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Activities Ii Govemance

C0 U1 A 9) N

Number of voting members of the goveming body (Part VI, line 1a). . .

Total numberofemployees (Part V, line 2a). . . . . . . . . . .
Total number of volunteers (estimateifnecessary) . . . . . . . .

7a Total gross unrelated business revenue from Part VIII, column (C), line 12.
b Net unrelated business taxable income from Fonn 990-T, line 34. . . .

Number of independent voting members of the goveming body (Part VI, line 1b) . .

USUIJIW

7a
7b

1 Briefly describe the organizations mission or most significant activities: I.:.Q*.*.0@.*?f.EFF.iK9.liE9m@.i5E.BE9iPjE0f.9f.?9.08
.F9591 Hf.l.lVli.l? i$$9.f."5. Q9.lFIO?9.*l @2252 U.-- .*Ii.a.EUl9J)I@.QP.QE?-9.9D.*I??IiY.MP5 .f.Q 9.0 S329. ID. 13 51-. PDE .QIIIX 2929295? .@2913 .... - ­

-9.9mnanv.i0.tbs.lJnifs4.&tates-..The-99ifii@iix.b@.s plexestanivafalrals iar9.m93iua.@i1isti9.benasbstwesn.-192951---­
3519. I-L .5.-. Itfjili. Eli lf)-5 l?.l-92*.9 ll? DSQJIEQIDI 99129.09. 29191395-29. PEQQEP. QE? 5?. IU. ala. P3. 09.59.- .............. - ­

Check this box v lj if the organization discontinued its operations or disposed of more than 25% of its net assets.
.0­
-0­
-0.

-0­
-0­

Revenue

Prior Year

$32,600.00

Current Year

$20,750.00
16,310.00 11,910.00

-0­ -0­
-0­ -0.

$46,910.00 $32,720.00

SQANNED J J
Expenses

8 Contributions and grants (Part VIII, line 1h) . . . . ,X . .9 Program service revenue (Part VIII, line 2g) . E/ , f" E . O . . .
10 Investment income (Part VIII, colu --1" 5 1  - "6 1. . (D . .
11 other revenue (Pan viii, coiumn (A) iin :-186,96, 106 ind?) .
12 Total revenue-add lines 8 through 11 (m equal aitvlll, n ,- L il e 12)
1a Grams and similar amounts paid (P  CMIISJI1 (A), lines -LX .
14 Benefits paid to or for members (PartIDQ lum " 1 -0  . A .
15 Salaries, other compensation, employee en " -y.*t",.i*i1i-.1  5-10)
16a Professional fundraising fees (Part IX, v-Y, 5- -3- -" e) . . . . . .

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . .

-0­ -0­
-0­ -0.

*fa

4*

1*

4-*

b Total fundraising expenses (Part IX, column (D), line 25) P ....................... . ,
-0­ -0­

$40,692.19 $29,380.49
$6,211.61 $3,339.51

Net Assets or
und Balances

20 Totalassets(ParlX,Iine16). . . . . . . . ..
21 Total liabilities (Part X, line 26) . . . . . . . . . . .
22 Net assets or fund balances. Subtract line 21 from line 20. . . . . .

8eghnIn9o1CilmntYes EndotYear

$1,116.99 $1,636.84
-0­ -0­

$1,116.99 $3,636.64

-Uml:
-1

Signature Block
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I I

Statement of Program Service Accomplishments
1 Briefly describe the organization*s mission:

-tl.emJ9i1.ie. 9P.ere.99mP.a.fJx,. 9011.-.la.9anss9.9ner@.9992991in 3he.l.J.nif.esl. 524595,. was .Greatest .tay.lE.f.Qi.lSs1.lif.19m@. 10.19191.
.t9.f.th9. i29.f29se.2f. P.f.9m2tin9.an-@r$ie3i9-99i1.4.bs*Maen .-292951.209.&fneri9a1.t@inin9.ths x9sen.s-ifinserfs. ivinrevieins-­
.them .w.i$h.nerf9.f.men99.sxizerieneei-.hel9in9-0se9v-9hilQten .Q09 sld9.f.f:.in.*.h9.New.Y.9rk. xisinitieei.E9ufJ9er.Emi.ls9.---.
Iinuma is a recipient of 2008 Foreign Minister"s Award for 27 years of efforts and achievements in Harmonia*s mission.

2

3

4

Did the organization undertake any significant program services during the year which were not listed ontnepriorrormeeooreeo-E27. . . . . . . . . . . . . . . . . . . . . . . .. ljlvesllluo
lf *Yes," describe these new sen/ices on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any programservlces?...............................
If "Yes," describe these changes on Schedule O.
Describe 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 revenue, if any, for each program service reported.

