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SCANNED JUN 17 2011

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black |ung beneﬁ{ trust or pnvale {oundahon)

* Spenscing organizations of donos adh

one ¢r more hasplal faciities,

and certamn controfhng wgam:nbon.'. as d-ﬁned n sech:xn 512(b)(13) must ldc

Form 990 (sce mstructions) All other organizatiors with gross recetpls

ess than $200,000

OB No 1545 1150

2010

Depariment of the Treasury and ictal assels less than $502,000 at the end of the year may use lhs form. Open to Public
Intermal Revenue Service > The orgam2aticn may have 1o use 3 capy of this return 1o salisly stale repcrting requuements Inspection
Far the 2010 calendar year, or tax year beginning , 20190, and ending
Check d applicatle: | C  Neme of orgamzaton D Employ b
9i-6054613
Name change

toutial eelurn

Teuminated 2150 NORTH 10TH STREET

Number and sticet (or P.O, box, ¢ mad s not delivered to street adeiess) Roomisunie

E Teleghone number

{206) 367-8704

town, state cr counlry, and ZiP + 4
Amended retun Cay or ¢ "y

Application pendng | SEATTLE WA 98133

F Group Exemption
Number

Accounting Method: Cash D Accrual  Other (specify) *

Website: » N/A

Em'&d‘w MARINE INSURANCE ASSOCIATION OF SEATTLE
G

{

J

K

Tax-exempt status (ck only one) — L] 501(cX3) ll_(J 501(c) ( 6 ) = Ginsert no.)l |4947(a)(l)or I |527

H Check » if the orgamzation 1s not
required to atlach Schedule B (Form
3990, 990-EZ, or 990-PF).

Check =~ | |

if the organization 1s not a section S09(a)(3) supporting orgamzation and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 890 return is not required tnough Form 930-N (e-postcard) may be required (see instructions). But if the

organization chooses to file a return, be sure to file a complete return,

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts. If ?rost receé%s are s%oo'(zpo orgrggreEZ or (f tolal
le Form instead of Form

assels (Part Il, ine 25, column (B) below) are $500,000 or mare,

)

131,193,

|Part|_| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the |nstrucf|ons for Part |. )

Check if the organization used Schedule O to respond to any question in this Part 1 . s ﬂ
1 Contributions, gifts, grants, and similar amounts received .. 1
2 Program service revenue including government fees and conlracts ... .. . . . ... .. . ... .. 2 50,135.
3 Membership dues and assessments 3 13,930.
4 Investmentincome ......... ... .. ..... .. e e e e e reees e e 4 134.
5a Gross amount from sale of assels other than mventory Ce e s 5a
b Less: cost or other basis and sales expenses . - ... .. .5b
¢ Gain or (foss) from sale of assets other than uwentery (Subtract line 5b lrom Imﬂ Sa) S5c
6 Gaming and fundraising events
E a Gross income from gaming (altach Schedule G if greater than $15,000) . l 6a|
‘E’ b Gross income from fundraising events (not including $ of contnbutions !
ﬁ from fundraising events reported on hne 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ... . ...l 6b 66,%74.
¢ Less. direct expenses from gaming and fundraising events ...... . ... .| 8c 47,800.
d Nel income or (Joss) from gammg and fundra:smg events (add llnes 6a and
6b and subtractine 6¢) . .. e e e 6d 19,074,
7 a Gross sales of inventory, less relurns and allowances ........... | 7a ‘
bless costofgoodssold ...... .... ... . oiiiieir ciiiiiiee ol L 7b .
¢ Gross profit or (loss) from sales of inventory (Subtracl hne 7bfromhine7a) ..... .. . 7c
8 Otner revenue {describe in Schedule O) . e e e e e e e e e e .. 8
9 Total revenue, Add lines 1, 2, 3. 4. Sc, 6d 7c and8 . .. . > 8 83,283.
10 Grants and similar amounts paid (st in Schedule 0) . . .. ........ . See.L-10.8tmt........ 10 10, 000.
11 Benefils paid lo or for members . e 11
E 12 Salanes, other compensation, and employee henehls R e e e e e e e e 12
E 13 Professional fees and other payments to independent contraclors .................. 13 12,650.
¥]14 Occupancy, rent, uliliies, and maintenance ...... . ..., .. . L s s e eeeaoas 14
£1 15 Printing, publications, postage, and shipping ... . 15 619.
16 Other expenses (descrnibe in Schedule O) ..... e e e e e e Spe Fac930-E2.Pastl, Line 16 Oner Expenserd 16 48, 442.
17 Total expenses. Add lines 10 through 16 . ..... . ™17 71,711.
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) ............................ 18 11,582.
" 2 19 Net assets or fund balances at beginming of yaar (from line 27, column (A)) (must agree wnh end-of-year
ES figure reported on prior year's return) . . . L. Liiiiiiiiiein 0 . ee ee e e e e e e 19 76, 560.
T i 20 Other changes in net assets or fund balances (explain mn Schedule 0) P . .| 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . ... . ..... ™2 88,142,

