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Y02 T € AYN CINNVYOS

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Cods
(except private foundations)

* Do not enter Soclal Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

mm :'1! ‘lgasmry > Information about Form 990-EZ and its instructions Is at www.irs.gov/iorm$90.

A Forthe 2013 calendar year, or tax year baginning ; 2013, and ending s
i:;::sz gi;ble: C Name of organzalion D Employer Identification numbar
Name change MARINE INSURANCE ASSOCIATION OF SEATTLE 91-6054613
nitial cetum . Number and straal (cf P.O, box, if mall is nol deiiverad to sUvel address) Roomvsuiie E Telophone number
Yerminated 2150 NORTH 107TH STREET 205 (206) 367-8704
Amended return City or town, state or provinee, country, and ZIP or foreign posial code

F Group Exemption

Applicaton pending | SEATTLE WA 98133 Number . . .. ..

Accounting Method: Cash DAccruaI Other (specify) >
Wabsite: * N/A

H Check » ]E if the organization is not
required {o attach Schedule B

Tax-exempt slatus (check only one) —|_|5010)3) [X|5010)(  6) ~(msetno) [ J4947(aMnor [ |527| (Form 990, 990-EZ, or 990-PF).

r xX[e—o

Form of organization.  [X] Corporation [] Trust [ ] Association  [[| Other
Add lines 5b, &c, and 7b, to line 9 to detemmine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part il, column (B) below) are $500,000 or mare, file Form 990 instead of Form980-EZ. . . .+ . . . .« . . . > 5 121,945,
IrParﬁlﬁl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questionindhisPartl . . . . .. . . .. ... ... e. .. e
1 Contributions, gifts, grants, and similar amountsreceived. . . . . - . « . . - . . L L L e e e 1 3,655.
2 Program service revenue including govemnmentfeesandcontracts . . . . . . . .. it b e e e e s 2 96,455,
3 Membershipdues and @SSBESMBNES « + « o v v & 4t 4t o v v v v e s e e e e 3 11,160,
4 Iovestmentineome . « . - . - . v et e e e e e e e e e e 16.
S5a Gross amount from sale of assets otherthaninventory . . . . . . . ... ...
b Less: cost or other basis and salesexpenses. . . . . .« v v v o i i
¢ Galn or (loss) from sale of assets other than tnventory (Subtract I'ne 5b framline 5a). . . - - . . .+ . .
6 Gaming and fundraising events
R a Gross Income from gaming (attach Schedule G ff greater than $15,000) . . . .
y b Gross income from fundraising events (not including  $
5 from fundralsing events reported on line 1) {attach Schedule G If the sum
E of such gross Incoms and contributions exceeds $15,000) . . . . . ... ...
¢ Less: direct expenses from gaming and fundraisingevents. . . . . ... ...
d Net income or {loss) from gamlng and fundraising events (add lines 6a and
6bandsubtractline6c) . . . . . . . oL L e s e e e e e . PP
7 a Gross sales of Inventory, less ret > = R
b Less:costofgoodssold . . . .} . . bl M=t V 0 T
¢ Gross profit or (loss) from sales o IgVLntory (Subtract line 7b from h?,«jﬂa)
8 Otherrevenue (describe In Sched b BY 9 @ 26 i . Ql...3 Ses Forp 907, P, ing 3 Othe Rgven 10,659,
9 Total revenue. Addlines 1, 2, 3, , 6d, 7c and 8. .. ... i@ ................... *l 9 121,945 .
10 Grants and similar amounts paid ist ihﬁhﬁdﬁ!& Srarararar—ul PR See L-10 Stmt .. ... 10 10,000.
11 Benefits paid to or for members { . . (blU.% XL. UT S 1
E 12  Salaries, other compensation, and employee benefits . . .« v o v v vt et a i e e e 12
P 13 Professional fees and other payments toindependentcontractors . . . . . . v v v v e i e i e e 0. 13 15,.160.
g 14 Occupancy, rent, utllites, and maintenance. . . . . . . . o ¢ ot oL i i i e e e e 14
g 15 _Printing, publicatiens, postage, andshipping . . . . . - . . . . oo i oo oL N 15 550.
16 Other expenses (describeinSchedule0) . . . « . ¢ v v v v v v v v e n s , SeeForn890-EZ Part, tine 16.0ther Expegses{ 46 90, 738.
17 Totalexpenses. Addlines 10through 16 . . . . . ¢ . . . . . i i it ittt i it e e s e v »| 17 116, 448.
18 Excess or (deficit) for the year (Subtractline 17 fromline@). . . . . . . . . v i ot ittt i i i i i 18 5,497.
N§ 19 Net assets or fund balances at beginning of year (from Ene 27, column {A)) (must agree with end-of-year iﬁ
ErE figure reported onprioryears relurn) . . . . . . . o L L e i e e e e e e e e e e e 19 79,949,
; 20 Other changss in net assets or fund balances (explainin Schedule O) - . - . . . . . . . oo v v v oL 20
21 Net assets or fund balances at end of year. Combine lines 18through20. . . . . . « . v . v o v 0 v v v »l 21 85,446.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEADS12 112713
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Form 990-EZ (2013) MARINE INSURANCE ASSOCIATION OF SEATTLE

