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)> The organization may have to use a copy of this return to satisfy state reporting requlremetl

A Forthe2012ealendar
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E Telephone number

Q Gross receipts $ 4 2 4 9 9 .
H(a) ls this a group return

for affiliates? |_-lY"" [X lruo

H(b) Are all affiliates included? l--lv". f-l No
lf "No," attach a list. (see instructions)

Sum
Briefty describe the organization's mission or most significant activities: SUPPORT FOR I{ARINES AND THEIR
E i A M T T . T t r q

Check this box ) I I it tne organization discontinued its operations or disposed of more than 25%o of its net assets.

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

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

Total number of individuals employed in calendar year 2O12 (Part V, l ine 2a) . . . . . . . . . . . . . . .
Total number of volunteers (estimate if necessary) 7 6 0
Total unrelated business revenue from Pad Vlll, column (C), line-12 V .

0 .Net unrelated business taxable income from Form 990'

3 6 8 9 8 .
0 6 5

5 4 0 9 2 .

2 7  9 L 0 6I

Under penalties ol I declare have examined this return, including accompanying schedules and statements, and t0 the best of my knowledge and belief, it is
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1 Briefly describe the organization's mission:

SUPPORT FOR MARINES AND THETR FAI{TI,TES

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

the prior Form 990 ar 994-EZ?

lf "Yes." describe these new services on Schedule O.
g Did the organization cease conducting, or make significant changes in how it conducts, any program services?..........

l-]v"" lxl Ho

l-]Y"" [x]no
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses'

Section 501(cX3) and 501(c)(4) organizations are required to report the amounl of grants and allocations to others, the total expenses, ancl

revenue, if anv, for each program service repofted.

4a (coae: - ) (expenses $ 51 0 9 3 6 1 incrudins grantsof$ ) (nevenue $ 5 5 9 6 2 L .  t
PROVIDE EMOIIONAL & SPIRITUAL SUPPORT AIID ENCOURJ\GEMENT
TO M]\RINES AIID THEfR FAMILIES. PROVIDE RELIABLE RESOURCES FOR
INFORMATION ABOUT THE U.S. MARINE CORPS

4b (coa",  -  ) (e*p"n*"S 56627. inc ludinssrantsof$ )  (n "u"n ,us  l '051-27 '  )
SENT THOUSA}IDS OF CARE PACI(AGES TO MARINES STATIONED IN IRAO AND
AFGHANISTAN

4c (cooe: ) (expenms $ including grants ot $ (Revenue $

4d Other program services (Describe in Schedute O.)
(Expenses $ including grets of $ ) (Revenue $ )

4e Tota lo rooramserv iceexoenses)  557553.
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2
3

1 ls the organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)?

tf "Yes," complete Schedule A... . . . .  .  . . . . . .  . .

ls the organization required to complete schedule B, sehedule of contibutorg

Did the organization engage in direct or indirect political campaign activities on behaff of or in opposition to candidates for

public ofice? lf "Yes, "

Section SOi(cXg) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? lf "Yes, " complete Schedule

ls the organization a section 501 (cX4), 501(cXs), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 9B-19? lf "Yes," complete Schedule C' Paft lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

orovide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Patt I

Did the organization receive or hold a conservation easement, including easements to preserve open space'

the environment, historic land areas, or historic structures? // "Yes, " complete Schedule D, Paft ll .........

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /l "Yes, " complete

Schedule D, Part lll

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? lf "Yes," complete Schedule D, Paft V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

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

Paft Vl

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vll

c Did the organization report an amount for investments - program related in Part X, line 13 that is SYo or more of its total

assets reported in Part X, line 16? /f "Yes, " complete Schedu/e D, Paft Vlll

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 162 If "Yes," complete Schedule D, Part lX

e

f

Did the organization repod an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Paft X ........

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Paft X ..

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedu/e

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

lf "Yes, " and if the organization answered "No" fo lrne 12a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a school described in section 170(bxlXAXiD? lf "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..
Did the organization have aggregate revenues or expenses of more than $'10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? lf "Yes," complete Schedule F, Parls I and lV

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

or entity located outside the United States? /f "Yes, " complete Schedule F, Parts ll and IV

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

loeated outside the United States? /f "Yes," complete Schedu/e F, Parts III and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? /f "Yes," complete Schedu/e G, Part I

1g Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? lf "Yes, " complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

complete Schedule G, Paft lll

2Oa Did the organization operate one or more hospital facitities? ll "Yes, " complete Schedu/e H

lf "Yes" to l ine financial

X

X

X

10

1 1

12a

x
x

x
x
x

13
14a

b

15
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21

22

23

Schedules

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

united states on Part lX, column (A), line 1? lf "Yes," complete schedule l, Parts I and Il

Did the organization report more than $5,000 of grants and other assistance to individuats in the United States on Part lX'

column (A), line 2? If "Yes," complete Schedule I, Parts I and III ..........