El Yes No

4a (Code: ........... ,,) (Expenses $ ,,,,,,,,,,,,,,,,, -- including grants of $ ,,,,,,,,,,,,,,,,, ,, ) (Revenue $ ,,,,,,,,,,,,,,,,,, U)

ff.f.ff.f.ff.....f..f.fff1.........f..fff.f.fff..f1fEEE..jiii/SkiiiiiibiffEiiefeisfffffffffffffff.fff..fff....ffff.f..f..ffffff

4b (Code1-.--.-.----,,) (Expenses  ,,,,, ,, including grants of ,,,,,,,,, H ) (Revenue  ----- U)

4c (Coder ........... -.) (Expenses $ ,,,,,,,,,,,,,,,,, ,- including grams of $ ,,,,,,,,,,,,,,,,, D Hnevenue s ------------------ U)

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

Fam 990 (zoos)
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cheekiiet dt Required seneduies

1

2
3

4

5

6

7

8

9

10

11

o

o

o

o

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"compIeteScheduleA.............................
ls the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part/ , , . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeScheduleC,PartII..............................
Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ll/ . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"completeScheduIeD,Partl...........................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic stnictures? If "Yes," complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes, "comp/eteScheduIeD,PartllI..........................
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,"compIeteScheduleD,PartlV..........................
Did the organization, directly or through a related organization, hold assets in temi, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . .
ls the organizations answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII,VIII,IX,orXasappIicabIe
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. ­
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? 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 organlzation"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts XI, XII, and XIII.

Yes Nowee ine organization ineiuded in eeneeiidated, independent audited tinanetei statements fer the tex yean ­
if-veewemietin seneduieoperiexixiiandiaiiiee tional.. . . . . . . . . . . . @- Ji P 9 I i 1 P
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .
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 I . . .
Did the organization report on Part lX, 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 ll. . . . .
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 Ill , . . . . . .
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/ . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If"Yes,"compIeteScheduleG,Partlll. . . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . .

Yes No

1 J2 J
3 1/

14 IJ5 J
6 J7 J
9 J
to J

a J

11 J

12 J
13 J14a J
1-tb J
15 J
16 J
11 J
1a J
19 Jzo 7
Fenn990 @2009)



Form 990 (2009) Page 4
checklist of nequired schedules (continued)

Yes No

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il. . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III . . . . . .
Did the organization answer "Yes" to Part Vll, 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?lf"Yes,"completeScheduleJ. . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . , . . . . . . . . . . . . . . . . . . . . ..
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaf?
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 I . . . . . . . . .
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?lf"Yes,"completeScheduleL,Part/. . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or fonner officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization*s tax year? If "Yes," complete Schedule L, Part II . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"completeScheduIeL,Partlll. . . . . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part N instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L., Part IV . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeScheduleL,PartlV..............................
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,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," completeSCheduleN.Partll..............................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 .7701-3? If "Yes," complete Schedule Fl, Part/ , , , , , , , , , , ,
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Pans II,lll,lV,andV,Iine1..............................
is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeScheduleR.PartV,/ine2............................
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and thlat is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule Fl,

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . 38

21 J
22 J
23 IJ
24a J24b J
244: J244 J
25a J
25h J
26 J
27 v/

28a J
28h J
23:: J29 J
30 J
31 J
32 J
33 J
34 J
35 J
as J
37 if

J
Form 990l2009)
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Form 990 (2009) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. information Ftetums. Enter -0- if not applicable . . . . . . . . . . . .Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . M -0­
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . .
Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax I I
Statements, filed for the calendar year ending with or within the year covered by this retum lleloj
if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by Ithisretum?................................
If "Yes," has it filed a Fonn 990-T for this year? If "No," provide an explanation in Schedule O . . . .
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 financialaccount)?.................................
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.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeai? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Fonn 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibitedTaxShelterTransaction?.........................
Does the organization have annual gross receipts that are nomially greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . .
if "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?...........................
Organizations that may receive deductible contributions under section 110(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goodsandsen/icesprovidedtothepayor?.......................
if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282?..........................
if "Yes," indicate the number of Fonns 8282 filed during the year . . . . . . .
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as

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 sponsoring
organization, have excess business holdings at any time during the yuan. . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . .
Section 501 (c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlil, line 12. . , , . . , TNI -0­Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities @ -0­
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders . . . . . . . . . . . . . . 113 "0­

Gross income from other sources (Do not net amounts due or paid to other sources against Bamountsdueorreceivedfromthem). . . . . . . . . . . . . . . .. -0­
Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Fonn 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. l12bl .0­

Yes No

N1c /
2b J

3a v/3b v/
4a J

sa Jsb J
sc Jsa J
eb J
1a v/1b J
7c v/
7e v/1f J1g J
1h J
a J
ea Jsu J

12a J
Fam990 (2009)



Page 6
Form 990 (2009)

Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b bilow, andfor a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or c anges in
Schedule O. See instructions.