91-6054613

Page 2

[P3rt Il JBalance Sheets (see the instructions for Part 1)

Check If the organization ugsed Schedule O fo respond to any question in this Partil . .

(A) Beginning of year (B) E;xd of year.
22 Cash,savings,andinvestments . . . .. . . .. .. ... i e 79,949, 22 85, 446 .
23 Landandbuldings . - - - . . . Lo L L e e e e e e e e 0.]23 0
24 Otherassets (describeinSchedule ) - . . . . . . . . . .ttt it e 0.l24 0.
25 Totalassats . . . . . .. . L e e e e e e e e e 79,949, |25 85, 446,
26 Total liabilities (describeinSchedule 0). . . . . . . . . . .. .. L L. ... 0. |26 0.
21 Not a\ssels or fund balances (line 27 of column (B) must agreewith fine21) .. ... .. 79,949, |27 85,446,
Rart {1 - ] Statement of Program Service Accomplishments (see the instructions for Part l]) Expenses
Check if the organization used Schedula O to respond to any questioninthisPartIll. . . .. . ... . I:I Required for section 501
Whatls the crgarizafion's primary exempl purpose? PROFESSTONAL EDUCATION cX3)and 501
Describe the organization’s program service accomplishments for each of its three largest program services, 85 2&%?5)?1")3?3212?5 el?“onl
measured by expenses. In a ¢lear and concise manner, describe the services provided, the number of persons + opliona,
benefited, and other relevant information for each program title. for others.)
28 EDUCATION_AND NETWORKING MEETINGS_AND EVENTS FOR MEMBERS TQ KEEP _ _ |
INFORMED OF DEVELOPMENTS IN THE MARINE INSURANCE INDUSTRY AND_THE__ |
MARKET. _ SERVER LUNCHEONS, ONE _GOLF TQURNAMENT AND DINNER_ _ __ __ _
(Grants § ) If this amount includes foreign grants, check here . - . . . - . . . . » [ 28a
29 CONTINUING EDUCATION CLASSES FQR MEMBERS TQ LEARN_ABOUT THE MARINE _|
INSORANCE FIELD _ _ e ]
Grants $~ 7777 777" 7 ")if ihis amount includes foreign grants, check here . .. . - . . ... * | || 29a
30 SCHOLARSHIPS FQR DESERVING STUDENTS _ __ _ _ ______ __ ___________|
Grants § 7 77777 "yifthis amount includes foreign grants, checkhere ... . - . ..~ » [ || 30a
31 Other program services {describeinSchedule O). - . . ¢ .« o v ot i it i e e e e e e .
{Grants $ ) If thts amount Includes foreign grants, checkhere . . . ., . ..., . ™ D 31a
32 Total program service expenses (add lines28athrough3fa). . . . . . . . .« o v v i i i i it i s vt »~| 32

[PartIV - | List of Officers, Directors, Trustees, and Key Employees (ist each one even it not campensated — see the instruclions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . . .. . ... . ...