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

TEEA08I2  02/18/t1

Form 990-EZ (2010)



Form 930-EZ (2010) MARINE INSURANCE ASSOCIATION OF SEATTLE 91-6054613 Page 2
|Partm Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O 1o respond lo any questioninthis Partil .. .... .... . .... e eeeeeen- J_J
(A) Beginning of year {B) End of year

22 Cash, savings, and investments ...... ...... .. ...... e e e e e e e 76,560.{22 88,142,

23 land and bulliNgS ... ..o. . it e it e e e e e 0.]23 Q.

24 Other assels (describe in Schedule O) ) 0.]24 0.

25 Totalassels ... ittt ittt e e e e 76,560.125 88,142.

26 Total liabilities (descnbe in Schedule O) ) I 0.126 0.

Net assets or fund balances (line 27 of column (B) must agree withline 21)  .... ..... 16,560.i27 88,142,
|Par\ 1| Statement of Program Service Accomplishments (see the instrs for Part {il) Expenses

Check if the organization used Schedule O to respond to any questioninthus Part Il . ........ ..

What is the organization's primary exempl purpose? PROFESSIONAL EDUCATION

Describe what was achieved in carrying out the organization's exemEt purposes. In a clear and concise manner,
describe {huee services provided, the number of persons benefited, and other relevant information_for each
program t

(Required for seclion
501(c)(3) and 501(c)(4)
arganizations and section
4947(a)(1) trusts; optional
for others.)

28 EDUCATIGON AND NETWORKING MEETINGS AND EVENTS FOR MEMBERS TQ_KEEP

Granls s "% ) Tt this amount ncldes foreign grants. check here............ .. . >] || 28a
29 CONTINUING _EDUCATION CLASSES FOR MEMBERS TO_LEARN ABQUT_THE_MARINE _
INSURANCE FIELD _ _ _ _ e
@rans 577775 ) If this amaunt includes foreian grants, check here .. . ... .. *] ]| 29a
30 SCHOLARSHIPS FOR DESERVING STUDENTS __ _ _ _ __ _ _ _ _ ______ . ___.__
Erantss 7777 ) If this amount includes foreign grants, check here. .. . .. . ... *>] ]| 30a
31 Other program services (describe in Schedule Q) . ..., ... oL i L ol e e
{(Granis $ ) ¥ this amount includes foreign grants, checkhere . .. .... . * r‘ 3ia
32 Total program service expenses (add lines 28a through 31a)... . .... . .... > 32

{Part IV | List of Officers, Directors, Trustees, and Key Employees. Llsl each one even :f not mmpensaled

Check if the organization used Schedule O torespond to any queston nthisPart V. . .. ... .....

(see the instruchons for Part IV.)

