Form 990

Department of the Treasury
Internal Revenus I

A For the 2021 calendar year, or tax year bgﬂuning

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

202 1

Opon to Public
Inspection.

and endin
B checkift |G Name of organization D Employer identification number
applicable;

cangs: | MARINEPARENTS.COM, INC
[_Ioimee | Doing business as 20-2294408

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

ranan/ P.O. BOX 1115 573-449-2003

ates” | City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 1,418,732,
[ JAmended COLUMBIA, MO 65205-1115 H(a) Is this a group return
[ Jfertes ' Name and address of principal officerTRACY DELLA VECCHIA for subordinates? . [ves No

pending P . O ) BOX 1 1 1 5 z COLUMBIA P MO 6 5 2 0 5 = 1 1 1 5 H(b) Are all subordinates lncluded?DYes D No

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

J Website: p» WWW ., MARTNEPARENTS . COM

If "No," attach a

list. See instructions

H(c) Group exemption number P>

K_Form of organization: [X ] Corporation [ | Trust | | Association | ] Other B> [ 1. Year of formation: 20 O 4] M State of tegal domicile: MO
[Part i Summary
§ 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
g 2 Check this box p I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) ... 3 7
S 4 Number of independent voting members of the governing body (Part VI, line1b) 4 4
8| 5 Total number of individuals employed in calendar year 2021 (Part'V, line2a) .. 5 16
£ | 6 Total number of volunteers (estimate if necessary) ... 6 265
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
—| b Net unrelated business taxable income from Form 990-T, Part I line 11 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line th) __ _© . .. - 88,065. 213,751,
g 9 Program service revenue (Part Vill, line 2g) 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20, 12.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... 595,356, 541,529,
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 683,441. 755,292.
13 Grants and similar amounts paid (Part IX, column (A), lines13) ... 0. 0.
14 Benefits pald to or for members (Part IX, column (A), lined) ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 553,703. 526,118.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . ... 0 . 0 .
g- b Total fundraising expenses (Part IX, column (D), line 25) P 0. il e 3
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) . . .. 231 1 6 8 2 . 2 2 8 5 5 1 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 785,385, 754,669,
119 Revenue less expenses. Subtract ling 18 from lne 12 ..........cccoiveeeeeieniisisoieri -101,944. 623.
gg Beginning of Gurrent Year End of Year
B3| 20 Totalassets (PartX, e 16) ... . ..., 351,096. 353,807.
ﬁ 21 Total liabilities (Part X, lN@ 26) .._...............oocecormreereesssomsssoersssoes e eseeee s | 72,564.] @ 74,652.
=7| 22

l‘ﬁért Il TSignature Block

Net assets or fund balances. Subtract line 21 from line 20

278,532,

279,155,

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

} Signature of officer

Sign Date
Here TRACY DELLA VECCHIA, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck [x]| PTIN
Paid KENNETH GEEL setemptoved  [P01040116
Preparer |Firm's name j, KENNETH G GEEL CPA Firm'sENp 43-1122552
Use Only | Firm's address),, PO BOX 7087

COLUMBIA, MO 65205-7087

May the IRS discuss this return with the preparer shown above? See instructions

132001 12-08-21

Phone no.5 7

3-445-8611

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Form 990 (2021 MARINEPARENTS.COM, INC 20-2294408 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .............ococooiiiiiiiiii i [:]
1  Briefly describe the organization's mission:
THE MISSION OF MARINEPARENTS.COM, INC. IS TO PROVIDE SUPPORT
INFORMATION, AND SERVICES TO MARINES AND THEIR FAMILIES, AND TO CREATE
OPPORTUNITIES FOR THE PUBLIC TO SUPPORT OUR_TROOPS THROUGH THE
ORGANIZATION'S OUTREACH PROGRAMS.

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

Prior FOrm 980 OF 8B0-EZ? | . ..ottt e ettt es ettt s e e ee s s err s [ves [XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ............... I:IYes [E No

If °Yes," describe these changes on Schedule O.

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

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

43 (Code: ) (Exp $ 639,713. . luding grants of $ ) (Revenue$ 623,664. )
PROVIDE RECRUIT AND MARINE FAMILY MEMBERS RELIABLE RESOURCES AND
INFORMATION ABOUT THE UNITED STATES MARINE CORPS AND "A PLACE TO
CONNECT AND SHARE" IN SUPPORT OF ONE ANOTHER. PROVIDE DIRECT SUPPORT TO
MARINES AND VETERANS.

4b (code: ) (Expenses $ 103,667. including grants of $ ) (Revenue s 131,6 2_8_'. )
PROVIDE OPPORUNITIES TO SUPPORT THE TROOPS AND THEIR FAMILIES THROUGH A
MULTITUDE OF OUTREACH PROGRAMS INCLUDING GOLD STAR FAMILY SUPPORT, TEAM
MARINES PARENTS, AND WARRIOR SUPPORT TEAM.

4c  (Code:

~

) (Expenses $ Including grants of $ ) (Rwenue $

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

fExgenses $ Including grants of $ ) (Revenues )
4e__Total program service expenses P> 743,380,

