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o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
In* ymal Revenue Serwce

» The organization may have to use a copy of this return to satisfy state reporting requirements.

b

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

06/30,2011

C Name of organization D Employer identification number
B crctumoe | 7n7p INC. 13-3913291
| bt Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
: Irutial rotum 246 WEST 38TH STREET -4TH FL (212) 278-8111
Termmated City or town, state or country, and ZIP + 4
|| Ameres NEW YORK, NY 10018 G Gross receipts $ 395,976.
- :‘::2]‘:;"'" F Name and address of pnncipal officer IVAN SYGODA H(a) lasrr:l?: e: group retumn for H Yeos E No
246 WEST 38TH ST NEW YORK, NY 10018 H(b) Are all ffiliates nduded? Yos No
| Taxexemptstatus | X | 501(c)3) | 1501()( ) @ (msertro) | [ 4sa7(a)iyor | |s27 If “No," attach a list (see nstructons)
J  Website: p WWW.EIKOANDKOMA.ORG H(c) Group exemption number P
K Form of organizaton [ X I Corporation ] | Tmstl IAssocxatlon I | Other P> I L Year of formation- 1996] M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actwties: __ _ _ _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ _ _ ___ _________________
THE ORGANIZATION'S PURPOSE IS TO PROVIDE THE RESOURCES NECESSARY
3| FOR THE ARIISTIC DIRECTORS TO CREATE NEW WORKS AND 7O CREATE " """
€|  AWARENESS OF THEIR ARTISTRY AT HOME AND ON TOUR. "~~~ ~ "~"""""""""""""""""""""~
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
&J 3 Number of voting members of the goverming body (Part Vi, ne1a) . . . . . ... ....... ... 3 5.
cﬂ, 4 Number of independent voting members of the governing body (PartVi,metd) . . . .. ... .... 4 5.
%, 5 Total number of individuals employed in calendar year 2010 (PartV,ne2a) = . . . . . ... ... ... ... 5 4.
gl 6 Total number of volunteers (estimate if necessary) = . . . L L L L L. e e e e e e e e 6
£} 7a Total gross unrelated business revenue from Part Viil, column ©)line12 7a
(Ll b Net unrelated business taxable income from Form 990-T.N@34 . . . . . .« v o o v o o v o u o s v o u o s 7b
, s Prior Year Current Year
g 8 Contributions and grants (Part Vlll, ime 1)~~~ 146, 645. 225,780.
3? 9 Program servicerevenue (Part VIILINE2Q) . . . . . . . .. e e 77,1717. 161,631.
2 10 Investment income (Part VIl column (A), ines 3,4,and 7d), _ . . . . ... ....... 17,2717. 8,565.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c, 9¢c, 10c,and11¢) 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl), column (A), ne 12), . . . . . . 241,099. 395,976.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. 0.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) _________________ 0.
2 15 Salaries, other compensg tion Se_ﬂ'l L rmn (A), lnes 5-10) | 172,142. 208,463.
g 16 a Professional fundraising ee (A)LD ne)1 1e) ________________ 9,500. 59,952.
2| b Total fundraising expenseé.( art IX, oolumn (D). ne25) | 59,952.
147 Other expenses (PartIx] & ;mn PEBre Gaggs 11f-z4‘5 ________________ 222,992. 231,234.
18 Total expenses Add lindgi13-17 (must equal Pan \ ,colutinf(A), ine 25) . 404, 634. 499,649.
19 Revenue less expenses Subtﬁ'qt;qu.@,m-hnﬂ s e -163,535. -103,673.
H § U U U t I\] . U l l Beginning of Current Year End of Year
5120 Totalassets (PartX,Ne 16) L. .. ..., 501,417. 391,927.
29121 Total habilties (Part X, e 26) . . . ... ... ... 92, 695. 86,878.
25|22 Net assets or fund balances Subtractline21fromline20. . . . . . . . ... ... . .. 408,722, 305,049,

