Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation) 0 2
s ] L pen to Public
ﬁf;’ﬂ“;ﬁ;’,ﬁji%gi?f: = P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number

applicable:

[ &% | MARINEPARENTS.COM, INC.

gf?;r'\\ze Doing Business As 20-2294408

A Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

- { P.O. BOE 1115 573-449-2003

rnended|  City or town, state or country, and ZIP + 4 G _Gross receipts $ 1186950.

tion

Appllca COLUMBIA, MO 65205"1115

pendind I e Name and address of principal officerTRACY DELLA VECCHIA

P.O., BOX 13115, COLUMBIA, MO 65201

| Tax-exempt status: [ X] 501(c)(3 D 501(c )< (insertno.) [ 4947()(1)or [_| 527

J Website: P MARINEPARENTS COM

H(a) Is this a group return

for affiliates? DYes No

H(b) Are all affiliates included? [_Ives [_INo

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

H(c) Group exemption number P>

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

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

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SUPPORT FOR MARINES AND THEIR
% FAMILIES
g 2 Check this box P> [:’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) . . e 9
2 4 Number of independent voting members of the governing body (Part VI, line 1) R b S ) 6
©| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... ..o 24
:'; 6 Total number of volunteers (estimate if necessary) ... ... 0
E 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 (6
b Net unrelated business taxable income from Form 990-T, line34 .....................occceee.... : 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 304820. 294788.
?, 9 Program service revenue (Part VI, line 2g) 3350. 4445,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 132 i C
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 213897, 319756,
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ......... 522199, 619002.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0 .
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0+
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 195878. 1S T230 .
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. 6 . 0.
2| b Total fundraising expenses (Part X, column (D), line 25) B> 8671.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . ... 292158. 330756.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... .. 488036. 527986.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 34163. 91016.
ig Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 157254. 248461.
<o| 21 Total liabilities (Part X, line 26) 46172, 46363.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 11EE082. 202098.

ﬁ’art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here TRACY DELLA VECCHIA, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date cheek [ || PTIN
Paid KENNETH G GEEL crenps [P01040116
Preparer |Firm'sname p KENNETH G GEEL CPA Firm'sENp 43-1122552
Use Only |Firm'saddress, PO BOX 7087

COLUMBIA, MO 65205-7087

Phoneno. 573-445-8611

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................................... Yes E No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 990 (2011) MARINEPARENTS.COM, INC. 20-2294408 Page?2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il
1  Briefly describe the organization’s mission:

SUPPORT FOR MARINES AND THEIR FAMILIES

2  Did the organization undertake any significant program services during the year which were not listed on
o N S A S S [Jves [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes E} No
If "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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 4 3 2 2 6 2 e including grants of $ ) (Revenue $ 5 O 0 8 5 4 . )
PROVIDE EMOTIONAL & SPIRITUAL SUPPORT AND ENCOURAGEMENT
TO MARINES AND THEIR FAMILIES. PROVIDE RELIABLE RESOURCES FOR
INFORMATION ABOUT THE U.S. MARINE CORPS

4b  (Code: ) (Expenses $ 60518, including grants of $ ) (Revenue $ 11:8148. )
SENT THOUSANDS OF CARE PACKAGES TO MARINES STATIONED IN IRAQ AND
AFGHANISTAN

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 492780.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) MARINEPARENTS.COM, INC. 20-2294408 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
e e I SRR L SRR I e NS TS (NS N 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor? ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part#l . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill 5 X
6 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? /f "Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
g e e RO MR S O S e S e SO 1 T D 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V- 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
i e e TN LS AR ot I S P 0 S\ Al 4 000 S O O DN 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . .~~~ 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes, " complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Soheile 0, PRES XL XBEOGEIN ................ocoonvoivsivsmsssuinsssass seismmeenosssesiusommmmatasesbssem seesss e et bt et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts and IV ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts llland )V~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . . . .. .. . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and Ba? if “Yes," compiale Sohedle G PAILIT ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
s i DRSO BT A G LI PRI e S S WO ON 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) MARINEPARENTS.COM, INC. 20-2294408 Page4
| Part IV [ Checklist of Required Schedules (continued)
Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 17 If "Yes," complete Schedule LPamsiandll . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes," complete Schedule o e R SN S D TR AT 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