Form 990 (2021)
132002 12-09-21
2
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Form 980 (2021 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)?
I7Y0S," COMPIBIE SCREAUIB A ..........................oovvoeeevressreesssssess e s s ss s sss s ss st bbb 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor®? See instructions ... .. ... 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," COMPIete SCREAUIO C, PEItI ..............ccccoovovoeeeeeeeeeeeeseeeeveooeeseeseese s sssssssssesseeessssss s ssssssens 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," compiete SCheaUIE C, PAtH . . ...........cccc...ooovveeereeeeeeseveoeeoseesesreoses e sessssssnsassssssssesnes 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}){(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Hl 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? If *Yes," complete Schedule D, Part 0l . . @ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHOOUIB D, PArtll ....................cooooooooeeomeeeaeeeeeeveeeeeeeeeeeeseeeeeeass s s seeeese e s s s st esese s se s s esssss s s sesera s en s nnens 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 "Y8S," COMPIBtE SCREGUIE D, PAMtIV _.._................cooovvvvvvorerssssnsseeessssssessses s sseeoseseeseeeeeenmeseeseeeessassse s sss s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? If "Yes," COMPIEte SCHOAUIB D, Part YV ....................oooooooeoeevvveoressesseoessssosnasesssesenseseeesssseeseenees 10 X
11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X, f
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVI oottt et e e et et er ettt ettt ee s eerees e (11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mare of Its total
assets reported In Part X, line 167 If “Yes," complete Schedulo 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 VIll | . . . . .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChEAUIB D, PAItIX ...................c...coccoomerommeeeeeeeeseeeeeseeeseeesseesseessessessseeessssesseseseeseseess e 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 liabllity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complste Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
SChOUIE D, PartS XIANA XN _______...................¢oooovververseseesseesessessessesesssssesseeseeesseseeesesoeeeeeeeeessoeeoeeoeseeeeeeeseeeeeesseeesseseeeeeseeee oo 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 X! and Xil is optional ... . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /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 | 8NG IV .........................ccomvwwweoioioeeeeoeeeeveoieseessereessesseesesessesesssess e eeseesnnens 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts lland IV . . . . . e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . . . . e 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 . See Instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and Ba? If *Yes,” complete SChedule G, PArtll ........................cccooooweoemeoeoeeeeosoeesoeeoeo oo oo oo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIBIE SCROUIE G, PAILIII ........................cooovvvoeeeeeeeoeeeeeeeeo oo oo e s ee e eee e eee s s e s s e s s 19 X
20a Did the organization operate one or more hospital facllities? If “Yes," complete Schedule H 20a X
b If *Yes" to line 204, did the organization attach a copy of its audited financial statements tothisretumn? ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,® complete Schedule I, Parts | and Il e 21 X

132003 12-08-21 Form 990 (2021)
3
11370221 143628 202294408 2021.02060 MARINEPARENTS.COM, INC 20229441



Form 990 (2021 MARINEPARENTS.COM, INC 20-2294408 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and fll . ... . ... ... .. 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
Schedule J 23 X
24a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than $1060,000 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 "NO," GO 1018 258 .__......................ooeovveeoeeseeseeeereeeeeeeeeeeeeeeeeeeessee e oo eee e sees e eesenes 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 tax-exempt bonds? 24¢

1 24d

25a Section 601(c}(3), 501(c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,* complete Schedule L, Part! .. ... . | 265a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27? If "Yes," complete
SCREAUIB L, PAITI | .........ooovooeetreeeeeeseeeeeeeeeoeee oo ee e es st s s esese s ses e ess e eeesresesesessesesesseenns 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes," complete Schedule L, Part il . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If *Yes," complete Schedule L, Partlll .. 27 X
28 Wasthe organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, '
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Ye5," COMPIEtE SCROGUIB L, PAItIV ... _.___......\\ccoooooooeoooooeeseeoeeeeeeee oo et es e es s es et ees e ses e seessens 28a| X
b A family member of any individual described in line 28a? If *Yes," complete Schedule L, Part iV 28b | X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Y0S," COMPIBE SChOGUIB L, PAMTIV .................ccooocoovoovoeiesvviesssesseesesesses oo ee oo e s s ese st eeeeseesee e se s ess s eessssesessesenne 28c | X
29 Did the organization recelve 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," COMPIBLE SCOGUIB M ...........................coomeveeereereeeeereeseeeseseessesseesresssessessassesasessesesesessesssesessessseneos 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, * complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIR Ny PAITII ______...........cooiiieitereveemiesese e asssssssss s e esee s eeeseereesosenne 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? /f “Yes,® complete Schedule R, Part Ii, lil, or IV, and
PRIEVLIING T .ottt e e et e s s s e oo eesens 34 X
35a Dld the organization have a controlled entity within the meaning of section 512(b)(1 B 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, PartV,line2 . . . 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, line 2 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? /f *Yes," complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 980 filers are required to complete Schedule O ..... PO N DU T OO TSP OO P U PO T SO T TP TTT IO 38 | X
‘ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ‘_1a ﬂ
b Enter the number of Forms W-2G Included on 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 :
(gambling) winnings to prize winners? ... ORI ORI RO 1c
132004 12-09-21 Form 980 (2021)
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Form 990 (2021 MARINEPARENTS.COM, INC _
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

20-2294408 Page5

2a

b

3a

[ -

Sa -0 a

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l |
filed for the calendar year ending with or within the year covered by thisretum . 2a 16
If at least one is reported on line 2a, did the organizaticn file all required federal employment taxretumns? . [ 2b | X |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. .. ... .. . ..
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . | 3a X
If “Yes,” has it filed a Form 990-T for this year? If *No® to fine 3b, provide an explanation on Schedule O . ... ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
If “Yes," enter the name of the foreign country P> '
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
If *Yes® to line 5a or 5b, did the organization file FOM BBBET? ...............ccooovveeeoveeeeeeeseeesseseeeee s ees e seereessess s ses oo 5c
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
If *Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt tax dEAUCHDIBT? | . ... .. ...ttt e et r s eee e eeeee e e ses st eeneees e | 6b
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? | 7a X
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 filo FOMBRB2? .. .. ittt e et sttt sttt 7c X
If *Yes," indicate the number of Forms 8282 filed during theyear .. ... I 7d l '
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7
If the organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as required? _ | 7g
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a doncr advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the YOAE T 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4g66? | _9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 ... 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . . 10b
Section 501(c}(12) organizations. Enter:
Gross income from members or shareholders ... ... | 11a
Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) | e 11b
Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If *Yes,” enter the amount of tax-exempt interest received or accrued duringthe year .................. I 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? | 13a
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 ..o 13b
Enter the amount of reserves on hand ... 13¢
Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b
Is the organization subject to the section 49860 tax on payment(s) of more than $1,0600,000 in remuneration or
excess parachute payment(s) during the Year? . ... ..., 15 X
If “Yes,” see the instructions and file Form 4720, Schedute N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,49520r4953? 17
)f “Yes," complete Form 6069. .
132005 12-09-21 5 Form 990 (2021)
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Form 980 (2021 MARINEPARENTS.COM, INC 20-2294408 Page6
- Governance, Management, and Disclosure. For each "Yes® rasponse to lines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VIl ... i m
Section A. Governing Body and Management

