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CISMWC2TBY

rm 990 Return of Organization Exempt From Income Tax | oue o, 1545-00e7

2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black tung

benefit trust or private foundation} Open to Public
Ospastmart of the Treasury . ) . .
ttemal Revenus Serace ® The organization may have to usa a copy of this retum to satisty state reporting requirements. Inspection
A For the 2011 calendar year, or tax r nn January 1 52011, and ending December 31 ,20 1
B Check if epplicabte: |C Name of oganization Enterprise Washington D Employer identification number
L) Address change Doing Business As  Enterprise Washington 68-0670355
) wname changa Number and stroet {or P O. box if mail s not defivered to street eddress) Room/suite E Telephone number
tnitial retum 1275 12th Avenue NW 2 425-313-0074
{1 Terminated City or town, state or country, and ZIP + 4
(0 Amendedretum  |Issaguah, WA 88027 G Gross receipts $
| 3 Appiication pending | F Name and address of principal officer: H(a} ks this a group retum tor aftates? (] ves (o
‘ H{b) Are ol affiflates inctuded? [ Yes [J No
| TVax-exemptstatus. [ ]501(cx3) 501c)( 6 )« gnsertno) [)agaraynyor (1527 tf *No,” attach a list. (3ee Instructions)
J__Wobnite: » www.enterprisewashington.org Hic) Group exemption number »
K Form of organzation: (¥] Corporation ] Trust [ ] Association [J Other » | L Yearof formation: 2008 | M State of toga) domicile: WA
Summary

1  Briefly describe the organization’s mission or most significant activities: Enterprise Washington believes it is vital to elect
business-minded legislators whoa recognize the need to foster a strong private economy, create jobs, spur sustainable green
ch N b asearcl] candidate recruitment and

(und-ralsmg analysis to educate our network of oompames & dssqci diibke economic prosperity in WA.

g
§ 2 Check this box P[] if the organization discontinued its o ns or disposed of more 25% of its net assets.
| S| 3 Number of voting members of the governing body (Part VI, [ifekta) SEP 17 2002. 3 15
} 2| 4 Number of independent voting members of the goveming {Part VI, line 1b) 4 15
([ 5 Total number of individuals employed in calendar year 201}-(P . 5 4
% 6  Total number of volunteers {estimate if necessary) . ) U . 6 o
< 7a Total unrelated business revenue from Part Vili, column (C) ine12 . . . . . . . . 7a
b Net unrelated business taxable income from Form 980-T,line34 . . . . . . . . . 7b
Prior Year Curvent Year
8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . 733401 399465
g 9  Program service revenuse (Part VIl line 2g) .
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e
€ 141 Other revenue (Part Vlll, eolumn (A), lines 5, 6d, B¢, 9¢c, 10c,and 11e) . . . 25729 ’ 38583
12 Total revenue—add lines 8 through 11 (must equal Part VIll, cotumn (A), {ine 12) 759130 438048

13  Grants ang similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)

15  Salaries, other compensation, employee benefits (Part IX, column (A), |ines 5—10) 17400 250458
168a Professional fundraising fees (Part IX, column (A), line 11¢) .

b Total fundraising expenses (Part IX, column (D), line 25) » .
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢} . . . 685304 161700

Expenses

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 702704 412158
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 56426 25880
% Beginning of Current Year End of Year
g 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . .. 103897 141647
23| 2t Total liabilities (Part X, tine 26) . . . . e . 15086
53 22  Net assets or fund balances. Subtract line 21 from fine 20 e 103897 126561
Signature Block

Under penalies of perjury, | declare that ) have examined this retum, including accompanying schedules and statements, and to the bast o! my knowladge and belef, it is
true, comrect, and complete Declaration of preparer (othar than officer) is based on all information of which preparer has any knowledge.

