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Short Form

| OMB No 1545-1150

90-EZ Return of Organization Exempt From Income Tax
com 990- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 8
(except black lung benefit trust or private foundation)
P Sponsoring orgamzations of donor advised funds and controlling organizations as defined Iin section
512(b)(13) must file Form 930 All other organizations with gross receipts less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form P
Internal Revenue Semce > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30/2009
B cCheck t applcable |Please | C Name of organization D Employer Identification number
Address use IRS
|__| change label or
Name change Jorintor | INTA INC. 13-3913291
Initial return type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
1 See
Terminaten | inc| 246 WEST 38TH STREET —8TH FL (212)278-8111
Amended City or town, state or country, and ZIP + 4
Letu:‘:"n: ston Instruc- F Group Exemption
pgr?dlng tions. (o) 0018 Number « » -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting method:l ICashlx IAccrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

| Website: p EIKOANDKOMA.ORG

H Check » I I if the organization is not
required to attach Schedule B (Form 990,

J Organization type (check only one) Txl 501(c)( 3 ) « (insert no )[ l 4947(a)(1) or J [527 990-EZ, or 990-PF).

K Check »

is not required, but if the organization chooses to file a return, be sure to file a complete return.

If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

L Add hnes 5b, b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 Instead of Foom 990-EZ , . > §

542,269.

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

1 Contnibutions, gifts, grants, and similaramountsreceived | . . . . . . . . .t s e e e e e e e e 1 296,271.
2 Program service revenue including govemmment feesandcontracts . . . ... ... .. .. 2 238,648.
© | 3  Membershipduesandassessments . . . . . . .. ... ... ... e, 3
S|4 Investmentincome . ., L. L. ..., STME 1. ........... 4 7,.350.
. 5 a Gross amount from sale of assets other than inventory | . | §a
~ b Less: cost or other basis and sales expenses _ , , . ., ... .. 5b
= ¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line Sa) (attach schedule) . | 5¢
;g 6 Special events and activities ( pl P parts of Schedule G) lf any amount is from gaming, check here _ _ »
C% a Gross revenue (not including $ of contributions
(e reportedonline ) ..., 6a
g b Less: direct expenses other than fundraising expenses | | 6b
% ¢ Net income or (loss) from special events and activities (Subtract ine 6b fromine 6a), , , ., . . . ... 6¢c
€5 | 7 a Gross sales of inventory, less returns and allowances , |, , , , . | 7a
@2 b Less.costofgoodssold, . ., ., ... ............. 7b
€ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . . ... ... ... 7c
8 Other revenue (describe p )1 8
9 Total revenue. Addlines 1,2,3,4,5¢,6¢,7¢,and8 . . . . v v v v v v v v v v s v o s v o o »| 9 542,269.
10  Grants and similar amounts paid (attach schedule) | . . . . . ... ... ... .. .. ... 10
11  Benefits paidtoorformembers 11
@ |12 Ssalaries, other compensation, and employee febEfS. EINVED. . . . . .. L. 12 126,879.
E 13  Professional fees and other payments to independent-contractors—— 8 _______________ 13 6,667.
2.114  Occupancy, rent, utilities, and maintengfige . . . n R -2 14
& |15 Printing, publications, postage, and sL(‘g?j}ng MAY 1 9 4(?“? .. f,?, ............... 15
16  Other expenses (descnbe p STMT 2 )yl 16 205,386.
17___ Total expenses. Add lines 10 through 16 Q)(SPEN . VLT . . Jd . . . . oo .. p| 17 338,932.
a |18  Excess or (deficit) for the year (Subtract line 77 from line 9) — . 18 203,337.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on PrioT years retUmM) . . . . . . . it e e e e e e e e e e e 19 368,920.
g 20 Other changes In net assets or fund balances (attach explanation), , ., . . ... ........... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 , ., . . ... ... ... >|21 572,257.
MBalance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments = STMT 3 _ . . . . ........... 320,012. 122 340,290.
23 landandbuildings . L. 23
24 Other assets (describe p STMT 4 ) 59,871. |24 285,967.
25 Totalassets = .. ... e 379,883. |25 626,257.
26 Total liabilities (describe P STMT 5 ) 10,963. 126 54,000.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 368, 920. (27 572,257.
;2‘:008 1000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008) i
01500U 7601 04/23/2010 10:47:25 23942-000 c{
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Form 990-EZ (2008)

13-3913291

Pmez

msmtement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization’s pnmary exempt purpose? STMT 6

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 CREATION AND PRESENTATION OF WORKS OF DANCE TO AUDIENCES

THROUGHOUT THE UNITED STATES AND EUROPE.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | ] 28a a"i ass
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | ] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 30a
31 Other program services (attachschedule) . . . . . - & . ¢ 4 4 ¢ 4 v 4 4t o o v o s 8 0 2 o @ o s 2 2 o 8 « s o=
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l [ 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . . . . . v v v v e vuu... » |32 269,255.