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than off cer) i1s based on all information of which preparer has any knowledge

sign | ), «2-3-1Z
Here Signature of officer Date
VAN SYeodRy |, e ped
Type or print name and title / { f\ “ \ A ;
Print/Type preparer's name s s\gndtu } t / \/ Ch'ecklf PTIN
1 "
Pl |STEVEN STERN . ) /\ empioyed » [ ]| PO0180118
u:p;r:n; Fumsname _p HECHT AND COMPANY, P.C. X" | W\ ' |Frmsen p» 13-2891505
Fum's address p» 622 THIRD AVENUE NEW YORK, NY 10017 Phoneno  212-819-8000
May the IRS discuss this return with the preparer ShOWN above? (SEE INSITUCKIONS) . & . v v v v v v o v e e e e e s e nn s | X ] Yes | —l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA 1
OE1010 1000 (n\ .
015000 7601 1/31/2012 9:52:06 AM 23942-000 \Q Q PAGE 2




Form 990 (2010) 13-3913291 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . .. ... ... ............. D

1 Briefly describe the orgamzation's mission:
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 O 890-EZ? . . . . . .\ o vt e e e e e e [ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES ? e e e e e e e e e [ Ives No
If "Yes," describe these changes on Schedule O.

4 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 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ 161,631. )
CREATION AND PRESENTATION OF WORKS OF DANCE TO AUDIENCES
THROUGHOUT THE UNITED STATES AND EUROPE.

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

4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 374,405.

JSA Form 990 (2010)
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Form 990 (2010) 13-3913291 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

COMPIBE SChEAUIB A . . o« o o o e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . .« et v i it i i v vt e e n onn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)

election in effect during the tax year? I/f "Yes,“complete Schedule C, Partll. . . . . . . . ... ... ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

F =T 8 |/ EE 5
6 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? /f "Yes,"

complote SChedUIB D, Part | . « « « v« v v o et v et e e et e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . . .« o i v it i it e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”

complete Schedulo D, Part iV . . . o o o v o it e e et e e et e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? /f "Yes,”complete Schedule D, Part V. . . . . . . . ¢« i it ittt i ittt

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
VII, Vill, IX, or X as applicable.
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete

Schedule D, Part VI . L .. .. e e e e et et e e e e e e
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . . ... ........
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill, , . . .. .. .........
d 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 167 /f "Yes,”" complete Schedule D, Part IX . . . . . . . . . .. it vt et e eeenn

¢ Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX _ _ . . .,
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ *Yes, "
complete Schedule D, Parts XI, Xll, and XIll . . . . .« « c v i i i i i e e e i e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . « « « « « . . . . ..
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes, " complete ScheduleE . ... ... ...
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV - -
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partsfiand IV . . . . . . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, PartslilandV . . . . . ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions) . . . . . ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and Ba? If "Yes,"complete Schedule G, Partll . . . . . . .. .. .. ..

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, PartIll . . . .« « « o o i i it e e e e e e
20a Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . . . . . ... ... ......

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

11a X
11b X
11c X
11d X
11e X
11f X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 ] X

18 X
19 X
20a X
20b

JSA
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+  Form 990 (2010) 13-3913291 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . ... ..... 21 X
22 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 27 If "Yes,"” complete Schedule I, Partsland Ill . . . . ... .. ... .o, 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . ... i e 23 X

24a 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,” answaer lines 24b

through 24d and complete Schedule K. If 'N0,”go tolin@ 25, . . . . v v v v v v v it i et e ettt n e n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONds? . . . . . . . i it e e e e e et ettt i e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . ... . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part! . . . ... ... ... .. .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete SCheduIB L Partl. . . . . . . ittt e e e e e 25b X
286 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . i i i it i it ittt ittt et e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

| a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . ... .. 28al X
| b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schodule L PartIV. . . . @ i i i i i i i it e e e e e e et e e et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV . . .. ... .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedulo M . . . . . . . . . . i e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedula N, Partll, . . . . . v v v i vt it it it ittt e te ittt e tnen et eseneeeean 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
i sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!. . . . . .. . . . ¢ o v v v e veoa 33 X
} 34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I, lii,
IV, and V line 1 & o i i i i it it ittt e et e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

PatVilne 2 . | . . .\ i\ttt e L ves Xlno
36 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, . . . . . . . . i i e v in e en e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

PartVl o et e e e e T I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . v i i v v v v v s e un. 38 X