Section A. Goveming Body and Management . Y N NBS i O

1a Enter the number of voting members of the goveming body . . . . .b Enter the number of voting members that are independent . . . . . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with l 1 Jany other ofricer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .
3 Did the organization delegate control over management duties customanly perfomied by or under the direct

supervision of ofticers, directors or trustees, or key employees to a management company or other person? . 1
Did the organization make any signriicant changes to its organizational documents since the prior Form 990 was filed? 1
Did the organization become aware during the year of a material diversion of the organization*s assets? 1
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . 1.1

7a Does the organization have members. stockholders, or other persons who may elect one or more members 1ofthegovemingbody?............................
b Are any decisions of the goveming body subiect to approval by members, stockholders, or other persons? . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:aThegovemingbody?.............................13.Q.1.1.

b Each committee with authority to act on behalf of the goveming body? , . . . . . . . . . . . Bb if
9 is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached 1 *

at the organization*s mailing address? lf "Yes," provide the names and addresses in Schedule O . . . . 9a J
Section B. Policies (This Section B requests information about policies not required by the lntema/
Revenue Code.)

arena

muraw

*x*x&X

Ta /

Yee No

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .
b if "Yes," does the organization have written policies and procedures goveming the activities of such chapters, 1

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . -.1 *l
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing thel/
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
128 Does the organization have a written contlict of interest policy? lf "No," go to line 13 . . . . . . . 1128 1 l/

b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?..............................112b l/
c Does ltheuorganlzation regularty and consistently monitor and enforce compliance with the policy? If "Yes,"descnbe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . 126

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 111
14 Does the organization have a written document retention and destruction policy? . . . . . . . . 1 14 /
15 Did the process for detemiining 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 organizations CEO, Executive Director, or top management official . . . . . . . . . . . i 15a /
b Other oficers or key employees of the organization . . . . . . . . . . . . . . . . . . 11519 1 1*/

lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instnictions.)
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangementwiihaiaxanieenmyauringrneyean. . . ....... rea J

b if "Yes," has the organization adopted a written policy or procedure requiring 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? . . . . , , , , , , , , 155 ,/

Section C. Disclosure

17 US* the States with which a copy of this Form 990 is required ro be fried v ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
18 Section 6104 requires an organization to make its Fonns 1023 (or 1024 if applicable). 990, and 990-T (501 (c)(3)s only)

available for public inspection. indicate how you make these available. Check all that apply.
Ei Own website Ei Another"s website U Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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 ------------------------------------------------------------------------------------- -­

Form990i2oo9)



Form 990 (2009) page 7
Part VII 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
organizations tax year. Use Schedule J-2 if additional space is needed.

0 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.

O List all of the organization*s current key employees. See instructions for definition of "key employee."
0 List the organization*s five current highest compensated employees (other than an officer, director, tmstee, or key employee)

who received reportable compensation (Box 5 of Fomw W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization*s fonner officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 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.
IZI Check this box if the organization did not compensate any current oflicer, director, or tnistee.

hours per iii-i cornpmsabon compensation amount ofweek -, from related other* - organizations compensation- organization (W-2/1099-MISC) from the- - (W-2l1099MlSC) organization-* and related
organizations

iopai p io
eeisnii innp ri pu

eeisni auo inii

iso

ee/io du.ie

eerfo dw
peiesuediuos iseuB

ieiuio

lA) (Bl (Cl (D) (E) (Fl
Name and Title Average Position (check all that apply) Reputable Reportable Estimated

" 2 2 E "1 "" rm- the

LUCINE AMARA, Honorable Chairperson"iisvwasf"isaavtoanuejim1jNvjNv*1o62s""" 4 "Ours 41- -0- -0­
-B9.Y. lN.Nlir.l19n9.f.abl9.Ql13iEm@n ............
cooper station, P.o.Box 264, NY, NY 10003 4 hours "0" "0 "0"

-E.Nll.*S9-U.NLlMA.., 5920995.51 .Er9.$i.Q9nS .......2109 broadway, #4-131, NY, NY 10023 40 "ours "0" "0 "0"
-JQHN.G.lll?lTl5.,355999331412.Yi9s.l?rssidsnt.---,39 oide country viiiagg, Londonderry, NH 8 hours "0" "0" "0"
SUMIKO GUDITIS, Executive Secret-a-ry ----- H* 8 hours -0- -0- -0­
55ciao"coIr"nirQ"viii5Q"Londonderry, NH

Forrn 990 (2009)



Form 990 (2009) Page 8
Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)W (B) (C) (D) (E) (F)

Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per E-?1""",E**?T compensation compensation amoum ofweek ,, Q 2 W gi from from related other"" the organizations compensation

organization (W-2/1099-MISC) from the"" (W-2/1099-MISC) organization
and related

organizations

- rome: p io
09501) IUHDM PU

981801) BI-I0 lfiil

ies

A solo dwe li

- ee,(old
pamsuediuoo :seq

- .ieuuo

-0- -0- -0­
2 Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization b NQNE
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensatedemployee on line 1a? lf "Yes," complete Schedule J for such individual . . . . . . . . . . . */
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 $150,000? If "Yes," complete Schedule J for suchindividual................................. i/
5 Did any person listed on line 1a receive or accnie compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . 5 /
Section B. independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B) (C)Name and business address Description of services Compensation

NONE

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 NONE 7

Fam 990 (2009)



Form 990 (2009) Page 9

Statement of Revenue
W

Tdtal IUVERUB
(B)

