o 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2012

ﬁfg’,i’;’.“:gﬁ;’:&g%gﬁii“’y P> The organization may have to use a copy of this return to satisfy state reporting requirements. Oﬁﬁg,fgci’i‘:,?,"c
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ohange. | MARINEPARENTS.COM, INC.
Changa Doing Business As 20-2294408
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e | B.0. BOX 1115 573-449-2003
nmended|  Gity, town, or post office, state, and ZIP code G Gross receipts $ 1342099.
fpplica- | COLUMBIA, MO 65205-1115 H(a) Is this a group return
pending | = Name and address of principal office TRACY DELLA VECCHIA for affiliates? [ ves [XINo
P.0. BOX 1115, COLUMBIA, MO 65201 H(b) Are all affiliates included? __Jves [_INo
| Tax-exempt status: IX] 501(c)(3) l:l 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » MARINEPARENTS . COM H(c) Group exemption number B>

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

| L Year of formation: 200 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> E__] 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) ... 3 g
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. ... 4 6
#| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . ... ... 5 32
£ | 6 Total number of volunteers (estimate if NECESSAIY) ............................oooooioooooooooe e 6 760
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a Q.
b Net unrelated business taxable income from Form 990-T, iNe 34 ...........ccoooiiiiiiiiiiiiiiiiiiee 7b O
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 293841, 303461.
g 9 Program service revenue (Part VI, line 2g) 3625. 4265.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 13, 8«
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... 319276. 357014.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 616755. 664748.
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), line 4) . 0. 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 222037. 240758.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) P> 4701
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 328509. 369898.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 550546 . 610656.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 66209. 54092.
Eé Beginning of Current Year End of Year
%S| 20 Totalassets (Part X, N 16) ... 248461. 279106.
ég 21 Total liabilities (Part X, line 26) J7113, 53666.
=7 Net assets or fund balances. Subtract line 21 from liN€ 20 .....oooooiiiiiiiiiiii 171348. 225440.

| Part || | 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 comppfete. Declarationgf preparer (other

haryofﬂcer is pased on all information of which preparer has any knowledge.

}é / /RN [I=[Y~A0]3
Sign ignature of officer Date
Here TRACY DELLA VECCHIA, PRESIDENT
Type or print name and title
Print/Type preparer's name PreparBr's signgiir, Date check [ || PTIN

Paid KENNETH G GEEL WMW /1/14/13 lsIelf-t’,rm)loyed 01040116
Preparer |Firm'sname p KENNETH G GEEL Firm'sEINp 43-1122552
Use Only | Firm's address p, KENNETH G GEEL CPA

PO BOX 7087, MO 65205-7087 Phoneno. 573-445-8611

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

Yes D No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) MARINEPARENTS.COM, INC. 20-2294408 Page2
Part lli ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l
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
the Prior FOrm 990 OF O00-EZ 7 e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes 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 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 $ 5 1 O 9 3 6 e including grants of $ ) (Revenue $ 5 5 9 6 2 1 . )
PROVIDE EMOTIONAL & SPIRITUAL SUPPORT AND ENCOURAGEMENT
TO MARINES AND THEIR FAMILIES. PROVIDE RELIABLE RESOURCES FOR
INFORMATION ABOUT THE U.S. MARINE CORPS