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

i e e S LR R S D 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

o e 2 i T L S e 24a X

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

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
M e R R S M e A 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl 25a X

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

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part/l . 26 X
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 to a 35% controlled entity or family member

S e R b s L R R 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a| X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
N s s IR S ERR L S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
o S e sl e TR L S D DRt TSN 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
o R ST DR L I SIS e S 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If s i o SR S S L 33 X
34  Was the organization related to any tax-exempt or taxable entity?
ot i g e i s IR | R D N TR 34 X
35a Did the organization have a controlled entity within the meaning of section . R S R 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
SRIRPIMN T s SR Y 02 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
s i s s R D SN e S S 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ..ooooeoooo oo 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) MARINEPARENTS.COM, INC. 20-2294408 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a it i i SO SRR o T [:j

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable 1a 0
b Enter the number of Forms W-2G included in line 1a.Enter-O-if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

................................................................................................................................. ic
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 bythissstom 0 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
o L SRR e M e iy T 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
I s A e e s L G ST A RS R e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
S O S e NG e S RSN 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
b e e e SN e b R i TR 7c X
d If "Yes," indicate the number of Forms 8282 filed dingteyens o tld ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e [
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make b dmonsuedaactionii®. . o b 9a
b Did the organization make a distribution to a donor, donor advisor, or related SRR e SR T SRR 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included nPatilisets o 1 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
b GsIme e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
R s TSRS S SR e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue R o T L N 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

.................. L 120 |

organization is licensed to issue qualified health e RS el SRS S SRR 13b

R e e RO S S 13c
14a Did the organization receive any payments for indoor tanning services duringhetexyems? - 0 14a X

b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... . ... 14b

Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) MARINEPARENTS.COM, INC. 20-2294408 Page 6

| Part Vi I Governance, Management, and Disclosure ror each "Yes'" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a =aponse o any questioninMis PartVl e L—Xj
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax ey 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key e e N SRS S R W R 20 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a enagemencompany sratherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
<SR RS RO ... e | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
R S e S VR IR s e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
T U i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
S i gk i o I 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local T e VOO LSS ORI R AR @ X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt REEBOSBSZ: | | . e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," e SRR e S 122X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone .. . . .~~~ 12¢ | X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive S ot 15a X
b Other officers or key employees of the organization

............................................................................................................ 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
ot s s A R s e e s i S 16a X
b If "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
SXAIMBESHEN With 19808GL10 SUGH AITANOOMONS? ..ot 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website IE Upon request

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: p

TRACY DELLA VECCHIA - 573-449-2003
P O BOX 1115, COLUMBIA, MO 65205-1115

132006

01-23-12 Form 990 (2011)
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Form 990 (2011) MARINEPARENTS.COM, INC. 20-2294408 Page7
lPart Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and Title Average . df; gfgi‘?rg i Reportable Reportable Estimated
hours Per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for § g E organization (W-2/1099-MISC) from the
related 8 g L IE (W-2/1099-MISC) organization
organizations| £ | 5 = 5. and related
in Schedule § Sls|E Zs| s organizations
0) E|l2|5|8 |25 5
(1) TRACY DELLA VECCHIA
PRESIDENT 50.00 (X X 4G125. 0).a %
(2) BARB PATTERSON
VICE PRES/SECRETARY 30.001X X 0. 0. 0.
(3) MYRNA ANN KELLY
TREASURER 2.080 X X 0. 0. 0.
(4) LUIGI DELLA VECCHIA
DIRECTOR OF INFORMATION TE 20.00! X 30965. 0. 0.
(5) LAURA FLY
DIRECTOR OF COMMUNITY RELA 10.003 Die 0. 0.
(6) BARB PATTERSON
DIRECTOR OF OUTREACH SERVI 25.001X 0. 0. 0.
(7) LT, CAREY H, CASH
ADVISORY BOARD MEMBER 0.00(X 0. 0. o
(8) COLONEL BRYAN P, MCCOY
ADVISORY BOARD MEMBER 000X 0 0y 0.
(9) DR, NANCY WELCH
DIRECTOR OF COMBAT RECOVER 0.00 X O 0. 0.
(10) RUSS MEADE
DIRECTOR OF OPERATIONS 0.00 X 0 0o Q.
(11) MARCIA BECKWITH
DIRECTOR OF PARTNERSHIPS & 0.00]x O, 0., 0.
(12) KEN GEEL
DIRECTOR OF ACCOUNTING 0.00|X 0. 0. O«
132007 01-23-12 Form 990 (2011)