Related or
exempt
function
revenue

(C) (D)
""6"" .saw 1..business 8* m
,avenue under sections

512, 513, of 514

gifts, grants
ar amounts

1a Federated campaigns . .
b Membership dues. . . .
c Fundraising events . . .
d Related organizations . . .
e Govemment grants (contnbutions).
f All other contributions, gifts, grants,

and similar amounts not included above

Contributions,
and other s"m

Totai.Addlines1a-1f . . .
g Noncash contributions included in lines ia­
h

1a
1b
1c
1d

66666

is ­
6 1f $20,150.00
it s ,,,,,,,,,,, .791...P $20,750.00

Program Service Revenue

-so Q o U B,

.$.65 51T69.*.*.*?9.$.*Z*EET ..... ..
SEE ATTACHED SHEET

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

Businesacode

$4,834.00 None None None
$7,136.00 None None None

...P $11 ,970.00

3 Investment income (including di

5 Royalties. . . .

vi

other similar amounts) . . . . .
4 income from investment ot tax-exem

"dends, interest, and...P
pt bond proceeds P...P

-0- -0- -0- -0­-0- -0- -0- -0­-0- -0- -0- -0­
(i)ReaI 61) Personal

6a Gross Rents . . -0­

6

-0­

6

b Less: rental expenses
Rental income or (loss)

6V

-0- -0- -0- -0­
7a Gross amount from sales of 0 Sec"

c -0­
d Net rental income or (loss) . . . .

i nties (iDOi.her

assets other than inventory -0- -0­
b Lesszcostorotherbasis

andsalesexpenses . -0- -0­
Galn or (loss) . . -0- -0

Other Revenue

8a Gross income from
$ ........ .­

on line
events (not including
of contributions report
See Part IV, line 18 . . . . .

b Less: direct expenses . . .

c
d Net gain or (loss) . . . . .

ed

9a Gross income from gam
SeePartN,Iine19. . . . .

b Less: direct expenses . . .
c Net income or (loss) from gamin

Gross sales of inventory, I
retums and allowances

b Less: cost of goods sold . .
c Net incomeor oss)fromsalesof

108

c Net income or (loss) from fundrai

fundraising
10:

1c).

.b 41­
sing events. . P

ing activities.

, P -0- -0- -0- -0­
a....-...L

-0- -0- -0- -0­. ali5 -0­
gactivities . . P
ess, a. b

-0- -0- -0- -0­

Vbb

inventory -0- -0- -0- -0­
Misceilaneous Revenue

5

i

118 NONE
b NONE
c NQNF. .......................... ..
d All other revenue .

Total. Add lines 11a-11d . .e
12 Total revenue. See instmctions. .

6

6

.6

6

6

.6

.6

.6

.6

6

6

6

6

6

6

6

6

6

6

6

..P.P

6

$32,120.00 -0- -0- -0­
Fofm 990 (2009)



, i
Form seo (zoos) Page 10
Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. G
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, W (B) (ci (D)
7b, ab, sb, and ion of Parr wir. Tm" *W5* P""2,Tf,f2,,i""e Q2,".$2."$.*Z2,.g"2 F.,",?,?*,.Z.L29

1

2

3

4
5

7
8

9
10
11

3
b
C

d
8
f
9

12
13
14
15
16
17
18

19
20
21

"B88QQOUU

Grants and other assistance to govemments and
organizatlons in the U.S. See Part N, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part lV, lines 15 and 16 . . .
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) . .
Other employee benefits . . . . . .
Payroll taxes . . . . . . . .
Fees for services (non-employees):
Management . . . . . . . .
Legal . . .
Accounting . . . . . . . . . . .
Lobbying . . . . . . . . . . .
Professional fundraising seivices. See Part N, line 17

investment management fees . . . . .Other . . . . . . . . .
Advertising and promotion . .
Office expenses . . .
Infomiation technology . .
Royalties . . . . .
Occupancy . . . . . . . . . . .Travel............
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .lnterest............
Payrrients to aftiliates . . . . . . .
Depreciation, depletion, and amortization .Insurance...........
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

All other expenses ,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Total functional expenses. Add lines 1 through 24f

-0- -0­i "0-i "0" i
-0- -0­-0- -0­-0- -0- -0 -0
-0- -0- -0- -0­-0- -0- -0- -0­-0- -0- -0- -0­-0- -0 -0 -0-0- -0- -0- -0­

5

5

5

5

5

5

.5

.5

5

.5

5

.5

.5

.5

5

.5

.5

.5

.5

5

.5

5

.5

.5

.5

.5

.5

.5

.5

.5

SEE ATTACH

ITI
U

SHEETS

$29,380.49 -0- -0- .0­

aim*

Joint costs. Check here P lj 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 solicitation . . . . . . . -0- -0- -0- -0­

Fam990 (2009)



Form 990 (zoos) Page 1 1
Balance Sheet (A) (B)

Beginning of year End of year

Assets

UIBCDI0-I

6

-A

some:

b
11

12
13
14
15
16

Cash-non-interest-bearing . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ii ofScheduleL. . . . . . . . . . . . . . . . . . ..
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePart il of Schedule L . . . . . . . . . . . . . . . . .
Notes and loans receivable, net . .
Inventories for sale or use . . . . . . . . .
Prepaid expenses and deferred charges . . . . . .
Land. buildings, and equipment: cost or 108 -0­
other basis. Complete Part Vl of Schedule D