Form 990 (2010)
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Form 990 (2010) 13-3913291
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . ... .. ...............
1a Enter the number reported in Box3 of Form 1096 Enter -0- if not applicable, , . , . ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . . . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners?, . | . . .. . ... L. L. . i e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during theyear? , , . ... .. ..
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , , . . .. .......
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lo U
b If “Yes,” enter the name of the foreign country: » _ _ _ _ o ____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ., ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form B886-T? . . . . . . . . . . . i i it vt it s v e e r oe 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? ., . . . . ... ... ................ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . .. ... . e e e et e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . . . . ... ... e et e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ., . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . & o v v v v v v ittt ittt sttt e e e s s 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .. ..... L7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . ... ... ............. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4866?, ., . .. .. ... ............. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , _ . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on PartVIll, ine 12 , , . . . .. ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites _ . , ., (10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . . . i it it i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem) . ., . . . . . ... ... . it 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . , ., .. ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . . ... ... ....... 13b
¢ Enterthe amountofreservesonhand, . .. ... .. .. ... .. ... ¢.c.cuuueu.... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . ... ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . . . . . 14b

Form 990 (2010)
01500U 7601 1/31/2012 9:52:06 AM 23942-000 PAGE 6
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Form 990 (2010) 13-3913291 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI ................ [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 3
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ¢ . o i i ittt i e s e e e e e 2 | X
! 3 Did the organization delegate control over management duties customarily performed by or under the direct
1 supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
;‘ 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
| § Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
“ 6 Does the organization have membersor stockholders? . . . . . . .« . i o i i i i it it it e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . ............. e et e e et ettt e e e e e e .| 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody?. . » .« c v v v i v vttt i e et e et e e e e e e 8a X
‘ b Each committee with authority to act on behalf of the governingbody? . .. ... ... ... ... . [-8b
i 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
‘ the organization's mailing address? I "Yes, " provide the names and addresses in Schedule O . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . .. .. ... ... v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
‘ affiliates, and branches to ensure their operations are consistent with those of the organzation?. . . . . .. .. . |10b
i 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
01114 20 e e e e e e 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
; 12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . .. .. . v v v ... 12a X
} b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1 MSE 10 COMMCIS? « -« v v v i e it it e et e st e et e et et e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedulo O how thiSiSdONe . . . « ¢ v v o v i i v vt ettt et e a s anan e e e 12¢
13 Does the organization have a written whistleblowerpolicy?. . . . . . .. ... ... ... . i i 13 X
‘ 14 Does the organization have a written document retention and destructionpolicy?. . . .. ... .......... 14 X
‘ 15 Did the process for determining compensation of the following persons include a review and approval by
| independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... .... ... .00 ... 15a X
b Other officers or key employees of the organization . . . . . e e e i e e e et e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . i . i i ittt it e e e e e e e e e e e 16a X
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? . . . . . . . . . .. .. .. ... ...... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_>2¢ ¥ ¢ _ _ _ _ _ _ _ _ _ __ _ 0
18 Section 6104 requires an organization to make its Forms 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.
Own website Another's webstte Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing 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: »>_246_WEST 38TH STREET- 4TH FL NEW YORK, NY 10018

212-278-8111

Form 990 (2010)
01500U 7601 1/31/2012 9:52:06 AM 23942-000 PAGE 7
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Form 9902010) 13-3913291

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . ... ..............

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

e 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) f no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest

compensated employees; and former such persons.
|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 5| O 5 [] 5 3 compensation compensation amount of
week |2 g 2 ;—{‘ p 25 a from from related other
(describe | § g % 13 }% g8 the organizations compensation
h°t|"' for 12218 g(°8 organization (W-2/1099-MISC) from the
ool 813 3] 4| |w-21099-mis0) organization
inSchedue | & | & g and related
o) o g organizations
_(1vaN _syeoba = _______|
PRESIDENT 1.00f X X 04 0 0.
_(2)SHARON DENNIS WYBTH ________ |
VICE PRES/SECY 1.00] X X 04 0 0.
__(3)MARTHA ROTH _________________|
TREASURER 1.00f X X 0, 0 0.
__(4)BIKO OTAKE ____________ _______
ARTISTIC DIRECTOR 40.00; X 54,650 0 37,591.
__(5)TAKASHI OATAKE ____________|
ARTISTIC DIRECTOR 40.00f X 51,150, 0 37,264.
-®_
B 4 S
e ]
O e
]
B G ]
A2 ]
B
Y __]
4SS ]
e __]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 13-3913291 Page 8
LAY  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {€) (D) (E) F)
Name and title Average Position (check alt that apply) Reportable Reportable Estimated
nousper (& 3 |33 Q i‘ 3Z (g | compensation compensation amount of
week |22 (2218 |0 (2353 from from related other
(descnbe % g ® 5 = a E 2|= the organizations compensation
hoursfor 2 2 | Bl |2 g organization | (W-2/1099-MISC) from the
related 2 i 3 (W-2/1099-MISC) organizaton
organzatons | 3 2 and related
n Schedute O) 7 organizations
a
O e J
o8 ]
o ]
e _ ]
@y _ ]
22 ]
23 e i
24 _ ]
@s ]
@8 _ ]
en e
@8 ]
1b Subtotal L e > 105,800, 74,855.
c Total from continuation sheets to Part VII, SectionA , . . ., . .. ... ... >
dTotal(add lines thand16) . . « o v s e v v vt i v ot s s o oo oo oo » 105,800 74,855.