7
20571114 795209 202294408 2011.04020 MARINEPARENTS.COM, INC. 20229441



Form 990 (2011)

MARINEPARENTS.COM, INC.

20-2294408 Page8
Bart vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title hfi‘)‘t/ﬁ;ag; oo CE; 2;?:332 SR Reportable Reportable Estimated
0x, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from relat ed other
(describe | 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | g % = (W-2/1099-MISC) organization
organizations| £ = g |2 and related
inSchedule | S| £ | _ |2 |28 . organizations
) HEIHINEE
i TR PRSPk o LB LN I S > 71090. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA B> B 6. 0.
g Tolsilgdlines thand i) ... .. B 71090. 84 s
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
IR i "Yom " sumpinie Athegl diwcauehdntdoows . e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, complete Schedule J for such individual .. 4 X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J R 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 0
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) MARINEPARENTS.COM, INC. 20-2294408 Page9
| Part VIIl [ Statement of Revenue

(A) (B) (&) R(m
Total revenue Related or Unrglated exclgr\:llgg%?om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
g-a‘é’ 1 a Federated campaigns 1a
g 2 b Membershipdues ... 1b
L,-E ¢ Fundraisingevents = ie
§§ d Related organizations 1d
g_g e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 294788.
E% g Noncash contributions included in lines 1a-1f: $
Ow -h TetaLAddlinestatf ...~ = | 2 294788.
Business Code
¢ | 2a ADVERTISING 900099 4445. 4445.
T o
o f Allother program service revenue
g FotabAddiinesfa®f . oo o | = 4445.
3 Investment income (including dividends, interest, and
other similaramounts) ...~ > 13, 13.
4 Income from investment of tax-exempt bond proceeds P
RO (R S e R b e G e A g >
(i) Real (i) Personal
6ia Grossyemts . 0
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) ... | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamerfless) . - .
d Net gain or (loss) ...
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
g Pathigwss a
g- b Less:directexpenses .. ... b
¢ Net income or (loss) from fundraising events .. ... . »
9 a Gross income from gaming activities. See
BRifinedos oo T o a
b lessudirectexpenses . .. . . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andaliowances al| 887704.
Less:costofgoodssold b| 567948.
c_Net income or (loss) from sales of inventory ... » 319756. 319756.
Miscellaneous Revenue Business Code
11 a
b
€
d All other revenue
e Total. Add lines 11a-11d ;
12 Total revenue. See instructions. 619002. 324214, 0. 0.
T3zo0e Form 990 (2011)

2
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Form 990 (2011)

MARINEPARENTS.COM, INC.

20-2294408 Page10

| Part IX| Statement of F

unctional Expenses

Section 501(c)(3) and 501(c)(4) organizations must comp.

complete columns (B), (C), and (D).

lete all columns. All other organizations must complete column (A) but are not required to