1o d\"A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)

(b) Title and average

{c) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE_STATEMENT 7 56,000. 50,000. -0

JSA

8E1009 1 000

01500U 7601 04/23/2010 10:47:25 23942-000

Form 990-EZ (2008)

4



form 990-EZ (2008) 13-3913291 Page 3
Other Information (Note the statement requirements in the instructions for Part VI )
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? if "Yes " attach a detalled
descriptionof each activity . | . . .. L. 33 X
34 Were any changes made to the organmizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the Chang@es . . . . . . . .. ... . . ... 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T
a Did the organization have unreiated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy tax requrements? = 35a X
b if "Yes,” has it filed a tax return on Form 990-T for thisyear? 35b A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? if "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . L e e e e e e e e e e e e 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions >| 373[ NON§ -
b Did the organization file Form 1120-POL for thisyear? . _ . . . . . . . . . . . . . 37b X _
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were : .
any such loans made in a prior year and still unpaid at the start of the penod covered by thisreturn? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved 38b NIA :
39 Section 501(c)(7) organizatons Enter ,
a Imtiation fees and capital contributions included onfine9 =~~~ 39a . - i
b Gross receipts, included on line 9, for public use of club facittes = 39b i ;
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under 37 j
section 4911 p NONE; section 4912 » NONE, section 4955 » NONE | . "o i i
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete
Schedule LPartl . 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during ¢ s
the year under sections 4912, 4955, and4958 . . .. .. ... ... ... » NONE 3
d Enter amount of tax on hne 40c rexmbursed by the organizaton =~ = = = > NONE :
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter . :
transaction? If "Yes,” complete Form 8886-T . ... ... ... ... L. 40e X
41 List the states with which a copy of this return is filed. p NY,
42a The books areincare of » INTA INC. ... ... .. . Telephone no » . 212-278-8111 .
Locatedat 246 WEST 38TH STREET- 8TH FL NEW YORK, NY = ZiP+4 » 10018
b 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, securnties account, or other financial Yes | No
BCCOUM? | e a2b X
Iif "Yes,” enter the name of the foreign county: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. ] 28
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? =~ == 42c X
If "Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in leu of Form 1041 - Check here, _ . . . . . .. . .. »> D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear = = = > | 43 ]
Yes | No
44. Dud the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of o .
Form 980-BZ 44 X
45 Is any related organization a controlled entity of the organization within the meamng of section 512(b)(13)? If I P
"Yes,” Form 990 must be completedinstead of Form 990-EZ , . . . . . . . . . . . . . . i 45 X
Form 990-EZ (2008)
ISA

8E1029 2 000

01500U 7601 04/27/2010 11:40:03 233942-000




* ’

Form 990-EZ {2CUF:

13-3913291 Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) orgamzations must answer questions 46-49
and compilete the tables for lines 50 and 51.

46 Did the orgamzation engage In direct or indirect poltical campaign activities on behalf of or in oppositon to Yes | No
candidates for publc office? If "Yes," complete Schedule C, Part}, . . . . . . . . . . .. . ... ... ... 46 X
47 Did the orgamzation engage In lobbying activities? If "Yes,” complete Schedule C, Partit . _ . . . . . ... .. .. 47 X
48 |s the organization operating a school as described in section 170(b)(1)}(A)n)? If “Yes,” complete Schedule E _ . . | 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organizaton? . , . . . . . ... ... 49%a X
b If "Yes,” was the related organization(s) a secton 527 organizaton? _ . . . . . . . .. . . . 49b NiA

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each recewved more than $100,000 of compensation from the organization if there is none, enter "None "
(b) Title and average (c) Campensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans &| account and
than $100,000 devoted to position deferred compensation other allowances
NONE

Total number of other employees paid over $100,000 »

NONE

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter "None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

NONE

Undef penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
elief, 1t 1s true, correct, and complete Declaratl&j\pn’/eparer (other than officer) 1s based on all information of which preparer has any knowledge