1a

[~

(- T

a
b
9

Yes Np

Enter the number of voting members of the governing body at the end of the tax year 1a 7

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 on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent ... 1b 4,

Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or key employee? 2 | X

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

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 cne or
more members of the GOVEINING BOGY? ||| .. ... ........iiieieeoeeeeeeeeeerseeeeeeee s e sesese s sessassees e mseesseasessessenae 7a

Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
THE GOVEIMING DOMY? ... .. ... oottt s e e e s e e e eeseaseese e set e st see e e ssessesseeeee s eensemnseseeseeerenee
Each committee with authority to act on behalf of the GOVEIING BOGY? ...................co..ovvoreei oo seeees s

Is there any offlcer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the

O | [

P PR

8a
8b

>4 4

organization’s mailing address? If *Yes, " provide the names and addresses 0N SChedule © ................coiiiiiiiiines 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements? . 16b
Section C. Disclosure

Yes | No
10a X

Did the organization have local chapters, branches, Or affillates? |.____....._._.........oomiiomeoseroseesreesossesonnee
If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 930.

Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,” describe
0N SChEAUIE O NOW tRIS WBS TONG .....................cooovoeeveeesoeeeeveeeeseesss s eres e eeeseeses e esseesee et e eessesseseessenees s eeseesessons 12¢

Did the organization have a written whistieblower policy?
Did the crganization have a written document retention and destruction policy? : 14

tltad el NNJN

........................................................ fereieines

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING TN YEAI? ... oo e s e s esesseeseesereeseesseree 16a X
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

15a
15b

b (e

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

I:I Own website D Another's website LT{] Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubtic during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

TRACY DELLA VECCHIA - 573-449-2003

P.O. BOX 1115, COLUMBIA, MO 65205-1115

132006 12-09-21 Form 990 (2021)
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[Part:Vll| Compensation of Officers, Directors,

MARINEPARENTS.COM, INC

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

20-2294408 Page?

Trustees, Key Employees, Highest Compensated

1 i [

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® 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 of reportable compensation from the organization and any related organizations.

See the Instructions for the order In which to list the persons above.

l:l Check this box if neither the organization n

or any related organization compensated any current officer, director, or trustee.
(A) (B) ) (D) (E) (3]
Name and title Average | . .. P agf:gg?m anono Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a directorfirustec) from from related other
(list any é the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related é g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £l5 1099-NEC) and related
below § g 5 % §§_ 5 organizations
ine) |E|E|E|5 |55 5
(1) TRACY DELLA VECCHIA 60.00
PRESIDENT X X 81,609, 0.l 81,609.
(2) LUIGI DELLA VECCHIA 50.00
DIRECTOR X 69,821. 0. 69,821.
(3) DAVID OGDEN 4.00]
SECRETARY X! IX 56,537, 0.l 56,537.
(4) DANIELLE CORRADO 4.00
TREASURER X[ IX 0. 0. 0.
(5) LAURA FLY 4.00
VICE PRESIDENT X 0. 0. 0.
(6) DERRICK JENSEN 2.50
DIRECTOR X 0. 0. 0.
(7) MATT CORRADO 2.50
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
7
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0

Form 990 (2021 MARINEPARENTS.COM, INC 20-2294408 Page8
Part'Vil| section A. Officers, Directors, Trus

tees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | o cf::fiﬂg:‘mm ono Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week | officer and a director/trustes) from from related other
(istany | 8 the organizations compensation
hours for | § - organization (W-2/1099MISC/ | fromthe
related § g é (W-2/1089-MISC/ 1099-NEC) organization
organizations| g § 2 % 1099-NEC) and related
below |[318|. |28 & organizations
e |5|8[8|5(EE £
1D SUBOMA) L. e | 2 207,967, 0.l 207.967.
¢ Total from continuation sheets to Part VII, Section A ... » 0. 0. 0.
d Total(add lines Tband 1) ..o | 2 207,967, 0.l 207,967.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compsnsated employee on
line 1a? If *Yes," complete Schedule J for SUCR INGIVIGUAI .........................cooooooovveeeereeeeeseoreeoeseeeses e eseses s seeseereererenees 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 if “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 for SUCh DEFSON ...\ oo 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) (8) ©)
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