} W 1 ge11-{T
Sign S-grﬂturao ) Date

Here ' J“L(.-N Lo
Type or print name and titla

Paid Print/Type preparer’s name Preparer's signature Date o X D ¢ PTIN
Preparer empioyed
Use Only | femaname  » Frm's E\N »

Fum's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notics, see the separate instructions. Cat No 11282Y Yirgim 990




Foit 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartiti . . . . . . . . . . . . . . 0O

1 Brieﬁy dmﬁbe the organization S missron

......

2 Did the organization undertake any sngmf‘ icant program services during the year which were not listed on the
prior Form 990 or 980-€2? . . . . S e e - o e - o o o o v o v o o v [OYes [INo
if “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductlng. or make sngnlfcant changes in how it conducts, any program
services? . . . . . « . e e e e e e ""DYBSNO
If “Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of fts three largest program services, as measured by
expenses. Section 501(c)(3) and 501{(c){4) organizations and section 4947(a){1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ including grantsof$ )(Revenve$ )
4 (Code: }(Expenses$ = Including gramts of$ y{Revenue$ =~ )]
4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 980 zo11)
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Form 990 (2011) Page 3
[ZERYM  Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate toundation)? if "Yes,”
complete Schedule A . . . . 1 7
2 s the organization required to complete Schedule 8, Schedule of Contnbutors (see mstructions)? .. 2|7
3 Did ths organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part} . . . . 3 /7
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4q

5 Is the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, /
Partinn . . . . . . - 5

6 Did the organization maintain any donor advnsed tunds or any srmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? if

“Yes,” complete Schedule D, Part! . . . . 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # “Yes,”

complete Schedute D, Parttil . . . . 8 7

9 Did the organization report an amount in Part x Ilne 21 serve as a custodian tor amounts not listed In Part
X; or provide credit coungeling, debt managemem credit repatr or debt negotiation services? If “Yes,"

complete Schedule D, Partlv ., . . . Py v
10 Did the organization, directly or through a rolated orgamzatton hold assets in temporanty restricted
endowments, permanent endowments, or guasi-endowments? /f “Yes, ” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable.

a Did the organization report an amount for land, bultdlngs and equupment in Part X, line 10? /f *Yes,”

complete Schedute D, PartVi . . . 11a v
b Did the organization report an amount for Investments—other secuntles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule O, Part Vil . . . . 11b e
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or maore
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, PartVilf . . . . . 11c v
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” comptete Schedute D Part X LAL) v
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax positions under FIN 48 {ASC 740)? f *Yes," compiete Schedule D, Part X . 1" v
12a Did the organization obtain separate, independent audited financial statements for the tax yean’ i “Yes,” complete /
Schedule D, Parts X, Xll, and Xili . . . 12a
b Was the organization included in consolidated, mdependent audlted ﬂnanual statements tor the tax year" rr 'Yes and i
the organization answered "No* lo line 12a, then completing Schedule D, Parts Xi, Xil, and Xl isoptional . . . . . 12b v
13 Is the organization a school described in section 170bY1XAXN)? i “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employess, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmalung.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mora? /f “Yes,” complete Schedule F, Parts land IV. . . . . 14b 4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f *Yes,” complete Schedule F, Parts lland iV . . 15 v
16  Old the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts itandiv . . . . 18 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” compiste Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? If *Yes,” complete Schedule G, Partil . . . . 18 v
19 Didthe orgamzatlon report more than $15,000 of gross income from gaming actlvmes on Part thl Itne 9a?
If “Yes,” complate Schedule G, Part il . . . e e 19 v
20a Did the organization operate one or more hospital tactlmes‘? If "Yes, complete Schedule H ... . 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2011)
B43 B37