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

Do not include amounts reported on lines 65, Total éfgenses Prograg?)service Mana é%)ent and Funcgrqa)isin
7b, 8b, 9b, and 10b of Part VIll. expenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 40125. 28088. 4012, 2025.
6  Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . . 133837, 118354. 15483.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) .
9 Otheremployee benefits .~~~
o TSR e e 23268. 23033, 1589. 646.
11 Fees for services (non-employees):
a Management 2218 2218,
PR G du s 5 ooa T
c Aceounting. . - 3233 . BZ33.
[- Do iS00 Tt S e SN T Sl
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
R Rk i Nl e o
12 Advertising and promotion 26318, 26318,
9 Oficeopenses. ... . .~~~ 6418. 6418.
14 Information technology . . 11590. 115940,
T TR e M el )
B Decewemy o 42018. 42018.
L SR S SO e e s 11168. 11168.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings S 5557,
R NS g 969. 969.
21 Paymentstoaffiigtes .~~~
22 Depreciation, depletion, and amortization 13108, 13108,
N R N 32996. 32996.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0) ...
a OUTREACH SERVICES TO MA 114413. 114413,
b BANK CHARGES/CREDIT CAR 29062, 29062.
¢ PRINTING/POSTAGE/SHIPPI 10274, 10274,
d DONATIONS 9922, 1922,
e All other expenses 13492. 13492.
25 Total functional expenses. Add lines 1 through 24e 527986. 492780. 26535, 8671.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > !:) if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990 (2011) MARINEPARENTS.COM, INC. 20-2294408 Page11
| Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 3384. 1 23985,
2 32099. 2 106937,
3 3
4 820. 4 0.
5
employees, and highest compensated employees. Complete Part ||
ekt s T AN B NI e R G Y 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
p employees’ beneficiary organizations (see insielions). - oo o T 6
‘%‘ 7 Notes and loans receivable, net 7
2 8 Inventories forsaleoruse 12431 8 106095.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation 48520.] 10c 41444.
11 Investments - publicly traded securities ... - 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
N R R 14 0.
6. Olweosesls. SeoPmtli et - o 15
16 Total assets. Add lines 1 through 15 (must equal line34) . ... . 157254.| 16 248461.
17 Accounts payable and accrued expenses ... 39507. 17 46363.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part II
= i R LR SRR S ) 6665.| 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third Eadipeaa- 0w 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
i o e U AT SR CIR  CME . oo o 25
26 Total liabilities. Add lines 17 through25 ... 46172.| 26 46363.
Organizations that follow SFAS 117, check here P> D and complete
g lines 27 through 29, and lines 33 and 34.
E |97 Umeesuptedeetassetls. Lo 27
§ 28 Tompopmily restictednetassets . ° ... .. - 28
] 29 Permanently restricted netassets . ... ... 29
B Organizations that do not follow SFAS 117, check here P @ and
5 complete lines 30 through 34.
2 |80 Capital stock or trust principal, or current funds 0. 30 0.
2» 31 0. 31 0.
G |32 Retained eamings, endowment, accumulated income, or other funds 111082.] 32 202098.
© |88 Towminetassetsorfundbalances . - - 7 111082.| 33 202098.
34 Total liabilities and net assets/fund balances ... . 157254. a4 248461.
Form 990 (2011)
132011 01-23-12
5
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Form 990 (2011) MARINEPARENTS.COM, INC. 20-2294408 pagei2
| Part X1 Reconciliation of Net Assets

Check if Schedule O contains a e bayansiislae N . 0 D

Total revenue (must equal Part VIii, column (A), line 12)
Total expenses (must equal Part IX, column (4), line 25) 527986.
Revenue less expenses. Subtract line 2 from line 1 91016.

1 1 619002.
2 2
3 3
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (@A) 4 111082.
5 5
6 6

Other changes in net assets or fund balances (explain in Schedule 0) 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 202098.

Part XlI| Financial Statements and Reporting
Check if Schedule O contains a Lt T R R S S e [__—l
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

o o e L N s S S R NN Y 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2011)
132012
01-23-12
12
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2011

Open to Public
Inspection

Name of the organization
MARINEPARENTS.COM, INC.

