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Short Form

’ OMB No 1545-1150

990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c (cz. 527, or 4947(a)(1) of the Intermal Revenue Code
o~ except bla Iung benef t trust or pnvate foundation)
— > Sp 19 org: ds, organizabens that operate one or more hospital facilities,
[\~ and certain eontrolllng orPanrzatlons as defined in section 512()(13) must file
[ Form 930 (see Instructl All other organizations with gross receipts less than $200,000
ey Department of the Treasury and total assets I&s!han $500.000 at the end of the year may use this form.
Intemal Revenue Service » The organzation may have to use a copy of this retum to satisfy state reporting requirements
—
>_A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
« B_ Check if applicable | € Name of organization D Employer identification number
o= |_}addresschange  IMARINE INSURANCE ASSOCIATION OF SEATTLE 81-6054613
ﬁ Name change Number and street (or P.O. box, 1f mall is not delivered 1o street address) Room/surte E Telephone number
I
& 2™" 12150 NORTH 10TH STREET _(206) 367-8704
City or town, state or country, and ZIP + 4 A
Amended retum F Group Exemption
Application pending ]SEATTLE WA 98133 Number ... >
Accounting Method: E’ Cash D Accrual Other (specify) » H Check » if the orgamization is not
Website: » N/A re%mred tgzattach Schedule B (Form
3 Tax-exemptstatus ckonlyone) — | | 5o1ex®) [X[501c) ( 6) <amsertno) [ ] asw@nor | {527 990-EZ, or 990-PF).
K Check *» U if the organization is not a section 509(a)(3) supparting organization or a section 527 grganization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the orgamization chooses to file a return, be sure to file a complete return.

Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets

Part Il line 25, column (B) below) are $500 000 or more, file Form 980 instead of Form 990- EZ