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

1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? /f "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? I/f "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A
Name and business address

()

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received »

more than $100,000 in compensation from the organization » 0

JSA
0E1050 1 000

015000 7601 1/31/2012

9:52:06 AM

23942-000
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.Form 990 (2010) 13-3913291 Page 9
Statement of Revenue
i ) R ‘ () (8) © (D)
I. S :; o ooy ' ) . . Total revenue Related or Unrelated Revenue
! N o . - : exempt business excluded from tax
i . i . ) "\' i function revenue under sections
! ' A revenue 512, 513, or 514
gg 1a Federated campagns . . . . . . . . |12 - ! 7
€3 b Membershpdues .........[1b - ) ] i ’
Q“E ¢ Fundraisngevents . . . . . ....| 1€ ’ )
'?gi_i d Related organizations . . . . . .. .| 1d ,
g% e Government grants (contributions) . . | 1@ 64,770. 1
E g f Al other contnbutions, gifts, grants, ) . 3
To and similar amounts not included above . [_1f 161,010. i
EE @ Noncash contnbutions included in lines 1a-1f $ 3
— h Total.AddIInes1a-1f...................bj' 225,780, . — 4
3 Business Code 3
2 | 22 PERFORMANCE FEES 161, 631. 161,631,
2 b
8
2 c
A d
g f All other program service revenue . . . . . . I _
o | g TotalLAddlines2a-2f. .. .............. L. 161,631, v ooce o E o )
3 Investment income (including dividends, interest, and
other SIMIar amouNts). « « « « e s s o o s s s o s e P 8,565. 8,565.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames........-...-............’ 0.4
(i) Real (u) Personal " i " R : :,!
6a GrossRents. . . .. ... ':E , ;
Less rental expenses . . . :i;;,v . 1 y ) E"’ . o
¢ Rental income or (loss) . . 13
d Netrental ncomeor (10SS). « « o s « ¢ o o o o v oo . . P 0.
(1) Securittes (n) Other
7a Gross amount from sales of ;,c‘j' ) : L T L
assets other than inventory ‘:5 3 E . T :
b Less: cost or other basis g o i
and sales expenses . . . . . " ) . )
¢ Ganor(loss) « « « « .+ . » - L
d Netganor(loss) - « « « + v s s v s o oo vz oo o W 0.
g 8a Gross income from fundraising "E 3
S events (notincludng$ - 4
5 of contributions reported on line 1c). L ‘ ) : .. i .
« See PartIV,line18 . . . ........ a . a ]
2 b Less directexpenses . .+ . ... ... b i
6 ¢ Net income or (loss) from fundraisingevents . . . . .. .. > 0.
9a Gross income from gaming actwities o .o . 1
SeePartiV,fine19 , . ., ....... a T o T ' Il 1
b Less:drectexpenses . . .. .. ... . b
¢ Net income or (loss) from gaming activties. . . . . . . . . P 0.
10a Gross sales of inventory, less L(’Mp Sl ., | MR ‘
returnsand allowances _ . ,...... a B . B : o g
b Less:costofgoodssold. . . ...... b y ) ' . ’
¢ Net income or (loss) from salesofinventory. . . . . .. . . P 0.
Miscellaneous Revenue Business Code | . - | Ty v ‘o JEw ; Cd o
11a
b
c
d Allotherrevenue . . « « + o s ¢ v v ¢ s i
e TotalAddlines11a-11d + -+« + v v v v e .. P N SRR
__ 112 Totalrevenue.Seeinstructions . . . . ..: o .o . .. . P 395, 976. 161,631, 8,565.