WA CUA AN

Sign 15(5 (200w
Here Signature Bf officer + . q(’j Date

> y JAO G DA [

Type or print figfne and title DIn / J L

Preparers afe Ch?ck if Preparer's Identfying Number (See instructions)
Paid ) signature } 1 P \ [ N\ | vM [( () :trar‘:ployed PD
Preparer’s Firm's name for yofi HECH Al VD MbANT P 6 ‘ l T ‘ EIN »>13-2891505
Use Only | i self-empl £ =

address, andZI5/4- 4 622 THIRD|A E NEW_YORK, N)‘I 10017 Phoneno B> 212 819-8000

May the IRS discuss this return with the prggarter shown above? See instruttions

> [IlYes DNO

Jsa
8E1031 1000

015000 7601 04/27/2010 11:46:01

Form 990-EZ (2008)

23942-000



| omB No 1545-0047

332559%’559’30-52) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization' Employer identification number
INTA INC. 13-3913291

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(lil). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lii). 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 Iin
section 170(b)(1)(A)(lv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 sectlon §09(a)(2). (Complete Part lil.)

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

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 descnbes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b D Type il c D Type lll - Functionally Integrated d I:] Type Il - Other

By checking this box, | certify that the organization 1s 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)

5 O O&D OO0

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Iil supporting
organization, check this box e e
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 (1) Yes| No
and (iii) below, the governing body of the supported organization? . . . . . . ... ... ...... 119() X
(ii) Afamily member of a person described in (i) above? . ., 119(il) X
(lil) A 35% controlled entity of a person described in (1) or (i) above? _ . . ... ... . ... ... ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization} (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (1) listed in your | the organization in { organization in col support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-EZ) 2008

;3?2104000
01500U 7601 04/23/2010 10:47:25 23942-000 7



Schedule A (Form 990 or 980-EZ) 2008 13-3913291 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants™) . . . . . . 193,100. 146,749. 140,148, 151, 652 296,271, 927, 920.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlnes 1-3 . + + v v ¢ ¢ v v = &« 193,100. 146,749. 140,148. 151,652 296,271. 927, 920.
5 The portion of total contributions by each | Yo " L :Y s I\ >
person (other than a governmental untor | * .- - e = fﬁﬁ*j {,\“:’ X ¢q~5 3 A .
publicly supported organization) included SR 1 AR 7% BTN I AR T
on line 1 that exceeds 2% of the amount 5o v i’ - ..5.\ N I ;(5' ;o F TR S
shown on line 11, column () . . . . .. R i S el g ST 588,774.
6__Public support. Subtract line 5 from ne 4 {_ %: " IR IR R N 339,146,
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4. . . . . « = « o « 193,100. 146,749, 140,148. 151,652 296,271, 927,920,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES « o s o o o o o o s o o s s n o » 966. 3,593. 3,592. 5,635 7,350 21,136.
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . . . . < . . 0. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV.) . . .. .. ..... — S
11 Total support. Add lines 7 through 10 . . L 27 7 A 3 : s 949,056,
12 Gross receipts from related activities, etc. (See INStructions ) « « + v ¢ & &t 4 v i e i e e e e e e e e .. 12 858,1739.
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . & . . L L i . a4 4 4 4 e s e s e 4 s a4 e e e s e e seas » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) . ... ... ... 14 35.74 %
15 Public support percentage from 2007 Schedule A, PartIV-A, line26f . . . . . . .« v v v v v e v v v 15 37.76 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . ... v v, >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganizaton . . . .. ... ... .. ¢.... ... |
17a 10%-facts-and-circumstances test - 2008. If 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 "fact-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
oo T 1= 1 o » D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 is 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 organzation meets the "facts-and-circumstances™ test. The organization quallfies as a publicly
SUPPOMtEd OrgaNniZation . « v« « & v vt e e e e et e e e e e e e ettt e e > D
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

JSA

8E1220 1 000

01500U 7601 04/23/2010

10:47:25

23942-000

Schedule A (Form 990 or 890-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

13-3913291

Page 3

Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
Gross receipts from admissions, merchandise

sold or semwces performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose | . |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf | ... . .........
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Addlines1-5 _ . . .. ....

a Amounts included on lines 1, 2, and 3

received from disqualified persons , ., ., .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5.000 .............

c Addlines7aand7b, . . ........
Public support (Subtract ine 7¢ from

line6) . . v v v v v v v,

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year {or fiscal year beginning in) >
Amounts from line 6

a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . = + =« « v o + « o s ¢ s s « o s

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

c Addlines10aand10b , , , ., .. ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried On - = « « = e s 2 s e 0 e e n .
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartiv) . ... ......
Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column () . . . . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,line27g . . . . . ... ... .. 00 v .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by Ine 13, column ()) _ . . . . .. .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h . ... ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3 %, and line

20

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA
8E1221 1 000

01500U 7601 04/23/2010 10:47:25

23942-000

Schedule A (Form 990 or 990-EZ) 2008

9



Schedule A (Form 990 or 990-EZ) 2008 13-3913291 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1000
01500U 7601 04/23/2010 10:47:25 23942-000 10



INTA INC.