Employer identification number

20-

2294408

IEII‘t I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 EI A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
l:‘ A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

AW N

city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name

)

4]

section 170(b)(1)(A)(iv). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7

section 170(b)(1)(A)(vi). (Complete Part 1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

s
L
L
L
[x]

©

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part i)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11

L]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type lI

(- D Type Il - Functionally integrated

e[ ]

d Type llI - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
ST OIS ... ..l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

...................... e

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? . . 11g(i)
- SR ST .. .. e 11g(ii)
(iii) A 35% controlled entity of a person described in i i -, AR LIRS RN SR ot SO 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Tym; of (iv) Is the organization| (v) Did you notify the % ag‘ggatli%;hi?; . (v} Armgunt of
i7ati Grganization in col. (i) listed in your| organization in col. |®-ganization in col.
organization (described on lines 1-9 overning document?| (i) of your support? (i) orgamze')d in the support
above or IRC section  |° 9 | ety i us.
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 2
{ Part Il l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) =~

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. S RRES RO Sl I et 12 ]

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

s T R R »[ |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 8, column (f) divided bylmett colummt®y . 0o T 14 %
15 Public support percentage from 2010 Schedule bt O LR S B e ol R Y L 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
S e, Shn cnganiniio miies ssabloho supponiedonganiegiee ., v o > ]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a iy supperniogitemlien ... . .. oo B D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization B D
b 10% -facts-and-circumstances test - 2010. If 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17D, check this box and see instructions . B D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 MARINEPARENTS . COM o ENE,

20-2294

408 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if t

qualify under the tests listed below, please complete Part 11.)

he organization failed to qualify under Part II. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

(a) 2007

__(b)2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

193596.

209211.

188300.

242717,

2719232,

1105746.

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

116869.

192069.

276316.

716308.

909141.

2210703.

8 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's = -

310465,

401280.

464616.

959625,

11810863,

3316449.

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

0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

0.

cAddlines7aand7b .

O.

8 Public support (Subtract line 7¢ from line 6.

3316449.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

310465.

401280.

464616.

259025,

1181063.

3316449.

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

947.

398,

472.

132,

13,

1962,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

947.

398,

472.

2%

b

2962,

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12.)

311412,

401678.

465088.

950157,

1181076.

2318411.

14
check this box and stop here

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fift

h tax year as a section 501 (c)(3) organization,

Section C. Computation of

Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided byline 13, column () ... 15 99.94 %
16 __Public support percentage from 2010 Schedule A, Part il line 15 ... 16 99.90 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided byline 13, column(®) . . 17 6 %
18 Investment income percentage from 2010 Schedule i e SRR L Dol S 18 «10 %

19a 33 1/3% support tests - 2011. If the organization did not check the bo

more than 33 1/3%,

line 18 is not more than 33 1/3%,

x on line 14, and line 15 is more than 33 1/3%, and line 17 is not
check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14

or line 19a, and line 16 is more than 33 1/3%, and
check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

132023 01-24-12

20571114 795209 202294408
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Schedule B Schedule of Contributors RN
(Form 990, 990-EZ, o.

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

oot v Ty 2011

Name of the organization Employer identification number

MARINEPARENTS.COM, INC. 20-2294408
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ ]Kl 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |I.

Special Rules

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

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

,:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1 ,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more diiRgiieyoar. - o b i E > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

128451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

MARINEPARENTS.COM, INC.

Employer identification number

20-2294408
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MARLOW WHITE Person
Payroll [ |
400 SENECA 20000. | Noncash [ ]
(Complete Part Il if there
LEAVENWORTH, KS 66048 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ROBERT DIROMUALDO Person  [X]
Payroll [ |
8477 BAY COLONY DR 502 5000. Noncash [ |
(Complete Part Il if there
NAPLES, FL 34108 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PAUL SINGER Person  [X]
Payroll |:|
1 WEST 81ST STREET 25000. | Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10024 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EXTREME MAKEOVER HOME EDITION DIANE
4 | KORMAN Person [x]
Payroll [:]
5200 LANKERSHIM BLVD, 5TH FLOOR 10000. Noncash [ |
(Complete Part Il if there
NORTH HOLLYWOOD, CA 91601 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | J&S RESTAURANTS INC C/O TAMMY BIVENS Person  [X]
Payrol [ |
PO BOX 2428 10000. Noncash [ |
(Complete Part Il if there
CLEVELAND, TN 37320 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person l__—,
Payroll [ |
Noncash [ |

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

123452 01-23-12

20571114 795209 202294408

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 1)

Page 3

Name of organization

MARINEPARENTS.COM, INC.