Form 990 (2011) Page 4
[ Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
In the United States on Part IX, column (A}, line 17 If *Yes,” complete Schedule I, Parts | and Il 1 v
22 Did the organization report mcre than $5,000 of grants and other assistance to individuats in the United States
an Part tX, calumn (A), line 27 If “Yes,” complate Schadule I, Parts land Il . 2 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatton of the
organization’s current and former officers, directors, trustees, key employees and highest oompensated
employees? /f “Yes," complete Schedulg J . . . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and compiete Schedule K. If “No," go to line 25 . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? 24b
< Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding atany time dunng the yean 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,” complete Schedule L, Part | . 253
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L., Part} . . 25b
26  Was a loan to or by a cument or former officer, drrector. tmstee key employee. htghly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yss,” complete Schedula L, Part il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lii . 27 4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): _]
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offrcer dtrector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f °Yes,” complete Schedule L, PartivV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M 28 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, " complete Schedule M . 30 v
31 Did the orgamzatlon quurdate, terminate, or dissolve and cease operatrons? if "Yes complete Schedule N,
Part! Lo 31 v
32 Did the organrzatton sell exchange drspose ot or transfer more than 25% of tts net assets? If "Yes
complete Schedule N, Part if . 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complate Schedule R, Part ! . a3 v
34 Was the organization related to any tax- exempt or taxable entrty? if “Yes,” complete Schedule R Parts i, lll
V,andV, line 1 . . . e 34 v
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled en'nty wrthm the
meaning of section 512(b)(13)? /f “Yes,” complete Schedufe R, Part V, line 2 . 35b v
368 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 38 v/
37 Did the organization conduct more than 5% of its activities through an entity that igsnota related orgamzatton
and that s treated as a partnership for federal incame tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the orgamzatlon complete Schedule (o] and provrde explanatrons in 8chedule 0 for Part VI lmes 11 and
197 Note. All Form 990 filers are required 10 compiete Schedute O . e e e e e e . 8|7
Form 990 (2011)
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ; d
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ic|v/_
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the yaar covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If °No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forengn country (such as a bank account, securities account, or other financial
account)? . . e e 4a v
b If “Yes,” enter the name of the foreign countr)r | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notlify the organization that it was or is a party to a prohibited tax shelter transaction? §b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a|v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may recelve deductible contrlbutions under section 170(c) j
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods
and services provided to the payor? . . . 7al T
b If “Yes,” did the organization notify the donar of the value of the goods or services pm\nded? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . .. . Tc
d [f “Yes,” indicate the number of Forms 8282 fled dunng the year . . . . . . . . [ 7d [ I
© Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, anplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng o ~_J
organization, have excess business holdings at any time during the year? e e . 8
9 Sponsoring organizations maintaining donor advised funds. g
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . ., . . 10a
- b Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club fac-lutles . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . i1a X
b Gross income from other sources (Do not net amounts due or pa:d to other souroes [
against amounts due or received romthem.) . . . . . 11b ]
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(28) qualified nonprofit health insurance Issuers,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b
¢ Enter the amountofreservesonhand . . . . 13¢
14a Did the organization recerve any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a v
b If *Yes,® has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (201 1)
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Folm 890 (2011) Page 6
Govemance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check it Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . 0O
Section A. Govermning Body and Management
Yes | No
ta Enter the number of voting members of the goveming body at the end of the tax year. . 1a 15 '
# there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a famlly retatronshlp or a business relat:onshlp with |
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties eustomanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? ) v
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . s v
8 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . . 7a v
b Are any govemnance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govemningbody? . . . . Fa 4
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng !
the year by the following: |
a The govemning body? . . . e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governlng body? N 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f *Yes,"” provide the names and addresses in Schedule O0. . . ) v
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a
b If “Yes,” did the organization have wntten policies and procedures govemmg the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 100! v
11a Has the organization provided a complste copy of this Form 990 to all members of is goveming bady before filing the form?  {11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890. N S
12a Did the organization have a wntten conflict of interest policy? if “No," go to line 13 . . . 128 v
b Were officers, dirsctors, or trustees, and key employees required to disclose annually interests that could glva nse to conﬂrcts? 12b| v
¢ Did the organlzatlon regularty and consistently monitor and enforce comphance with the pollcy? if "Yes,
describe in Schedule O how thiswasdone . . . . . . . .. 12¢(| v
13 Did the organization have a written whistleblower pohcy? .. e e e e 13 v
14 Did the organization have a written document retention and destructlon poltcy? .. 14ilv
15 Did the process for determining compensation of the following persons include a nevrew and approval by |
independent persons, comparability data, and contemporaneous substantiation of the detiberation and decision? L | }
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 153 | v
b Other officers or key employees of the organization . . . e e e e e e 15b) v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructlons) |
16a Did the organization invest in, contribute assets to, or partu:lpate in a jomt venture or similar arrangement N D |
with a taxable entity duringtheyear? . . . . . 16a v
b H “Yes," did the organization follow a written pollcy or procedure requining the organrzatron to evaluate its 1
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the N P