132008 12-09-21

Form 990 (2021)
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OM, INC 20-2294408 Page9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill_................. e g i 5y ]
Tota.‘,ﬁlme Re:ated(or) exempt Unr(elgted Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
28| 1a Federated campaigns ... 1a SR
53| b Membershipdues . ... . 1b
74| © Fundraisingevents ... ic
gg d Related organizations 1d
g_g e Govemment grants (contributions) | 1e
,gg £ Al other contributions, gifts, grants, and
25 similar amounts not included above | 1f 213 751, e
%3 @ Noncash contributlons Included In lines 1a-1f | 1g |$ )
88| b Total Addlines 1af oo > | 213 751,
Business Code |-~ "= Lo
g | 2o
&g ©
g3l o
B o
& f All other program service revenue
— 1 g Total. Addiines2a2f .. _......................... ... | 3
3  Investment income (including dividends, interest, and
other similar amounts). .. ... » 12, 12,
4  Income from investment of tax-exempt bond proceeds P>
6 Royalties ...................... eitieriiiiiiiiiniiciisiicssccessensescenses »
(i) Real (ii) Personal
6a Grossrents . . . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) |6¢c
d Netrental income or (I0SS) _.......cooivieiiiiiiniieieisens | 2
7 a Gross amount from sales of (i) Securities @other |- .-
assets other than inventory |7a mRE
b Less: cost or other basis o
§ and sales expenses 7b
H ¢ Gainor(loss) . . . . 7c
o d Netgainor(10Ss) ..........coceoveeeiviiieiriieeisiieieieeereeeienes »
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 .. .. . 8a
b Less: direct expenses [8b
¢ Net income or (loss) from fundraisingevents ... | 2
9 a Gross income from gaming activities. See
PartiV,fine19 .. . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................. > ,
10 a Gross sales of inventory, less returns : B
and allowances | . ... . . 10a] 1,071,977, -
b Less:costofgoodssold . ... . 10b' 663,440} - . e
——1 ¢ Netincome or floss) from sales of inventory ... P | 408 537, 408 537,
o BusinessCode |- "+ T v S :
80|11 a OTHER INCOME 624410 132,992, 132,992,
[ g b
Ng
88
(2]
s d Allotherrevenue . ... -
e_Total. Add lines 11a-11d_................ 132,992 .[° EERENE SRR
12 Total revenue. See instructions : 755,292 541,541, 0, 0.
132009 12-09-21 Form 990 (2021)
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Form 980 (2021 MARINEPARENTS.COM, INC 20-2294408 Pagel0
-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 or note to any line in this Part I)(( ) (C) .............................. éD) I:]
B
Do not include amounts reported on lines 6b, (A)enses Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part VIIl. Total exp gxpenses genergl expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers ..
Compensation of current officers, directors,
trustees, and key employees ... ...
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 Othersalariesandwages ... .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

E-N

L]

207,967. 199,806. 8,161.

198,460, 198,460,

9 Otheremployeebenefits . . 87,998. 87,998.
10 Payrolitaxes ... 31,693. 31,693,
11 Fees for services (nonemployees):
a Management . ...
b Legal ., 400. 400.
¢ Accounting .. ... 2,728, _ 2,728,
d Lobbying ...,

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 17,667. 17,667,
13 Officeexpenses. . .. ... 43,313. 43,313.
14 Informationtechnology . . . ... 15,945. 15,945,
15 Royalties ... ...,
16 OCCUPANCY | . ..o 59,061, 59,061.
17 Travel e, 217, 217.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ___
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,124. 3,124,

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list ling 24e expenses on Schedule 0.)

OUTREACH 75.667.

75 66741

a
b MISCELLANEQUS 479. 479,
c

d

e All other expenses

25 _Total functional expenses. Add lines 1 through 24e 754,669. 743,380, 11,289. 0.
28  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| If following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 980 (2021)
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Form 980 (2021 MARINEPARENTS.COM, TINC
| Part X'-fl Balance Sheet

20-2294408 Pagell

11370

Check if Schedule O contains a response or note to any line N thiS PaRt X ... e ]
(A) 8)
Beginning of year End of year
1 Gash-nONINterestbeating _..........._........cccooooeeooersocerssseeeoeessree | 21,227.] 1 30,830.
2 Savings and temporary cash iNVestments ... 93,026.| 2 123,139.
3 Pledges and grants receivable, net . ... 3
4 Accountsreceivable,net e 2,025.] 4 1,645.
5§ Loans and other receivables from any current or former officer, director, R
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ]
8 Loans and other receivables from other disqualified persons (as defined *
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) ... 6
8 | 7 Notesandloans receivable,net . .. ... 7
g 8 Inventories forsaleoruse ... ... ... . 222,857.] 8 189,376.
9 Prepaid expenses and deferred charges ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a|] 81,498, :
b Less: accumulated depreciation 10b 72,661, 11,961.] 10c 8,837.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line11 . . .. 13
14 Intangible @ssets | . ... . ... 14
16 Otherassets. See Part IV, e 11 e 15
116 Total assets. Add lines 1 through 15 (must equalline 33) ... 351,096.] 16 353,807,
17  Accounts payable and accrued expenses 72,564.] 17 74,652,
18 Grantspayable | . ... 18
19  Deferredrevenue . . ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 |22 Loans and other payables to any current or former officer, director, ’
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persens 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 tines 17-24). Complete Part X
Of Schedule D | | . ..o 25
128 Total liabilities. Add lines 17 through 25 72 5 2,564. 26| 74,652,
w Organizations that follow FASB ASC 958, check here » (] ’
g and complete lines 27, 28, 32, and 33, i
§ |27 Netassets without donor restrictions ___.._.................c.owcueereereercercersersissesssnens 27
@ 128 Notassets With ONOF rESHIGHONS ...............cvevrerererorrsrsson 28
5§ Organizations that do not follow FASB ASC 958, check here P> m
"; and complete lines 29 through 33.
8 |29 Capital stock or trust principal, or currentfunds ... 0.] 29 0.
% |30 Paid-inor capital surplus, or land, building, or equipmentfund ... . 0.l 30 0.
g 31 Retained eamings, endowment, accumulated income, orother funds 278,532.] 31 279,155,
2 (82 Total netassets or fund BAIANCES ... _...............cooorreceerrrerecrresserrrrr e 278,532.] 32 279,155,
183 Total liabilities and net assets/fund balances ... .. 351,096, 33 353,807,
Form 980 (2021)
132011 12-00-21
11
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Form 9890 (2021) MARINEPARENTS.COM, INC 20-2294408 Pagei2
‘ Part-XI‘] Reconciliation of Net Assets

Check if Scheduls O contains a response or note to any ine N this Part X1 .......oooiiiiiii i i ‘:I
1 Total revenue (must equal Part VIIl, CORMN (A), N8 12) ..............ooooooemvececcerrrreoreessessoesseeeeeereneeeeeeseessese 1 755,292,
2 Total expenses (must equal Part IX, column (A), line25) . . .. ... 2 754,669,
3 Revenue less expenses. Subtract Ne 2 from e 1 ... ........ccccooerereemeeroerorooererereeeeeeeerseesrese 3 623.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 278,532,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . . ... ... 6
7 INVestMent @XPeNSES ... ...............cc..coouiveieoeeceeeeeeeeee e 7
8 Priorperiod adjustments | ... 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) ..o 10 279,155,
ncial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part Xl .......ccoooiiiiiiiiii it [:]
Yes | No