Employer identification number

20-2294408
Partll Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.
(a)
(c)
No. b

b (b) : FMV (or estimate) (d) )
from Description of noncash property given : : Date received
Part1 (see instructions)

(a)
(c)
No.

s (b) 3 FMV (or estimate) (@ 2
from Description of noncash property given £ : Date received
Part | (see instructions)

(a) ©
fNo. » 2 » ) . ; FMV (or estimate) Dat :d) b-_—
p::-T| escription of noncash property given (see instructions) ate recei

(a) ©
fNo. s (b) : _ FMV (or estimate) Dat @ ived
PraortnI escription of noncash property given (see instructions) ate recei

Lit

" ©
fNo. - e : (b) . e FMV (or estimate) - (d) bl
Pr:;n' escription of noncash property given (see instructions) ate receive

& (c)

e e &) L FMV (or estimate) (@ |
from Description of noncash property given . s Date received
Part| (see instructions)

123453 01-23-12

20571114 795209 202294408
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 1)

Page 4

Name of organization

MARINEPARENTS.COM, INC.

Employer identification number

20-2294408

Part il Exclusively religious, charitable, etc.,
year. Complete columns (a) through (
the total of exclusively religious, chari

Use duplicate copies of Part Il if additional space is needed.

individual contributions to section 501(c)(7), (8), or (10} organizations that total more than $1,000 for the
e} and the following line entry. For organizations completing Part [, enter

table, etc., contributions of $1,000 or less for the year. (Enter this information once.)

(a) No.
'_f,r;Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3‘01;1' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rort'nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|:f,rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

20571114 795209 202294408

19

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011.04020 MARINEPARENTS.COM. TNC . IND29Q0A A1



SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 201 1

Department of the Treasury

PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b. Opetito Piiblic

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

20-2294408

MARINEPARENTS.COM, INC.

Part | } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

g H WON -

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

Total numberatendofyear .~~~
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of e o e e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive i e O SRS L D S D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

L R DR [:‘ Yes l:} No

u?art Il_|Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

809 5. .n

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

et i TR N SIS SR D 2a
Tl aeeagesmatioted irososeioneseeionts. o o 2b
Number of conservation easements on a certified historic structure included in (RIS . e 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

s e e R T Sl e R S L R 2d

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

year p

Number of states where property subject to conservation easement is located g

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it o PRSI TR 8 S BT S E Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
st s T S RN S M S e s i LCIves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 » 3

e e o L LGSR T e e > 3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

e e e R R IS RS > 3
RS RS ST SRS L e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011

MARINEPARENTS.COM, INC.

20-2294408 Page2

| Part Il |

Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other records, check an

a
b
c

(check all that apply):
Public exhibition
D Scholarly research
Preservation for future generations

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Jroanor exchange programs

= D Other

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

y of the following that are a significant use of its collection items

................. [___] Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answere

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

d "Yes" to Form 990, Part IV, line 9, or

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

b

G N VY

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV.

DNO

Amount

1ic

1d

1e

1f

|Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

® o 0 T

-

g End of year balance

3a

4

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment | 2

%

Permanent endowment p

Temporarily restricted endowment p

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administere

by:

Describe in Part XIV the intended uses of the organization’s endowment funds.

d for the organization

Yes | No

3a(i) |

3a(ii)
3b

| Part VI [Land, Building

s, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

ey -1 e s
Ea s PRESLSNRE re o
¢ Leasehold improvements 19212, 2882. 116330 .
d Equipment
e 68752 44638. 25114,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line R SN G SRS > 41444.

132052

01-23-12

20571114 795209 202294408
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Schedule D (Form 990) 2011 MARINEPARENTS .COM - INC.,

20-2294408 Page3

| Part VII[_Investments - Other Securities, Sea Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .~~~

(2) Closely-held equity interests

(8) Other

B

B)

©

D)

(E)

(F)

@)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

| Part VIIl] Investments - Program Related. see Form 990, Part X, fine 13,

(a) Description of investment type (b) Book value

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

S |

@

3)

4)

©)

6)

@)

)

©)

_(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Description

(b) Book value

1)

@

©)

-8

(5)

6)

@)

_©®

©)

X | Other Liabilities. See Form 990, Part X ine 25.