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

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

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 , 2AA2? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. lf 'No', go to l ine 25 ......... . ...
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . . . . . . . . . . . . . . . . . . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

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

25a section 5o1{cx3) and 501(cx4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedu/e L, Part I

ls ihe 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? lf "Yes, " complete

Schedule L, Part I

26 Was a loan 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, Paft II

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 35olo controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part lll

2g Was the organization a pady to a business transaction with one of the following parties (see Schedule L, Part lV

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

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L' Paft IV

A family member of a current or former officer, director, trustee, or key employee? lt "Yes," complete Schedule L, Pari lV ......

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part lV ........

Didiheorganizationreceivemorethan$25,000in non-cashcontr ibutions? If  "Yes," completeSchedule M .. .  .  . . . . .  . . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations?

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

Did the organization own 1OO%o of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 30't.7701-3? lf "Yes," complete Schedule R, Parl I
g Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Paft Il, lll, or lV, and

29
30

a

b

c

31

32

33

x

x

x

x

X

x
x35a

b

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(bX13)? /f "Yes," complete Schedule R, PartV, line 2 ......... ...
Section sO1{cXg) organizations. Did the organization make any transfers to an exempt non'charitable related organization?
/f "Yes," complete Schedule R, Part V, line 2

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? lf "Yes, " complete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 19?

232004
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1 a

b

c

2a

b

3a

b

4a

12a

b

13

a

c

14a
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financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enterthe name of theforeign 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 taxyea(?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.........

c lf "Yes," to line 5a or 5b, did the organization file Form 8886'T?

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?

lf ,'yes,', did the organization include with every solicitation an express statement that such contributions or gifts

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

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?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

lf "Yes, " indicate the number of Forms 8282 filed during the year .. . . | 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benetit contract?

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . ... .

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

Section 501(cX7) organizations. Enter:

a lnit iation fees and capital contributions included on Part Vll l, l ine 12 ..........,......
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

a

b

Section 501(cX12) organizations. Enter:
Gross income from members or shareholders ..................
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)
Section 494.7(aX1) non-exempt charitable trusts, ls the organization filing Form 990 in lieu of Form

lf "Yes," enterthe amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . . . .

Section 5O1(cX29) qualified nonprofit health insurance issuers.

Other IRS Filings and Tax
Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096' Enter -0' if not applicable

Enter the number of Forms w-2G included in l ine 1a. Enter-0- if not applicable ..............................

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements'

filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,O00 or more during the year?

lf "Yes,,, has it filed a Form 990-T for this year? If 'No,', provide an explanation in schedule o

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

10412
't2b

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

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

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

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

x
X

a

b

c

d

e

t

s
h

I

10

1 1
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Governance,
t ! ;N . I ' 5 .UUwI  ,  INU.  zv -zzJ . r
and DisclostJt9 For each "Yes" response to lines 2 through 7b below, and for a

to line 8a,8b, or lab below, descibe the circumstances, processet or changes tn Schedu/e O. See tnsfrucflons.

1 a1 a

Section and

Enter thenumbero fvo t ingmemberso f thegovern ingbodyat theendof the taxyear  . . . . . . . . . . . . . . . . . .

lfthere are material differences in voting rights among members ofthe governing body, or ifthe governing

body delegated broad authority to an executive c0mmittee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1 a, above, who are independent .. .. .. . . . .. .......

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ....
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subiect to approval by) members, stockholders, or

persons other than the governing body?

8 Did the grganization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

in Schedule O

tion B. Policies Sectlon B information about

3

4

5

6

7a

x

x

10a

b

16a

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

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13

b Were officers, directors, 0r trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descrlbe

in Schedule O how this was done

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

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

13
14
15

a

b

taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

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 (cX3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.
l-o*n website I Anoth"r'" website I X I upon request l--l Other lexpla in in schedute o)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ) _
TRACY DELTA VECCHIA -  573-449_2003

12-10-12

q331113  7952A9  202294448
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Compensation of Officers, Trustees, Key Highest Compensated
Employees, and lndependent Gontractors
c h e c k i f  s c h e c l u l e o c o n t a i n s a r e s p o n s e t o a n y q u e s t i o n i n t h i s P a r t V l l  . . . . . . . . - . . . . , - - . - . . . , . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . -  -

Section A, Officers, Directors. Trustees, Kev Employees. and Highest Compensated Emplovees

ta 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'

o List all of the organrzation's current ofiicers, directors, trustees (whether individuals or organizations), regardless of amount of compensation'

r.nter olin iolumns (d), (E), and (F) if no compensation was paid'
I List all of the organization'i current key employees, if any. See instructions for definition of "key employee."
e List the organization's tive current highest c0mpensated employees (other than an officer, director, trustee, 0r key employee) who received rep0rtable

compensation (B-ox 5 of Form W-2 andlor B-ox 7 of Foim 1099-MlSCio{ mire than $100,000 from the organization and any related organizati0ns.