137,655,

Check if the organization used Schedule O to respond to any questioninthis Part! .. . .. . .. ......... e e - m
1 Contnibutions, gifts, grants, and similar amounts received . . . C. 1 2,603.
2 Program service revenue including govemment fees and contracts .. . .. e etiireaeee e .1 2 114,074.
3 Membership dues and assessments ...... e e s ...1 3 13,610.
4 |Investment income .. .......... . e e e e aeed il N 4 68.
5a Gross amount from sale of assets other than |nventory .. Ce e S5a ‘ﬂ i
b Less: cost or aother basis and sales expenses . . Co.. 5b s
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b frnm lme 53) ................... 5¢
6 Gaming and fundraising events ( HE C v;%
E a Gross income from gaming (attach Schedule G If greater than $15, 000)\|J l D 7
‘E’ b Gross income from fundraising events (not including $ - of contributionsf ¢ [ ” 2
] from fundraising events reported on line 1) (attach Schedule G if the sum1 AY 1 R 201 O ! %;{
E of such gross income and contributions exceeds $15,000) . . 6b 2 £
¢ Less. direct expenses from gaming and fundraising events . .! .. (\ wl=6C|__ l J)’
§€ Y
85 and subtack me ey SoTing and fundrassing events (add MQL?DE NLUT O 6d
7a Gross sales of inventory, less returns and allowances ........ ... .} 7a h\"“*’ i
b Less costofgoodssold ... .......... . . ... ... 7b :
;-"\-! ¢ Gross profit or (loss) from sales of mventory (Subtract ine 7b from line 7a) e . . ] 7c
S, 8 Other revenue (describe in Schedule O) . . C e - . SeeForm90:EZ, Part | Line 8 Othes Revecuel 8 7,300.
o 9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d 7c andB e e e et eeee e aiiais e i) 137,655,
-— 10 Grants and similar amounts paid (ist in Schedule ©) . . ..... . . .... Se.e L~ 10 Stmt. ....... 10 10,000.
= 11 Benefits paid to or for members ..... ... P 1
= E|12 Salanes, other compensation, and employee beneﬁfs e e e e e 12
- E 13 Professional fees and other payments to independent contractors ...... vee e e 13 14,620.
a 'g 14 Occupancy, rent, utilties, and maintenance oL L. e e e 14
W £]15 Prnting, publications, postage, and shipping . . .. ... ... ... N I 838.
4 16 Other expenses (describe in Schedule 0).  ...... eee - .. SeeFonn390-EZ.PartlLine)5OterExpenses 16 114,792.
Z | 17_Total expenses. Add lines 10through 16 . . . .. . ... ....... OOV I ¥ 140,250.
5 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) v e e e e e e 18 -2,595.
w N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year 2
ES figure reported on prior year'sreturm) .. .. ... .. .. . ...... , 19 88,142.
T $ 20 Other changes in net assets or fund balances (explam n Schedule o ... . el ... 120
S 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 85,547.
BAA For Paperwork Reduction Act Notice, see the separate instructions. = Form 990-EZ (2011)
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Form 990-EZ (2011) MARINE INSURANCE ASSOCIATION OF SEATTLE 91-6054613 Page 2
Balance Sheets. (see the instructions for Part I1.)
Check If the organization used Schedule O to respond to any question in this Part Il . P R s D
(A) Beginning of year | (B) End of year
22 Cash,savings, and investments ........... .. ...... ..o . 88,142.|22 85,547.
23 Llandandbuldings.... ............, ce e e .o ce e e e 0.123 0.
24 Other assets (describe in Schedule O) ... ....... (ool chiiis vl iveeeins e . 0.{24 0.
25 Totalassets .. .... ...... ... ceeoial .. 88,142.|25 85,547.
26 Total liabilitles (describe In Schedule O) ... . . .. ......co0 o0 o L o el 0.126 0.
27 Net assets or fund balances (line 27 of column @) must agree wnth Ilne 21) 88,142.|27 85,547.
[B&rtii) Statement of Program Service Accomplishments (see the instrs for Part T Expenses
Check if the organization used Schedule O to respond to any question in this Part 111 . (Required for section
What 1s the organization’s primary exempt purpese? PROFESSIONAIL EDUCATION 501(c)(3)uand Sgé(c)gl)on
Describe the organization's program service accomplishments for each of Its hree Targest program Services, as 2'99437'2'32)?];3%2,‘5 :gtlonal
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information far each program titte. for others.)
28 EDUCATION AND NETWORKING MEETINGS AND EVENIS FOR MEMBERS TO_KEEP _ _
INFORMED OF DEVELOPMENTS IN_THE MARINE_INSURANCE INDUSTRY AND THE __
MARKET . _ SERVER LUNCHEONS, ONE_GOLF TOURNAMENT AND_DINNER _____ _
(Grants S ) If this amount includes foreign grants, check here .. . .. ... ’ﬂ 2Ba
29 CONTINUING_EDUCATION CLASSES FOR MEMBERS TQ_LFARN ABOUT THE MARINE _
INSURANCE FIRLD __ __ " T T T TT T T T T T
(Grants $ ) If this amount includes foreign grants, check here .. > 29a
30 SCHOLARSHIPS FOR DESERVING STUDENTS __________________ " _
(Grants $ ) If this amount includes foreign grants, check here . . .. > 30a
31 Other program services (describe in Schedule O) e e e e e i e
(Grants $ ) If this amount includes forengn grants check here ............... > 3la
ram service expenses (add lines 28athrough 31a) .. .. . . ... ... ... v .. iiie... > 32

Check if the organization used Schedule O to respond to any question in this Part IV .

N and adds Tt waomme | (s cnparsston mg;",,*ggz‘,,‘i‘ ,E’fg:,f"f:; " @ s
(a) Narne and address devoted to posttion (If not paid, enter 0y b:eneﬁt Dlans, aﬂd i
deferred compensation