organization's exempt status with respect to sucharrangements? . . . . . . . . . . . . . . Jw{,

Section C. Disclosure

17
18

19

List the states wrth which a oopy of this Form 990 is required to be filed > wa

available for public inspection. Indicate how you made these available. Check all that apply

{0 Own website {J Another's website O Upon request

Descnbe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest poficy,.
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b T, Campbell 1275 12th Avenue NW, Suit 2 Issaquah, WA 98028

Form 990 (2011)
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Fdrm 990 201) Page 7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation tor the calendar year ending with or within the
organization's tax year.

* List all of the orgarization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in calumns (D), (E), and (F) if no compensation was paid..

» List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[0 _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
! Posflion
W ®) (do not chack Mare than one ®) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estmated
hours per | officer and a diectorn ssteq) | compensation [compensation from amount of
week 253 -~ from rekated other
(describe ng 2 g g é g the organizations compensation
hoursfor | T2 1,’:'. ] 5 2 organuzation (W-2/1099-MISC) trom the
rolated g. E "§ (W-2/1088-MISC) organzation
o:ganlzmu# 8 5 é and related
in Schedute Gl3 organizations
o % g
3
_{1) John Braun .
1275 12th Ave NW, Suite 2 Issaquah, WA 88027 .18 4 0 o °
{2 Anne Bryant
1275 12th Ave NW, Suite 2 Issaqush, WA 88027 .18 v/ 0 0 0
(3) Bill Conner
1275 12th Ave NW, Suite 2 issaquah, WA 88027 18 v 0 0 0
(4) Brett Ferullo R
1275 12th Ave NW, Suite 2 {ssaquah, WA 98027 .18 v o 0 ]
{5) Maureen Frisch .
1275 12th Ave NW, Suite 2 Issaquah, WA 98027 .18 v/ 0 0 0
©@mun
1275 12th Ave NW, Suite 2 Issaquah, WA 88027 .18 A 0 0 0
{1} Ken Johnson -
1275 12th Ave NW, Suite 2 Issaquah, WA 88027 .18 v 0 0 0
(8) Steve Loeb
1275 12th Ave NW, Suite 2 issaquah, WA 98027 .18 v 0 0 0
_{9) Skip Rowley
1275 12th Ave NW, Suite 2 Issaquah, WA 98027 .18 v 0 0 ¢
{10) Bruce Smith
1275 12th Ave NW, Suite 2 Issaquah, WA 98027 .18 v 0 0 0
‘ (11) Mike Sotelo
| 1275 12th Ave NW, Suite 2 Issaquah, WA 98027 18 | v 0 0 0
| (9RobStewant
‘ 1275 12th Ave NW, Suite 2 Issaquah, WA 98027 a8 v/ ] 0 0
i (13) Gary Strannigan ~ ]
1 1275 12th Ave NW, Suite 2 Issaquah, WA 98027 .18 v [ 0 0
! {14) Dave Swartley
‘ 1275 12th Ave NW, Suite 2 Issaquah, WA 98027 .18 v 0 0 0
‘ Form 990 2011)
|
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Form 890 2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes (continued)
©
Postion
W ®) {do not check more than one o ® ®
Name and title Averags | box, unless person is both an Raportable Reportable Estimated
hours per officer and a director/tnsstes) | compensation | compensation from amount of
woek a3l s IR from related other
(describe | 2} @ & g the organizations compensation
toustor | =% g g a | omanization | (W-21099-MISC) from the
related | S22 é (W-2/10993-MISC) orgranization
organtzations! & = 2 G} and retated
1 Schedule S £ E organizations
a g %
-4
{15) James Warjone
1275 12th Ave NW, Suite 2 Issaquah, WA 98027 .18 v 0 0 0
(16) Brett Ferullo ]
1275 12th Ave NW, Suite 2 Issaquah, WA 98027 .18 v 0 0 (]
a7
(18) oo e eannn
(19)
(20) e
(21)
(22) eeemeeaeeceeea———
23)
O, ISR
L2
1b Sub-total. . . . . N &
¢ Total from eontlnuation sheets to Part VII SQctIon A .
d Total{addlinesiband1c). . . . . . c ... P

