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g 90 Return of Organization Exempt From Income Tax Y Y V4
Form Under section 501(c}), 527, or 49:7(a)(1) of the Intefrnal Seven)ue Code (except black lung 2 0 0 9
benefit trust or private foundation

3?52’2?5253322:?;” P The organization may have to use a copy of this return to satisfy state reporting requirements. m’::: e
A For the 2009 calendar year, or tax year beginning AUG 11, 2009 andending JUN 30, 2010
B gggﬁgtr, o L:,SI:T;; C Name of organization D Employer identification number

Adress | koot INTELLIGENCE SQUARED U.S. FOUNDATION

Semnse | tee Doing Business As 27-1022579

ot s See Number and street (or P 0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Termn- |Pe®°590 MADISON AVENUE, 30TH FLOOR 212-838-7000

renended| tons | Gyty or town, state or country, and ZIP + 4 G Gross recelpts $ 971,343.
[ JApptice- EW YORK, NY 10022 H(a) Is this a group return

Pendind | £'Name and address of pnncipal officerSALVATORE ARENA for affiliates? [ ves N

SAME AS C ABOVE H(b) Are ali affiliates included?__JYes [__JNo

| Tax-exempt status: [X] 501(c) ( 3 )< (insert no.) D 4947(aj(1) or D 527 If *No," attach a list. (see Instructions)
J Website: » WWW . INTELLIGENCESQUAREDUS .ORG H(c) Group exemption number P>
K_Form of organization Corporation [ | Trust [ ] Association [ | Other P> | L vear of tormation 2 0 0 9] M State of tegal domicile DE

{ Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PRESENT PUBLIC DEBATES PROVIDING
§ A FORUM FOR INTELLIGENT,REASONED DISCUSSION ON HOT-BUTTON CONCERNS
E 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
.g 5 Total number of employees (Part V, line 2a) 5 0
:g 6 Total number of volunteers (estimate If necessary) 6 10
;5 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from.Eor-m—QQO‘ e84 :rr\ 7b 0.
[ R O Prior Year Current Year
8 8 Contributions and grants (Part Vill, line 1h) c‘,‘-’——'/ 8 585,053.
§ 9 Program service revenue (Part VIII, line 2g) "’\‘ MEAY 93 701 A 386,290,
&) 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) «
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢,-Sc¢; 10c. nd 1 e)\ ‘
12 Total revenue - add lines 8 through 11 (must e‘quaLPL 971 I 343.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1- 3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 264 ’ 238.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
:‘i b Total fundraising expenses (Part IX, column (D), ine 25) P 34,342.
W47 Other expenses (Part IX, column (A}, ines 11a-11d, 11{-24f) 691,51 8.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 955,756.
19 Revenue less expenses. Subtract iine 18 from line 12 15,587.
§§ Beginning of Current Year End of Year
‘gg 20 Total assets (Part X, line 16) 227,246.
fig 21 Total habilties (Part X, line 26) 180,775.
53 22 Net assets or fund balances. Subtract line 21 from line 20 46,471.
[Part it | Signature Blpck IR
Under penatties of pefury, | declare that | havg exarmi this retum, inclu panying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete D tion of pre r (other officer}ys based on all of which preparer has any knowledge
vl | 5, //( ///
Here turdfof officer 7 Date / /
’ SKEV TORE ARENA, TREASURER
/Type or print name and title
. Préparer s } . Date Check If Zrepar:fms’ égenufylng number
::t:.:arer's Slgnature M / %&z Spflr smpioyed » (1| 7008 7/¢ 38
Usn oy | O’CONKOR DAVIES MUNNS & DOBBINS, LLP en®» 13-3385019
:zl;:splzgd) 60 EAST 42ND STREET, 36TH FL.
2P+ 4 NEW YORK, NY 10165-3698 Phoneno P (212)286-2600
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ |No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
Cr—l ¢ /},\)\
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Form 990 (2009) INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579  Page2

- [Parth { Statement of Program Service Accomplishments

1

Brefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

INTELLIGENCE SQUARED U.S. FOUNDATION (THE "FOUNDATION") PRODUCES A

SERIES OF TEN PROVOCATIVE AND INFORMATIVE LIVE AUDIENCE DEBATES AT THE
NEW YORK UNIVERSITY SKIRBALL CENTER FOR PERFORMING ARTS IN NEW YORK
CITY, FIVE IN THE SPRING AND FIVE IN THE FALL, ON THE HOT-BUTTON

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 . Cves [(XINe
If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No

if "Yes," descnibe these changes on Schedule O.