DYes l__i] No

4b  (Code: ) (Expenses $ 5 6 6 2 7 e including grants of $ ) (Revenue $ 1 O 5 1 2 7 e )
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> 567563,
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) 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)? Nﬁ
If "Yes," COMPIEtE SCRBAUIE A ...\ o\ oo ooeooeeeeeeeeeeeeee oo 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... 4 X
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ... ... 5 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
R R S T — 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEaUIE D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 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,
PAIEVE ... .o icsisssssississsssss s odesssns ivsssssss enses vsns ssss ves spessses ssesme s en Ees s S48 Hutue o suees OR T FAs Se TS aTommEr e s s e A s e s e R e T e AT S m g AR S 1a| 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 VIII . . .. . ..., 11ic 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 16? If "Yes," complete SCheaule D, Part IX || ... ...t s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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
SChBTEDDLPEHSXEBIUXIL  ........osonen s sammm om0 54 S 5 A A S S B s 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 Xl and Xl is optional . . . .. . 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 1 @NG IV ..........................¢¢o¢¢¢ooooooooeeeeoeoeeeoeeeeeeeeeeeoeeeee oo 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 [X, 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 lltand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | _...............ccccccccoooooooooooooooooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il .. oo 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 statementstothisreturn? _............................ 20b
Form 990 (2012)
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Form 990 (2012) MARINEPARENTS.COM, INC. 20-2294408 Page4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
24 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 12 If "Yes," complete Schedule |, Parts land Il ... 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 22 If "Yes," complete Schedule I, Parts 1 @nd [l ... 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? /f "Yes," complete
SORBAUIE J e 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
Schedule K. IF "INO", QO TOIINE 25 ... eeeee e e e e e sessueeessaaansnrass s e s e aee s e s e A b s s s s e e e s e s bbb e e e e s st e s s s s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXBXEMPL DONAST ... ooioeeeeeieeeeiieeietseeeiesesessssssassasessssassnasesasassessssaseasas et s e R e eSS4 S s e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X
b s 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
BRI PO o o oo s e e S SV S RS 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part IE cssmenmssssoertmomimammess 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
of any of these persons? If "Yes," complete Schedule L, Part lll ..., 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . ... 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M || ...\ ... ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PAIt | .. oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT Il oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
PGt V, I8 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, N 2 ... ... .........ccccooiowoooeoeeeoe oo 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 . .. .. .. ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 996 filers are required tocompleteSchedule O ... oo v 38 | X
Form 990 (2012)
232004
12-10-12
4

19331113 795209 202294408 2012.04030 MARINEPARENTS.COM, INC. 20229441



Form 990 (2012) MARINEPARENTS.COM, INC. 20-2294408 Pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gAMDIINg) WINNINGS 10 PIZE WINMEIS? ... ... ...iuueieereeumersseiisnesaissens s s ss s s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 32
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 fines 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 theyear? 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: >
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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?7 . . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Woro NSt IR HBAUBHIIBT ... ... ocomimosmsucameinmeansninnminsseress sosbeimns b onst oS53 SR T T TR PS8 s s s 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
O IR FOIM 82827 ..ot ee et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .. .. .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. ! 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand | . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2012)
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Form 990 (2012) MARINEPARENTS.COM, INC. 20-2294408 Page
Part Vi I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . .. 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 O.
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 K8y 8MPIOYEE? . et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members Or StOCKNOIAO S Y s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErNING DOGY? ... . . oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOTY? oot 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 VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ................ooooooviiiiiiiiiiiiiiiiieie.. 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 chapters, branches, or affiliates? ... 10a 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 purposes? . .. .. .. ... 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? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS WaS QONE ... e, 12¢ | X
13  Did the organization have a written whistleblower policy? . e 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 CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization ... .. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAr? oo, 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
axempt status With respact 16 stch SHARAEMBIIST o S 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L__] Own website D Another’s website Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

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

232006
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Form 990 (2012) MARINEPARENTS.COM, INC. 20-2294408 Page7
[Part VII‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPatt VIl .00 [:l

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

e 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.