1 Accounting method used to prepare the Form990: [__] Cash [__J Accruat [X] other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other,” explain on 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 basls [:l Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X

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:
I:l Separate basis [__—l Consolidated basis l:] Both consolidated and separate basis
¢ 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¢

If the organization changed either its oversight process or selection process during the tax year, explain on 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

Actand OMB GIICUIBI AIBB? ... oeoeeceeere s esssss s sssseee e sstsee oo seees s eseeeeeesesseeseeessaeeeseseseneeseessesssesssseneran 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, explaln why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2021)

132012 12-09-21
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Line| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current Current Year Ending
No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
Excl Depreciation | Expense Depreciation

e Description Acgﬂt;?ed Method] Life

<300
o

2|TABLES | 12/01/06/sL [ 7.00| pe 573, ) 573, 573. 1 0. 573,

3|DEsks o 12/30/06 sL ‘| 7.00 Ls 1,65, | b 1,615, 1,615, o] 1,615,

4 |[MARBLE TOP TABLE & 4 CHAIRS | 03/17/08] SL 7.00 [6 ) 867. _ . 867, 867. ] ) - 0, 867.

5| FoRNTTURE ST 03721708 st “ | 7.00| e ses.| | | 1. ses. ses.| - |.: o  ses.

6|FLAGS FOR OFFICE 10/27/08 st | 7.00 b 3a9.| | 3aes. 349, 349,

7|2 BENCHRS © - 12729708 5| 7,00 | he| 269, S T © 269, 269,

_8|MISC FURNITURE 06/30/08 s | 7,00 | Q6 522, ‘ 522, 522,

PN

522,

EUESS

" 9|2 CHERRY WoOD FILE CABINETS | 01725/10] L . he 400 400, 400,

10 [OUTDOOR PICNIC TABLES 05/15/12 _ Te 120. o 120, 120.] | o] 120,

" 11|sTaFF rockers - - | o1/31/13¢ pe| 3es; 365.] . 365, o 3es:

122 DEsks & FiLe casmvers | o6/30/13 st [7.00| he| 1,200. o 1,200 1,200 o 1,200,

- 13|cEAsEROLD TMPROVEMENTS 09103/01>é;7" 19,212, < ©o19,212.] 1a,4i0.| 0 | 1,281 15,691,

14 |LEASEHOLD IMPROVEMENTS 06/30/13 s | 15.000 6 6,511, 6,511, 3,286, ] 434) 3,690,

5.00| | 750, o e N LT 750.| - o 750,

1s|cowpurer . . 11701711 s
16 |EquIpMENT 11722711 st |s.00| hs 6. | 386. 386. | 0. 386.
17| compurEr : 0d4s25/11 st |s.00| he 9. - 349, 349, o] o 3.

18 |COMPUTER HP PAVILLION 05/23/11) s |s.00| fe 572. , 572. 572, 0. 572,

19|MISC EQUIPMENT ' ‘ 1271671 st |'s.00| he 180 * : -} 180, 180, ' : ' o=I - 180,
128111 04-01-21

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date , € ltine| Unadjusted | Bus | Section 179 Reduc.tion In | Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.| CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated

v Excl Depreciation | Expense Depreciation
204 ACER LAPTOPS 06/30/12 sL | 5.00 TG 2,256, 2,256.[ 2,256, | of 2,256,
21|mp ﬁﬁskrbp béupuisn oslsb/iz éL Is.00| he i » nr.| 715i1 o] 717,
22|2 DESKTOP COMPUTERS 06/30/14 SL | 5.00 hs 1,207, 1,207, o 1,207,
23'COMPﬁT£RAACCESSORIES ‘66/30/12 Qn 5.00°|  JL6 557. 555;, : o0l ';557.
24|POWER SHREDDER 06/30/14 SL | 5.00 TG 224 B 224, 224. , o] 224,
25 szcbaxix}¢aéﬁa§ SYSTEM 01/27/1§'§ﬁ1 s.00] he '16,9§f$ . 2 | 6,947, 6,545;
_ 36|SECURITY ALARM SYSTEM | 09/12/13SL ]5.00| @6 1,595. 1.595.1 1,565 | 94 1,565.
7ﬁ2§:§?§néfcoumuwng§ B o "og/égkié;éﬁ;mﬂig;oof 'kfé l?g$1;169;:3.”:‘ e Vi;iéﬁ;‘ :i;iQQ: : | .
| 285 NEW PRINTERS 06/30/13 st [s.00) pef 3,356.| | | 3.3se] 3,356
'29'u&éé‘é&ﬁéufsgzﬁduipnzuw_ “‘,_oé}ﬁo)ia;SE»t -5.06f [6_ j;i 1585, ?'yﬂv ."55“2A“ flf;ﬁ:g’f7:§6§; } | 1535;
30 |CAMERA EQUIPMENT 06/30/13 s.. |s.00]| he 187. 187. 187, 0. 187.
-~ |epson 7&%6’pé6bﬁcwrou EER I A A ST I R ERRRY I e PR B L ‘f{ff'f;\ j
31|pRINTER . = 09/23/14 sL. | 5.00| he| 2,245.| | : ] 2,248. 0 2,285, : S0 2,245,
32|SHELVES 04/30/071sL | 7.00| he| ~ 443.] S R M I U S0 43,
33 sw:ﬁs'§§§é§‘§ Qﬁc PRESS 03/1o}im'§ﬂ ’s;oo‘ '5n§ : 52821;'7 - ' ﬁ“‘”',é'“ 9,851) ~V,§;Sii;‘ , ‘A, Y 9,821;
34|STORAGE RACKS 10/25/1/SL | 7.00 | |6 - 145, 145, 145, o] 145,
35|HEAT PRESS &:STANE 11/17/10] s.  {5.00 '15 ':1,855. | - 1,855.| 1,855, 0l >1,855;
36|2 MUG PRESS 12/16/16/sL | 5.00 | heé 1,524. ' 1,524 1,524, of 1,524,
37|MODEL 225 AC-1 CUTTER 04719711 s [5.00| Re6 se8.| 568, 568, 0 568,