FORM 990EZ, PART

I - INVESTMENT INCOME

DESCRIPTION

INTEREST INCOME

TOTAL

01500U 7601 04/23/2010 10:47:25

13-3913291

STATEMENT

23942-000 13

1



INTA INC.

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

TRAVEL

PRODUCTION SUPPLIES
PROMOTION

MUSICIANS AND DANCERS
LIGHTING DESIGN

INSURANCE

DIRECTOR AND PLANNING FEES
MUSIC LICENSING FEE
STORAGE

BOOKING COMMISSIONS

FISCAL SERVICES

TELEPHONE '

PENSION PLAN ADMINISTRATOR
DATA PROCESSING

GRANT DEVELOPMENT
MISCELLANEOUS

TOTAL

015000 7601 04/23/2010 10:47:25

23942-000

13-3913291

4,343.
80,373.
14,223.
11,494.
17,250.

5,650.

4,269.

4,405.

2,706.

1,610.
33,705.
10,750.

2,354.

2,125.

1,203.

7,650.

1,276.

205, 386.

STATEMENT 2

14



INTA INC.

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

13-3913291

340,290.

BEGINNING
DESCRIPTION OF YEAR
CASH 160, 389.
SAVINGS 159, 623.
TOTALS 320,012.
01500U 7601 04/23/2010 10:47:25 23942-000

STATEMENT 3

15



INTA INC. 13-3913291

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 5,364.
GRANTS RECEIVABLE 38,754. 276,526.
PREPAID EXPENSES OR DEFERRED CHARGES 15,753. 9,441.
TOTALS 59,871. 285,967.

STATEMENT 4

01500U 7601 04/23/2010 10:47:25 23942-000 16



INTA INC. 13-3913291

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 10,963. 54,000.
TOTALS 10,963. 54,000.

STATEMENT 5

01500U 7601 04/23/2010 10:47:25 23942-000 17



INTA INC. 13-3913291

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION'S PURPOSE IS TO PROVIDE THE RESOURCES NECCESSARY FOR
ARTISTIC DIRECTORS EIKO AND KOMA TO CREATE NEW WORKS, OFTEN IN
COLLABORATION WITH NOTED COMPOSERS, MUSICIANS AND VISUAL ARTISTS: TO
MAINTAIN EXISTING WORKS IN REPERTORY; AND TO INCREASE RECOGNITION
AND AWARENESS OF THEIR ARTISTRY THROUGH PERFORMANCES AND WORKSHOPS AT

HOME AND ON TOUR.

STATEMENT

01500U 7601 04/23/2010 10:47:25 23942-000 18

6
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Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of Exempt Organization 3 Employer identification number
print INTA INC. 13 ! 3913291

File by the Number, street, and room or suite no. If a P O box, see instructions For IRS use only

extended C/O HECHT AND CO,; 622 THIRD AVE.

:L"{l\gr:hgee City, town or post office, state, and ZIP code. For a foreign address, see nstructions.

instructions NEW YORK, NY 10017

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

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. » (_.212_ ) 819-8047 FAX No. » (... ) e
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ________ . [f thisis
for the whole group, check this box . .. ... » [] . If it 1s for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _....._.___......] MAY1S . ,20.10_
5 Forcalendaryear........ , or other tax year beginning....... . JULY1 ,20.98_ and ending ..__... JUNE3O ,20.99..

6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return {1 Change in accounting period
7 State in detail why you need the extension NOT ALL INFORMATION NEED TO PREPARE A COMPLETE RETURN

HAS BEEN RECEIVED FROM OUTIDE PARTIES.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al|$ NONE
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and g..
estimated tax payments made. Include any prior year overpayment allowed as a credit and any E
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ NONE

Signature and Verification
Under penalties of penjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t s true, correct, and complete, and that | am authonzed to prepare this form.

Signature » Title » Date >

Form 8868 (Rev 4-2009)




