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'SCANNED DEC 0 9 2010

rt Form

.Sho
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Form QQO'EZ

(except black lung benefit trust or private foundation)

P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
[l

assets less than $1,250,000 at the end of the year may use this form

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Opento Publlc
Inspection ~

For the 2009 calendar year, or tax year beginnin and endin

Check 1if applicable C Name of organization
Address change

D Employer identification number

Name change FUSE INNOVATION FUND 87-0800705
Initial return Number and street (or P O box, if mail i1s not delivered to street address) Room/sute | E Telephone number
Termination 1402 THIRD AVENUE 510 206-420-0133

Amended return City or town, state or country, and ZIP + 4

Application pending SEATTLE WA 98 1 01

(T I = >

F Group Exemption

Number >

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method D Cash @ Accrual
Other (specify) P>

Website: » WWW . FUSEWASHINGTON .ORG
J  Tax-exempt status (checkonlyone)— |X| 501(c)( 3 ) (insertno) [ | 4947(a)1)or | | 527
K Check W

H Check P

r%gu:r%d to a ach Sche ule B (Form 990,

|:| if the organization 1s not a section 509(a)(3) supporting organization and i1ts gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return.

if the ori

amzation 1s not

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 930-EZ

> 3

312,837

Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnbutions, gifts, grants, and similar amounts received 1 305,723
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4 602
5a Gross amount from sale of assets other than inventory 5a 6,512}
Less cost or other basis and sales expenses 5b 7,500
¢ Gan or (loss from salp 6L Agse ¥ (Subtract ine 5b from line 5a) SEE STMT 1 5¢ -988
81 6 Specalevenlsa its of Schedule G). If any amount 1s from gaming, check here P [:|
§ a Gross reve of contributions
2 reported o 6a
b Less: directe 6b }
¢ Netincomejor ctivities (Subtract line 6b from line 6a) 6¢
7a Gross saleg of inv 7a
b Less costof goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a) 7c
8  Other revenue (describe P )y L 8
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c,and 8 L AK:] 305,337
10 Grants and stmilar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ | 12 Salanes, other compensation, and employee benefits 12 172,724
2| 13  Professional fees and other payments to independent contractors 13 49,233
g 14  Occupancy, rent, utilities, and maintenance 14 22,262
w( 15 Printing, publications, postage, and shipping 15 632
16  Other expenses (descnbeP SEE STATEMENT 2 ) | 16 9,230
17 __ Total expenses. Add lines 10 through 16 » | 17 254,081
o | 18 Excess or (defici) for the year (Subtract line 17 from hine 9) 18 51,256
'g';' 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
& end-of-year figure reported on prior year's return) 19 3,731
‘26 20 Other changes In net assets or fund balances (attach explanation) 20
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 54,987

Part H:: Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year

22 Cash, savings, and investments 48,722 22 161,338
23 Land and buildings o . 23

24 Other assets (descnbe » _ SEE STATEMENT 3 ) 3,976| 24 8,016
25 Total assets ) ) y ) 52,698| 25 169,354
26 Total liabilities (descnbe __ SEE STATEMENT 4 ) 48,967] 26 114,367
27_Net assets or fund balances (line 27 of column (B) must agree with line 21) _ 3,731 27 54,987
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

DAA .

Y|
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Form 990-EZ (2009)

FUSE INNOVATION FUND

87-0800705

Page 2

. Part i

Statement of Program Service Accomplishments (See the instructions for Part ill.)

What is the organization's primary exempt purpose?

TO EDUCATE THE PUBLIC ABOUT PROGRESSIVE VALUES AND ISSUES.