[

(a) Name and Title (b)&\?kr?;ewh&;rfopw & F%n\i'ﬁg%esmﬂss%‘f" @L chons' banaﬁ'ls. E d of
position (it not pald, snter 09 | DONeft g;&:&m”"‘d othar compensaton

MATT CRANE__ _ _ _ _______ __

PRESIDENT 2.00 0. C. 0.
RICHARD WHITE _ _ ________|

VICE PRESIDENT 2.00 0. 0. 0.
CAREY GEPHART _ _________|

TREASURER 2.00 0. 0. 0.
SARAH_COX_ _ _ _ _ .

SECRETARY 2.00 0. 0. 0.
JIAN BLACKBURN _ __ _______|

DIRECTOR 2.00 0. 0. 0.
LARRY ALTENBRON ___ _ _____/|

DIRECTOR 2.00 0. 0. 0.
LOUIS JOHNSON_ _ _ _ _______|

DIRECTOR 2.00 0. 0. 0.
JESSICA ZEMBA _ _ _ _ _______

DIRECTOR 2.00 4] 0. 0.
SCOTT ROBINSON_ _ ________ 4

DIRECTOR 2.00 0 0. 0.
_____________________ J

BAA TEEAGS12 112713 Form 980-EZ (2013)



Form 990-EZ (2013} MARINE INSURANCE ASSOCIATION OF SEATTLE 91-6054613 Page 3
Other Information (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 questionin this PartV . . . . . . . e e s D
33 Dld the organization engage tn any significant activity not previcusly reported to the [RS? Yes | No
If 'Yes,’ provide a detailed descnption of each actvityinSchedule O . . . . - . . . vt it it i e e . a3 X
34 Were any significan! changes made to the ergantzing or governing documents? If ‘Yes," attach a conformed copy of the amended documenls If they reflect
achange to the organization’s name. Otherwise, explaln the change on Schedule O (seefastruclions} . . - . . . . . . . oo oo oo v o b 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during tha year from business activities
{such as those reported onlines 2, 6a,and 73, amongothers)?. - . « . ¢ v v v v v it vt o o m et s e s e e 35a X
b If 'Yes,’ fo line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule © . . . . | 35b
¢ Was the organization a section 501(c)(4), 501({c)(5), or 501(c)(b) organization subject to section 6033(e}) notice,
reporiing, and proxy tax requirements dunng the year? If 'Yes, complete Scheduls C, Partill. . . . . . .. ... ... ... |35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable patsof Schedula N . . . . . . . .. ... ... ...
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions . . . >l 37a|
b Did the organization file Form 1120-POL forthisyear? . . - . . . . .. .. . ... e e e e et e
38a Did the organization berrow from, or make any loans to, any officer, director, trustes, or key employee or wers
any such loans made in a prior year and stili outstanding at the end of the tax year covered by thisretum? . . . . . . . . ..
b (f*Yes,’ camplete Schedule L, Part Il and enter the total
amountinvolved . . < . . L . i e e e e e e e e e e e e e i e e 38b
39 Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions includedontine9 . . . . . . . - . . oo a0 39a
b Gross receipts, included online 9, for publicuse of clubfacities - . . . . . . ... ... ... 39b
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(0)(? organizations. Did the organizatioan engage In any section 4358 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 990 or 990-E2Z7 If 'Yes,' complete Schedule L, Partl . . - . . . . . . . . v v i o i
¢ Section 501(c)}{3) and 501(c){4} organizations. Enter amount of tax imposed on organization

managers of disqualifled persons during the year under sections 4912, 4955, and 4958. . . . . . . "
d Section 501(c){3) and 501(c}{4) organizations. Enter amount of tax on line 40c relmbursed

bytheorganization . . -+« ¢ .« o i i o i e e e e e e s e s >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete Form BBBE-T. . . .« . v v v vt i vt it et it s e e e e e

