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> Short Form OMB No 1545 1150
Yy B 990-EZ Return of Organization Exempt From Income Tax
I Under section 501(c), 527, or 4947(aX(1) of the Intemal Revenue Code 2005
> o - (except black lung benefit trust or private foundation)
z > For organizations with gross receipts less than $100,000 and total assets less ~
Bt e Tressury than $250,000 at the end of the year Open to Public
doternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
g %' For the 2005 calendar year, or tax year beginning 9/30 , 2005, and ending 12/31 , 2005
™ a8 Checkif applicable (o} D Employer identification number
: !
‘u !z Address change Eseeals;s INTERACTION DESIGN ASSOCIATION INC 20-3635652
T gh|Nemechange [labelor /0 CATALYST GROUP 345 7TH AVENUE FL 11 E Telephone number
> [X]intat retom pe  [NEW YORK, NY 10001 (212) 243-7777
=< ‘! Final return S;Z::lﬁc
= || Amended return :‘:r:’s“c F Group Exemption
ﬁ ] Application pending Number
w ® Section 501(c)3) organizations and 4847(a)1) nonexempt charitable trusts G Accounting method Cash D Accrual
Sz must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
ﬁjg H Check > if the organization 1s not
é%n é | Website: » HTTP://WWW.IXDA.ORG re%uued to attach Schedule B (Form 990,
Hem] J Organization type (check only one) — |§l 501(c) ( 6 ) = (insertno) |_|4947(a)(l) or l_l 527 990-EZ, or 990-PF)

0

®

K Check » |__]|f the organization's gross receipts are normally not more than $25,000 The organization need not file a return with the IRS,
but if the organization chooses to file a return, be sure to file a complete return Some states require a complete return.

L Add lines 5b, 6b, and 7b, to hne 9 to determine gross receipts, if $100,000 or more, file Form 990
instead of Form 990-EZ >3 4,071.

[Part]  [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and simitar amounts received 1 4,071.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment iIncome 4
5a Gross amount from sale of assets other than inventory 5a|
ess _cost or other basis and sales expenses 5p-—-—- -—— L
R g Pyl DS er than inventory (line 5a less line 5b) (attach schedule) RECFIV/F ) sc
\é ...... s (atfach schedule) If any amount i1s from gaming, check here >
ﬁ . ross revenue (not including of contributions MAY 2 O 2010
2| | Olepolbtn I AV 6a
expenses othertg% fundraising expenses 6b X .
e s | 1€ Netineome or (o becibl events and activities (Iine 62 less line 6b) T BRANUR g¢
Q less rgturns and allowances 7a OGDEN
=
(3] 7b
w ¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) 7¢
= 8  Other revenue (describe ™ ) 8
o 9 Total revenue (add hnes 1, 2, 3, 4, 5¢, b¢, 7c, and 8) > 9 4,071.
Q 10 Grants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members 11
()] ); 12 Salares, other compensation, and employee benefits 12
L E | 13 Professional fees and other payments to independent contractors 13 468 .
= '; 14 Occupancy, rent, utthties, and maintenance 14
% E 15 Prnting, publications, postage, and shipping 15
(@] 16  Other expenses (describe > See Statement 1) 16 147.
)] 17 Total expenses (add lines 10 through 16) > 17 615.
18 Excess or (deficit) for the year (line 9 less line 17) 18 3,456.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure reported on prior year's return) 19 0.
71l 26 Other changes n net assets or fund balances (attach explanation). 20
s 21 Net assets or fund balances at end of year (combine lines 18 through 20) > 21 3,456.
[Partll  [Balance Sheets — if Total assets on hine 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See Instructions) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 22 3,456.
23 Land and buildings 23
24 Other assets (describe > ) 24
25 Total assets 0.|25 3,456.
26 Total liabilities (descrnibe > ) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 0.]|27 3,456.

TEEA0803L 02/01/06 Form 990-EZ (2005)
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BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 990-EZ (2005) INTERACTION DESIGN ASSOCIATION INC 20-3635652 Page 2

[Part lll _|Statement of Program Service Accomplishments (See Instructions) Expenses
What 1s the organization's pnimary exempt purpose? See Statement 2 (Required for 501(c)(3)
Describe wht was achieved in carrying out the organization's exempt Eurposes In a clear and concise manner, and _(4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
progrgm title for others )
28 See Statement 3 __ _ _ _ _ _ _ _ _ _ _ _ _ _ o e
(Grants $ "y this amount includes foreign grants, check here > ]| 28a
29
Grants 577 this amount includes foreign grants, check here | > []| 29a
30 - g
@Grants 5773 this amount includes foreign grants, check here > ]| s0a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add lines 28a through 31a) >l 32
[Part IV |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See Instructions )
(B) Title and average hours | (C) Compensation (If (D) Contributions to (E) Expense account
(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
See Statement 4 0 0 0
Part V| Other Information (Note the attachment requirement in the instructions) See Statement 5 Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description
of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If ‘Yes," attach a conformed copy of the changes 34 X