Descnibe the exempt purpose achievements for each of the organization’s three largest program services 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 revenus, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 843,573 . including grants of $ ) (Revenue $ 386,290.)
INTELLIGENCE SQUARED U.S. FOUNDATION'S SINGULAR PROGRAM SERVICE IS THE
PRODUCTION OF DEBATES. THE APPROACH OF THE DEBATES IS TO TAKE THE
TRADITIONAL "GRAMMAR" OF OXFORD-STYLE DEBATE SERIOUSLY, WITH ONE SIDE
PROPOSING AND THE OTHER SIDE OPPOSING A SHARPLY-FRAMED MOTION. LEADING
THINKERS AND AUTHORITIES ON THE ISSUES ARGUE ON EACH SIDE OF THE
MOTION. AFTER THE FORMAL ARGUMENTS, THE DEBATE IS THROWN OPEN TO THE
FLOOR FOR QUESTIONS, TRIGGERING A LIVELY INTERCHANGE AMONG THE SPEAKERS
AND AUDIENCE MEMBERS. A MODERATOR KEEPS THE PROCEEDINGS ORDERLY. EACH
SIDE ATTEMPTS TO PERSUADE THE AUDIENCE TO VOTE THEIR WAY. THIS
ADVERSARIAL CONTEXT IS ELECTRIC, ADDING DRAMA AND EXCITEMENT. THE LIVE
AUDIENCE WILL VOTE ON THE MOTION BOTH BEFORE AND AFTER HEARING THE
ARGUMENTS, SO THERE IS A CLEAR MEASURE OF HOW FAR PEOPLE HAVE ACTUALLY

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services. (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 843,573.
Form 990 (2009)
932002

02-04-10



Form 990 (2009 INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579 Page 3
[ Part NI Checklist of Required Schedules

. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect poliitical campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | [:] X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securtties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part V.
@ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities In Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financtal statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XlI, and Xl 12 | X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X, and Xill 1s optional . I 12A X
13 |s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did 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, Part Il 16 X
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? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,”
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospnals'? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Didthe organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 1X,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes"* to Part Vl), Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
{ast day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part / 25a X

b Is the organization 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? Jf "Yes, " complete

Schedule L, Part il 27 X
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 X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
It "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)?
If "Yes,” complete Schedule R, Part V, iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part V| . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
030810
4
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Form 990 (2009) INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
s Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmitta! of
U.S. Information Returns. Enter -0- if not applicable 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ba X
b {f *Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIli, line 12 10a
b Gross recelpts, Included on Form 990, Part VIIl, line 12, for public use of club facilities . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 49847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b _If *Yes," enter the amount of tax-exempt Interest received or accrued during the year I 12b
Form 990 (2009)
020010
5
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Form 990 (2009) INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579  Page b

I Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed (n Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this Is done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If "Yes® to line 15a or 15b, describe the process In Schedule O. (See instructions.)
18a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}3)s only) avallable for
public Inspection. Indicate how you make these available. Check all that appty.
[:l Own website [X] Another's website Upon request
19 Descnbe In Schedule O whether {and Iif so, how), the organization makes its govemning documents, conflict of Interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SATLVATORE ARENA - 212-303-4331
590 MADISON AVENUE, 30TH FLOOR, NEW YORK, NY 10022

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

INTELLIGENCE SQUARED U.S. FOUNDATION

27-1022579

Page 7

{Part Vilj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 If additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and {F) if no compensation was paid.