41 List the states with which a copy of this relum Is filed ™

42 a The organization’s
booksareincareof ™ SBI MANAGEMENT SERVICES INC Telephoneno.™ (206) 367~8704

Locatledat™ 2150 NORTH 107TH ST #205 SEATTLE WA ZP+4™ 98133

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
fmandial account it a foraign country {such as a bank account, securities account, or ather financial account)? . . . . . . . .

If "Yes,' enter the name of the forelgn country: ™

See the insiruclions for exceptions and fiflng requirenents for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of theUS.? . . . . . . . . . . ..
If 'Yes,” enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . . . . . v o 0ol d D
and enter the amount of tax-exempt interest recelved or accrued duringthe taxyear . . . . . . . ... .. .. ’I 43 |
Yes | No
44a DId the orgenization mainiain any donor advised funds during the year? If Yes,” Form 930 must be completed instead I (o4 .
OFFOMMO00-EZ . . . o i vt s e e et e m ot e e s e s 4 e A s e e e e e e e e e e e e 443 X
b Did the organization operate one or more hospital facliies during the year? If 'Yes.’ Form 990 must be completed ol N o4
iNstead OF FOM O90-EZ . .« . . & i ittt e e s et et et e e e e e et e e e e e e 44b X
¢ Did the organization recelve any payments for indoor tanning services duringtheyear?. . . . . .« v o v v v v o v i o n 4Mc X
d If 'Yes’ to line 44¢, has the organization filed a Form 720 to report these payments? | A e
If 'No," provide enexplanation in Schedwla O . . . . . o o« c v o b et i e it et s e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 612(b}{13)? . . - . . . . . . . 45a X
b Did the organizalion receive any payment from or ensage in any ransaction with a controlled entity wlihin the meaning of section 512(6)(13)7 If Yes,* IR |
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seelnstructlons) . .+« v« o o o o 0 v v i i it b o e s 45b X

TEEAGB1Z 1172713 Form 990-EZ (2013)




Form 990-EZ (2013) MARINE INSURANCE ASSOCIATION OF SEATTLE

91-6054613 Page 4
. Yes | No

46 DId the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to i) P B
candidates for public office? If 'Yes,' complete Scheduls C, Part 1. . . . . . . . . ..o 46 X

{Rart'Vl | Section 501(c)(3) organizations only

All section 501 éc)(a) organizations must answer questions 47-49b and §2, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respand to any question in this Part VI

47 Did the arganization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yes | No
complete SChadUIe C, Part [l . . . . .« . L i e et e e e e e e e e e e e e e 47
48 Is the organization a school as described in section 170{b)(1){A}ii}? If 'Yes,’ complete Schedule E . . . . . . ... ... .. 48
492 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .4 il e, 49a
b lf 'Yes,' was the related organization @ 58Ction 527 OrganizBHON? « « « & v v vt v e v u e e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated emplayees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the crganization, If there is none, enter None.’
(a) Name and tila of each employee Qf%ﬁﬁ“‘? “’(F’Z"n‘::“?ﬁ'z‘:{a's"é"ﬁ“.é‘c?“ :3::5: E?::i?é:dgﬁgé’::a “ﬂ":‘ﬁﬁ:ﬁﬁ.‘?ﬁﬁ"’
compensation
________________________ 1
{ Total number of other employees pald over $100,000. . . . . . >

§1 Complete this table for the organization's five highest compensated independent contractors who each recelved mare than $100,000 of
compensation from the organization. if there Is none, enter None.’