$1,118.99

-L

$1,636.34
-0­

N

-0.
-0­

U

-Q­

-0­

A

-0­

-0. 5 -0­

6

6

6
*I

6

6

.6

.6

.6

.6

106

.6

Less: accumulated depreciation. . . . 105 *0*
Investments-publicly traded securities . . . . . .
Investments-other securities. See Part N, line 11 .
Investments-program-related. See Part N, line 11 .
Intangible assets . . . . . . . . . . . . . .
Otherassets. See Part IV, line 11 . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

6

11

6

.6

12

.6

.6

13

.6

.6

14

.6

.6

15

.6

51,11

9"
so
no

16

"3

$1,636

Liab ities

17
18
19
20
21
22

88918

Accounts payable and accrued expenses . . . . . . .Grantspayable . . . . . . . . . . .
Deferredrevenue, . . . . . . . . . . . . . . . ..
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part lV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities. Complete Part X of Schedule D . . . . .
Total Ilabllltles. Add lines 17 through 25 . . . . . . . . . .

.6

17

.6

.6

18

.6

.6

19

6

.6

20

.6

.6

21

6

6
iS

6

6
8

6

6
2

6

6
bi

6

6

6

FICGSNet Assets or Fund Ba a

27
28
29

30
31
32
33

organrzauons that follow sFAs 111, check here P CJ and
complete lines 21 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . . . .
Temporarily restricted net assets. . . . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here V Ei
and complete lines 30 through 34.
Capital stock or trust principal. or current funds . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . . . . .

-0­ 27 -0.
-0­ 8 -0.
-0­ 29 -0­

-0. 30 -0.
-0­ 31 .0­
-0.

FS

-0­

$1,118.99

23

$1,636.34
Y 34 Total liabilities and net assets/fund balances . . . . . . . $1,118.99

$2

51.63634
Form990 (2009)



Form 990 (2009) Page 12
Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: El Cash l-J Accrual El Other --lg
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organizatlon"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 oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
III Separate basis lj Consolidated basis III Both consolidated and separate basis
As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in
theSingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . . . . .
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Yes No

za J2b J
l2cl lv/

aa J
J

I

Form 990 (2009)



, u
SCHEDULE A . . OMB N0- 15450047

M Public Charity Status and Public Support(Fonn 990 or EZ)Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to public

lDnePa*mmal""$*ve::lutL1?SZMea5"m "7 pAttach to Form 990 or Form 990-EZ. pSee separate  InspectionName of the organization Enmloyer identification mmtber
Harmonla Opera Company, Inc. 13 5 3064113
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

#GI

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: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­

5 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(lv). (Complete Part ll.)

6 III A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
El7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

lZl9 An organization that nonnally receives: (1) more than 33*/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%% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 El An organization organized and operated exclusively for the benefit of, to perfomi the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b El Type Il c El Type Ill-Functionally integrated d El Type Ill-Other

e El By checking this box, l 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 received a written determination from the IRS that it is a Type I, Type II, or Type Ill supportingorganization,checkthisbox............................
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 Gi)

and Gii) below, the goveming body of the supported organization? . . . . . . . . .
(ll) A family member of a person described in G) above? . . . . .
(iii)A 35% controlled entity of a person described in (0 or Gi) above? . . . . . . . . .

h Provide the following information about the supported organization(s).

5-9555
IIIE
"N X X 5

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization iv) Did you notify (vi) ls the (vii) Amount of
organization (descnbed on lines 1-9 m col. (i) listed in your the organization in organizatron in col. support

above or IRC section goveming document? col. G) of your (i) organized in the(see instructions)) support? U.S.?
Yes No Yes No Yes No

NONE J r/ I
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 112B5F Schedute A (Form 93) or 990-EZ) 2009Form 9% or 9%-EZ.



scneauie A (Form 990 or 990-Ez) zoos Page 2
Support Schedule for Organizations Described in Sections 110(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 I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grantsf) . . .

2 Tax revenues levied for the organizatiorfs
beneit and either paid to or expended onits behalf . . . . . . . . .

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

4 Total. Add lines 1 through 3 . . .
5 The portion of total contributions by each

person (other than a govemmental unrt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning ln) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4. . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExpiaininPariiv.) ......

11 Total support. Add lines7through 10 .
12 Gross receipts from related activities, etc. (see instnictions) . . . . . . . . . . . . i
13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)Qorganization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . . El
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . l 14 I %15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . %
16a 33*/5% support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P III
b 33*/:i % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/6% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P El
17a 10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P El

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part N how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . . . . .P El

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 El

ScheduleA(Form9&)or990-EZ)2009



schedule A (Form 990 or 990-Ez) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support
*Calendar year (or fiscal year beginning in) p

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .

2 Gross receipts from admissions, merchandise
sold cr services performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose . . .

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

4 Tax revenues levied for the organizations
benefit and either paid to or expended onits behalf . . . . . . . . .

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

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

c Addlines7aand7b . . . . . .
B Public support (Subtract line 7c fromline6.)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

$24,950.00 $38,950.00 $28,470.00 $32,600.00 $20,750.00 $145,700.00

$14,904.00 $36,590.00 $17,798.67 $16,370.00

l

$11 ,970.00 $97,632.67

-0­ -0­ -0­ -0­ -0­ -0­

-0­ -0­ -0­ -0­ -0­ -0­

-0­ -0­ -0­ -0­ -0­ -0­

$39,854.00 $75,540.00 $46,248.67 $48,970.00 $32,722.00 $243,332.67

-0­ -0­ -o- -0- -0- -0­
-0­ .0­ -0- -0- -0- -0­
-0­ -0­ -0- -0- -0- -0­

$243,332.67
Section B. Total Support

Calendar year (or fiscal year beginning in) p

9 Amounts from line 6 . . . . . .
102 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

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

c Addlines10aand10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . . . .

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

13 Total Support. (Add lines 9, 10c, 11,and12.)..........

(a) 2005 (b) 2006 (ci 2001 rd) 2008 re) 2009 (0 Total
$39,854.00 $75,540.00 $46,248.67 $48,970.00 $32,720.00 $243,332.67

-.0­ -0­ -0- -0- -0­ -0.

-0­ -0­ -0- -0- -0­ -0.
-0­ -0­ -0- -0- -0­ -0­

-0­ -0­ -0- -0- -0­ -0­

.0­ -0­ -0- -0- -0­ .0­

$39,854.00 $75,540.00 $46,248.67 $48,970.00 $32,720.00 $243,332.67
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or tifth tax year as a section 501(c)(3)organization,checkthisboxandstophere .........................PlZl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . . 16 0/,
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (line 10c, column (0 divided by line 13, column (f)) . i7 I:  "/3:18 " , " . . . . . . . . m %
198

Investment income percentage from 2008 Schedule A, Part lll line 17
33*/a % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 331/a %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization P El

b 33% %.support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization P El

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instmctions b D
Schedu1eA(Form990or9M-EZ)2009
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2009 FHWANCIAL STATEMENT
for

BENEFIT CONCERT FOR YOUNG TALENTS
and

HARMONIA OPERA COMPANY 28m ANNIVERSARY PERFORMANCE

Benefit Concert for Young Talents on May, 29, 2009
At Christ and Saint Stephen*s Church
120 west 69"* street, New York, NY 10023

Production Expenses:

wwwawswwe

. Use of Church Sanctuary Rental Cost:

. Printing Cost on Publicity Flyer and Program:

. Musicians Costs on Pianist and Percussionist:
Guest Artists Honorarium Fees:

. Rehearsal Studio Rental Cost:
Performers and Staffs Lunch:
Stage Director:

. Stage Manager:
Ushers:

Total Expenses of Benefit Concert:

Income from the Ticket Sales on the Benefit Concert for Young Talents:

Balance After Expenses: (Deficit) f

$566.00
1,212.00
1,060.00

300.00
307.00
252.25

1,420.00
100.00

$ 30.00LilEl
sl-*#1-*#****ii**iii*-kk*-*kk*it******i-*fiat-it-kkikkkii-*ki-ii**iii*-k****************

Harmonia Opera Company 28"" Anniversary Performance with American Premiere of MUMYO
AND AJSEN Nitin 2: QQI by renowned novelist Junichiro Tanizaki World Premiere of JAPANESE
FOLKSONGS AND DANCE MEDLE Y an*anged by Tsubasa Matsuda, a young talented members of
Harmonia Opera Company, on November 4, 2004, at Merkin Concert Hall, Lincoln Center Vicinity.

Production Expenses:

Merkin Concert Hall Rental for 1 Performance:
Rehearsal Studio Rental:
Printing Flyer, and Program:
Scenery Storage for 12 Month:
Props Materials and Labor:

Total Production Expenses:

Artistic, Musical and Technical Staffs Fees:

Translation for Opera Vocal Score:
Stage Manager:
Orchestra Musicians Fees:
Technical & Lighting Director:

Total Artistic, Musical and Technical Staffs Fees:

1

$4,557.00
500.00

1,080.34
585.00
250.00iii
$50.00
350.00

1,730.00
550.00$



III. Performers Fees:

Professional Principal Singers:
Total Performers Fees:

IV. Administration Expenses:

Telephone Bills:
Postage including U. S. Postal Services, Federal Express, and UPS:
Copies for Documents, Letters, and Articles:
Office Stationery:
Computer, Office Equipment, and Repairs:
Clerical Helpers - Part Time:
Public Relation Expenses - Marketing and Courtesy Expenses:
Entertainment on Clients Luncheon, Dinners, and Transportation:
Newspapers Classiiied Ads:
AT&T Worldnet Internet Service:
Hannonia Opera Music Score, Video Tapes, D.V.D.:
Graphic Art Designers:

Total Administration Expenses:

V. TOTAL ALL EXPENSES I THRU IV:

VI. TICKET SALES ON NOVEMBER 4, 2009:

VII. TOTAL FUNDS FROM CONTRIBUTION AND ADVERTISEMENT:

VIII. TOTAL VI. AND VII. INCOMES:

IX. BALANCE AFTER EXPENSES ON NOVEMBER 4, 2009:

X. GRAND TOTAL OF EXPENSES ON MAY 29, 2009 & NOVEMBER 9, 2009:

XI. GRAND TOTAL OF CONTRIBUTION AND ADVERTISEMENT, AND
TICKET SALES ON MAY 29, 2009 AND NOVEMBER 9, 2009:

XII. BALANCE AFTER EXPENSES FROM X & XI: (OVERHEAD):

2

$2,125.50
SLM

$950.69
1,573.49
2,271.27
2,854.04

94.59
310.00

1,096.53
1,782.42

655.00
239.40
122.97
405.00

&s3.5Ll1l
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MISSION OF HARMONIA OPERA COMPANY
Founder: Emiko Iinuma, Recipient of the 2008 Foreign Minister*s Award

(1981 - 2010)

Harmonia Opera Company, only Japanese Opera Company in the United States, was created by Emiko Iinuma in 1981 for
the purpose of promoting an artistic bond between Japan and America, training the young singers and providing them with
performance experiences. Our company presents operas that embody both styles of this mutual musical inspiration. We
perform, in the greater New York area, operas, which portray Japanese culture in a manner enjoyable and intelligible to
American tastes. United States perfonnances of YUZURU, MADAA/E CHRYSANTHEME, IRIS, MADAMA BUTTERFLY
GOABO GITSUNE, OSHO TO KOZO, FOX AND OTTER, A STORY OF THREE WOMEN, AMANJAKU AND PRINCESS
URIKO, TOJUV OKICHI, and FLOWER DRUM SONG have made it possible for us to realize these goals. Harmonia Opera
presented the world premieres DANNY BOY by Toya, and NEW HOPE by Robin Berger, and the American premiere of the
Japanese opera AYAAE written by prominent novelist Yukio Mishima at Merkin Concert Hall, near Lincoln Center, and
received an excellent review by The New York Times. In 1996, Harmonia Opera celebrated its 15th Anniversary at Sylvia
and Darmy Kaye Playhouse at Hunter College with World Premieres of THE STREETS OF JAPAN arranged by Robin
Berger, and a Japanese Version of MAGIC FLUTE by Mozart with orchestra, costumes, and scenery. In 1995, Harmonia
Opera Company performed in the Venezuela Intemational Festival. In 1998, Harmonia Opera presented its 16th
Anniversary at Miller Theatre, Columbia University with two American premieres: SAYONARA and WARRIORS RED
JACKET In 1998, Harmonia Opera Company presented the Premiere of PRINCESS KAGUYA at Sylvia & Danny Kaye
Playhouse, Hunter College. Harmonia Opera Company was awarded the Grant from the Japan Formdation, Center for Global
Partnership, and gave a Lecture & Demonstration and perfonned the Opera AMANJAKU AND PRUVCESS URIKO at the
Middlebury College, Vermont on July 28, 2000. On October ll, 2000, Harmonia Opera had tremendous success in
presenting the World Premiere of ILAIBO in English. The libretto was written and composed by Christian McLeer. On
November 26, 2000, Harmonia Opera performed Highlights irom Opera and Musicals in Guatemala. On November 1, 2001,
Harmonia Opera Company celebrated its 20"" Anniversary with four operas highlights presented in the last 20 years:
AMDAAL4 BUTTERFLY, THE STORY OF THREE WOMEN, I-L4IBO, and the Japanese Version of Mozart"s M4G1C FLUTE,
and the special performances by the renowned Metropolitan Opera singers Lucine Amara, and Russell Christopher at Merkin
Concert Hall with Chamber Ensemble, sets and costumes. On October 26, 2002, Harmonia Opera celebrated 21"
Anniversary with American Premiere of KESA AND MORITO, renowned historical story from tl1e TALE OF HEIKE at
Merkin Concert Hall. On January ll, 2003, Queens Museum of Arts invited Harmonia Opera to perform IMAGE OF
JAPAN. Also on March 22, 2003, Adams Memorial Opera House in Deny, New Hampshire is inviting Harmonia Opera to
perform the EAST MEETS WEST which includes traditional Japanese Songs and Dance, Japanese Opera, Highlights from the
best of Broadway Musicals, and Operas. On November 5, 2003, Harmonia is celebrated 22"" Anniversary with World
Premiere of Noh Opera KANTAN based on the legendary Noh Play of Japan, music and English lyrics by Robin Berger, and
THE STREETS OF JAPAN, Japanese Folksong Medley arranged by Robin Berger at the Kaye Playhouse, Hunter College,
New York City. On Friday, May 21, 2004, 8:00 p.m., Harmonia Opera presented BENEFIT CONCERT FOR YOUNG
TALENTS at christ and saint stepnene chnren, 120 west 69"* street. Hennenie opent eelebreted 23"* Anniversary with
Revival of popular Kabuki Opera "HAIBO" English Lyric and Music by Christian McLeer on Tuesday, October 5, 2004,
8:00 p.m., at Merkin Concert Hall. On April 29, 2005, Harmonia Opera presented "THE BENEFIT CONCERT FOR
YOUNG TALENTS AND TSUNAMI ORPHANS" at the Christ and Saint Stephens Church, 120 West 69"" Street. Special
Guest Artist is Lucine Amara, renowned Soprano of former Metropolitan Opera Company. On November 17, 2005,
Harmonia had an overwhelming success with full house enthusiastic audience gave them a long standing ovation to celebrate
24" Anniversary with American Premiere of famous historical hero NASU NO YOICHI at the Merkin Concert Hall. On
November 6, 2006, Harmonia Opera celebrated the 25"" Anniversary at the Alice Tully Hall, Lincoln Center, and had
a tremendous success with the American Premiere of KUROF UNE composed by renowned pioneer composer Kosaku
Yamada, and Script by American Joumalist Percy Nowell, and received most impressive review by Richard Malone,
and Patricia Stevens, producer, editor and music critics of Time Warmer Cable TV. Time Wamer Cable TV
broadcasted 28 minutes documentary film on the KUROFUNE on Thursday, April 5, 2007, 1:30 p.m., on Channels 34
& 67 as well as on the website: WWW.BCAT.TV, and it has been broadcasted for 20 times as of now. On November 9,
2007, Harmonia Opera celebrated 26" Anniversary with American Premiere of ANJU AND PRUVCE ZUSHI a true history of
12"" Century of Japan, composed by Yutaka Makino, and popular demand revival of A STORY OF THREE WOAHEN
composed by Sadao Bekku at Kaye Playhouse, Hunter College. Harmonia Opera celebrated 27"" Anniversary with American
Premiere of EN SAGA composed by Hirokazu Sugano, and popular demand revival of AILMNJAKU AND URIKOHIAE
composed by Hikaru Hayashi on November 6, 2008, at prestigious Merkin Concert Hall of New York City. On November 4,
2009 Harmonia Opera celebrated its 28"" Amriversary with American Premiere of "MUMYO AND AIZEN" written by
renowned novelist Junichiro Tanizaki, and the World Premiere of "Japanese Follcvongs and Dance Medley, and Game
Songs of Japanese Children" arranged by Tsubasa Matsuda at the Merkin Concert Hall, New York City. On April 10, 2010,
Harmonia will be performing under the patronage of the John F. Kennedy Center in conjunction with the Cherry Blossom
Festival which is organized by the Japanese Embassy in Washington, D.C., and the Philanthropic Concert for the Lavelle
School for the Blind Children on April 7. 2010.
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Shlnlchl Nlshlmlya
Ambassador and Consul-General