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c}{4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 EDUCATION: EDUCATING WASHINGTON RESIDENTS ABOUT
PROGRESSIVE ISSUES THROUGH EMAIL, MEDIA, AND OTHER TOOLS.
(Grants $ )_If this amount includes foreign grants, check here » [ 1] 28a 140,430
29 OUTREACH: RECRUITING PEOPLE AND ORGANIZATIONS TO COME TOGETHER AND ENGAGE
IN THEIR COMMUNITIES.
(Grants $ ) If this amount includes foreign grants, check here » [ 1] 29a 86,070
30
(Grants $ ) _If this amount includes foreign grants, check here > ﬁ 30a
31 Other program services (attach schedule) .
(Grants $ ) _If this amount includes foreign grants, check here » r| 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 226,500

Part iV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average

(c) Compensation

(d) Contnbutions to

l

{e) Expense

(a) Name and address hours per week (if not paid, |employee benefit plans account and

devoted to position enter -0-.) deferred compensation| other allowances

AARON OSTROM SEATTLE E. DIRECTOR

1402 THIRD AVENUE WA 98101 25.00 46,551 5,019 0

GREGG SMALL SEATTLE PRESIDENT

1402 THIRD AVENUE WA 98101 1.00 0 0 0

KURT GUENTHER SEATTLE V. PRESIDENT

1402 THIRD AVENUE WA 98101 1.00 0 0 0

MATT LERNER SEATTLE SECRETARY

1402 THIRD AVENUE WA 98101 1.00 0 0 0

AISLING KERINS SEATTLE TREASURER

1402 THIRD AVENUE WA 98101 1.00 0 0 0

ANNA FAHEY SEATTLE BOARD MEMBER

1402 THIRD AVENUE WA 98101 1.00 0 0 0

KAREN UFFELMAN SEATTLE BOARD MEMBER

1402 THIRD AVENUE WA 98101 1.00 0 0 0

SANDEEP [(AUSHIK SEATTLE BOARD MEMBER

1402 THIRD AVENUE WA 98101 1.00 0 0 0

DIANE MCDANIEL SEATTLE BOARD MEMB

1402 THIRD AVENUE WA 98101 1.00 0 0 0

DAA

Form 990-EZ ;2009)
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Form 990-EZ (2009) FUSE INNOVATION FUND 87-0800705 Page 3
PartV__ Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Dud the organization engage in any actvity not previously reported to the IRS? If “Yes," attach a detailed
descnption of each activity ] 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes ) 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
‘ a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . | 35a X
‘ b If "Yes," has it filed a tax return on Form 990-T for this year? 35b
! 36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
‘ during the year? If "Yes,” complete applicable parts of Schedule N 36 X
| 37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr. » |37a| -
| b Did the organization file Form 1120-POL for this year? . . |37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter
a Initation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911p , section 4912 p , 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 Is it 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 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified 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
reimbursed by the organization | 4
e Allorganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return Is filed WA
42a The organization's books are in care of» AARON OSTROM Telephoneno. » 206-420-0133
1402 THIRD AVE, SUITE 510
Locatedat » SEATTLE, WA ) zP+4 » 98101
b At any time 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, secunties account, or other financial Yes | No
account)? 42b X

if "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts. 1 i
¢ Atany time dunng the calendar year, did the organizatton maintain an office outside ofthe US ? 42¢c X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of L ]
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

DAA
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Form 990-EZ (2009) FUSE INNOVATION FUND 87-0800705 Page 4

EpPart-VI:  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 7 | X
48 Is the organization operating a school as described in section 170(b){1)(A)(1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49al X
b If “Yes,” was the related organization a section 527 organization? 49 X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”
(b) Title and average | (¢) Compensation | (d) Contrbutions to e) Expense
(a) Name and ad%‘;s: 5?1' &?3’63 mployee paid more hours per week 9| () pe employee benefit plans (az:coum and
' devoted to position defermed compensation] other allowances
NONE
f 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 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
\
|
l
d Total number of other independent contractors each receiving over $100,000 »
Under pgnaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beli d complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign |
; Here l& Date / l
| ~
| } e i \O ¥8] |0
Type or pnint name and title » :
. Preparer's } @’\ W Date S:I?-Ck if Preparer’s ldentifying Number (See instr )
| Paid signature 11/01/1Q empoyed »[ || P01063576
~ Preparer's rumsname oryows EJK ACCOUNTINGAND TAX SERVICES LLC en > 26-3087988
Use Only | ¢ seit-employed), 1607 DEXTER AVE N STE 1B Phone
address, and ZIP + 4 SEATTLE, WA 98109-6202 no » 206-547-0497