(10)
Total. (Column (b) must equal Form 990, Part T TR e S s s B
art

P
1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2

_ @

)

)

6)

(@)

8

©)

_ (10

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25. -}

FIN 48 {ASC 740) Footnote. In Part 1V, provide the text of the footnote fo the organization's financial statements that reports the organization's liability for uncertain Tax positions under
).

FIN 48 (ASC 740).

132053
01-23-12
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Schedule D (Form 990) 2011 MARINEPARENTS.COM, INC. 20-2294408 Page4d
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

-

619002.
527986.
91016.

0N OO WN

.................................................... 24807,
9 Total adjustments (net). Add lines 4 through 8 -24807.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... .. 10 66209.
|Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
! Totalrevenue, gains, and other support per audited financial statements 1 868154.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
o e I N N | S S MR T i 2e 250919.

...................................................................... 3 617235,

© [0 N[ ;bW N

Do e

o

Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.)
oo e OO e e R DRSO S S o e 4c 1767,

S __Total revenue. Add lines 8 and 4. (This must equal Form 990, Part/, line 12) ... """ 5 619002.

l Part Xlll[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 801945.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Prior year adjustments
Other losses

Other (Describe in Part XIV.)
Add lines 2a through 2d

2d 275726.
.......................................................... 2e 275726.
.......................................................... 3 526219.

O 0 0 T o
N
(1]

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XIV.)
i e AP i ARSI s A L S T i
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, line 18.)
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

....................................... 4c 1767.
................................................ 5 527986,

PART XI, LINE 8 - OTHER ADJUSTMENTS :

ACCRUED PAYROLL AND BENEFITS -24807.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

MATERIALS AND LABOR COSTS NOT IN COS 250919.

PART XIT, LINE 4B - OTHER ADJUSTMENTS :

Schedule D (Form 990) 2011
132054

01-23-12
23
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Schedule D (Form 990) 2011 MARINEPARENTS.COM, INC. 20-2294408 Pages
| Part XIV] Supplemental Information (continued)

STATE WAGE CREDIT RECEIVED AND EXPENSE RECLASSIFICATION 1167,

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

MATERIALS AND LABOR COSTS INCLUDED IN EXPENSES 250919.
ACCRUED PAYROLL AND BENEFITS 24807.
TOTAL TO SCHEDULE D, PART Z£III, LINE 2D 275726,

PART XIII, LINE 4B - OTHER ADJUSTMENTS :

STATE WAGE CREDIT AND EXPENSE RECLASSIFICATION 2787,

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE L Transactions With Interested Persons S Mo a7

(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection

Name of the organization

Employer identification number

MARINEPARENTS.COM, INC. 20-2294408

[ Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corrected?
L (a) Name of disqualified person (b) Description of transaction ¢l Lorecte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
oo T LS e S i e R > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Original principal (d) Balance due (e) In (f) Approved (g) Written
e by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
Total I N T Lt TR o ARON
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
132131 01-19-12
25
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Schedule L (Form 990 or 990-E7) 2011 MARINEPARENTS.COM, INC.

20-2294408 Ppage2

[ Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered

"Yes" on Form 990, Part 1V, line 28a, 28b, or 28c¢.

(a) Name of interested person

(b) Relationship between interested

(c) Amount of

g (e) Sharing of
(d) Description of organization’s

person and the organization transaction transaction revenues?
Yes No
LUIGI DELLA VECCHIA OFFICER AND DIRECTO 0.MR DELLA VE X

Part V ] Supplemental Information

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

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

(A) NAME OF PERSON: LUIGI DELLA VECCHIA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER AND DIRECTOR

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

COMPUTER PROGRAMMING AND COMPUTER TECHNICAL SUPPORT TO THE ORGANIZATION.

132132
01-19-12

20571114 795209 202294408
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the T

e e P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

MARINEPARENTS.COM, INC. 20-2294408

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

VECCHIA ARE HUSBAND AND WIFE.

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

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

DIRECTORS MEETING.