® List all of the organization’s current key employees. 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 organtzation's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any retated 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.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per » from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
é E g g (W-2/1099-MISC) organization
3 é ; sé g 8 and related
fz ElE|3 ;%E g organizations
ROBERT ROSENKRANZ
PRESIDENT & DIRECTOR 4.00(X X 0. 0. 0.
ALEXANDRA K, MONROE
DIRECTOR 1.00}X 0. 0. 0.
MAX BOOT
DIRECTOR 1.00(X 0. 0. 0.
GERRY OHRSTROM
DIRECTOR 1.00(X 0. 0. 0.
ROSS SANDLER
DIRECTOR 1.00}X 0. 0. 0.
SALVATORE ARENA
TREASURER 2.00 X 0. 0. 0.
832007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579  Page8

LP_@rt V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per § from from related other
week g the organizations compensation
! 5 E B organization (W-2/1099-MISC) from the
E £ g E (W-2/1099-MISC) organization
= 4 )
3 £ E g and related
5|5 g H g’g E organizations
|
|
|
f
|
1b Total » 0. 0. 0.
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
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 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated iIndependent contractors that received more than $100,000 of compensation from
the organization.
(A) ®) ©)
Name and business address Descniption of services Compensation
NEW YORK UNIVERSITY, 60 WASHINGTON SQUARE
SOUTH, NEW YORK, NY 10012 OST VENUE 154,719.
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 in compensation from the organization B> 1
Form 990 (2009)
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Form 990 (2009) INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579 Page9
{PartVIli ] Statement of Revenue
. (A) (8) ©) R(m
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?g? 55113,
-2.3 1 a Federated campaigns 1a
£3| © Membership dues 1b
gg ¢ Fundraising events ic
‘0S8 d Related organizations 1d
g’g e Government grants (contnbutions) 1e
-.g 5| 1 Alother contnbutions, gifts, grants, and
g% similar amounts not included above 1f 585,053,
g'g @ Noncash contnibutions included in lines 1a-1f $
on h_Total. Add lines 1a-1f | 2 585,053,
Business Code
8 | 2a PROGRAM SERVICE REV 900099 386,290. 386,290.
3
a t All other program service revenue
g Total. Add lines 2a-2f | - 386,290.
3 Investment income (including dividends, interest, and
other similar amounts} »
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (i) Secunties (i1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross Income from fundraising events (not
s ncluding $ of
é contributions reported on line 1c¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundratsing events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d » -
12 Total revenue. See instructions » 971,343.] 386,290. 0. 0.
om0 Form 990 (2009)
9
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Form 990 (2009)

INTELLIGENCE SQUARED U.S. FOUNDATION

27-1022579 Page10

{ Part £X] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(genses Prograﬁr?)semce Mana e(gl)ent and Funcgoa)l n
7b, 8b, 9b, and 10b of Part Vil. expenses genergl expenses expén:esg

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21
2  Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 154, 300. 138,870. 10,801. 4,629,
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salaries and wages 91,200. 82,080. 6,384. 2,736.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

8 Other employes benefits 9,442. 8,498. 661. 283.
10  Payroll taxes 9,296. 8,366. 651. 279.
11 Fees for services (non-employees):

a Management
b Legal 18,572. 18,572.
¢ Accounting 21,000. 21,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 1 7 799. 1 ’ 799.
13 Office expenses 20,860. 18,774. 1,460. 626.
14  Information technology
15 Royalties
168 Occupancy
17 Travel 82,104. 73,894. 5,747. 2,463.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 9,620. 4,810. 4,810.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 insurance . 1,600. 800. 800.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a DEBATE 152,894. 152,894.
b SET AND ON-STAGE SCREEN 90,975. 90,975.
¢ VENUE 51,044. 51,044.
d HONORARIUM 50,528. 50,528.
e DESIGN SERVICES 41,386. 28,970. 12,416.
1 Al other expenses 149,136. 133,070. 6,955. 9,111.
25  Total functional expenses. Add lines 1 through 24f 955,756. 843,573. 77,841. 34,342.
26 Joint costs. Check here > || if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation
932010 02-04-10 Form 990 (2009)
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Form 980 (2009)