(a) Neme and business address of each Independent conlractor {b) Type of service (¢) Corpensaton
d Total number of other independent contractors each receivingover $100,000. . . . . . . . . . . . . ... . .. .. >
52 Did the organization completa Schedule A? Note. All section 501{c)(3) organizations and 4947(a)}{1) nonexempt
charntable trusts must attach acompleted Schedule A. . . . . ¢ . L ot L i i i it it i it e e e e » DYes El No
Under penaltias of parury, | re that | have examined this return, Including ying schadules and s, and to (ha Dest of my knowledgo and bebef, itis
trus, comredt, and complaie. on of preparer (olher than officsr} (s basad on all Informalion of which preparer has any k 9
W TV sl [ CoK ) L/as/lH
Si gn « Sinatu icat . 4 Dato 4
Here ) Scroun Moosbumer ((Cox . Treaswer 2014
“¥Po or print name and be ~ g
PrintType preparers name Praparers signaturs CP N Date D PTIN
! . Check d
Paid Patti Van Patten CPA Dk, Vo Otk 4/28/2014 e soys
Preparer |Fimsname » Patricia Van Patten
UsePOnly Frmseddress » PO Box 2315 Fminen > 20-3222305
PORT ORCHARD WA _ 98366 Phonono_ 360-271-0167
May the [RS discuss this return with the preparer shown above? Ses Instructions. . . . . . . e e i e e > DYes DNo

Form 990-EZ (20613)

TEEAQ812 1172713



SCHEDULE O Supplemental Information to Form 990 or 890-EZ | oma e 1seso0e7
{Form 990 or 890-EZ} Complete to provide information for responses to spacific questions on
Form 990 or 950-EZ or to provide any additional information.
» Attach to Form 930 or 990-E2Z,

Departmant of ths Treasury * Information about Schedule O (Form 980 or 950-EZ) and its instructions Is
{nternal Revanue Service at www.irs.gov/form990. - T2 G
Name of the organization Employer Identification number

MARINE INSURANCE ASSOCIATION OF SEATTLE 91-6054613

— e o e e e e At e e e s e e — ot s . e e e . —m 1t v~ A =ttt —— = = = —— ——— ———n — -

e e e e e e e e e e e e e - o T o A e ey St —— — —— — —— ——— o —— et — - —— ——— -

BAA For Paperwork Reduction Act Nollce, see the instructions for Form 990 or 990-EZ, TEEA4801 08/08/2013 Schedule O (Form 950 or 980-E2) 2013
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MARINE INSURANCE ASSOCIATION OF SEATTLE 91-6054613

Schedule O (Form 990 or 980-EZ), Supplemental Information to Form 990 or 890-EZ
Form 990-EZ, Part I, Line 8 Other Revenue

Other revenue (describe in Schedule O)
SPONSORSHIP INCOME 10,659.

Total 10,659.

Schedule O {Form 980 or 990-EZ), Supplemental Infarmation to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

AUDIO VISUAL 3,110.
BANK/CREDIT CARD PROCESSING FEE 5,139.
DATABASE MANAGEMENT 2,220.
ENTERTAINMENT 390.
GIFTS AND AWARDS 1,378,
MEALS 54,404.
TRAVEL 1,120,
SPEAKER/INSTRUCTOR EXPENSE 1,547.
STCRAGE 224.
SUPPLIES/SIGNAGE 857.
TELEPHONE 600.
VENUE/MEETING ROOM RENTAL 17,736.
WEBSITE 154,
INSURANCE 1,859.
Total 80,738.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, 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]Person ......
SCHOLARSHIP EVAN PURDY, HANNAH OLSEN NONE
2150 NORTH 107TH STREET #205
SEATTLE WA 58133 10,000.

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

Dateof Gift . . .. ...

Book Value How Book Value Determined

FMV How FMV Determined