(b) Titte and average hours | (c) Compensation (If ﬁd) Canlnbuuuns to (e) Exﬁense acccunt
(a) Name and address per week devoted not paid, enter -0-.) | employee benefdt plans and | and other allowances
to position eferred compensation

LOUISY JOHNSON__ __ _ ____ _
2150 NORTH_107TH ST ¥205 __ |PRESIDENT
SEATTLE WAS8133 {2.00 0. 0. 0
LARRY_ALTENBRUN ___ __ __ __ i
2130 NORTH 107TH ST #205 _ _|VICE PRESIDENT
SEATTLE WA 98133 [(2.00 0. 0. 0
IRN BLACKBURN_ _ ____ __ ___ |
2150 NORTH_107TH ST #205 __ _|TREASURER
SEATTLE WA 98133 12.00 0. 0. 0
MATTHEW CRANE _ ____ ___ |
2150 NORTH_107TH ST #205 __ |SECRETARY
SEATTLE WA 98133 [2.00 0. 0. 0
BAA TEEA0BIZ  02/18/1) Form 990-EZ (2010)




Form 990-EZ (2010) MARIWE INSURANCE ASSOCIATION OF SEATILE 91-6054613 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthis Part V. . . .......... ....ceee o coeriieeisvenss | l
33 Drd the organization engage in any activily not previously reported to the IRS? If *Yes,' provide a detailed description of Yes| No
each activify In Schedule O ... . ... 0 [ o L L i e e e e e .133 X
34 Vere any significant :hangzs made to e organizing or govermng documents? I *Yes,® attach a conlormed copy of the amended documents if they reflact
. a change lo Lhe organization's name, Otherwise, explain the changz on Schedule O (sze msbruchions) ....... .. .. . ... ... .« .oeeeun. .1 34 X

35 [ the organization had income from busmess actalres, such as thase reported on lines 2, 62, and 7a (among olhers). but not reported an Form 930-T,
explain 1n Schedule O why the organizalion did not repont the income on Form 3%0-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it 2 section 501(c)(4) 501 (c)(5). or
501(c)(6) organization subject to section 6033(e) nolice, reporting, and proxy tax requiremenis? .| .35a X

b If ‘Yes,' has it filed a tax return on Form 990-T for this year (see instruclions)? . . e e e 35b
36 Did the organization undergo a liquidation, dissolution, termination, or ggmhcant d:sposmon of net assets dunng the
year? I{ 'Yes,' complete applicable parts of Schedule N . ... ... ... . . e s s e . .1 36 X
37a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions . ’l 37a| 0.] .
b Did the orgamization file Form 1120-POL for this year? e e e e e e e eeiieee e e easeereae e s 37b X
38a Did the argamization borrow from, or make any loans to, any officer, director, trustee, or key employee ar were
any such joans made in a prior year and still oulstandmg at the end of the lax year covered by tus return? ....... .... .| 38a X

b ¥ 'Yes, complete Schedule L, Parl 1} and enter the total
amount involved . . ... .... | 38b

39 Section 501(¢)(7) orgamzahons Enler.

a Inihiation fees and capital contributions ncluded on line 9 care e 3%a
b Gross receipts, included on hine 9, for public use of club faciites  ...... .| 38b
40a Section 501(c}(3) organizations Enter amount of tax imposed on the orgamzahon dunng the year under.
section 4911 » ; section 4912 » . section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage In any section 4958 excess benefit
transaction during the year or did it engage n an excess benefit transaction |n a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ27 1f "Yes,’ complete Schedule L, Part | ....... .. ..... oiiiiiinr civiiinenns. 40b

¢ Section 501(c)@3) and 501(c)(4) organizations. Enter amount of tax imposed on argaruzation
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 ......

d Section 501(c)(3) and 501(c)(4) organnzahons Enter amount of tax on hine 40¢ reimbursed
by the organzation . ... ...... .

e All organizations. At any time dunng the taxglear was the orgamzallon a party to a prohlbned tax
shelter iransaction? If 'Yes,' compleie Form 8886-T ....... e e e e . | 40e X