Form 990 (2010)
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Form 990 (2010) 13-3913291 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total e(:genses Prog ra(:)semca Managgr:r?mt and Funé?a)lslng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US.SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Iindividuals outside the
US. SeePartIV,lines15and16 , , , . ... 0.
4 Benefits paidtoorformembers, , . ... ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , , ., . . R 105,800. 105, 800.
6 Compensaton not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0.
7 Other salarles andwages . . . . . . . - 14,247. 14,247.
8 Pension plan contnbutions (include secton 401(k)
and section 403(b) employer contnbutions). . . . . . 63,306. 63, 306.
9 Other employeebenefits . . . . . . . « . v o . 11,549. 11,5489.
10 Payrolitaxes . « « « - « « o - - e e e 13,561. 13,561.
11 Fees for services (non-employees):
a Management . . .. ............. 0.
DLEGAl o o v e et e 0.
cAccounting . . « + v v vt i d e e e e e e 8, 000. 8,000.
dtobbying - - - ¢t it o i et 0.
@ Professional fundraising services See Part [V, ine 17 59, 952. 59,952,
f Investment managementfees ., ... ... .. c.
GOther o v vv v et e e e 18,950. 8,200. 10,750.
12  Advertising and promotion . . - .+« .« . < . . . 10,254. 10,254.
13 Officeexpenses . . . . . . v v v v v v v v o 6,896. 6,896.
14 Informationtechnology. . . .. ... ... .. 0.
16 Royalties, . . . . ... ... 0.
16 OCcUpanCy . . « « ¢ v v« o v v v o n v o o 0.
17 Travel . . . . v vt vt e et e e e s 66,038. 66,038.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . 0.
20 INtErest . .. ucv i 0.
21 Paymentstoaffiates . . ........... 0.
22 Depreciation, depletion, and amortization ., 0.
23 INSUMANCE , . . . e et e e 2,750. 2,750.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24t expenses on Schedule Q)
alLIGHTING _________ . ___ 6,000. 6,000.
p PRODUCTION SUPPLIES ________ 53,618. 53,618.
¢COMMISSIONS _ o ____ 37,030. 5,000. 32,030.
d PHOTOGRAPHERS __ ____________ 1,000. 1,000.
eSTORAGE __ _ ___ o ___ 7,857. 7,857.
f Allotherexpenses _ _ _ . _ __ __ ... ____ 12, 841. 5,225. 7,616.
25  Total functional expenses. Add lines 1 through 24f 499,649. 374,405. 65,292, 590,952,
26 Joint Costs. Check here p u if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | = |
oe1oJ5§A1 000 Form 990 (2010)
23942-000 PAGE 11
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Form 990 (2010) 13-3913291 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , , . . . ...................... 6,336 1 21,171.
2 Savings and temporary cashinvestments _ . . . ... ............ 309,531 2 318,096.
3 Pledges andgrantsrecevable, net | . . . .. .. ... ... 158,750, 3 50,510.
4 Accountsreceivable,net | . ... .. ......... ... ... ..., 25,000. 4 650.
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . .. ....... .ttt 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) , _ , ., . . . 6
g 7 Notesandloansreceivable, net . . . . . . .. ... e e 7
| 8 Inventories forsaleoruse , | | ., .. ... ... ...ttt 8
9 Prepaid expenses and deferredcharges , . . .. ...... ATCH 2 1,800. 9 1,500.
10a Land, buildings, and equipment: cost or T
other basis. Complete Part VI of Schedule D [10a .
Less: accumulated depreciation, ., . .. ... .. 10b 10¢
11  Investments - publicly traded securtties. . . . .. . ... ... 000 11
12 Investments - other securities. See Part IV, line 11, . . . . ... ... .. .. 12
13 Investments - program-related. See PartIV,line11 ., . . ........... 13
14 Intangibleassets. . . . . . . . i v ittt e e e e e 14
15 Otherassets. SeePartIV,line11 . ... ... ... ... ieeens 16
16 Total assets. Add lines 1 through 15 (mustequalline34) ., . ... ... .. 501,417. 16 391, 927.
17 Accounts payable and accrued @Xpenses. . . . . . . ... e e e e e u .. 92,695.[17 86,878.
18 Grantspayable. . . . . . . . . . i i i it ittt e e e e 18
19 Deferredrevenue . . . .. . ... . ittt ittt 19
1 20 Tax-exemptbondliabiltes . ... .......... .., 20
j 2 21 Escrow or custodial account liabilty Complete Part IV of Schedule D 21
| 8122 Payables to current and former officers, directors, trustees, key ‘
3 5 employees, highest compensated employees, and disqualfied persons.
| 3 Complete Partllof ScheduleL . . . ... v v v i v i e enneennn, 22
23 Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... 24
25 Other liabilities. Complete Part Xof ScheduleD . .. ............. 25
26 Total liabilities. Add lines 17through25, . . . . . ... . ... ... .... 92,695, 28 86,878.
Organizations that follow SFAS 117, check here b Mand complete :
H lines 27 through 29, and lines 33 and 34.
2127 Unrestricted netassets . . . .. .. .. ......iiuiaananen 273,722, 27 285, 049.
g 28 Temporarily restrictednetassets , ., . . ... ... ... .00, 135,000.] 28 20,000.
: 2 29 Permanently restrictednetassets, . . . . . ... . .. .. . .. 29
e Organizations that do not follow SFAS 117, check here » ‘:] and
1 5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds , . .. ............ 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . . ... v vttt et e 408,722.| 33 305,049.
34 Total liabilities and net assets/fundbalances, . . .. ............. 501,417, 34 391, 927.
Form 990 (2010)
|
|
|
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13-3913291

Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questonmnthisPartXl. . . . . ... ... ... .. .......
1 Total revenue (must equal Part VI, column (A), IN@ 12) . .« . v v v v v v v v vt vt v e e e e s 1 395, 976.
2 Total expenses (must equal Part IX, column (A), line25). . . . . . ... ..ot i 2 499, 649.
3 Revenue less expenses Subtractline2fromine 1 . . .. oo i it i it e 3 -103,673.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 408, 722.
5 Other changes in net assets or fund balances (explain in ScheduleO) . . ................ 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) .+ v v vt i it e et e e e e e e e e 6
305,049.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . .. ... ... ............ |"—|
Yes | No
1 Accounting method used to prepare the Form 990. D Cash @ Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? "~ 2b | X
¢ 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? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[X] separate basis [ ] consondated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-133? 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization dd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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| oMB No 1545-0047

3‘51532'55;;0{2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Departmaent of the Treasury

intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection
Name of the organkzation Employer identification number
INTA INC. 13-3913291

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A){ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital's name, ctty, andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or 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)(vi). (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 section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b [:] Type |l c D Type lll - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization is not controiled 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).

o aw N

10

-
-

5 O [OEDD O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e e e 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 (i) Yes | No
and (i) below, the governing body of the supported organizaton? ... ... . ... .. ... 1gll)
(i) A family member of a persondescribed in(iyabove? . . . . . ... .. ... 11g()
(iii) A 35% controlied entity of a person descrbed in 0) or (W) above? . ... ... ... ... ... 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (HEIN {iil) Type of organization (V) isthe  [{v) Did you notdy (vi) ts the (vii) Amount of
organization (described on lines 1-9 organization In | the organization | arganization in support
above or IRC section °;'J r(" m In ncol (hof | col (i) organized
(see instructions)) ¥ do‘fjmm,—',ng your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010

13-3913291

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants.”) « . . . . . 140,148.

151,652, 296,271. 146,645. 225,780. 960,496.

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . .. ... .c

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included 4
on line 1 that exceeds 2% of the amount }.§
shownonlinei11,column(). . . .. ..
Public support. Subtract line § from line 4. i

960,496.

225,780.

499,351,
461,145.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from lin@4 . « « o « o v v s . 140,148. 151, 652. 296,271. 146,645. 225,760. 960,496,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . & v v v ¢ o s o a s o s s s 3,592. 5,635. 7,350. 17,217. 8,565. 42,419.
9 Net income 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
(ExplaininPartIV) . . .. .. ..o e N — —
11 Total support. Add lines 7 through 10 . . Ll 1,002,915,
12 Gross receipts from related activities, etc (S€@INStrUCHONS) « « « < ¢ v ¢ o o v 0 o vt b e e a e e e e e 12 527,994.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . 0 v i 0 i e i i et e e e 4t e e s e s e s s e e v e e s e s e eas »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 45.98¢,
15 Public support percentage from 2009 Schedule A, Partll,linet4 ., . . . ... ............ 15 24.03¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ................ >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... .......... »
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hne 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
OFQANIZALION, . . . v it i e v u e o o e s e e e e m e e e e e e > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 qualfies as a publicly
SUPPOrted OFganIZation, . . . . . . .. i it e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
13T (1o (7o T >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