» [X| Yes | | No
Form 990-EZ (2009)

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

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2) 2
Complete if the organization is a section 501(c)(3) organization or a section 009
4947(a)(1) nonexempt charitable trust. : Ané);en‘t;ﬁublic
ﬂf&i’;ﬁ"ﬁ:ﬁgﬂﬂﬁeszﬁ?i’” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FUSE INNOVATION FUND 87-0800705

Partt . Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It 1s. (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction 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 coliege 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

descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part I} )

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 lll.)

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typen ¢ [ ] Type l-Functionally integrated d [ ] Type ll-Other

e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2). _ —

& WwN

(L) & O O3

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, check this box []
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported orgamization(s).
(1) Name of supported () EIN (1) Type of organization {iv) Is the organization | (v) Did you notdy {vi) Is the (vil) Amount of
organization (described on lines 1-9 in col (i) isted n your | the orgamization in Jorganization i col support
above or IRC section goveming document? |  ¢ol (i) of your  [{i) organized n the
(see Instructions)) support? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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.

Schedule A (Form 990 or 990-€2) 2009 FUSE INNOVATION FUND 87-0800705 Page 2
Part Ii 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 53,000 202,806 305,723 561,529
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 53,000 202,806 305, 723 561,529
5  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 162,586
6 Public support. Subtract line 5 from line 4 e - 398,943
Section B. Total Support ’
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total
7  Amounts from line 4 53,000 202,806 305,723 561,529
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 6 291 602 899
9 Net mceme from unrelated business
activities, whether or not the business Is
regularly carned on 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10 562,428
12 Gross receipts from related activities, etc. (see instructions) I 12
13  First five 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 box and stop here _ 4 m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization [ 2 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and hine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see tnstructions [ g

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 980-EZ) 2009 FUSE INNOVATION FUND 87-0800705 Page 3

Partlif  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and

membership fees received. (Do not include
any “unusual grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furnished n any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract fine 7c from 1 ., i
line 6.) o i

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add iines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and 12)

First five 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 box and stop here » D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
Public support percentage from 2008 Schedule A, Part lil, line 15 . . 16 %

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}) . . 17 %
Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %
33 1/3 % support tests—2009. If the organizahion did not check the box on line 14, and line 15 is more than 33 1/3 %, and hne

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and ne 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . » H
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2009




70800705 11/01/2010 3 03 PM

Schedule A (Form 990 or 990-E2) 2003 FUSE INNOVATION FUND 87-0800705 Page 4
“PartiV.  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |l, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

OMB No 1545-0047

2009

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described below. Opeiito, Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations. Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)} Complete Part II-B Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.

Employer Identification number
FUSE INNOVATION FUND 87-0800705
PartI-A _ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures s _ _ _ _ _ _ _
3 Volunteer hours

Name of organization

Part|-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If “Yes,” describe in Part IV.

PartI-C _ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities »s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section

527 exempt function activities »s_ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b »s_ _ _ _ _ _ _

4 D the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(b) Address (c) EIN (d) Amount paid from
fikng organization’s

funds If none, enter -0-

(a) Name

{e) Amount of political
contrbutions received and
promptly and directly
delivered to a separate
political organizaton If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule C (Form 990 or 990-E2) 2009 FUSE INNOVATION FUND 87-0800705 Page 2
-Partli-A . Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Afiiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 15
b Total lobbying expenditures to influence a legislative body (direct lobbying) 17,770
¢ Total lobbying expenditures (add lines 1a and 1b) 17,785
d Other exempt purpose expenditures 236,296
e Total exempt purpose expenditures (add lines 1c and 1d) 254,081
f Lobbying nontaxable amount. Enter the amount from the following tabte in both -
columns . w o~ 50,816
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: i
Not over $500,000 20% of the amount on line 1e 1
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 {
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 ,000,000 - -
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 .
Over $17,000,000 $1,000,000 |
g Grassroots nontaxable amount (enter 25% of line 11) 12,704
h Subtract ine 1g from line 1a If zero or less, enter -0- 0
i Subtract line 1f from line tc If zero or less, enter -0- 0
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? D Yes D No
. 4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year .
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying non-taxable amount 35,525 50,816 86,341
b Lobbying ceiling amount
(150% of line 2a, column(e)) 129,512
¢ Total lobbying expenditures 5,204 17,785 22,989
d Grassroots nontaxable amount 8,881 12,704 21,585
e Grassroots celling amount
(150% of ine 2d, column (e)) 32,378