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

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

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

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

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

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 | . ch; gsi;ifrg — Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related gl 8 2 (W-2/1099-MISC) organization
organizations| £ | 5 £le and related
below |S|E| 5|8 35 5 organizations
line) |E|E|5|5|EE| &
(1) TRACY DELLA VECCHIA 50.00
PRESIDENT X X 43668. G B
(2) BARB PATTERSON 30.00
VICE PRES/SECRETARY X X 0. 05 0.
(3) KENNETH G GEEL 050
TREASURER X X 0. 0 O
(4) LUIGI DELLA VECCHIA 20.00
DIRECTOR OF INFORMATION TE X 30814. 0 0.
(5) LAURA FLY 10.00
DIRECTOR OF COMMUNITY RELA X (s 0 0
(6) BARB PATTERSON 25.00
DIRECTOR OF OUTREACH SERVI X 0 0 0
(7) LT. CAREY H, CASH 0.00
ADVISORY BOARD MEMBER X 0. {. 0.
(8) COLONEL BRYAN P,MCCOY 0.00
ADVISORY BOARD MEMBER X 0. 0, 0.
(9) DR, NANCY WELCH 0.00
DIRECTOR OF COMBAT RECOVER X 0. 0. 0.
(10) MICHAEL J MURPHY 0.00
DIRECTOR OF DEVELOPMENT X {5 O 0.
(11) SANDRA D ROBINSON 0.00
DIRECTOR OF ONLINE SUPPORT SERVICES 0. 0. 0.
(12) JULIE A ARCA 0.00
DIRECTOR OF INFORMATION SERVICES 0. 0. 0.
(13) DUANE A KELLY 0.00
DIRECTOR 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) MARINEPARENTS.COM, INC. 20-2294408 Page8
‘Eart Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average - cri 252\'32 AR Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | £ 8 |E and related
below 22|, = %’:; 5 organizations
1D SUB-EORAl ..o > 74482. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... .. .. > 0. 0. 0.
d Total (add lines 1 and 1) ............coooovvvieiiiiiieiieicieiceietceicci > 74482. 0. 0.
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 B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... . .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ..................ocoooeeveeeeeoeoeeeoiiiiiiiiiienn 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) (C)
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 P> 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) MARINEPARENTS.COM, INC. 20-2294408 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIl ... D
(A) (B) (©) (D)
Total revenue Related or Unrelated R?;’g%”&fﬁcr{gg?d
exempt function business sections 512,
revenue revenue 513, or 514
13.3 1 a Federated campaigns ... ia
g é b Membershipdues ... 1b
a< ¢ Fundraisingevents .. ... ic
%E d Related organizations id
g‘ £ e Government grants (contributions) 1e
.g,(qf) f Al other contributions, gifts, grants, and
as similar amounts not included above . 1f 303461,
'E g g Noncash contributions included in lines 1a-1f: $
8§l h TotalAddlinesTatf .o B 303461.
Business Code
¢ | 2a ADVERTISING 900099 4265. 4265.
t [0} b
=]
2] 5 c
§3 «
5 e
o f All other program service revenue ...
q Total. Addlines2a-2f .. ... ... » 4265.
3  Investment income (including dividends, interest, and
other similar amounts) ... > 8. 8.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ....ocooviieiis e B
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses . .
¢ Rentalincome or (loss) ...
d Net rental inCOMe Or (I0SS)  ..ovoviiiiiieeeeieeeieieea, >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
G Neb:gainor(oss) ..o |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . ... a
g b Less: directexpenses . . ... b
¢ Netincome or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
PEREINUINETNE . .....ccooiiirmminrmsiinsns a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... all034365.
b Less:costofgoodssold . .. ... b| 677351.
¢ Net income or (loss) from sales of inventory ... B 357014, 357014.
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue . ... ..
e Total. Add lines 11a-11d
12 Total revenue. See instructions. ... » 664748. 361287. 0. 0.
C Form 990 (2012)
9
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Form 990 (2012)

MARINEPARENTS.COM, INC.

20-2294408

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

27012 040320 MARINEPARENTS.COM,

INC.

Do not include amounts reported on lines 6b, (A) B) (€) D)
7,85, 9, and 10 of Part Vi. Tomlexpunses | ProgEnoen® | feediogams | sxpenase
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 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 43668. 30568. 8733 4367.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 164227, 148820. 15407 .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ...
10 Payrolltaxes ... 32863. 30682. 1847. 334.
11 Fees for services (non-employees):
a Management ... 1043. 1043.
B LeGal e 11362. 11362,
c Accounting
e LOBBYIRG . s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 11779, 11779 .«
13 Office eXpenses . . 6971, 6971.
14 Information technology . 12860. 12860.
156 Royalties | ...,
16 OCCUPANCY ._......\\oooooooeeeeoeeeoe 44440. 44440.
17 Travel 9294. 9294.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 11826 . 11826.
23 INSUrANCEe 44004. 44004.
24  Other expenses. ltemize 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 150146. 150146.
b BANK CHARGES/CREDIT CAR 33105, 33105,
¢ PRINTING/POSTAGE/SHIPPI 20670. 20670.
d DONATIONS 3667, 3667,
e All other expenses B73 1. 8731,
25  Total functional expenses. Add lines 1 through 24e 610656, 567563. 38392. 4701.
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 ) \:1 if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) MARINEPARENTS.COM, INC.