2  Total number of indwviduals (including but not Ixmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? if “Yes,” complete Schedule J for such individual . . . . . . 3 'ﬂ

No
_
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the !
organization and related orgamzatrons greater than $150,000? /f “Yes,” complete Schedule J for such s
individual . . . . . .o 4
§ Did any person llsted on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvldua! ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5
Section B. Independent Contractors :
1 Complete this table for your five highest compensated independent cantractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A) () ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2011)
89E€s 337




Form 990 (2011)

X Statement of Revenue

Tcnnggmnua

Contributions, Gifts, Granta

1a

~oaoo

.-

Federated campaigns . 1a

Membership dues 1b

400613

Fundraising events . 1c

Related organizations . 1d

Govemnment grants (contnbutions) | 1e

Al other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

Nongcash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f .

400613

Program Service Revenue and Other Similar Amounts

n*aaou?

Confe_re-nce fees

813910

19700

All other program service revenue .
Total. Add lines 2a-2f .

»

19700

Other Revenue

3‘0.00'8 halhe @

-2

Investment income (including dividends, interest,

and other similar amounts)

4

Incoma from investment of tax-exempt bond proceeds &

Royalties

32

h)éem-

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (oss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not induding $

of contributions reported on line 1c).
SeePatiV,linei8 . . . . . g

Less:;directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoadssold . . . b

»

Net income or (loss) from sales of inventory . . »

Misceilaneous Revanuse

Business Code

118

oao

12

522110

_Mailing list

541910

17627

-AII other revenue .
Total. Add lines 11a~-11d .
Total revenue. See instructions.

vy

17734

438047

Form 990 (2011)
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Fofm 980 (2011) Page 10

IEEXEXEA Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A} but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . ~ . 0
Do not include amounts reported on lines 6b, 7b, Total s':) P (B) {C} . mén)
penses ogram Service ment
8b, 9b, and 10b of Part ViIl. exponses WM"WW”‘“ raising

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, tine 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22 .

3 Grants and other assistance to govemments,
crganizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members .

6 Compensation of current officers, dlrectors
trustees, and key employees

8 Compensation not included above, to dlsquallﬁed
persons {as defined under section 4358(f){1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages .

8 Pension plan accruals and contnbutvons (mdude
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits . . . . . . . '

10  Payroll taxes . .

11 Fees for services (non-emp!oyees)
Management N

Legal

Accounting

Lobbying .

Professional tundraxsmg S8rvices. See Pan Iv Ime 17
Investment management fees

Other

12 Advertising and promouon

13 Office expenses

14 Information technology

15 Royalties .

16 Occupancy

17 Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affi hates

Depreciation, depletion, and amomzatlon
lnsurancse . . .

Other expenses. nemlze axpenses not covered !
above. (List miscellaneous expenses in line 24e, If

line 24e amount exceeds 10% of line 25, column !
(A) amaunt, list line 24e expenses on Schedule O.)

o ~To0aQa0UT®

PBREB8S

All other expenses
Total functional expenses. Add fines 1 thrwgh 24e

Joint costs. Complete this line only if the
organization reported in column (B) jolnt costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 {ASC 958-720) .