35 If the orgamzation had income from business activities, such as those reported on lines Z, 6, and 7 (among others), butnot reported on Form 990-T, attach
a statement explaiming your reason for not reporting the income on Form 990-T

a Did the orgamzation have unrelated business gross income of $1,000 or more or 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| N4A
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? (if 'Yes,’ att a stmnt ) 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37aJ 0.
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Did the orgamization 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 unpaid at the start of the period covered by this return? 38a X
b If 'Yes," attach the sch specifted 1n the tn 38 instructions and enter the amount involved 38b N/A
39 501(c)(7) organizations Enter
almtiation fees and capital contnbutions included on line 9 39a N/A
b Gross recelpts, included on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) organmizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A, section 4912 » N/A , section 4955 » N/A
b 501(c)(3) and (4) orgamizations Did the organization engage in any section 4958 excess benefif transaction during the year or did 1t become aware of an
excess benefit transaction from a3 prior year? If 'Yes,' attach an explanation 40b NJA
¢ Enter amount of tax imposed on orgamization managers or disquahfied persons during the year under
sections 4912, 4955, and 4958 g 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0

BAA TEEAO8I2L 02/06/06 Form 990-EZ (2005)



Form 990-EZ (2005) INTERACTION DESIGN ASSOCIATION INC 20-3635652 Page 3
[Part V| Other Information (Note the attachment requirement in the instructions) (Continued)
41  List the states with which a copy of this return is filed » None
42 aThe books are in care of » CATALYST GROUP Telephone no ™
‘wocated at » 345 7TH AVENUE 11TH FLOOR, NEW YORK NY P+4» 10001
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account{" 42b X
If 'Yes,' enter the name of the foreign country ™
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 i
cAt any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-EZ in heu of Form 7041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 ' N/A
Under penatties of perjury, | declare that | hav, amined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Please true, correct, and ! Declagaon of rer (other than officer) I1s based on all information of which preparer has any knowledge
San |, L Shyftd o mieworas 6D
Signature of officer I _ Date i Type or print name and litle
H . Date Check if Preparer" N or PTIN (See
Paid loames > "o)d | - (1R
arer's | Fims name (or SIKVERMAN LINDEN JOHNSON LLP 77
se employed), B 1500 Broadway EIN > 22-2848368
Only R i NEW YORK, NY 10036-4055 Phoneno > (212) 967-9080
BAA TEEAO8I2L 02/06/06 Form 990-EZ (2005)



2005 Federal Statements

Page 1

Client IXDA INTERACTION DESIGN ASSOCIATION INC 20-3635652
510810 09 25AM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
BANK SERVICE CHARGES $ 28.
INFORMATION TECHNOLOGY 103.
MISCELLANEOUS 16.
Total $ 147.
Statement 2

Form 990-EZ, Part
Organization's Primary Exempt Purpose

Interaction Design Association Inc. (IxDA) believes that the human condition is
increasingly challenged by poor experiences. IXDA intends to improve the human
condition by advancing the discipline of Interaction Design. To do this, we foster
a community of people that choose to come together to support this intention. IxDA
relies on individual initiative, contribution, sharing and self-organization as

the primary means for us to achieve our goals.

IxDA relies on its passionate subscribers and volunteers to help serve the needs
of the international Interaction Design community. With more than 15,000
subscribers and over 80 local groups around the world, the IXDA network actively
focuses on interaction design issues for the practitioner, no matter their level
of experience. We focus on the following core topics/initiatives:

Education and Mentoring
Local Groups

Interaction Conference
Public Relations for IxDA
QOutreach to Business
Internationalization of IXDA

Statement 3
Form 990-EZ, Partll, Line 28
Statement of Program Service Accomplishments

Description

Initial incorporation in September.

Interaction Design Association Inc. (IxDA) launched
official website to support an email list of more than
1500 subscribers.

IxDA began creation of local groups to meet and discuss
Interaction Design issues, trends, and challenges
Includes Foreign Grants: No

Grants Program
and Service

Allocations Expenses




2005 Federal Statements Page 2

Client I)?DA INTERACTION DESIGN ASSOCIATION INC 20-3635652
5/08/10 09 25AM
Statement 4

Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen - bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther
Robert Reimann President $ 0. $ 0. s 0.
145 Kirkstall Road 0
Newton, MA 02460
David Malouf Vice President 0. 0. 0.
729 East 51st Street 0
Savannah, GA 31405
Lada Gorlenko Secretary 0. 0. 0.
24939 SE 42nd Drive 0
Issaquah, WA 98029
Greg Petroff Treasurer 0. 0. 0.
15548 Kavin Lane 0
Monte Sereno, CA 95030
Carrie Ritch 0. 0. 0.
1970 Baird Road 0
Penfield, NY 14526
Dan Saffer 0. 0. 0.
1134 Haight Street 0
San Francisco, CA 94117
Frank Ramirez 0. 0. 0
1276 Lincoln Avenue #110 0
San Jose, CA 85125
Josh Seiden 0. 0. 0.
211 Wyckoff Street 0
Brooklyn, NY 11217
Kevin Narey 0. 0. 0.
93 Oxford Street 0

Woodstock, Oxfordshire 0OX20 1TL United Kingdom

Lisa deBettencourt 0. 0. 0
7 Cold Spring Road 0

Westford, MA 01886

Luke Wroblewski 0. 0. 0
5390 Keene Drive 0

San Jose, CA 95124

Mauro Cavalett:i 0 0. 0
2 Courtney Lane 0
Mill vValley, CA 94941




2005 Federal Statements Page 3
Client IXDA INTERACTION DESIGN ASSOCIATION INC 20-3635652
5/08/10 09 25AM

Statement 4 (continued)

Form 990-EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

Micah Alpern $ 0. $ 0. $ 0.

361 Tescadero Terrace 0

Sunnyvale, CA 94086

Pabini Gabriel-Petit 0 0. 0.

P.O. Box 2100 0

Boulder Creek, CA 95006

Total $ 0. S 0. S 0.

Statement 5

Form 990-EZ, Part V

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? No

(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

No