13-3913291

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

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 or services performed, or faciities
furmished in any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehall . . ... ... .. ...
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5_ _ . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
recerved from other than disqualified
ersons that exceed the greater of
§5.000 or 1% of the amount on line 13
fortheyear . . . . . .. ¢ e v oo oo
¢ Addlines7aand7b. . . . . . . .. ..

8 Public support (Subtract line 7¢ from
fiNEB.) v v o v v v v v v v e e s e e s

(a) 2006

(b) 2007

{c) 2008

(d) 2009

()2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning In) P>

9 Amountsfromine6. . .........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . & v + o o = » s s o s o 2 o s o

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

¢ Addlines 10aand10b _ . ., . . ...

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carriedON ¢ ¢ + s ¢ o s o o 2 0 s s s 0w

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

13 Total support. (Add hnes 8, 10c, 11,
and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

14 First flve 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (hne 8, column (f) dinded by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part iil, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part {li, ine 17

17

% |

18

% |

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »

b 331/3% support tests - 2009. If the orgamzation did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lil, line 12. Also complete this part for any additional information. (See
instructions).

15a Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements

| OMB No 1545-0047

2010

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
PartIV, line 6,7, 8, 9,10, 11, or 12. .
Department of the Treasury . . Open to_ Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
INTA INC. 13-3913291

W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor adwised funds {b) Funds and other accounts
1  Totalnumber atendofyear . ..........
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear .........
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . .. .. .. ... D Yes ':] No

6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneftt? . . . . . .. .. . L L. Lo e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements . . . ... .. .. ...t i

Total acreage restricted by conservationeasements . . . ... ................

Number of conservation easements on a certified historic structure includedin{a). . . . . .

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure histed in the National Register. . . . . . ... .. ... e e r e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear > _ _ _ _ _ _ _ _ _ _ _ ______

4 Number of states where property subject to conservation easementis located » _________________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a o oL

violations, and enforcement of the conservationeasementsitholds? ... ............... e e . I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

» S e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
B and 170MBX? . . . . . o ot et e e e e e e e e [ Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that descrbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, PartVlll,line1 . . . . . . .« . o ittt i i it i i it i » s _ L ___
(i) Assets Included N Form 990, Part X . . . . .. . . . ot it it it i i i e e » S _ o ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVillline1 . . .. .. .. ... .0t eenn. »$_
b Assets included IN FOrm 990, Part X . o v o v v v o v o o e e e e e e e e et a e e s e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2010
JSA
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.Schedule D (Form 990) 2010 13-3913291 Page 2
Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Pubiic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv,
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be solid to raise funds rather than to be maintained as part of the orgamization's collection? . . - . . . m Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

inCluded oNForm 990, Pam X 2. & . & v v v ittt ot e o e v s e n ot e et b e, [:] Yeos l:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginningbalance . . ... . it e et 1¢c
d Additonsduringtheyear . .. ... ... .0t io ot ntnan 1d
e Distrbutionsduringtheyear. . . . . . . v o v v vttt ittt e 1e
f ENAINgbalance . .« v v v v v v v v i e i e e s e s e e e e e 1
a
b

2a Did the organization include an amount on Form 990, PartX,lne21? . . ... ................. | |Yes [ [No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back (d) Three years back () Four years back

1a Beginning of year balance . . .
b Contrbutions . . .. .......
¢ Net investment earnings, gains,

andlosses. . . v v v h e e ..
d Grants or scholarships . ... ..
e Other expenditures for facilities .
and programs . « « « .« o o v 0o
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment p %

b Permanent endowment p» %

¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations. . . . . .. .. .ol e e s o e i e e s ettt et e e e . 3a(i)
(i)related organizations . . . . . . i . i it i e a s e e i e et e et e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requredonScheduleR? . . .. ... ... .. .. .... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

b Buildings « ...«
¢ Leasehold improvements. . . . . . .. ..
d Equpment . .. ... ...
@ Other - . - v vt vt ittt e st e e as