41  Ust the states with which a copy of tus return 15 iled »

! 42 a The orgamzation's

books are mcaresf » SBI MANAGEMENT SERVICES INC_ Telephone ro. > (206) _367-8704
located at » 2150 NORTH 10JTH ST #205 _ __ ___ SEATTLE _ __ _____WA_uP+4»98133 ________
t
i b At any time during the calendar year, did the orgamization have an interest in or a signature or other authonity over a Yes | No
: financial account in a foreign country (such as a bank account, secunities account, or other financial account)? .. . .1 42b X
i

It “Yes,' enter the name of the foreign country® ™

See the instructians for exceptions and filing requirements for Form TD F §0-22.1, Report of a Fareign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?. .... ............... 42c X
If *Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in liev of Form 1041 — Check nere . .. .... .... . .. .. > D
and enter the amount of tax-exempt interest received or accrued during the tax year .. ... . PN ’l 434[
44a Dud the organlzahon mantain any donor advised funds dunng the year7 if 'Yes. Form 990 must be completed nstead Yes | No
of Form9%0-£2 .. . ........ . .. | 4da X
b Did the orgamzatlon operate one or more hospltal facuhlles durmg lhe year’ if 'Yes Form 990 must be completed
instead of Form 930-EZ . .... .. ... . L e il e reieiaeie e e e . | 44b X
¢ Did the organization receive any payments for |ndoor tanning services durmg the YEAI? . it i ricieeriere eaeiaanas 44c X
d it 'Yes' to line 44c, has the orgamzatlon filed a2 Form 720 to report these paymenls7 If 'No,’ prawde an explananan n
Schedule O. ... T TP .. 44d

BAA TEEA0BIZ 02/18/H Form 990-EZ (2010)




Form 990-EZ (2010) MARINE INSURANCE ASSOCIATION OF SEATTLE

91-6054613 Page 4
Yes | No
45 Is any relaled organization a controlled enbty of the organization within the meaning of section S12®)(13)? . .... ...... 45 X
a Did the organization receive any payment from ar engage tn any iransaclion with a controlled enbity within the meaning
of section 512(b)(13)? If "Yes,' Form 990 and Schedule R may need to be compleied instead of Form 990-EZ (see inst.} ...| 452 X
46 Did the organizatron engage, directly or indirectly, in political campaign activities on behalf of os in opposition to .
candidates for public oftice? if "Yes,' complete Schedule C,Part | ....... .. ... ........ . 46 X

{Part VI_[ Section 501(c)3) organizations and section 4947(a)(1) nonexempt cha

ri.table trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.

Check f the organization used Schedule O to respond 1o any question in this Part VI

Yes | No

47 Dud the argasuzation engage in lobbying aclivities? If 'Yes,” complete Schedule C, Parttl .... ..........ccoc0 cor v oo .. 47
48 s the orgaruzation a schao! as described in section 170(b)(1)(A)()? I 'Yes,' complete Schedule € ..... 48
49a Did the organization make any transfers to an exemp! non-chantable related orgaruzation?  ...... .. . ..... ....oos 49a

b If 'Yes,’ was the related orgamization a sechon 527 or@amzalion? . ... .. . .. L. 4 eiiiien i e ..14%b
S0 Complete thus table for the organization's five highest compensaled employees (other than officers, direclors, trustees and key

employees) wha each received more than $100.000 of campensation from the orgarization. If there s none, enter ‘None.'
(a) Name and address al each employee pad mh?ﬁfs?;“ee ?:eee':“ e ) @c ben‘;m plar:: ;Tf tayee t(a?;s\:rwple:rsxg

mare than $100,000 cavoted ta positon

delerred compensatisn

other allawances

f Tolal number of other employees paid over $100,000.. ..... »

51 Complele this table for the organization's five highest compensated independent contractars who each receved more than $100,000 of

compensation from the organization. if there 1s none, enter ‘None.'