. List 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 oireportable 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.

Check this box if neither the or trustee.

(A)
Name and Title

(1)  TRACY DELLA VECCH]A

(2'  BARB PATTERSON

(3) KENNETH G GEEL

(4) LUIG] DELTA VECCHIA

(5) LAURA FLY

(6) BARE PATTERSON

(7 )  LT .  CAREY H .  CASH

(8) COLONEL BRYAN P.MCCOY

( 9 ) DR, NANCY WET,CH

(10) MICHAEL J MIIRPHY

(11) SANDRA D ROBINSON

(12) . ]ULIE A ARCA

(13) DUANE A KEttY

232007 12-10-12
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Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 990 {zotz)
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0 .

0 .

0 .

0 .

0 .

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MrSC)

(c)
Position

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

(D)

Reportable
compensation

from
the

organization
(w-2l109s-Mrsc)

4 3 5 5 8 .

3 0 8 1 4 .



(E)

Reportable
compensation
from related
organizations

{w-2l1099-MrSC)

tc)
Position

(do not check more than one
box, unless ptrson is both an
officer and a dirrctor/trusts)

(D)

Reportable
compensation

from
the

organization

w-2no99.Mlsc)

(B)
Average
hours per

week
(list any
hours for
related
anizations
below
line)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repodable

Section B. Independent Contractors

1b Sub-total

c T o t a | f r o m c o n t i n u a t i o n s h e e t s t o P a r t V | | , S e c t i o n A . . . . . . . . . . . . . . . . . . ' >

Did the organization list any tormer officer, director, or trustee, key employee, or highest compensated employee on

line 1 a? /f "Yes, " complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .......

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

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

for the calendar vear endinq with or within the organization's tax year.

0 .
0 .

3

4

{A)
Name and business address

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

1

232008
12-10-12
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Statement of Revenue
if Schedule O contains a

232049
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501 and sal
Check if Schedule

Do not include amounts rcparted on /ines 6b,
7b, 8b,9b, and lAb of PaftVIII.

1 Grants and other assistance t0 governments and

organizations in the United States. See Part lV, line 2'1

2 Grants and other assistance to individuals in

the United States. See Part lV, Iine 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part lV, lines 15 and 16 .--

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key emPloYees

6 Compensation not included above, t0 disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(cX3XB)

7 Other salaries and wages

I Pension plan accruals and contributions (include

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a  M a n a g e m e n t  . . . . . . . . . . . . . . . . . . .

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f Investment management fees

g Other. (lf l ine 119 amount exceeds 10% of l ine 25,

column (A) amount, l ist l ine 119 expenses on Sch 0.)
Advertising and promotion

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

lnformation technology

Royalties

Occupancy

Travel

a

b

c

d

e

Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings ......
Interest
Payments to affiliates
Depreciation, depletion, and amortization ......
Insurance
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
am0unt, l ist l ine 24e expenses on Schedule 0.) ......
OUTREACH SERVICES TO MA
BA}ilK CHARGES/CREDIT CAR
PRINTING / POSTAGE / SHI PP I
DONATIONS
All other exoenses

Total n?4e
Joint costs. Complete this line only if the organization
reported in column (B) ioint costs from a combined
educational campaign and f undraising s0licitation.
Chsck here

232010 12-10-12
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13
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if Schedule O
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Reconciliation

1

2

3

4

5

6

7

I

I

10

Total revenue (must equal Part Vlll, column (A), line 12)' ...............
Total expenses (must equal Part lX, column (A), line 25)

6647 48
5 1 0 6

5 4 0Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ,..,............

Net unrealized gains (losses) on investments -................
Donated services and use of facilities

lnvestment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O) .................
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

Financial Statements and Repoding
O contains a in this Part Xll

1 Accounting method used to prepare the Form 990: l--l Cash I X I Accrual l--l Otft"t

lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Werc the organization's financial statements compiled or reviewed by an independent accountant?

lf "yes." check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

l--l Separate basis l--l Consolidated basis l-_l gotn consolidated and separate basis

Were the organization's financial statements audited by an independent accountanl? .................