INTELLIGENCE SQUARED U.S. FOUNDATION

27-1022579 Page 11

{ Part X | Balance Sheet

832011 02-04-10

16460516 756359 620420

11

(A) )]
Beginning of year End of year
1 Cash - non-interest-bearing 1 60,730.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 135,631.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 9 30,885.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 0.] 18 227,246,
17 Accounts payable and accrued expenses 17 151 7 275.
18 Grants payable 18
19 Deferred revenue 19 29,500.
20 Tax-exempt bond liabilities 20
a 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_f_é highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 28 180,775,
Organizations that follow SFAS 117, check here » and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 0.} 27 46,471.
g 28 Temporarly restricted net assets 28
° 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here » l:] and
s complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paidn or caprtal surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 0. 33 46,471.
34 Total liabiities and net assets/fund balances 0.l 34 227,246.
Form 990 (2009)
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Form 990 (2009) INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579 Page12

| Part XI Financial Statements and Reporting

1 ‘Accountlng method used to prepare the Form 990: |:| Cash Accrual l:] Other

If the organization changed its method of accounting from a pnior year or checked *Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to (ndicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:
Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As aresult 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 L
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits.

932012 02-04-10

12

Yes | No
2a X
26| X
2c| X
3a X
3b
Form 990 (2009)
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16460516 756359 620420

SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 900-E2) Public Charity Status and Public Support 20 09
. Complete if the organization is a section 501(c})(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. taspaction

Name of the organization

Employer identification number

INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579

|PartT | Reason for Public Charity Status (All organizations must complete this part) See mstructions.

The organization Is not a private foundation because 1t Is: (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 descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

2
3 [:] A hospital or a cooperative hosprtal service organization descnbed in section 170(b)}{(1)(A)iii).
4

10
11

=0 00 O

N

e[]

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 college 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 govemmental unit descnbed 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 descrnbed in
section 170(b)(1}(A){vi). (Complete Part I1.)

A community trust described In section 170(b){1){A)(vi). (Complete Part Il.)

An organization that normally recetves: (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 |ll.)

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

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
descrnbes the type of supporting organization and complete iines 11e through 11h.

a D Type | b D Type )l c I:] Type )l - Functionally integrated d I:} Type I - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified 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).

f If the organization recelved a written determination from the IRS that it is a Type |, Type Il, or Type lii
supporting organization, check this box l:]
g Since August 17, 2006, 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 (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person descnibed in () or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of iv) Is the organization| (v) Did you notify the | (vi) IS the (vil) Amount of
organization ncol (i) listed i your| organization in col |9tganization in col 1
organtzation (described on Ines 1-9 lg4yerning document?| (i) of your support? (1 organzeg n the Suppo
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total ,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 Page2
] Part lf| .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 n)P {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and

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

2 Taxrevenues levied for the organ-
1Ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contrnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 Public support. subtract line 5 from_ine 4
Section B. Total Support
Calendar year (or fiscal year beginning n)» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carmed on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 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 > E]
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 I, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 Is 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 line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [___]

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 » I:'
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » [—_—I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | D

Schedule A (Form 990 or 980-EZ) 2009
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Schedule A {Form 990 or 990-E7) 2009 INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579 page3

al’t‘;g‘ i (Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {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.") 585,053.] 585,053.

2 Gross receipts from admissions,
merchandise sold or services per-
| formed, or facilities fumished in
| any activity that is related to the
} organization’s tax-exempt purpose 386,290. 386,290.
|

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 971,343.[ 971, 343.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 8,360. 8,360.

b 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 0 .
¢ Add lines 7a and 7b 8,360. 8,360.
i 8 Public support subaine Tgtomines) |5 sa B 5. e s ey | on o Shalsl e eV a0, ke #] 962,983,
| Section B. Total Support
| Calendar year (or fiscal year begnning m)»|  (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 971,343.] 971, 343.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
‘ and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

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

13 Total supportiadd ines 9, 10¢c, 11, and 12) 971,343.] 971, 343.
14 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 . . > (X1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (lIine 8, column (f) divided by line 13, column (f) 15 100.00 %
16 Public support percentage from 2008 Schedule A, Part Iii, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%., check this box andstop here. The organization qualifies as a publicly supported organization i > D
b 33 1/3% support tests - 2008. If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions X » ':I