20-2294408 Page i1

[Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - NONANterest-beaning . oo, 23985.] 1 43719.
2 Savings and temporary cash investments ... 76937.] 2 74561.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Nt e 4 6123.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartBOESChaUlBL. .............ovosiensisssessiasasnssassss snsnissssosassg s dummiansarmssests 5
6 Loans and other 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
& employees’ beneficiary organizations (see instr). Complete Part HofSchL . 6
‘qwi 7 Notes and loans receivable, net ... 7
R I T T - 106095.| 8 111273.
9 Prepaid expenses and deferred charges ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 102776
b Less: accumulated depreciation ... .. 10b 59346. 41444.)| 10c 43430.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... 14 0.
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 248461.] 16 279106.
17 Accounts payable and accrued expenses Tl Ll 3] 47 53666.
18  GramiBPayablR | .. ... ... s s sesensdsasanesssane i s nese s e 18
19 Deferred reVeNUE ... ... 19
20 . Taweoxempthbondlablilles . . ............ccoocimesms s 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Loansand other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ..., 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCROFUIBD .............ocovivrerirvirnesrossonesssanssrsssensssmemmmyntinssonnminsissasiis AU RS 25
26 Total liabilities. Add lines 17 through25 ... oo 77113 .1 26 53666.
Organizations that follow SFAS 117 (ASC 958), check here P> :I and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NEtassets ... 27
g 28 Temporarily restricted net @ssets 28
o 29 Permanently restricted netassets .. 29
& Organizations that do not follow SFAS 117 (ASC 958), check here | 2 Bi__‘
6 and complete lines 30 through 34.
{’-; 30 Capital stock or trust principal, orcurrentfunds . 0.l 30 0.
2 31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0,
+ | 32 Retained earnings, endowment, accumulated income, or other funds .. 171348 32 225440.
Z |33 Totalnetassets orfund balances 171348.| 33 225440.
34  Total liabilities and net assets/fund balances ... 248461.| 34 279106.
Form 990 (2012)
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12-10-12
Il
10221112 765200 202294408

2012.04030 MARINEPARENTS.COM, INC.

20229441



Form 990 (2012) MARINEPARENTS.COM, INC. 20-2294408 Pagei2
{ Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), INe 12) e 1 664748.
2 Total expenses (must equal Part IX, column (A), iN€ 25) ... 2 610656.
3 Revenue less expenses. Subtract ine 2 from ine 1 e 3 54092.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 171348.
5 - NobkymealEed galnsBases) R VASHRBIINS . . e e e s e S S S S s e G 5
6 Donated services and use of facilities ... e 6
7 IVt OX DO NS ES e 7
8 PriorpefodadustmBnts . ... oo v s 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIITIRABY. . ccocriosmmmsmonsimibss v s fgaiossio s e e S e o 10 225440.

Part Xll| Financial Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:l 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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
‘X’ Separate basis D Consolidated basis 1:‘ Both consolidated and separate basis
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? 2¢c X

2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Aot S TME G RTERY ..............coocooiisoniinseooerperaeeresesmennetisnsssesimsinis oo i o538 A AR ST 3a X

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

Form 990 (2012)
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o Public Charity St d Public Support
s 8 o SO ublic Charity Status and Public Suppo 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P.ublic
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

]ﬁrt I l 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 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 !_—_] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b D Type |l c D Type HlI - Functionally integrated d L__] Type Il - Non-functionally integrated
e l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

(4]

M0 00 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il
SUPPOTING OropMZEtion; GHEBK RIS RON - ... ... ussmnsommssmosssousssssssss sy s s os sy v vy ov v e sa oS s 3864 SH A e 4184 e e T L ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in () @DOVE? | ... 11g(ii)
(iii) A85% controlled entity of a person described in (i) or (i)) @DOVE? | ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization [iv) IS the organization| (v) Did you notify the | a%gt‘i%;hi% col. | (vii) Amount of monetary
organization (described on lines 1-9  fin col. (i) listed in your| organization in col. (i)gorganized in the support
above or IRC section  |governing document?| (i) of your support? USs.?
Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 " Page 2
] Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part li. )
Section A. Public Support
Calendar year (or fiscal year beginning in) I (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 1
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization. check this bax a0 SIOBROEE. . ....c..oovussnniesiiienniive i e oo s s e sia e | 4 D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .................................. 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 e 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... [ ]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2012. 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 . .. ... ... > E
b 10% -facts-and-circumstances test - 2011. 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 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 MARINEPARENTS . COM, INC.