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

El Separate basis l--l Consolidated basis l-_l eotn consolidated and separate basis

lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

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

Act and OMB Circular A'133?
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or

E
No

232012
12-10-12

1 0 ? ? 1 1 1 ?  
" O t r t n q  

) n ) ) q 4 t t n R
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O4O3O MARINEPARENTS. COM,

rorm 990 (zotz)
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OMB No. 1545-0047
SCHEDULE A
(Form 990 or 99O-EZ)

Department of the Treasury
Intsnat Revenue Service

Public Charity Status and Public Suppott
complete if the organization is a section 501(cx3) organization or a section 12

4947(aX1) nonexempt charitable trust'

) Attach to Form 990 or Form 990-EZ. ) See separate instructions.

Name of the organization Employer identif ication number

(All 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 l--l A church, convention of churches, or association of churches described in section 17O(bXlXAXi).

2 n A school described in section 170(bXlXAXii). (Attach Schedule E')

g L-J A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii)'

4 I A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

city, and state:

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

section 17O(bXlXAXiv). (Complete Part ll')

6 I A federal, state, or local government or governmental unit described in section 17O(bXlXAXv).

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

..------- section 17O(bXlXAXvi). (Complete Part ll.)

I I I A community trust described in section 170(bXlXAXvi)' (Complete Part ll.)

9 m An organization that normally receives: (1) more than 93 1/g% 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 51 1 tax) from businesses acquired by the organization after June 30' 1975.

See section 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4)'

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(aXl ) or section 509(aX2). See section 5O9(aX3). Check the box that

Open to Public
lnspection

1 0 n
11 f-l

O | | Type lll - Non-functionally integrated

e [-l gy checking this box, I 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(aX2).

{ lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the lollowing persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization(s).

describes the type of supporting organization and complete lines 1 1e through 1 t h'

" 
l--l typ" I b fl -to" ll c [--l ryp" lll ' Functionally integrated

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

(vii) Amount of monetary

1 3
2A!2. 04030 I , IARINEPARENTS. COM, INC.

Schedule A (Form 990 or 990-EZ) 2012LHA For Paperwork Reduction Act Notice, see the lnstructions for

Form 990 or 990-EZ.

232021
12-04-12
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s90
Sections

(Complete only if you ehecked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Part lll'i

Section A. Public

Calendar year (or f iscal year beginning in) )

1 Gifts, grants, contributions, and

membershiP fees received. (Do not

include any "unusual grants.") . . . . . .

2 Tax revenues levied forthe organ'

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge ...

4 Total. Add lines 1 through 3 . ..

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%;o oI the

amount shown on l ine 11,

column (fl

Section B. Total
Calendar year {or t iscal year beginning in) }

7 Amounts from line 4 .. . . . .

8 Gross income trom 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 (Explain in Part lV.)

1 1

12

13

Total support. Add lines 7 through 10
Gross receipts from related activities, etc- (see instructions)

First five years. lf the Form 990 is for the organization's first,second, third, fourth, or fifth tax year as a section 501(cX3)

13, and l ine 14 is 33 1/3% or more, check this box and

16a. and l ine 15 is 33 1/3% or more, check this box

Percentage
14 Public support percentage tor 2Q12 (line 6, column (f) divided by line 1 1 , column (f))

15 Public support percentage from 2011 Schedule A, Paft l l , l ine 14 ... .
16a 33 1/3% support test - 2012. lf the organization did not check the box on line

stop here. The organization qualifies as a publicly supported organization . - . -

%

b 33 1/3% support test - 2O1 1. lf the organization did not check a box on line 13 or

and stop here, The organization qualifies as a publicly supported organization ....

> n
>n

1Za 'ly/o -facts-and-circumstances test - 2012. lf the organization did not check a box on line 13, 1 6a, or 16b, and line 14 is 10olo or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > I I

b 10F/o -facts-and-circumstances test - 2011. lf the organization did not check a box on line 13, 16a, 1 6b, or 1 7a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the

organization meets the "facts-and-circumstances" test. The organization qualilies as a publicly supported organization .. > Ll

1 4
2A1 ?.^ N4O1O MARINEPARENTS . COM

see instructions

?32A22
12-O4-12

Schedule A (Form 990 or 990-EZ) 2012

1  0 2 2 1  1  1  ?  ? O t r t n q  1 ^ ) )  q 4 4 n R ]NC. 20229441,



990
tn

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

qualifu under the tests listed below. please complete Part ll')

Section A. Public

Calendar year (or f iscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") . . . , .-

2 Gross receipts from admissions'
merchandise sold or services Per-
formed, or facilities lurnished 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 51 3

4 Tax revenues levied forthe 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 l ines' l  through 5 ..  . . .

7a Amounts included on lines 1 ,2, and

3 received from disqualified persons

b Amounts includ€d on lines 2 and 3 r€ceived

from other than disqualitied persons that

exceed the greatsr of $5,000 or 1% of the

amount on l ine 13 for the Yed

c Add lines 7a and 7b

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

Total

1 0 5 .