LARRY ALTENBRUN _ _______ |
2150 NORTH_107TH ST #205 __ _|PRESIDENT
SEATTLE WA 98133 [2.00 0. 0. 0
IAN BLACKBURN _ __ _ ____ _ _ _|
2150 NORTH _107TH ST #205 __ _|VICE PRESIDENT
SEATTLE WA 98133 |2.00 0. 0 0.
MATT CRANE_ _ _ _ _ ___ _____
2150 NORTH 107TH ST #205 __ |TREASURER
SEATTLE WA 98133 |2.00 0. 0. 0
RICHARD WHITE _ __ ________|
2150 NORTH_107TH ST #2053 _ _ _JSECRETARY
SEATTLE WA 98133 |2.00 0. 0 0.
1OUIS_JOHNSON _________
2150 NORTH _107TH ST #205 _ _ _|DIRECTOR
SEATTLE WA 98133 [2.00 0. 0 0.
LAUREN FREY __ ___________|
2150 NORTH_107TH ST #205 __ _[DIRECTOR
SEATTLE WA 98133 [2.00 0. 0. 0
STEPHEN OLSEN _ _________ |
2150 NORTH_107TH ST #205 __ _[DIRECTOR
SEATTLE WA 98133 [2.00 0. 0. 0
CAREY GEPHART _ __ _______ |
2150 NORTH_107TH ST #205 __ |DIRECTOR
SEATTLE WA 98133 [2.00 0. 0 0.
SARAH COX__ __ ___________|
2150 NORTH_107TH ST #205 __ _|DIRECTOR
SEATTLE WA 98133 |2.00 0. 0. 0
_____________________ —1
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Form 990-EZ (2011) MARINE INSURANCE ASSOCIATION OF SEATTLE 91-6054613 Page 3
@j Other Infonmation (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . .. I—l
Yes | No

33 Dud the organization engage n any actnvnty not previously reported to the IRS? If 'Yes, provrde a detailed descrlptlon of

34 Were any significant changes made to the organizing or gaverning documents? |f 'Yes,' attach a wnformed copy of the amended documents if they reflect
2 change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ..

35a Did the organization have unrelated business gross income of $1,000 or more durlng the year from busmess activities
(such as those reported on lines 2, 6a, and 73, among others)? . .... .. . ..... . ... 0 . ... .] 35a X
b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year" lf 'No, provnde an explanatlon n Schedule 0. .|35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectlon 6033(e) notxce.
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Part il . .. ... ..
36 Did the or amzahon undergo a hiquidation, dissolution, termination, or slgmflcant dlsposmon of net assets dunng the
year? If 'Yes,' complete applicable parts of Schedule N ..,
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructnons . ’I 37a|
b Did the orgamzation file Form 1120-POL for this year? ..., (... .ciit ceiiinnens e rerenees e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or ke! employee or were
any such loans made in a prior year and stil outstandlng at the end of the tax year covered by this retum? ..
b If "Yes,' complete Schedule L, Part Il and enter the total

amount INVOIVEd .. . . . it e et e iiiied e e caas 38b
39 Section 501(c)(7) orgamzahons Enter: :
a Initiation fees and capital contributions includedonline9 . . . . . e e e e 39a
b Gross receipts, included on line 9, for public use of club facilities e e e .. ..139%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 9990 or 930-EZ7? If 'Yes,' complete Schedule L, Part | .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on argannza’uon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........ >

d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c relmbursed
by the organization ... .

e All organizations. At any time during the tax ggsar was the orgamzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form

41 List the states with which a copy of this return is filed >

42a The organization's
books arg i care of » SBI MANAGEMENT SERVICES INC Telephone no. » (206) 367-8704

b At any ime during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7.
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts fihing Form 990-EZ in lieu of Form 1041 — Check here .. . e . > D
and enter the amount of tax-exempt interest recerved or accrued during the tax year... ... ’l 43 |
Yes | No
44a Did the organization maintain any donor advised funds dunng the year7 If ‘Yes Form 9390 must be completed instead e L R E
of Form990-EZ . .. .... ... .. ..... e e 44a X
b Did the organization operate one or more hospital facnhtles dunng the year" If 'Yes. Form 990 must be completed Ce it i
instead of Form 990-E2Z ..... ... .... . ool ool ol ol el e iieer e . 44b X
¢ Did the organization receive any payments for tndoor tanmng services durlng the year? e e e .o .| 44 X
d if 'Yes' to hne 44c¢, has the organization filed a Form 720 to reporf these payments” If ‘No,' prowde an explanatlon in HE 3 m
Schedule O ... (..... i iiis cieiis e e e et e e e e e e .| 444
45a Did the orgamzation have a controlled entity of the organlzatlon wnthm the meaning of sectlon 512(b)(I3)7 ..........

b Did the organization receive any payment from or engage in any transaction with a controlled entrly within the meaning of sechion 512(b)(13)? If 'Yes,
Form 980 and Schedule R may need to be completed mstead Form 990-EZ (see instructions) ... ...... oo . L..a....