gouovn

Form 990 2011)
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Form 980 (2011) Page 11
EZXEW  Balance Sheet
(A} ®)
Beginning of yaar End of year
1 Cash~non-interest-bearing . . 1
2 Savings and temporary cash mvestmente . 2
3 Pledges and grants recsivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and forrner ofﬁcers drrectors. trustees key
employses, and hrghest compensated employe% Complete Part Il of J
Schedule L . 5 o T
6 Receivables from other dlsquallf ied persons (as defined under section ‘
4958(f}1)), persons described in section 4958(c)(3YB), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary e _ _J
2 employees' beneficlary organizations (see instructions) .. 6
21 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D | 10a |
b Less: accumulated depreciation . . . . 10b T T 10¢ B
11 Investments— publicly traded securities 11
12 Investments—other securities. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part v, ]me 11 . 15
16___Total assets. Add lines 1 through 15 (must equal Ilne 34) 16
17  Accounts payable and accrued expenses . .. 17
18 Grantspayable. . . . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Part N of Schedule D 21
©|22 Payables to current and former officers, directors, trustees, key l
= employees, highest compensated employees and dlsqualrﬁed persons. | | ]
8 Complete Part Il of Schedule L . 2
3|23 Secured mortgages and notes payable to unrelated thnrd panles 23
24 Unsscured notes and loans payable to unrelated third parties 24
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . . . 25
26 Total liabilities. Add lines 17 thron.gh 25 ... 26
Organizations that follow SFAS 117, check here b EI and complete )
2 lines 27 through 29, and lines 33 and 34. I I
5127 Unrestricted net assets . . 27
& (28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets. . . 20
2 Organizations that do not follow SFAS 117 check here > [] and |
5 complete lines 30 through 34. o S T
#2130 Capital stock or trust principal, or current funds . 30
231 Paid-inor capital surplus, or land, building, or equipment lund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . 33
34  Total liabilities and net assetsAund balances . 34
Form 990 (2011)
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Form 930 (2011)

IEEXET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi .

ONEWN -

Financial Staternents and Reporting

Total revenue (must equal Part Vill, column (A), fine 12) .

Total expenses (must equal Part 1X, column (A), line 25)

Revenue less expensas. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X I!ne 33 column (A))

oW IN]|=

Other changes in net assets or fund balances {(explain in Schedule Q) .

column (B))

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part x hne 33

Check if Schedule O contains a response to any question in this Part X! .

00‘”

Accounting method used to prepare the Form 990; [JCash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’'s financial statements audited by an independent accountant? .

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

It “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audrt or audnts? if the orgamzatnon did not undergo the
required audit or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yeos

e®

2¢c

3b

Form 980 (2011)
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SCHEDULE C Political Campaign and Lobbying Activities |__oMB No. 1545-0047

{Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 1

® Completa if tha organization is described below.  » Attach to Form 890 or Form 990-E2. BRI LR T LIITe
Department of reasury
intamal R”;‘::SLM » See separate Instructions. Inspection

It the organization answered “Yes” to Form 890, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activitiss), then
¢ Section 501(c)3) organizations: Complete Parts I-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 I-B.
e Saction 527 organizations: Complete Part I-A only.
i the organization enswered “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 (elechon under saction 501(h)): Complete Pant i-A. Do not complete Part 11-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [1-8. Do not complete Part lI-A.
it the organization answered “Yes™ to Form 8980, Part IV, line S (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then
* Section 501(c){4), (5), or (6) organizations: Complete Part lI\.

Name of organization yer IdentHication number
Enterprise Washington 68-0670355

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 V.
2 Politicalexpenditures . . . . . . . . . . . . .. ... ... ... . 8§ 0
3  Volunteer hours . )

Complete if the organization is exempt under section 501(c)(3)._

1 Enter the amount of any excise tax incurred by the organization under section49s5 . . . . » $ B

2  Enter the amount of any excise tax incurred by organization managers under section49ss . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . L 1¥es [.JNo
4a Wasacomectionmade? . . . . . . . . . . . . . . ... ... ... ....0Cves [INo

b If “Yes,” describe in Part IV.
Complete it 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 . . . R &
2 Enter the amount of the ﬁllng orgamzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . . > 3
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120—POL
line17b . . . .
4  Did the filing orgamzahon ﬁIe Form 1120-POL for th\s yeaﬂ Co e Co Ulves [TInNo

5 Enter the names, addresses and employer identification number (EIN) of all secuon 527 political orgamzatxons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter '
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). It additiona! space is needed, provide information in Part IV.