(a) Name and adcress of each independent contracter pard more than $100,000

(b} Type of service

(¢) Compensaticn

d Total number of other iIndependent contraclors each receving over $100,000 .. .
tion complete Schedule A? Note: All section 501(c)(3) orgamzations and 4347(a)(1) nonexempt

52 Did the organi

charitable trusfs must gitach a gompleled Schegule A 5 ... ... .

>

.’[:LYes

)

ool

Under penalties of perugy, |
true, correct. and ¢ e

eclar vl bxgningbi tifs LT, ir g/ ¥l and sl and to the besi of my kngwledge and beliel il 1s
13, P vﬂuj@ Ef ?f‘er) is bjsgd on All infpfeliicp of whuch preparer has any knowledze. 7 ? y4

> JAALL LA X T AL 1 O] 29 777
Slgn Shndfur lnm?fl'w\_j hd ~ ~ ~ ~— Date 4 /
Here MATTHEW C - CRANE, TZEASYRER

Type or prinl name and bile, f

PrntType preparer’s name Preparer's signature Date Check [] « |PTN
Paid Patricia Van Patten Aot \’ V—pbbk Sl ]2l | seitempioyed
Preparer |Fum'sname » Patricia Van Patten
Use Only | rms agdress * PO Box 2315 Fum's EIN >

PORT ORCHARD WA 98366 Phone fo.

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

L. ..,.’L[Yes HNo

BAA

TEEAGBIZ 0218

Form 990-E2 (2010)



ON3 No. 15450047
SCHEDULE G Supplemental Information Regarding 2010
(Form 330 or 950-£2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 996, Part iV, lines 17, 18,
Departmen: of the Tr or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
e of e Tteasury » Attach to Form 990 or Form 990-EZ. » See scparate instructions.

Name of the organizatkan ) Employer identification number

MARINE INSURANCE ASSOCIATION OF SEATTLE 91-6054613

Fundraising Activities, Compiete 1i the organization answered 'Yes' to Form 920, Par: IV, ine 17.
Form 990-EZ filers are nol required to complete this part.

1 Indicate whether the argamzation raised funds through any cf the following activities. Check all that apply.
a Mad solicitations e Sohicitation of non-government grants
b Internet and email selicitations f Solicitation of government grants
c Phone solicitations g Special fundsaising events

d In-person solicitations

2a Dud the arganization have a written or oral agreement with any individual (including officers, duectors trustees or key
employees histed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . D Yes D No

Open to Public
Inspection

b I "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant {o agreements under which the fundratser Is to be
compensated at leasl $5,000 by the organization.

(v) Amount paid to .
(i) Name and address of individual (ii) Activity (1i1) Dud fundrasser (iv) Gross receipts (or retained by) (vi) Amount paid o
or entity (fundraiser) have custody or contral from activity fundraiser hsted in (or retained by)
of contributicns? calumn (1) arganization
Yes No
1
2
3
4
S
6
7
8
9
10
Total.. ... . . ... ... >
3 Llsll all slates n whlch lhe orgamzahon IS reguslered or Iu:ensed fo sollcn contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA Far Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 930-EZ, Schedule G (Form 990 or 990-EZ) 2010

TEEAI?01 011131




Schedule G (Farm 990 or 930-£7) 2010 MARINE INSURANCE ASSOCIATION OF SEATTLE

91-5054613

Page 2

Part Il | Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or )
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

meczm<a<mo

(a) Event i1 (b) Event 52 (c) Other events
NONE
(even! type) ({evenl type) (total rumber)

(d) Total events
(add column (a)
through column (c))

Gross receipts .. .... .. ..

Less. Chantable contnbutions ...

Gross ncome (line V minus tine 2) ......

VMUZMIXM -OMY=0
@™

Cashpnzes. .. ... ..... . .. .......

Noncash prizes ..

Renlffacility costs

Food and beverages ...... .....

Entertainment . ........