20-2294408 Pages

Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part f or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 ... .

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

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

c Add lines 7aand 7b

8 Public support (Subractline 7c from ling 6.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

209211.

188300.

242717.

271922.

303461.

1215611.

192069.

276316.

716308.

912781.

1038631.

3136105.

401280.

464616.

959025.

1184703.

1342092.

4351716.

0.

0.

0.

4351716.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

401280.

464616.

959025.

1184703.

1342092.

4351716.

398.

472.

132.

13,

8.

1023.

398.

472.

132,

13

1023.

401678.

465088.

999157,

1184716.

1342100.

4352739.

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

RO I B AT S OBIRBIE. = v iroc i soirmsecsimns s oo e o o s e 50 e o s i i s ce o > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... 15 99.98 %
16 _Public support percentage from 2011 Schedule A, Part il line 15 ... ..o 16 99.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... 17 .02 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... 18 .06 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2012

232023 12-04-12
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

MARINEPARENTS.COM, INC. 20-2294408
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000l

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

[K] 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 |1

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 II.

E 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 |, Il, and Il

D 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 during the year ... > 3

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 |, 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) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number
MARINEPARENTS.COM, INC. 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  [XI
Payroll D
400 SENECA $ 12563. | 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 D
8477 BAY COLONY DR 502 $ 10000. | Noncash [ ]
(Complete Part I 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
4 | INDEPENDENT HARDEE'S FRANCHISE ASSOC. person  [X]
Payroll :l
C/0 TAMMY BIVENS 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
5 | HABERBERGER INC. Person [ XJ
C/0 JOSEPH HABERBERGER 9744 PAULINE Payroll L]
PL. $ 6727. Noncash [ |
(Complete Part Il if there
ST LOUIS, MO 63123 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | VETERANS UNITED FOUNDATION Person X
Payroll \:]
2101 CHAPEL PLAZA CT. STE 107 $ 5000. | Noncash [ ]
(Complete Part Il if there
COLUMBIA, MO 65203 is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

MARINEPARENTS.COM, INC.

Employer identification number

20-2294408

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (0) it (@

. . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
(c)
No.
£ . ®) i FMV (or estimate) (@ i
rom Description of noncash property given P Date received
Part1 (see instructions)
$
(a)
No. b (c)
oM - (®) ’ FMV (or estimate) () .
Description of noncash property given 5 N Date received
Part | (see instructions)
$
(a)
No. (b) (© (d)
form D i . FMV (or estimate) i
escription of noncash property given E . Date received
Part| (see instructions)
$
(a)
No. (b) - (@
from Description of noncash property given R " i
Part | P e i L (see instructions) Cute recelvid
$
(a)
No. (b) : © (d)

L. . MV (or estimate)
from Description of noncash proper e i
Part| P propeity ghven (see instructions) D recshvd

$

223453 12-21-12

102211172 905900 202290CAA08

27012.04030 MARINEPARENTS.COM,

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

INC.

20229441



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

MARINEPARENTS.COM, INC.

Employer identification number

20-2294408

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part lIl if additional space is needed.
(a) No.
IgroTl (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.
E’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
(a) No.
'f;r;rt\'l| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r§T| (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
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements 7 g
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
E?;iﬁ?‘;;‘j;’,fu‘zesgi?f: o P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MARINEPARENTS.COM, INC. 20-2294408

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

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... :] Yes D No
I Part i I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [:1 Preservation of a certified historic structure
[:J Preservation of open space