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

REQUIRED TO DISCLOSE ANY CONFLICTS OF INTERESTS THEY HAVE WITH THE

ORGANIZATION AT THE FIRST BOARD MEETING EACH YEAR.

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

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST TO THE

ORGANIZATIONS OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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45 6 2 OMB No. 1545-0172
Form

Depreciation and Amortization 990 201 1

(Including Information on Listed Property)
Department of the Treasury = = Attachment
Internal Revenue Service ~ (99) P See separate instructions. P> Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
MARTNEPARENTS.COM, INC. FORM 990 PAGE 10 20-2294408

Bart | ] Election To Expense Certain Property Under Section 179 Note: /7 you have any listed property, complete Part \/ before you complete Part |.

oo A S P S R S o i e 1 500000.
2 Total cost of section 179 property placed in service (see b 2
2 Tumeholdomt aloadin tlmedy e ention etiiioton, 3 2000000,
4 Reduction in limitation. Subtract line 3 from line 2. If AR 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ......................._. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line o e W S RS SIS TR L 74
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or e SRR LA SN Sl D 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than Zelg)erlines. . o .o 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > 13 ]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
LPart ] l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
RS e RO i R R S 14
§ Fmee s s T T 15
ittt gapreciation (NChIRGACES) ..ot 16 9093.
E"al’f ] I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2011 17 [
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > D

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (c) BoooverY |(e)Convention | (OMethod | (o) Depreciation deduction
in service only - see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. S/L
% 27.5 yrs. MM S/L
h Residential rental property / 27 5 wrs. MM SIL
E : / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/
[Lart Iv| Summary (See instructions.)
o i b e R S R N 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 9093.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
}}?2215,111 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
28
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Form 4562 (2011)

MARINEPARENTS . COM, INC.
[ Part V ]

Listed Property (Include automobiles, certain
amusement.)

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

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

20-2294408 pPage 2

other vehicles, certain computers, and property used for entertainment, recreation, or

24a Do you have evidence to support the business/investment use claimed? D Yes I:] No | 24b If "Yes," is the evidence written? D Yes D No
(@ AR (@ e et (@ ") 0
Type of proper : . siness/ Basis for depreciation Elected
shwancesiist) | st | esmem | G Caresmtmmetner | “poic?|  Neoll | Deptaciton secfon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
isedmgmtende naquilliodbatinessume ... 25
26 Property used more than 50% in a qualified business use:
%
%
R %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
: : % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line Aeagal s s L28
29 Add amounts in column (i), line 26. Enter here and B e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5%
If you provided vehicles to your employees, first answer the
those vehicles.

owner," or related person.
questions in Section C to see if you meet an exception to completing this section for

(@ (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
BHUBI-- ool e e i
33 Total miles driven during the year.
Add lines 30 through32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during offduty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
o e e R e s gty e

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
i e S G B CRCE pe B
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners
AP S S e e ot L S A
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
PRI R o ————— R T
41 Do you meet the requirements Sanesiming suaiind automobile demobsimtonoee? . . o T
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
Part VI | Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2011 tax year:

SEE STATEMENT 1 Es = 816.
9 SR aiosh el fain ety 0 oy o 43 3199.
44 Total. Add amounts in column (). See the instructions for where to report 44 4045,
116252 11-18-11 Form 4562 (2011)
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MARINEPARENTS.COM, INC. 20-2294408

FORM 4562 PART VI - AMORTIZATION STATEMENT 1
(B) (C) (D) (E) (F)

(A) DATE AMORTIZABLE CODE PERIOD/ AMORTIZATION
DESCRIPTION OF COSTS BEGAN AMOUNT SECTION PERCENT THIS YEAR
QUICKBOOKS 02/18/11 780. 36M 238.
QUICKBOOKS 03/198/11 602. 36M 167.
ADOBE SOFTWARE 04/07/11 508. 36M 127.
QUICKBOOKS 04/18/11 602. 36M 150.
QUICKBOOKS 05/18/11 602. 36M 134.
TOTAL TO FORM 4562, LINE 42 816.

30 STATEMENT(S) 1
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