128111 04-01-21 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . g Line] Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | o [No.| CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec179 | Deduction | Accumulated
v Excl Depreciation | Expense Depreciation
38 |HEAT PRESS 11/26/14 sL 5.00 L6 2,865.. » 3,365. 2,865, 0. 2,865,
39 |MUTCH PRINTER = 0s/19/18 st | '5.00 hs 7,045, 7,045.] 3,170, 1,409 4,579,
* 990 PAGE 10 TOTAL OTHER 80,499, 80,499.| 68,537, 3,124 71,661,
PROGRAM SERVICES -
1]|pEsks - 11/02/06/ s | 7.00 16 1,000. 1,000, 1,000, 0. 1,000,
* 990 PAGE 10 TOTAL PROGRAM : : PR LI - | :
SERVICES T ‘ 1,000, 1,000, 1,000, 0. 1,000,
* GRAND TOTAL 990 PAGE 10
72,661,

DEPR

81,499,

81,499,

e

69,537.|

128111 04-01-21

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



f,f,:,"ifo‘,“ A Public Charity Status and Public Support ;B;:iﬂ

Comptete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Roveno Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MARINEPARENTS .COM, INC 20-2294408

[PartT

T Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.

The organizatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

S WON

10

12

9 00 00O

A church, convention of churches, or assoclation of churches described In section 170(b){1}(A}(i).
A school described in section 170{b){ 1}{A}il). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170{b)(1}(A){iii).
A medical research organization operated in conjuncticn 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 Il.)
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). (Complste Part Il.)
A community trust described in section 170{b)(1)(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170({b){1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant cotlege of agriculture {see instructions). Enter the name, city, and state of the college or
university:
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 lIl.)

11 % 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 cne or
more publicly supported crganizations described in section 508{a){1) or section 509(a}(2). See section 508{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

c D Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill

f Enter the number of supported organizations

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

(f) Name of supported () EIN (i) Type of organization |, 30'91“ on (v) Amount of monetary (vi) Amount of other
izati described on fines 1-10 10U govemig document? ; i
organization ( No support (see instructions) | support (see instructions)

above (ses instructions)) Yes

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 890) 2021 MARINEPARENTS.COM, INC 20-2294408 Page2
Part il | 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 . If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar yaar (or fiseal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gilfts, 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
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ..
§ The porticn 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,

»H

coumn )
6 _Public support. Subtract line  from line 4.
Section B. Total Support
Calendar year (or flscal year beginning In) p> (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total

7 Amounts fromlined . . ...
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 (ExplaininPartVI.) . . .. —_—
11 Total support, Add fines 7through 10 |~ " - of T e e e b R AN
12 Gross receipts from related activities, etc. (see instructions) . . ... LZJ
13 First 5 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 DOX ANA SO OO ..ttt it ittt ittt o ee s e ees et cs et esen s et £ o bttt eeameaeat et LaeAtee sttt eseasntes ceres » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)..____._ . 14 %

15 Public support percentage from 2020 Schedule A, Part Il fine 14 ... . . . 15 %
16a 33 1/3% support test - 2021, 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 - 2020, 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 . .. . e »
17a 10% -facts-and-circumstances test - 2021, 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2020, 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 Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... | 4 [:]

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MARINEPARENTS.COM, INC 20-2234408 Pages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Galendar year {or fiscal year beginning in) p> (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
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 actlivity that is related to the
organization's tax-exempt purpose 1,610,952, 1,745,778, 1,609,202,] 1,140,336, 1,071,977, 7,178,245,

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

5 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ......... 1,833,547,| 2,021,300, 1,834,967,] 1,228 401, 1,285.228.| 8 203 443,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts Included on Iines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

222,595, 275,522.] 225,765, 88,065.] 213,251.] 1 025,198,

amountonline 13fortheyear .. ... .. .. 0 2
cAddlines7aand7b ... ; 0.
8 Public support. (Subtactine 7efomfine6) - SR R STTTE Pl EEV R RN co b 8 203 443,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amountsfromlne6 . . .. .. . 1,833,547, 2,021,300,| 1,834,967, 1,228 401, 1,285,228,| 8,203,443,

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

and income from similar scurces ___ 99. 191, 346. 20. 12, 668,
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b 99. 191. 346. 20. 12. 668.
11 Net income from unrelated business
activities not included on 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 VI.) «...........
13 Total support. (Add lines 9, 10c, 11, and 12, 1,833,646, 2,021,491, 1,835,313, 1,228,421, 1,285,240, 8,204,111,

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

—Check this boX and Stop here ... i ZE_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (®) 15 99.99 %
16 _Public support percentage from 2020 Schedule A, Partlll, line15 ... |18 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 01 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 .. . 18 .0 L %

19a 33 1/3% support tests - 2021, 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 andstop here. The organization qualifies as a publicly supported organization ... ... >

b 33 1/3% support tests - 2020. 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 andstop 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 ___.................. L]

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 980) 2021 MARINEPARENTS.COM, INC 20-2294408 Pages
[Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Areall of the organization's supported organizations listed by name in the organization’s goveming '
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes, " explain in Part Vi how the organization determined that the supported :
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes, " answer )
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes," describe in Part VI when and how the
organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? if
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organization had such control and discretion )
despite being controllad or supervisad by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organizaticn add, substitute, or remove any supported organizations during the tax year? If "Yes," s
answer fines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: {li) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
{as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If *Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MARINEPARENTS.COM, INC 20-2294408 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? i
a Aperson who directly or indirectly controls, either alone or tagether with persons described on lines 11b and '
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?If *Yes® to line 11a, 11b, or 11c, provide r—
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizaticn’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (fi) serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice In the organization’s investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the rols the organization's
Supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfled the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations, Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. |_2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If *Yes" or *No* provids details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of Its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 880) 2021 MARINEPARENTS.COM, INC _ 20-2294408 Pages
[Part V | Typellil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 __Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3__ Other gross Income (see instructions) 3
4 __Add lines 1 through 3. 4
5 Depreciation and depletion ]
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount clalmed for blockage or other factors
(explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), 4
6 __Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6__ Muitiply line § by 0.035. 6
7___Recoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line 6) 8_ :
Section C - Distributable Amount ; Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 __Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 __Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 :
7 l:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990) 2021