(a) Namse b) Addrass () EIN {d) Amount pad from {e) Amount of polrtical
fillng organization's contributrons receved and
funds. (f none, entar -0-. promptly and directly
delivered to a separate
political organzation.
nona, entesr -0-.
m
(2
(3
4
®m e
6) -
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 500848 Schedule C (Form 950 or 990-EZ) 2011
848 937
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Séheduls C (Form 990 or 990-€2) 2011
Camplete if the organization is exempt under section 501(c)(3) and fited Form 5768 (election under

section 501(h)).

Page 2

A Check » [1if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B8 _Check » (it the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totats

() Affiliated
group totals

-0 Qa0 0CDOD

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbymg)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c a.nd 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns,

I the amount on line 1e, column (a} or (b) is: | The lobbying nontaxable amount Is:

Not over $500,000

20% of the amount on line 1e.

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.

-—-aa

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. if zero or less, enter -0-

if thera is an amount other than zero on either line th or Ime 1| dnd lhe orgamzat:on file Form 4720

reporting section 4911 tax for this year?

[CJYes [JNo

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 n)

(a) 2008

(b) 2009

(c} 2010

(d) 2011

(o) Total

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amaunt
(150% of line 2d, column (g))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedute C (Form 990 or 890-E2) 2011 Pege 3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{etection under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description a) ®
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization 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:
Volunteers?
Paid staff or management (mclude compensatlon ln expens&s reponed on lmes 1c through 1i)?
Media advertisements? . . . . e e e e e
Mailings to members, legislators, or the pubnc? e e e e e e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government ofﬁcuals. ora leglslative body?
Rallies, demonstrations, seminars, conventions. speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1l . B
Did the activities in line 1 cause the orgamzatnon to be not desonbed in sectuon 501(c)(3)? .. |
If “Yes,” enter the amount of any tax incurred under section 4912 .
I “Yes,” enter the amount of any tax Incurred by organization managers under secnon 491 2
If the filing organization incurred a section 4912 tax, did it fite Form 4720 for this year? . . |
Cor?r;::;e it the organization is exempt under section 501(c){4), section 501 {c){5), or section
501(c

aocy'——sa*o ao oo

Yesa ! No

1 Were substantially all (90% or more) dues received nondeductible by members? e 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . e e 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior Lear? L. 3 4

Comptete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b} Part lil-A, line 3, is
answered “Yes.”

1 Oues, assessments and similar amounts frommembers . |, . 1

2 Section 162(e) nondeductible lobbying and political expendntures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e s e e 2a
b Carryover from last year e 2b
¢ Total . . . . 2c
3 Aggregate arnount reported n secuon 6033(9)(1)(/\) notlces of nondeductlble section 162(e) dues . 3

4 If notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to cammyover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . Y
5 Taxable amount of lobbying and political expendlturw (see mstructuons) e e e 5
Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part 1I-B, line
1. Also, complete this part for any additiona! information.

Schedule C (Form 890 or §90-E7) 2011
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?F?:%i? 990-E2) Supplemental Information to Form 990 or 990-EZ | Mero. 1o

COmpletet Information for responses to specific guestions on @(@1 1
of the Treasury or 880-E2 ar to provide any additional information. Open to Public
tnternal Reverue Service > Attach to Form 990 or 890-EZ. Inspection
Name of the organization Empioyer Identification number
Enterprise Washington

Part V1 Section B Polices line 11 a

The President has reviewed the 990 prior 1o filing. Copies are available to all board members and the full membership

Part X line 6

Liabilities - invoices outstanding _$15,086

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Cat. No. 51056K Schedule O (Farm 850 or 990-E2) {2011)
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