TEEAQB12 02714/12 Forrn 990-EZ (2011)




Form 990-EZ (2011) MARINE INSURANCE ASSOCIATION OF SEATTLE 91-6054613 Page 4
Yes | No

46 Did the organization engage, dlrectly or indirectly, in poliical campaign activities on behalf of or in opposntlon to
candidates for public office? If 'Yes,' complete Schedule C, Part| .. . . . . .. ... 46 X

&3 Section 501(c)3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII 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 If the organization used Schedule O to respond to any questoninthisPart VI ..... . .. . e e e e l—l
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year7 If ’Yes.
complete Schedule C, Part [l ... .. i i i it i i iiieines o e e eeeeeees e aeaaees 47
48 s the organization a school as described 1n section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E RN . . |48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b [f ‘Yes,' was the related organization a section 527 organization? .... .. . e e e e e .149b
50 Complete this table for the organization's five hxghest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, "enter ‘None.’
Title and Reportabl t Health benefits, Estimated t of
{a) Name and address of each employee @huur: ;ev :::Tgl (c)(Fxs W- ;I]eggngﬁr;saman mng’,)bmons to employee (ezsthe:néompeanrg:tl:gn
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
___________________________________ ]
e Total number of other employees paid over $100,000 .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
e Total number of other independent contractors each receving over $100,000 .. . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts mustattach a completed Schedule .............................. . > rlYes DNo

Under penaities of perjury, | declgre tfit | have m. including accompanying schedules and statements, and to the best of my knowledgc and belief, it 1s
true, correct, and complete De =/ ) ts based on all information of wh ch preparer has any i,

b IA o= 1K /727
hdrs/ 1 /dé 7‘c Tichswele s

Print/Type preparers name ﬁ er's signature Date Check D £ [PTIN

Paid oty Van . n wvﬂ%ﬂc PiIslia self-employed

Preparer |rrmsname » Patricia Van Patten

Use Only Fum's address » PO Box 2315 FrmsEIN ™ r;o &aa?ﬁf
PORT ORCHARD WA 98366 Phoneno. g0~ 23 -O[L7
May the IRS discuss thus return wrth the preparer shown above? See instructons ... ..... . e e > RYes I—] No

Form 990-EZ (2011)
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[ owBNo 15650047

SCHEDULE O i .
90 o 350 £2) Supplemental Information to Form 990 or 990-EZ
Complete to 9gg:wide information for responses to specific questions on
Department of the Trea Form or 990-EZ or to provide any additional information.
Incbmal Revenue Semice > Attach to Form 990 or 990-EZ. i
Name of the organzation ] Employer identification numb
MARINE INSURANCE ASSOCIATION OF SEATITLE 91-6054613

o . m m A o  — ———— —————— =~ ———— o e v o —————— = —— —— = A ————————— - ———— — =
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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 I, Line 8 Other Revenue

Other revenue (describe in Schedule O)
SPONSORSHIP INCOM= 7,300.

Total 7,300.

Schedule O (Form 990 or 990-EZ), Supplemental !nformation to Form 990 or 990-EZ
Form 990-EZ, Part 1, Line 16 Other Expenses

Other expenses (describe tn Schedule O)

AUDIO VISUAL 5,166.
BANK/CREDIT CARD PROCESSING FEE 6,009.
DATABASE MANAGEMENT 1,500.
DECORATIONS 727,
DUES AND SUBSCRIPTIONS 24.
GIFTS AND AWARDS 3,896.
GRAPHIC DESIGN 292.
MEALS 64,404.
MISCELLANEOUS EXPENSE 95.
SPEAKER/INSTRUCTOR EXPENSE 4,321.
STORAGE 264.
SUPPLIES/SIGNAGE 687.
TELEPHONE 180.
VENUE/MEETING ROOM RENTAL 24,976.
WEBSITE 521.
ENTERTAINMENT 370.
INSURANCE 1,360.
Total 114,792.

Schedule O (Form 990 or 930-EZ), Supplementa! 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 ...... E:IPerson -
SCHOLARSHIP NINA ZOOK/TAYLOR SELIG NONE
2150 NORTH 107TH STREET #205
SEATTLE WA 98133 10,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