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements rYY VTS

(Form 990) - P Complete if the organization answered "Yes," to Form 990, 2 0 0 9

Department of the Treasu PartIV,line6,7,8,9, 10, 11,0r 12. Open to Public

[ntemal Fevenue Senice. P> Attach to Form 890. P> See separate instructions. ingpection

Name of the organization Employer identification number
INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes l__—l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? L 1ves [ Ino

| Part i | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
E:] Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year | 23

8—Poes-each-conservation-easement-reported-on-line-2(d)-above.satisfy.the.requirements.of.section_170(h)(4)(B)().

and section 170(h)(4)(B)(i)? Clves [INo
In Part XIV, descnibe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part i i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

() Revenues Included In Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X ) N
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:

a Revenues included In Form 980, Part VIII, line 1 » 3

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579 Page2
| Part It { -Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
'(check all that apply):
a E] Public exhibition d D Loan or exchange programs
b |:l Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L1 ves C INo

I Part Ni Escrow and Custodial Arrangements. Complete If organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization Include an amount on Form 980, Part X, line 217 E] Yes Ij No

b If *Yes," explain the arrangement in Part XIV.
I Part ¥V |{Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o a o T

-

- by: - — - R Yes.l_No.

(i) unrelated organizations 3afi)
(i} related organizations 3alfii)
b If "Yes® to 3afi), are the related organizations listed as required on Schedule R? 3b
4 _Descrbe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1_|{ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of iInvestment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation

ta Land
b Buildings .
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 INTELLIGENCE SQUARED U.S. FOUNDATION

27-1022579 Page3

[ Part Vil Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity Interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12 } 9>

[ Part Vill{ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 930, Part X, col (B) ing 13 } P>

| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579 Paged
| Part XI ‘Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), Iine 12) 1 971,343.
Total expenses (Form 990, Part IX, column (A), ine 25) 955, 756.
Excess or (deficit) for the year. Subtract ine 2 from Iine 1 15,587.
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prnor period adjustments
Other (Descnbe In Part XIV.) 30,884.
Total adjustments (net). Add lines 4 through 8 9 30 . 884.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 46,471.
lPart Xil ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,179,058.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 207,715.
Recovenes of prior year grants 2¢
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 207,715.
3  Subtract line 2e from line 1 3 971,343.
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIli, ine 7b 4a
Other {Describe In Part XIV.) 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 971,343.
lfart xm! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financtal statements 1 1,132,586.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities 2a 176,830.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 176,830.
3 Subtract line 2e from line 1 3 955,756.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
T b Other (DescribelnPart XIV.)y—— — — I .. 5% B ———— = —_—
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 955,756.
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part I!l, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X!, ine 8; Part XII, ines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX

@ [N |® [ |d N

© O NG b WN =

o a6 oo

-3

O Qa0 oW

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED. MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION HAD NO

UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT

RECOGNITION.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ADJUSTMENT TO NET ASSETS FOR PREPAID IN-KIND CONTRIBUTIONS: 30884.
Schedule D (Form 880) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YV %
(Form 990) - Complete t'? provide information for responses to specific questions on 2 u 0 9
. ent of the Treasu orm 990 or to provide any additional information. i
—— i v o
Name of the organization Employer identification number
INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF THE TIMES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONCERNS OF THE TIMES. THE GOALS OF THIS INITIATIVE ARE (1) TO RAISE

THE LEVEL OF PUBLIC DISCOURSE ON OUR MOST CHALLENGING ISSUES, (2) TO

PROVIDE A NEW FORUM FOR INTELLIGENT DISCUSSION, GROUNDED IN FACTS AND

INFORMED BY REASONED ANALYSIS, (3) TO TRANSCEND THE TOXICALLY EMOTIONAL

AND THE REFLEXIVELY IDEOLOGICAL, (4) TO ENCOURAGE RECOGNITION THAT THE

OPPOSING SIDE HAS INTELLECTUALLY RESPECTABLE VIEWS AND (5) TO ENGAGE

THE LIVE AUDIENCE AS ACTIVE PARTICIPANTS WHO WILL ASK QUESTIONS AND

DECIDE WHICH SPEAKERS HAVE CARRIED THE DAY BY VOTING ON THE MOTIONS

BOTH BEFORE AND AFTER THE DEBATES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

. BEEN SWAYED. . . _ _ o

FORM 990, PART VI, SECTION A, LINE 2: ROBERT ROSENKRANZ AND ALEXANDRA K.

