






















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

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

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

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

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

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

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

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

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

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

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

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

b Admiss ions  po l i c ies?

c Employment of faculty or administrat ive staff?

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

e  Educat iona l  po l i c ies?

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

g  A th le t i c  p rograms?

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

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

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

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

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

29

30

5 t

5 2 a

32b

32c
32d

3 3 a

3 3 b

33c

3 3 d

33e

33 t

3 3 q

2 2  h

34a

34b

35
TEEA04C4 C8/08/05 hedu le orm or



i f  the organization belongs to an aff i l iated

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

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

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

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

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

Lobbying Expenditures During 4 -year Averaging period

(b)
To be completed
for ALL electing
orqanrzattons

36
?',

38
39
40
{ l

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

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

(b)
2004

45 Lobby ing  nontaxab le
amount

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

47 Total
e

l obby ing
nditures

48 Grassroots non.
taxab le  amount

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

50 Grassroots lobbying
ex  pend i  tu res

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

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

Yes No Amount

X

X

X

l f  
' Y c s  

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

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

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

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

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

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

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

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

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

rEE40406 08/08/05
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Schedu le  B
(Form 990,990-EZ,

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

-

Name of organization

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

Form 990-PF

Schedule of Contributors
Supplementary Information for

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

Employer identif ication number

2 0 - 2 2 9 4 4 0 8

ol,4B No

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

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

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

Genera l  Ru le  -

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

Spec ia l  Ru les  -

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

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

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

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

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

- Schedule B (Form 990, 990 EZ. or 990.pF) (2005)
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Schedule B (Form 990, 990,E2, or 990-pF
Name of organization

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

ContributorS (See Specrfic tnstructions.)

Paoe 1
Employer

2 C  - 2 2 9  4  4 A

(a)

Numbe

1

(a)

Number

(a)

Number

(b)
Name, address, and Zlp + 4

(c)
Aggregate

contr ibutions

(d)

Type of contribution

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

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

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

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

F
Name, address, and Zlp + 4

t n t  
-

\-,
Name, address, and Zlp + 4

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

Name, address, and Zlp + 4

$______L_12q0_0_ :

Person
Payroll
Noncash

m
E

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

(c)
Aggregate

contr ibutions
Type of contr ibution

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

rs  a  noncash con l r ibu t ron . )

(c)
Aggregate

contr ibutions

(d)

Type of  contr ibut ion

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

rs  a  noncash cont r ibu t ion . )

(a)

Number
(c)

Aggregate
contr ibutions

(d)

Type of  contr ibut ion

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

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

Number (c)
Aggregate

contr ibutions

(d)

Type of  contr ibut ion

Person

Payroll

Noncash
H
T

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

(a)

Number
(c)

Aggregate
contr ibutions

(d)
Type of contribution

BAA

Person

Payrol l

Noncash
Hn

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

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



Fr*n4562
(Rev January 2006)

Depariment oi lhe treasurv
in le rna i  Revenue Serv ice

Name(s) shown on relr ']rn

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

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

OMB No.  
'1545.0172

Depreciation and Amortization
(lncluding Information on Listed property)

ate instructions. > Attach to tax return.

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

ldentifying number

2 0 - 2 2 9 4 4 0 8

179
Part I

1
z

3
4
5

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

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

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

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

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

' l0 ,  
less  l ine  12

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

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

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

1 0 5 0 0 0 .

$ 4 2 00 0 0 .

rns t r  uc t rons .  )

1 1 1  .

I i 1 .

1 4

i 5
' t6

1 7
1 8

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

Section B - Assets Placed in Service Durinq 2005 Tax year

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

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

the General

C - Assets Placed in Service 2005 Tax Year lhe Alternative

(a)
ClaSSif  rcatron of  pro0er ly

1 9  a  3 -vear

b  5 'vear

c  7 -year

d  l 0 - v e a r

h  Res ident ia l
property .  .

i  Nonres ident ia l  rea l
property

20 a  C lass

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

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

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

23

Cosl (busrness use onlv)

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

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



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

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

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

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

Type of  propedy ( l rs l
vehrcles frrsi)

( i)
E i  ec ied

sec t ron  179
aasl

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

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

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

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

28
29

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

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

mi les  onven

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

(r)
Vehic le  6

34

35

5b

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

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

r  sona l  use?

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

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

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

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

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

Amort izat ion
(a)

Descnplion of costs

42 Amortrzation of costs that 2005 tax see lnstruct{ons

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

38

5:'

40

(f)
Amortrzalron
for thrs year

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

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

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

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

(A)
Name and address

\J11Mr Lrf l -L.Ll \

(B)
Tit le and

average hours per
week devoied

to posit ion

(c)
Compensat ion

(if not paid,
enter -0.)

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

(E)
F v n e n c e

account
and other

a i lowances

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

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

(b)
Accumulated
Depreciat ion

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

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

Line 58 - Other Assets:

D E P O S I T

Total q  n n n
J /  V V U  t