9 Other direct expenses . .
10 Direct expense summary. Add hines 4- through 9 incolumn (d) . .... >
11 Net income summary. Combine line 3, column (d), and line 10 .. . e e . . ... >
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reparted more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
y tinge through column {c))
N
£
1 Grossrevenue ....... ........ . ...
2 Cashpnzes.. ....ccocvvvves venn ons
b %
,'. E 3 Non-cashpnzes.. . ......
EH
cs .
v E 4 Rent/facility cosis
5 Other direct expenses
Yes Yes $ || _|Yes %
6 Volunteer labor....... No No No
7 Owect expense summary. Add lines 2 through Sincolumn (d) . .. ... . . . . coiiviiiiiain ceeeees -
8 Net gaming income summary. Combine lines 1, cclumn (d) and line 7 e

9 Enter the state(s) in which the organization operales gaming aclivities’

a Is the organization licensed to operate gaming activities 1n each of these states? .. .....

b If ‘Na,' explain:

10a Were any of the organizalion's gaming licenses revoked, suspended or terminated during the tax year? .. .. .

b lf Yes,' explain:

TEEA3702 OWI3N}

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 930 or 990-E2) 2010 MARINE INSURANCE ASSOCIATION OF SEATTLE 91-6054613 Page 3
11 Does the arganization operate gaming activiies with nonmembers? . ..... e e earen e heeneaee e e e DYes DNO

12 s the orgaruzation a grantor, benefi cnary or trustee of a trust or a member of a padnersh»p or other enllty lormed to
admimister charifable gamung? .. . .. T.... Lo Loliiiiio L Ll Ll ciil ceh e e e e e e e el D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorgamzation's facility .. ......... .. .. iiiiiiiiiiiie e PR N . ... 13a $
bAnoutside facility .......... .. ... L i i e e i e 13b %

14 Enter the name and address of the person who prepares the orga.—uzahon ] gammglspecnal evenis booxs and records

Name ™
Address >
15a Does the organizalion have a conlact with a third parly from whem the orgaruzalion receives gaming revenue? . ..... DYes D No
b if ‘'Yes,' enter the amount of gaming revenue recewved by the arganizalion » $ and the amount

of gaming revenue retained by the third party » S
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/ofitcer D Employee D Independent contractor

17 Mandatory distributions
a Is the orgamization requnred under state law o make charitable distributions from the gammg proceeds to retain the
state gaming license? ... et hee e 4 eeremee e e e e e e e ereereereareae e D Yes D No
b Enter the amount of dlstrlbuhons requnred under sta!e law to pe dnslnbuled to other exempl organizations or spent in lhe
organization's own exempt activities during the tax year > §$
{PartlV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part o provide any additional information (see mstruchons)

BAA TEEA3703 0171311 Schedule G (Form 990 or 990-E2Z) 2010




SCHEDULE O : . CMB Ne 15950027
(Form 890 o7 S90.62) Supplemental Information to Form 990 or 990-EZ 2010

Complete to grovide information for responses to specific questions on .
Depastment of the Tre Form 930 or 990-EZ or to provide any additional information. Open to Public
Tntérnal Reverus Servica > Attach to Form 990 or 990-EZ. Inspectian
Name of the ovganuizaon Employcr identiiicalion number
MARIMNE INSURANCE ASSOCTATION QF SEATTLE 91-6054613

BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-E2. TEEAS201 1012610 Schedule O (Form 99C or 990-EZ) 2010




. MARINE INSURANCE ASSOCIATION OF SEATTLE

91-6054613

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

BANK AND TRANSACTION FEES 5,618.
STORAGE FEE i91.
BOARD EXPENSE 721.
WEB SITE 3,501.
INSURANCE 1,667,
SEMINARS 36,219.
MISCELLANEOUS 1235.
Total 48, 442.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment’ .. . ........ SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .... .DPerson
SCHOLARSHIP THOMAS A TURNER/ASHLEY SPEECE | NONE
2150 NORTH 107TH STREET $#205
SEATTLE WA 98133 10,000.

If property other than cash was given, the following additional nformation needs to be provided:

Description of Property

Date of Gift ...... .
Book Value - How Book Value Deiermined
FMV How FMV Determined