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

o H W N =

[:] Yes [:] No

Held at the End of the Tax Year
a Total number of CONServation 8aSBMEIIS | ... ... .......cccovrrmerimrieieerissssisuesesssesseessesssesseosssernasssasssssssens 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in L ) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listod inthoNGUHGRBERGGIBIOT ... ... oooreosiverssossioss s soisess s o s F P TS SR S SR e T oA KRS e v we s va s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON T70MNANBIIN? ..o [ Jves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vi, line 1
(i) Assets included in FOrM 990, PArt X oo

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

a Revenues included in Form 990, Part VIIL line 1 e > 8
b -Asseteinoiuded B PO GO, PAMX ... .o ieeerr s ossrasens s s sems s s SebieR S Foa R s s e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
i
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Schedule D (Form 990) 2012 MARINEPARENTS.COM, INC. 20-2294408 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [ Public exhibition
b D Scholarly research
o D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Ives

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

d D Loan or exchange programs

e D Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xiil and complete the following table:

Amount

BeginMING BAIANGCE ... .icieiiuioiiiisiessieieremsssssssnestssaesessenesesacmsaeseassasassensatesssssssssbassassbstsestsesesstsssnsassns
AJIHIonS ARG THEINBAT .. ... ... .ooiooesssosses o om0 A F AR F TN PRSP N SR T T st e

Distributions during the year
EREINGBEIBEGG . ... st e ssssss sossesssi o smsssssyi o diss s s o S R RN R
2a Did the organization include an amount on Form 990, Part X, line 21?7

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XII
| PartV

- 0 Q 0

[:]No
....................................... L]

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year

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

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

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

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

® 0 0 T

e

a Board designated or quasi-endowment P>

%

b Permanent endowment P>

%

¢ Temporarily restricted endowment >

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) UNIRIatat OFGAMIZAYONS ... ..c.ccoiiererermreriinssiseresesssisesensisseserassssssassesssssasaasasesnsserssssssssdisisssanissssssssssenss 3a(i)
(i) related OFGANIZANIONS e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization’'s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 LARG . ...ooeieccrrrorecommesmnnenssieessnmsisnieniane
b Buildings ...
¢ Leasehold improvements ... 9212, 4363, 15049.
ok EGUIpIONE. . . cacsedeniayns
@ Other ... 83564. 55183. 28381,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. .oooooovoeveieiiiion, | 2 43430.

232052
12-10-12
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Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MARINEPARENTS.COM, INC. 20-2294408 Page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

(B)

(@)

D)

(E)

(F)

(©)

(H)

(0]
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)

(2)

(3)

@)

©)

(6)

)

8)

©)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2
@3)
)
(5)
(6)
@)
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) .. .oooooooieiiiieiiiiiiiiiii | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
@)
@)
()
6)
)
(8)
)
(10)
(11)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 4
2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart X ...
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 MARINEPARENTS.COM, INC.

20-2294408 Page4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 664748.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prioryear grants ... 2c

¢ CihorRessiBp B PREXIL) . ... s s 2d

e AJBHNESZRTNIOUGRIA | . ... iiieiiosiommmsissesssssiontomssaresseimmsass s srmonecsiormsspesassrnsssassnanssssissysd SHEESES S504HELASH5 2e 0.
3 Subtract line 2e from line 1 3 664748.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a

b Other (Describe in Part XIll.) 4b

C AQANES 43BN AD oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. 5 664748.
| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 610656,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments e 2b

0 OEFIOSEEE ............cooormmoncsmromsmeessnssssisssisbessissasnsdis 2c

d Other(DesciibeinPamt XHL) .......ooovmmriemismesssesimessamisssus s s i veossrsorss 2d

o AUUBERIRTITMGN B ................cooumorseissomrpoeessrensessemmossmsbensrammeisSemsssiessssn i AR 4355S PRS0 2e 0.
3 Subtract line 2e from line 1 3 610656,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b ... 4a

b Other (Describe in Part XIll.) 4b

G ATR TR ... oo soscomesmisibrmssFaoesiotonsemsmcosngmlsigiomana o b i S R AP 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ..........c.ocoooovoiiieeiiiiiiieee 5 610656.