4  3  5 1 7 1 5

Total

435t7L6

L023

9 Amounts from line 6

loa Gross income from interest,
dividends, payments received on
securities loans, rents, roYalties
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c A d d  l i n e s  1 0 a a n d  1 0 b  . . . . . . . . .  .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 TOtal support.  6ddl inese, 1oc, 11, and 12.)
'14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

Section C. of Public
15 Public suppod percentage tor 2O12 (line 8, column (f) divided by line 13, column (f))

1

Section D. of Investment Income
17 lnvestment income percentage tor 2012 (line 10c, column (0 divided by line

18 Investment income percentage from 2O11 Schedule A, Part lll, line 17 .....

13, column ff))

19a 33 1t3% support tests - 2012. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3yo ,

more than 331/3o/o, check this box and stop here. The organization qualifies as a publicly supported organization ...

%
o/o

0 2

and line 17 is not

>m
b93 1/g% support tests -2A11. l f  theorganizat iondidnotcheckaboxonl ine14or l ine l9a,andl ine16ismorethan33 1/3%,and

tine 1g is not more than 33 1/3%, check this box and stop here, The organization qualifies as a pubticly supported organization > Ll

20 pr ivut" foundat ion.  l f theorqanizat iondidnotcheckaboxonl inel4,  lga.or lgb.checkth isboxandseeinstruct ions. . . . - . . . . . . . . . . . . . . . - . . -  )L- l
Schedule A {Form 99 or 99O-EZ} 2012

2s2o23 12-04-12 
1 5
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Schedule B
(Form 99O,990-EZ'
or 99O-PF)
Department ot lhe Treasury
lnternal Revenue Seruic€

Name ol the organization

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontributors
Attach to Form gg0, Form 990-EZ, or Form 99O-PF.

oMB No. 1545-0047

2912
Employer identification number

Sectionr

I Xl sot("X 3 )(enternumber)organization

E

E

n

4947(aX1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

[-l +gaz("Xl) nonexempt charitable trust treated as a private {oundation

[-l sot ("Xs) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions'

General Rule

f X I 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 I and ll'

Special Rules

l-_l for a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1i3% support test of the regulations under sections

509(aX1 ) and 1 70(bX1 XA)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (21 2%

of the amount on (i) Form 990, Part Vlll, line t h, or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

l--l Fot 
" 

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 exclusrVe/yfor religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals' Complete Parts l, ll' and lll.

l__l fol. a section 501 (cX7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use exclusiyelyfor religious, charitable, etc., purposes, but these contributions did not total to more than $1 ,000.

lf this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the pads unless the General Rule applies to this organization because it received nonexclusively

religious, charitabte, etc., contributions of $5,000 or more during the year > $

Caution, An organization that is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 990, 990'EZ, or 990"PF)'

but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part l, 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 lnstructions for Form 99O, 99O-EZ, or 99O-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12

Organization tYPe (check one):



Schedule B 990. 990-EZ, or 990-PF)

Name of organization

223452 12-21-12

o "  ? 1  1  1  ?  
" O t r t n q  

) n ) 2  q d - 4 0 R
L 7

) ,A1  ? . .  O4O3O MARTNEPARENTS.COM.  INC.

Employet idenlificalion number

Schedute B (Form 990, SS0-EZ, or 990-PF) (2012)

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1_

ta)
No,

I'IARLOW WHITE

4OO SENECA

LEAVENWORTH, KS 55048

$  1 2 5 6 3 .

Person m
Payroll t]
Noncash I

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

of contribution

2 ROBERT DIROMUALDO

8477 BAY COLONY DR 502

NAPLES.  FL  34108

$  1 0 0 0 0 .

Person
Payroll
Noncash

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

H
E
E

(a)

No.

(b)

Name, address, and ZIP + 4
{c)

Total contributions
(d)

of contribution

3 PAUL SINGER

1 I^IEST 81-ST STREET

NEW YORK, NY TOO24

$  2 5 0 0 0 .

Person m
Pay'oll |--}
Noncash tf

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

(a)

No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

of contribution

4 INDEPENDENT HARDEE'S FRANCHISE ASSOC.

C/O EAT{MY BIVENS PO BOX 2428

CLEVELAND, TN 37320

1 0 0 0 0 .

Person |Xl
Payroll n
Noncash t]

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

of contribution

5 HABERBERGER INC.
C/O 'JOSEPH HABERBERGER 97 44 PAUI,INE
P L .

sr Lours, Mo 631,23

$  6 7 2 7 .