Grassroots lobbying expenditures

900

15

915

DAA
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Schedule C (Form 990 or 990-EZ) 2009 FUSE INNOVATION FUND 87-0800705 Page 3
Partli-B - Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organmization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or publshed or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legisiators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? .
i Other activities? If “Yes,” describe in Part IV R : e
-J_Total. Add tines 1c through 1| L -
2a’ Did the achvntles ifitine 1 cause the’ organlzatlon to be not described in section 501(c)(3)?
b If “Yes,"” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
PartliFA Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
) L Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

PartlicB  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
HYes-"
1 Dues, assessments and similar amounts from members 1
Section 162(e) non-deductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total ’ 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? ) 4
5 _ Taxable amount of lobbying and political expenditures (see instructions) ) 5
Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, ine 5; and Part lI-B, line 11.
Also, complete this part for any additional information

SCHEDULE C, PART II-A, EXPLANATION OF FOUR YEAR AVERAGING
THIS IS THE THIRD YEAR\ ORGANIZATION FILES FORM 990. THERE WERE NO LOBBYING

ACTIVITIES PERFORMED IN 2007.

DAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 FUSE INNOVATION FUND 87-0800705 Page 4
‘PartlV.- Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009
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87-0800705 Federal Statements

FYE: 12/31/2009

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

OFFICE SUPPLIES 2,985
TRAVEL 1,620
INSURANCE 251
DUES & SUBSCRIPTIONS 3,063
DEPRECIATION 900
MISCELLANEOUS 411

TOTAL $ 9,230

Statement 3 - Form 990-EZ, Part I, Line 24 - Other Assets

Beginning End of

Description of Year Year
ACCOUNTS RECEIVABLE $ 280 $ 3,750
OTHER DEPRECIABLE ASSETS 3,696 4,266
o - 3,976 8,016

Statement 4 - Form 990-EZ, Part |l, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 48,967 S 114,367
48,967 114,367




Forrr 8868 (Rev 4-2008) Page 2
o [f you are fillng for an Additional (Not Automatic)} 3-Month Extension, complete only Part Il and check this box . » (]
No-te. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e ¥ you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
primt FUSE INNOVATION FUND ’ e 87 | 0800705

File by the Number, street, and room or suite no If a P QO box, see instructions . "..| ForIRS use only

edended | 1402 THIRD AVENUE, SUITE 510 2%

filng the Crty, town or post office, state, and ZIP code. For a foreign address, see mstructions. |~ - = ]
maroctons | SEATTLE, WA 98101 }

Check type of retum to be filed (File a separate application for each return):

O Form 990 OJ Form 990-PF [ Form 1041-A ] Form 6069
[0 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
Form 990-EZ [J Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » AARONOSTROM

Telephone No. » (206 ) 420-0133 FAX No. » (oo )
e |f the organization does not have an office or place of business in the United States, check this box e » [
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ______ _If this is
for the whole group, check this box . .. .. » [] . If itis for part of the group, check this box. ... » [J and attach a

st with the names and EiNs of all members the extension is for

4 | request an additional 3-month extension of time until _____________ NOVEMBER15 = . , 2010

5
6 If this tax year 1s for less than 12 months, check reason: O Intral return O Final return O Change in accounting period
7

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bl$
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ N/A

Signature and Verification
Under penaltiesof penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, corr and completg, and that | am authorized to prepare this form .

Signature » WY Title » EXECUTIVE DIRECTOR Date > 08/06/2010
\ \ N Form 8868 (Rev 4.2009)