MUNROE ARE HUSBAND AND WIFE. SALVATORE ARENA IS AN EMPLOYEE OF DELPHI

CAPITAL MANAGEMENT, INC., WHICH IS A SUBSIDIARY OF DELPHI FINANCIAL GROUP,

INC., OF WHICH ROBERT ROSENKRANZ IS THE CHAIRMAN, CHIEF EXECUTIVE OFFICER

AND A MAJOR SHAREHOLDER.

FORM 990, PART VI, SECTION A, LINE 8B: INTELLIGENCE SQUARED U.S.

FOUNDATION ONLY HAS A BOARD OF DIRECTORS. THERE ARE NO SEPARATE COMMITTEES

IN WHICH THE ORGANIZATION WOULD CONTEMPORANEOUSLY DOCUMENT THE MEETINGS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2009
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SCHEDULE O Supplemental Information to Form 990 YT TV
(Form 990) - 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Publi
e, of the Treasury P> Attach to Form 990. gmgﬁon N
Name of the organization Employer identification number
INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579

HELD OR WRITTEN ACTIONS UNDERTAKEN DURING THE YEAR FOR.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION’S FORM 990 WAS

PREPARED, REVIEWED AND SIGNED AS PAID PREPARER BY ITS OUTSIDE ACCOUNTANTS.

INFORMATION REQUIRED TO FILE THE FORM 990 WAS PROVIDED BY SALVATORE ARENA,

TREASURER AND HIS STAFF DURING THE COURSE OF ITS INDEPENDENT AUDIT OF THE

ORGANIZATION'S FINANCIAL STATEMENTS. PRIOR TO FINAL SIGNATURE OF THE FORM

990 BY ITS OUTSIDE ACCOUNTING FIRM AS PAID PREPARER, IT IS REVIEWED BY

ROBERT ROSENKRANZ, PRESIDENT AND SALVATORE ARENA, TREASURER. AFTER FILING

WITH THE IRS, THE FORM 990 IS SENT TO EACH MEMBER OF THE BOARD OF DIRECTORS

VIA EMAIL FOR THEIR REVIEW AND DISCUSSION WITH OFFICERS AND DIRECTORS AT

THE NEXT ANNUAL BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY IS IN PLACE TO PROTECT THE ORGANIZATION’S INTEREST WHEN IT

—— IS CONTEMPLATING—ENTERING—INTO—A—-TRANSACTION—OR-ARRANGEMENT THAT MIGHT __ __ __

BENEFIT THE PRIVATE INTEREST OF AN OFFICER OR DIRECTOR OF THE ORGANIZATION.

ANY DIRECTOR OR OFFICER WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST

THROUGH BUSINESS, INVESTMENT OR FAMILY IN ANY ENTITY WITH WHICH THE

ORGANIZATION HAS ENTERED INTO A TRANSACTION, BUSINESS ARRANGEMENT,

COMPENSATION ARRANGEMENT OR POTENTIAL OWNERSHIP OR INTEREST IN ANY ENTITY

WITH WHICH THE ORGANIZATION MAY HAVE SUCH ARRANGEMENTS ("INTERESTED

PERSON"), MUST DISCLOSE THE EXISTENCE OF SUCH INTEREST AND BE GIVEN THE

OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS AND OFFICERS

CONSIDERING SUCH TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF THE

FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 YV V%
(Form 990) - Complete to provide information for responses to specific questions on 2 0 0 g
epartmen . . Form 990 or to provide any additional information. i
D eertment of the Treasury » Attach to Form 990. gg:zct:g;w N
Name of the organization Employer identification number
INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579

THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE

MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND

VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A

CONFLICT OF INTEREST EXISTS. AFTER THE DETERMINATION IS MADE THAT A

CONFLICT EXISTS, THE FOLLOWING PROCEDURES FOR ADDRESSING THE CONFLICT SHALL

BE FOLLOWED:

A. AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE GOVERNING BOARD OR

COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE

MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR

ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

B. THE CHAIRPERSON OF THE GOVERNING BOARD OR COMMITTEE SHALL, IF

APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

C. AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL

DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A

——— MORE—-ADVANTAGEOQUS—TRANSACTION- OR_ARRANGEMENT FROM_A_PERSON_OR_ENTITY THAT __ _

WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

D. IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE

GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE

ORGANIZATIONS BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR

AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL MAKE

ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

VIOLATIONS OF THE CONFLICT OF INTEREST POLICY SHALL BE HANDLED AS FOLLOWS:

A. IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A
LMHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
&0
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SCHEDULE O Supplemental Information to Form 990 Y Y YT %
(Form 990) - Complete to provide information for responses to specific questions on 2 0 0 g
epartment of the Treasu Form 990 or to provide any additional information. i
E\t:mratl Re\:en’ut: SIrvIce v > Attach to Form 990. gx;:::m ©
Name of the organization Employer identification number
INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579

MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT

SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER

AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.

B. IF, AFTER HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER

INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR

COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH

PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,
B. HAS READ AND UNDERSTANDS THE POLICY,

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

D. UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS

‘ ___ FEDERAL TAX_EXEMPTION_IT_MUST_ENGAGE_.PRIMARILY IN_-ACTIVITIES-WHICH —

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS FORM 990

AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE

INTERNAL REVENUE CODE BY POSTING IT ON GUIDESTAR.ORG AND OTHER SIMILAR TYPE

WEBSITES. IN ADDITION TO THE FORM 990,GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE GENERAL

PUBLIC UPON REQUEST IN WRITING, BY PHONE, OR IN PERSON AT THE

ORGANIZATION’'S OFFICE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9980) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 890) - Complete to provide information for responses to specific questions on

Dep nt of the Treasury Form 990 or to provide any additional information.

~

OMB No 1545-0047

2009

Opern to Public

Intermal Revenue Service P Attach to Form 880. inspection
Name of the organization Employer identification number
INTELLIGENCE SQUARED U.S. FOUNDATION 27-1022579

FORM 990, PART XI, LINE 2C

THE PRESIDENT AND TREASURER OF THE ORGANIZATION HAVE OVERSIGHT

RESPONSIBILITY FOR THE AUDIT AND THE SELECTION OF THE INDEPENDENT

AUDITORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

932211
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Fom 8868 Application for Extension of Time To File an

(Rev. Apn2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Interhal Revenue Servica P> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [_Tﬂ

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Parftl |  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic fiing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

Intelligence Squared US Foundation 27-1022579
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
mwngyour | 590 Madison Avenue, 30th Floor

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

New York, NY 10022

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

Pl Form 990 Cl Form 990-T (corporation) [:l Form 4720
[ Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Form 9g0-€2 [ Form 990-T (trust other than above) ] Form 6069

Form 980-PF I Form1041-A I Form 8870

Intelligence Squiared US Foundation
® Thebooksare nthecareof p 590 Madison Avenue, 30th Floor - New York, NY 10022

Telephone No.p> 212-303-4331 FAXNo P>
® |f the organization does not have an office or place of business in the United States, check this box | 4 E]
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p D If it 1s for part of the group, check this box p» [:l and attach a list with the names and EINs of all members the extension will cover.

4 -trequest-an-automatic-3:MGAtH (6TAGAHS for a corporation required to file Form 990-T) extension of time until
February 15, 2011  tofiethe exempt organization return for the organization named above. The extension
1s for the organization’s retum for:

> [ calendar year or
Pu_ﬂtaxyearbegmnlng AUG 1 v 2009 , and ending JUN 30 ’ 2010
2 If this tax year 1s for less than 12 months, check reason: @ Inttial retum |:| Final return |:| Change in accounting period

3a 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. 3al$
| b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
‘ tax payments made Include any prior year overpayment allowed as a credit. 3b| 8

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
depostt with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). P
See instructions. 3cl$ N/A

|
‘ Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
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