Person
Payroll
Noncash

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

H
E
E

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Total contributions
td)

of contribution

5 VETERANS UNITED FOUNDATION

2101 CHAPEL PI,AZA CT. STE 107

COLUMBIA, MO 65203 -

5 0 0 0

Person m
Payroll {__]
Noncash I

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

2A22944L



Schedule B (Form 990-EZ. or 990'

Name of organization

223453 12-21-12

o " ? 1 1 1 ?  ? q E ? n q  ) f i ) 3 . q & 4 A 8

Employer identi i ication number

Schedule B (Form 9S0, 990-EZ, or 990-PF) (2012)

1_8
2A72. 04030 I{ARTNEPARENTS. COM, rNC. 2A229441

Part tl NOnCaSh PfOperty (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a)

No.
from
Part I

(b)

Description of noncash property given

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

td)
Date received

s

(a)

No.
lrom
Part I

tb)
Description of noncash property given

(c)

FMV {or estimate)
(see instructions)

td)
Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property given

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

(d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property given

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

(d)

Date received

s

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

o

(a)

No.
lrom
Part I

(b)

Description of noncash property given

{c}
FMV tor estimate)
{see instructions}

td)
Date received

$



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

Name of organization

{a} No.
from

(a) No.
from

Transferee

(a) No.
from

Transferee's

223454 12-21-12

o " ? 1 1 1 ?  
" A t r ? n q  

) f i ) ? q a . ^ a g

charitable, etc., individual contributions t0 section 501(cX/l, (u)' 0r

(e) Transfer of gift

(e) Transfer of gift

(e) Transfer of gift

(e) Transfer of gifi

Employer identification number

(d) Description of how gift is held

;ix1. Cffiilril;fiifi;'5i;iti6ubhietano the follow-ins line entry. For orsantzaiioris'comoletino Part lll. enter
thetoratotexc/uspelyrerrgrous,i"harlidoli,eiC"contribuiio;;6i$l,ooooiieistortheyeai.rtnteitnisintormitrononce.l )$.

(d) Description of how gift is held

(d) Description of how gift is held

(d) Description ol how gift is held

1 9
).A\2.  O4O3O MARINEPARENTS.COM. TNC.

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

{c) Use of gift

2A229441



1545-0047

SCHEDULE D
{Form 990}

DeDartment of the Treasury

Supplemental Financial Statements
) Gomplete if the organization answered "Yes," to Form 99O,

Part lV, line 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 ld, 1 1e, 1 1f, 12a, or 1*t.

) Attach to Form 99O. ) See instructions.

2912
Open to Public
lnspection

Name of the organization Employer identif ication number
2 0 -

Organizations Maintaining Advised or Other Similar Funds or Accounts.Complete if the

answered "Yes" to Form 990, Part lV' line 6.
(b) Funds and other accounts

1
2
3
4
5

Total number at end 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

I-_l vu" f-l ruo
are the organization's property, subiect 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

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

l-_l preservation of land for public use (e.g., recreation or education) LJ Preservation of an historically important land area

I-l protection of natural habitat I I Preservation of a certified historic structure

l-_l Preservation of open space

Conservation if the zation answered "Yes" to Form Part lV, line 7.

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in

day of the tax year.

a

b

c

d

Total number of conservation easements

Total acreage restricted by conservation easements

Number ol conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired atler B/171O6, and not on a historic structure

listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year )
Number of states where property subiect to conservation easement is located )

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

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and entorcing conservation easements during the year )

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ) $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)
I-l y"" n No

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.

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

lf the organization elected, as permitted under SFAS 1 16 (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 Xlll,

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

lf the organization elecled, as permitted under SFAS 1 16 (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 o{ public service, provide the following amounts

relating to these items:

( i)  Revenues included in Form 990, Paft Vlt l ,  l ine 1 .. . . . . . . . . . .  . . . . . .  > $

(ii) Assets included in Form 990, Part X > $
2 lf the organization received or held works of ar1, historical treasures, or other similar assets for financial gain, provide

the fotlowing amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 > $
> $b Assets included in Form 990, Part X

the form of a conservation easement on the lasl

l--l v"" l-_l ruo

4

5

6
7
I

at the End of the T

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.
232051
12-  10-12
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2 0
2A1 2 .  O4O3O MARINEPARENTS.COM,  INC.1 0 ? ? 1 1 1 ?  

" O E r n q  
) o ) 2 q 4 4 0 R 2A229441



a

b

c

4

5

Gollections of Art, HistoricalT or Other Similar

{check all that apPlY}:
l-l PrOti" exhibition
l-l s"noarty research
I I Preservation for future generations

I I Loan orexchange programs

I-_] otn"t

provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d

e

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

be

EsCfow and Custodial Affangements. Complete if the organization answered "Yes" to Form 990, Part lV, line 9, or

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

la ls the organization an agent, trustee, custodianor other intermediary for contributions or other assets not included

on Form 990, Part X? .. . .