132026 01-04-22

18
11370221 143628 202294408 2021.02060 MARINEPARENTS.COM, INC 20229441



Schedula A (Form 990) 2021 INEPARENTS.COM, INC 20-2294408 Page7
‘PartV'| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5 __Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
6  Other distributions {describe in Part V). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
M (i) (i)

i - Di i i i i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2021 Amount for 2021

~N | (O |& [N

(]

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part Vl). See Instructions.

Excess distributions carryover, if any, to 2021 el

From 2016 S T

From 2017 R

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years :

Applied to 2021 distributable amount S

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2021 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remalning underdistributions for years prior to 2021, if i
any. Subtract lines 3g and 4a from line 2. For result greater |-~
than zero, explain in Part VI. See instructions. )

6 Remaining underdistributions for 2021. Subtract lines 3h

+ and 4b from line 1. For result greater than zero, explain in

Part VI. See Instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c. :

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019 S S . .

Excess from 2020 R AR o

Excess from 2021 S ' '

(%]

=T rei*e ajo o

E-Y

(=2

a |0 & |©

g
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Schedule A (Form 980) 2021 MARINEPARENTS .COM, INC 20-2294408 Pages
m Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P Attach to Form 990 or Form 890-PF. 202 1
P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
MARINEPARENTS.COM, INC 20-2294408
Organization type(check one):
Filers of: Section;
Form 990 or 990-EZ Iil 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:] 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. Ses instructions.

General Rule

IE For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described In section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 980, Part VIIi, line 1h;
or (i) Form 880-EZ, line 1. Complete Parts | and II.

[:l For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that recsived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in column (b) instead of the contributor name and address), I, and Hll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totafing $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Speciai Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part I, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 980-PF. Schedule B (Form 980) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

MARINEPARENTS.COM, INC

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

Employer identification number

20-2294408

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1 | VETERANS UNITED FOUNDATION

1400 VETERENS UNITED DRIVE

10,000.

COLUMBTA, MO 65203

Person IE

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 | TRIAD FOUNDATION

15 ASCOT PLACE

10,000,

ITHACA, NY 14850

Person IXI
Payroll [ ]
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person I:I
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Namoe, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [_]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |___|
Payroll :’
Noncash [____l

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 980) (2021)

Page 3

Name of crganization

MARINEPARENTS . COM,

INC

Employer identification number

20-2294408

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

(a)

No. (6) FMV (or(:)stimate) @
from i
Pl Description of noncash property given (See instructions.) Date received

(a)

No. (b) FMV (or(:)stimate) (d)
from
Pl Description of noncash property given (See instructions.) Date received

{a)

No. (b) FMV (or(:ltimate) (d
from . .
Pt Description of noncash property given (See instructions.) Date received

(a)

No. ®) FMV (or((e;)stlmate) (d)
from
Part| Description of noncash property given (See instructions.) Date received

(a) ©

No. (b) © (d)
from D : " FMV (or estimate) .
Partl escription of noncash property given (See instructions.) Date received

(a) ©

(
f:lo‘:;l Description of nort::)ash roperty given FMV (or estimate) Dat: . ived
Part| prop g (See instructions.) ate recelve

123453 11-11-21
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Schedule B (Form 930) (2021)

Page 4

Name of organization

MARINEPARENTS.COM, INC

Employer identification number

20-2294408

. Exclusively religious, charitable, etc., contributions to organizations described in section §01(c){7), (8), or (10} that total more than $1,600 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

complating Part [ll, enter the tota! of exclusively religious, charitable, etc., contributions of $1,600 or less for the year. (Enter thls info. once.) > $

Use duplicate coples of Part lll if additional space is needed.

(a) No.
E"’W'! i f gift d) Description of how gift is held
art | (b) Purpose of gift (c) Use of g (d) P! g
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:r'tnl (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.
g:rrtnl {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
i
(a) No.
lf’raorTl (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
123454 11-11-21 Schedule B (Form 980) (2021)
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SCHEDULE D Supplemental Financial Statements | QMBNo. 15450047
(Form 990) P Complete if the organization answered “Yes" on Form 990, 202 1
PartIV,line6,7,8,9, ;%1::& l:::’F 1o 1::',' 19;3, 11e, 111, 12a, or 12b. " Open to Public
E?ﬁ'é?‘:ﬁ:.f&?ﬁ?&';‘” Go to www.irs.gov/Form090 for instructions and the latest information. ~_Inspection
Name of the organization Employer identification number
MARINEPARENTS.COM, INC 20-2294408

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

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

1 Totalnumberatendofyear .. .. ...

2 Aggregate value of contributions to (during year) ... ...

3 Aggregate valus of grants from (during year) ..

4 Aggregatevalueatendofyear . . .. ... ...

5 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 legalcontrot? D Yes |____| No

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? ... [ lves [ INo
[Partil”_[Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protecticn of natural habitat [:l Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservaticn contribution in the form of a conservatlon easement on the last

day of the tax year. "| Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr ........................ccooovororeeeeeeeeeee oo ees oo eeeeesesees s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
Number of states where property subjsct to conservation easement Is located p»
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... Cdves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, 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)
8nd SECHON 17OMNANBIIN? ...t Clves [Clno
9 InPart Xill, 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.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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} Revenue included on Form 980, Part Viil, line 1 > $

(ii) Assets included in Form 980, Part X
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 FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part Vill, line 1

b_Assets included in Form 880, PartX ... .