ﬁrt Xl Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE L Transactions With Interested Persons ieallocsanecad
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V’ line 38a or 40b. ) ) Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MARINEPAR_ENTS.COM, INC . 20-2294408
Part] | 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.
- Relationship bet di lified - y (d) Corrected?
! (a) Name of disqualified person BT weer? s.squal - (c) Description of transaction =
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

~ (a) Name of (b) Re\l;ﬁignship (c) Purpose (d)ﬁt(:?ht) ol (e) Original (f) Balance due (g)In E&Abgg{gv;d (i) Written
interested person organization of i organization? principel amount default? | committee? | 20re€MeNt?
To |From Yes | No | Yes | No | Yes | No

BORALL. o i i s e e B |2

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person

(b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
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Schedule L (Form 990 or 990-E7) 2012 MARINEPARENTS .COM, INC.
[ Part IV ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

20-2294408 Page2

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()‘3) gﬁ?ﬁ@?ﬁ;
person and the organization transaction transaction r%venues?
Yes No
LUIGI DELLA VECCHIA OFFICER AND DIRECTO 0.(D) MR. DEL 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: (D) MR. DELLA VECCHIA'S COMPANY PROVIDES

COMPUTER PROGRAMMING AND TECHNICAL SUPPORT TO THE ORGANIZATION.

Schedule L (Form 990 or 990-EZ) 2012
232132
12-03-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ty
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the T pen to Public
m?gr?:am::v;ueeseﬁ:euw 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) (2012)
232211
01-04-13
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Form 4562 Depreciation and Amortization 990

Department of the Treasury

OMB No. 1545-0172

(Including Information on Listed Property)

2012

Attachment

Internal Revenue Service  (99) » 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
MARINEPARENTS.COM, INC. FORM 990 PAGE 10 20-2294408
, Part U Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (888 INStUCHONS) e 1 500000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . ... 3 2000000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see IREHHBHERE. ...ovamsvusomgsssusssss 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .. ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. ... 8
9 Tentative deduction. Enter the smaller of ine 5 0r e 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlineS ... 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 2013. Add lines 9 and 10, less line 12 _............ > ! 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Wart 1l ] 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
TREBENEAE" .. crvssmsrmsas sesnimsmasmimmmrsnsnson hosambesnranmmmsbodassomgmars dosS5sm sl s 5 S T S F O S AT 14
15 Property subject to section 168(f)(1) €leCtion ... 15
16. Othei.depreciation (Reluding ACRS) - oo i 16 10558.

| Part 1l | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

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

17 |

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

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

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25-year property 25 yrs. S/L

h  Residential rental property / 212 s, it oA,

/ 27.5 yrs. MM S/L
i Nonresidential real property . s g St
/ MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
Wart IVJ Summary (See instructions.)
2% Listod property. Enteramount MOMIRGZ8 . i s s s e s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ................... o9 10558,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263AcostS ..........oooeeeeeeiiieinennees 23
%3_6223_112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012) MARINEPARENTS.COM, INC. 20-2294408 Page 2

PartV [ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? l Yes E:] No | 24b If "Yes," is the evidence written? D Yes I No

Type O§a)l’0 ort g;%e ‘BU(S?I')IBSS/ CO(;?OI' Basis for g:;))reciaﬁon Rec(g/ery MB('[?T)OG / Deprg(:i)ation Elge((:|t)ed
(“zfvehigespﬁfg) pé%?ggcén uslg\;gisrtcn;r?gge other basis | PUSesmvesiment | period | Convention deduction Sectéc())r;t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ..........oceeeeiiiiiniiiiiiii e 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
c % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enterhere andonline 7, page 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

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

GHNBIY ... tomeims anmmssossiss s BT S s e
33 Total miles driven during the year.

Add lines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during ofi Uty BOUIS? ..
35 Was the vehicle used primarily by a more

than 5% owner or related person? ... ... .
36 Is another vehicle available for personal

use?

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
employees?

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% or more OWners ...
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
l Part VI l Amortization

(@ (b) (c) (d) (e) ()
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 2012 tax year:
SOFTWARE 063012 1416, 36M 236.
43 Amortization of costs that began before your 2012 taX YE&F ... 43 1032,
44 Total. Add amounts in column (f). See the instructions for where t0 1eport ..o 44 1.268..
216252 12-28-12 Form 4562 (2012)
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