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance

Add i t ions  dur ing  the  year  . . . . . . . . . . . . . .
Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Pad X, line 21?

it in Part Xl l l

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

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment ) %

Permanent endowment )

Temporarily restricted endowment )

c

d

e

t

2a

1 a

b

c

d

e

%

I

(,
2

a

b

c

l--l y"" l--l no

Four s back

The percentages in lines 2a, 2b,

3a Are there endowment funds not

by:

(i) unrelated organizations .....
(ii) related organizations

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

Describe uses of
See Form 990, Part X, line 10.

Description of property

1a Land

b Buildings

c Leasehold improvements

d Equipment

and 2c should equal '100%.

in the possession of the organization that are held and administered for the organization

232052
12-10-12

4  4 .  ^  - A r a n  t 1

2 L
1 I \ 1  1  N 4 N ? N  M A P T N t r P A R F : N T S . E O M ,

(d) Book value

Schedule D {Form 990} 2012
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orm
lnvestments - Other Securities. see Form 990, Part X, line 12

{a} Description of security 0r Category (includins name or scuritv) (c) Method of valuation: Cost or end-of-lgef l3rket .alue

(1) Financial derivatives

i2) Closely-held equity interests
(3) Other

T

Form line 12.
Related. Part X. l ine'13.

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

must eoual Form 990, Part
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

must eaual Form 990. Paft X, col. (B) line 1

Other Liabilities. See Form 990, Parl X, line 25.
(a) Description of liability

Federal income taxes

must equal Form 990, Part X, coL

FlN 4g (ASC 740) Footnote. In part Xtil, provide the text of the footnote to the organization's financial statements that reports the organization's2.
FIN 48 {ASC 740}. Check here if the text of the tootnote has been provided in P

Schedule D (Form 99O) 2012

232053
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1

2

a

b

c

d

e

3

4

a

b

c

Reconciliation of Revenue per Audited Financial Statements Revenue Return

Totat revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll, tine 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants ...... . . ..

CIher (Describe in Part Xlll.)
Add lines 2a through 2d

4 7  4 8Subtract l ine 2efrom l ine 1 .. . . . . . . . . . .
Amounts included on Form 990, Part Vlll, line 12, but not on line l:

Investment expenses not included on Form 990, Pad VIll, Iine 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

Total I

Audited Financial Return

Total expenses and losses per audited financial statements ......
Amounts included on line 1 but not on Form 990, Part lX' line 25:

6 L 0 6 5 6 .

a

b

c

d

e

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 1 0 6 5 6 .
Amounts included on Form 990, Part lX, line 25, but not on line 1:

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

Other (Describe in Part Xlll.)

Add lines 4a and 4b

T

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1 b and 2b; Part V, line 4; Part

X, line 2: part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 9SOl2012

1

2

0 .

a

b

c

232054
12-1A-12
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Seruice

232.131
12-O3-12

a 1 1 1 1 "  ? o t r t n o  t ^ ' ) ' )  a d * n q
2 4

) fI1 ?,. f.I 4 O 1 O MAR TNEPARENTS . CO}I

OMB No. 1545-0047

2012
Open To Public
lnspection

Transactions With lnterested Persons
) Complete if the organization answered

"Yes" on Form 990, Part lV, line 25a, i25b,26,27 , 28a, 28b, or 28e,
or Form S90-EZ, Part V, line 38a or zl0b.

) Attach to Form 9$ or Form 99o-EZ. ) See separate instructions'

Name of the organization Employer identification number

(section 501 (c)(Q and section 501(cXa) organizations only)

te if the "Yes" on Form lV, line 25a or 25b. or F l ine 40b.

(a) Name of disqualified Person

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

section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .... > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 9(E-EZ) 2012

,1 (}

(c) Description of transaction(b) Relationship between disqualified

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part lV, line 26; or if the organization

answered "Yes" on Form

(a) Name of interested person (b) Relationship between
interested person and

the organization

I N C . 2A229441



(b) Relationship between interested
person and the organization

Part lV. line 28a

{a) Name of interested Person 6rganization's
revenues?

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

SCH I,, PARE IV, BUSINESS TRANSACTIONS TTWOLVING INIERESTED PERSONS:

(A) NATVIE OF PERSON: LUIGI DELI-,A VECCHIA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AI{D ORGAIqIZAT]ON:

OFFICER AND DIRECTOR

COMPUTER PROGRAMM]NG AI{D TECHNICAI, SUPPORT TO THE ORGATiIIZATION.