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedute D (Form 990) 2021
132051 10-28-21
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Schedule D (Form 990) 2021 MARINEPARENTS.COM, INC 20-2294408 Page2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continusd)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a I:l Public exhibition d |:| Loan or exchange program
b C] Scholarly research e |:| Other
c ':] 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 Xiil.
S5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? ...................coo... [:] Ygs_gN_o
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? Cves [Cno

Amount
C BegINNINGDAIBNCE ... ...t es s ere e es e s e n e ic
d Additions during the year ... . . . . ... —— 1d
e Distributions during the year le
T OERAINGDAIANGE ... ... ... .ot e oo 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b_If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been providedonPart XUl ... ]
I Part V I Endowment Funds. Complete if the organization answered "Yes* on 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 ... ..
Net investment earnings, gains, and losses
Grants or scholarships ... ... . ..
Other expenditures for facilities
andprograms ...

f Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

(-2 - N < B -

by: Yes | No
(i) Unrelated Organizations ... ... ... ..o ee e eeee oo | 3afi)
(i) Related Organizations ... .._.................cco.ooiueeeeceeeeeee oo ee et e e e e e s s s e e s e eeee e e oo ee oo oo 3aii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduwleR? 3b

4 __ Describe in Part X!l the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes® on Form 980, Part IV, line 11a. See Form 980, 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

1a Land

e Other ... e . 81,498. 72,661, 8,837,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 8,837.
Schedule D (Form 990) 2021
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Schedule D (Form 930) 2021 MARINEPARENTS.COM, INC 20-2294408 Page3
[Part VIl| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category gncluding 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

(8)

©)

(D)

(E)

(@]

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.
H Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—38
()

(6)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) p>
Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(6)
(7)
— (8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) ... >
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
(3)
(4)
{5)
(6)
@)
8)
).
Total. (Column (b) must equal Form 990, Part X, Col. (B) N0 25.) ........ouveeeiee i essnssnsenses |

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnots to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIIl ... Q

Schedule D (Form 990) 2021

132053 10-28-21
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20-2294408 pPage4d

Schedule D (Form 980) 2021 IARTNEPARENTS.COM, INC
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VIIL, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoverles of prior year grants

Other (Describe in Part XIIL.)

[ < N - I - i -

Addlines 2athrough2d . . . . .

8 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b

b Other (Describe in Part Xiil.)

¢ Add lines 4a and 4b

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... T s
- Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered *Yes® on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjUstments . .. ..., 2b

Other (DeseriBe in Part XIILY  .........cocoooeoroeeeseeeee oo evesse s e esees 2d

a
b
¢ Other losses 2c
d
e

Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b

2

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b

5 __Total expenses. Add lines 8 and 4c¢. (This must equal Form 990, Part I, lin 18.) .........cccccccovvvecuenen.....
[Part Xiil] Supplemental Information. - :

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional Information.

132064 10-28-21
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SCHEDULE L

Department of the Treasury
Internal Revenus Service

Transactions With Interested Persons
(Form 990) > Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

P Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

2021

Open To Public
Inspection

Name of the organization

. MARINEPARENTS .COM, INC
[Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes® on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1
(a) Name of disqualified person

Employer identification number

20-2294408

(b) Relationship between disqualified
persen and organization

(c) Description of transaction

{d) Corrected?

Yes

No

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

section 4958

| 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 &, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [{d)Leantoor|  (g) Original {f) Balance due (g)In (Bg,ﬁgg;g?,d (i) Written
interested person with organization| ~ ofloan | *ehte | principal amount default? |oommittea? |a0reement?
To_[From Yes | No | Yes | No | Yes | No
Total oo e | 2K
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 980, 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) 2021
132131 11-02-21
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Schedule L (Form 990) 2021 MARINEPARENTS.COM, INC 20-2294408 Page2
- Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relaticnship between interested |  (c) Amount of (d) Description of g?%e?tl\}g;i{;gn?;
person and the organization transaction transaction revenues?
Yes No
WEBPAD DIRECTOR 0.IT SERVICES X

|Part V]| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

WEBPAD IS WHOLLY OWNED BY LUIGI DELLA VECCHIA, A DIRECTOR OF THE

ORGANIZATION AND HUSBAND TO THE ORGANIZATIONS'S PRESIDENT.

Schedule L (Form 990) 2021
132132 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ————°“‘°§"0“§°“_’l

(Form 980) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, . Open to Public
Interng) Rovenue Service P> Go to www.irs.qov/Form900 for the latest information, inspection
Name of the organization Employer identification number
MARINEPARENTS.COM, INC 20-2294408

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF MARINEPARENTS.COM, INC. IS TO PROVIDE

SUPPORT, INFORMATION, AND SERVICES TO MARINES AND THEIR FAMILIES AND

CREATE OPPORTUNITIES FOR THE PUBLIC TO SUPPORT OUR TROOPS THROUGH THE

ORGANIZATION'S OUTREACH PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 2:

TRACY DELLA VECCHIA, PRESIDENT AND LUIGI DELLA VECCHIA, DIRECTOR ARE

MARRIED.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE 990 IS REVIEWED BY THE ORGANIZATION'S PRESIDENT 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
INTEREST THEY HAVE WITH THE ORGANIZATION AT THE FIRST BOARD MEETING EACH

YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

THE PRESITENT'S SALARY IS APPROVED BY THE ORGANIZATION'S BOARD OF
DIRECTORS.

FORM 990, PART VI, LINE 15

THE SALARIES OF OFFICERS SHALL BE FIXED FROM TIME TO TIME BY THE BOARD OF

DIRECTORS, AND NO OFFICER SHALL BE PREVENTED FROM RECEIVING SUCH SALARY BY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2021
132211 11-11-21
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Schedule O (Form 980) 2021 Page 2

Name of the organization Employer identification number

MARTINEPARENTS.COM, INC 20-2294408

REASON OF THE FACT THAT HE IS ALSO A DIRECTOR OF THE CORPORATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON WRITTEN REQUEST.

132212 11-11-21 Schedule O (Form 990) 2021
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