc lud ing  commut rng ,by your employees?

Do you main ta in  a  wr i t ten  po l rcy  s ta tement  tha t  p roh ib i ts  persona l_use o f  veh ic les ,  except  commut ing ,  by  youremployees? see the instruct ions for vehjcles useo by cori lorate onicers, oi iei tors, or l% or more owneis
Do you treat al l  use of vehicles by employees as personal use? . .  .

Do you provide more than-ftve vehrcles to your employees, obtain rnformatron from your employees aboul the use of theveh ic les ,  and re ta in  the  in fo rmat ion  recerv6d? .  . "
41 

?:f: i,T::: 1.-::-0"]1":.1,s concerning q:alif ied auromobile demonstration use? (See instrucrions)

Amort izat ion
(a)

Descnplion of costs

42 Amortrzation of costs that 2005 tax see lnstruct{ons

43 Amortrzation of costs that began before your 2005 tax vear
Total.Add amounts in column (f .  See instruct ions for where to r

38

5:'

40

(f)
Amortrzalron
for thrs year

24b lf 'Yes,' is the evidence writlen? . , , . . .

^ (c) | tol I tel
,1,'"'liit"tj, I g"rl o, I Bas's tir deo,ec'a:,on

" ' . " ' '  
I  o t l e r b a s r s  |  ( b u s n e s s r ' n v e s t m e n t
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MARINEPARENTS.COM, INC 20.22944A8

Form 990, Page 5, Part  V-A
List of Officers, Etc, Statement

(A)
Name and address

\J11Mr Lrf l -L.Ll \

(B)
Tit le and

average hours per
week devoied

to posit ion

(c)
Compensat ion

(if not paid,
enter -0.)

(D)
Contr ibut ions
ro emproyee
benefrt  plans
and deferred
compensat ion

(E)
F v n e n c e

account
and other

a i lowances

1 5 0  S U S I E DIRECTOR
LUMBERTON,  TX
MARCIA  BECKWITH
2260  D ICKY C IRCLE D]RECTOR
E A G L E ,  r D  8 3 6 1 6
BRYAN MCCOY
7 4 7 2  L A U R E L  O A K  C T DIRECTOR
S P R I N G F I E L D vA 22153

Form 990, Page 4, Part  lV, Lrnes 57a & 57b
Land, Bui ldings and Equipment Statement

(b)
Accumulated
Depreciat ion

Toiai ----aLa!-A-'.

Form 990,  Page 4,  Par t  lV,  L ine 58
Other  Assets Statement

Line 58 - Other Assets:

D E P O S I T

Total q  n n n
J /  V V U  t