Schedule L (Form 99O or 99O-EZ) 2912
232132
12-03-12

o 2 ? 1 1 1 ?  T O t r r n o  t n ' ) q l t n R
2 5
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SCHEDULE O
(Form 99O or 990-EZ)

Department of the Treasury

Supplemental lnformation to Form 990 or 990-EZ 2912Complete to provide information for responses to specific questions on
Form 99O or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.
Open to Public

Name of the organizat,on Employer identif ication number

VI ,  SECT LINE 2z ERACY VECCHIA I DELIJA

VECCHIA ARE HUSBA}ID A}ID WIFE.

rOruC 990, PART VI, SECT]ON B, LfNE 11: THE 990 IS REVIEWED BY THE

DIRECTORS MEETfNG.

ORGA}IIZATTON AT THE FIRST BOARD MEETING EACH YEAR.

FORM 990, PART VI, SECTION C, I. , INE 19: THE ORGANIZATION IVIAKES ITS

F]NAI{CIAL STATEMENTS AVAILABIJE EO THE PUBLIC UPON WR]TTEN REOUEST TO THE

ORGAI{IZATIONS OFFICE .

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

0 t-04-13

Schedule O {Form 990 or 9so-EZ) (2012)

2 6
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Depreciation and Amortization
(lncluding lnformation on Listed Property)

ldentilying numbel

Part l.

1
2
3
4

7

8

9

10

1 1

12
't3

,",* 4562
Department of the Treasury instructions, ) Attach to your tax return.Revenue Strvice (gg)

Name(s) shown on return

Eleciion To Certain Under Section 179 t'lotet ff have an /isfed

Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation

Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter"0-
1- lf zero or less. entel

(a) Desqiption of property

Listed property. Enter the amount from line 29

Total elected cost of section 179 properly. Add amounts in

Tentative deduction. Enter the smaller of line 5 or line 8 ...

Carryover of disallowed deduction from line 13 of your 201 1 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

deduction to 2013

Note: Do not use Parl ll or Part lll below for {isted /nstead, use PaftV.

Allowance and Other not include listed

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

15 Property subject to section 168(00 ) election

MACRS not include listed property.) (See i

9 9 0

Paft V before

2012
Attachment

t'to. 179

Business or activity to which this form relates

(b) Cost (business use onlY)

Section A

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

l f  vou a€ elect ino to qroup anv assets placed in sgvice durlng the td

Section B - Assets Placed in Service 2012 Tax Year the General

(a) Classification ot property

Residential rental propedy

Nonresidential real property

Section G - Assets Placed in Service 2O12 Tax Year the Alternative Depreciation

Listed property. Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 1 7, 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 in,str.

23 For assets shown above and placed in service during the current year, enterthe

ion ol
t)?t|t., LHA For Paperwork Reduction Act Notice, see separate instructions'

2 7
1 0 ? ? 1 1 1  ? ' 7 a t r ? n q  ) f i ' ) ) q 4 4 0 R  ? . A 1 2 - 0 4 0 3 0  M A R T N E P A R E N T S . C O M ,  I N C .

21

n

(g) Depreciation deduction

1 " 0 5 5 8

Form z+562 (2012)

2A22944L



-
paft V I tist"O prop"rty 6nctuO" uuto*obiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)
iii* io, 

"iy 
u"hicle far which you are using.the standard mile3ge.rate or deducting /ease expense, complete only 24a,24b, columns (a)

through (cI df Section A, all of Section B, and Section C if applicable.

- 2

See the instructions for limits for passenger automobiles'l

used more than 50% in a qualified

used 50% or less in a business use:

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

in column 0, line 26. Enter here and on line 7, page 1

Section B - lnformation on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5olo owner," or related person.

lf 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.

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

(f)

Vehicle

driven

33 Total miles driven during the year.

Add lines 30 through 32

34 Was the vehicle available

during off-duty hours?

for personal use

Was the vehicle used primarily by a more

than 5% owner or related person?

36 ls another vehicle available for personal

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

3Z Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

3g Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles uged by corporate officers, directors, or 1Yo 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?

41 is "Yes."
Amortization

30

31
32

{a}
Desription of costs

Amortizalion of costs that r 2O12tax

43 Amortization of costs that began before your 2012taxyeat

in

216252 12-2A-12

^ . . { n a  q n E a n d  t n . ) t o , ' A n Q

2 8
}A1 '  N / .N?O MARTNEPARELTTS.COM,  INC.

(t)
Amortization
for this yed

Form egx62 (2012)

2A229441-

Sentian A and Other Information

the businesslnvestmeni use claimed? Yes I lruo24b lf "Yes." is the evidence written? I Yes No

(a)
Tvoe o{ oroDertv
lt isi vehii les firsi )

(b)
Date

placed in
service

{c}
Business/

investment
use percenlage

(d)
Cost or

other basis

{e)
Basis for depreciation
(business/investment

us only)

(f)
Recovery
period

(s)
Meth0d/

Convention

(h)

Depreciation
deduction

(i)
Elected

section 
'179

COSI

2b Special depreciation allowance for qualified listed property placed in service during the tax year and

25

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