IVIESSAGE FROM AMBASSADOR SHINICHI NISI-IIMIYA,
CONSUL-GENERAL OF JAPAN IN NEW YORK

November 4, 2009

I would like to offer my heartful congratulations and best wishes to Harmonia Opera
Company as it embarks on its much-awaited 28th anniversary performance.

As the only Japanese opera company in the United States, Harmonia occupies a
very special place in New York City*s vibrant cultural landscape. Founded in 1981,
Harmonia*s spectacular performances are a treat for audiences and a touchstone of the
enduring cultural exchange so enriches the people of Japan and the United States. In
recognition of this longstanding role fostering mutual understanding, Harmonia Opera
Company was awarded a Foreign Minister*s Commendation by the Government of Japan
in 2008.

I am delighted that this year*s Harmonia concert includes the exciting American
premieres of Japanese F ollcsongs and Dance Medley, Children *s Game Songs and
Mumyo and Aizen. I extend my sincere appreciation to Harmonia*s President and Artistic
Director Emiko Iinuma, the many giited arrangers, conductors and choreographers and
the entire company for its unflagging dedication that brings these great operas to life.

Please enjoy a wonderful night at the operal

,, /*SL* .2
Shinichi Nishimiya

Ambassador & Consul General
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THE CIW OE NEW YORK

OFFICE OE THE MAYOR
NEW YORK, NY 10007

November 4, 2009

Dear Friends:

It is a great pleasure to welcome all those attending the 28"* Anniversary Performance of the
Harmonia Opera Company.

New York is one of the world*s most diverse cities and an international capital of the arts.
This combination is no coincidence-our creative community, like so many other segments of our society,
draws its strength from the unparalleled variety of traditions and viewpoints that come together in the five
boroughs. Since 1981, Harmonia has helped to reinforce our cultural leadership through its beautiful and
innovative performances of traditional Japanese operas and American musicals. What*s more, the
company has done so much to give back to the community, raising funds to help children in need while
working to nurture the next generation of vinuosos. lt*s this spirit of compassion and generosity that
make our City great-and which we hope to mobilize and maximize through our new NYC Service
Campaign.

Harmonia Opera has done outstanding work promoting intemational exchange and strengthening
the relationship between New York and Japan. On behalf of all New Yorkers, I am proud to join in
applauding everyone involved with the company for their invaluable contributions to the cultural life of
our city. Please accept my best wishes for a wonderful performance and continued success.

Sincerely,

Michael R. Bloomberg
Mayor