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

13-3913291 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of security)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

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

(a) Description of investment type

{b) Book value

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

()

2

3)

(4)

(5)

(6)

(7)

(8)

%)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

&)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)IIN® 15) . . v v « v v o v s & s o« s o o o & s s o o s o 2 s o o s o s s o »

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

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(N

(8)__

9)

(10)

(11)

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

>

f

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Schedule D (Form 990) 2010 13-3913291 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), Ine 12) . . . . .. .. ... ... ... .. 1 395,976.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . ... . ... ... ... 2 499, 649.
3 Excess or (deficit) for the year. Subtractline2fromlnet . . ... ... .. .. .. ... .... 3 -103,673.
4 Net unrealized gains (losses) on Investments . . . . . . . ... L s e e e e e e e 4
5 Donated services and use of faclities . . . . . .. ... ... ........eieie 5
6 Investmentexpenses, & . . .. ... e e e 6
7 Priorperiod adiUSIMENtS | . . . . ... ... e e 7
8 Other(DescribeinPartXIV) | . ... ... . ... e e 8
9  Total adjustments (net). Add ines 4 through 8 _ , . . . . ... ... .. ... e'ueee... 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 .. ... .. 10 -103,673.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , . . ... ......... 1 395,976.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealzed gainsoninvestments _ _ . . . .. ............... 2a
b Donated services anduse offacilitties | _ . . . .. .. .. ... .c.'.. . 2b
¢ Recoveries of prioryeargrants . ., ... .. ... .. ...y 2c
d Other(DescrbeinPartXIV)) , _ .., .., ............0.0.... 2d
e Addlines2athrough2d . . . . . ... ...........c0unuennn.. e 20
3 Subtractlne2efromhnel . ... ... ... ...t eeenuenn.. e e e e 3 395, 97s.
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7b _ , , . . . . 4a
b Other (DescrbemPartXIV.) | . . .. . ... ..\ vvinneinnn .. 4b
c Addlines4aanddb | . ... ac
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl ine 12) . . . . . . . ... . ... 5 395,976.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . ... ... ... ... ... 1 499,649.
2  Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of faclites 2a
b Prior yearadjustments ... ... ..., 2b
c Other Iosses ------------------------------------ zc
d Other (DescrbemPartXIV) . ... .. ........... 2d
e Addlnes2athrough2d . ... .. ... 2e
3 Subtractline2e from M€ . . . . oo oo e s 499,649.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1.
a Investment expenses not included on Form 990, Part VHIl, lne 7b 4a
b Other (Descrbe mPartxV) ... ... . . . . [
¢ Add "nes 4a and 4b ...................................... 40
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18). . . - . . ........| & 499, 649.

F1P A Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part ], lines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4, Part X, hne 2; Part X|, line 8; Part XIl, ines 2d and 4b; and Part Xi|, lines 2d and 4b. Also complete this part to provide
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Supplemental Information (continued)
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- L

. . . l OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2 @ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Compiete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 8a. .
Internal Revenue Service D> Attach to Form 890 or Form 990-EZ. > Ses separate Instructions. Inspection
Name of the oganuzation Empioyer Identification number
INTA INC. 13-3913291

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations o Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 'ZI Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.

{v) Amount pad to
Lt Maciy | ity orcommia | o | o el or et
Yes No
1 GRANT
PENTACLE, INC WRITING X 223,070 59,952
2
3
4
5
6
7
8
9
10
Total . . . . . . . e e e e e e e e e e e s e e s s e o > 223,070, 59,952,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

13-3913291

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000

Revenue
-

(a) Event #1

(b) Event #2

(c) Other Events

(event type)

(event type) (total number)

(d) Total events
(add col. {a) through
col (¢))

Direct Expenses
-

10
11

Other direct expenses | |

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary Combine line 3, column (d), and ine 10

( )

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

7

o b) Pull tabs/instant : d) Total gaming (add
2 (a) Bingo blr(mZ)/progresslve bingo (c) Other gaming c(ol? (a) thr%ugh goi {c)
2
Q
(74

1 Grossrevenue . . . . . . . .....
#| 2 Cashprzes | ., ... .....
5
u% 3 Noncashprizes ...........
B8
@ 4 Rent/facilitycosts . = = . . .
()

5§ Otherdirectexpenses , . . .....

|| Yes Yo Yes % il |Yes %
6 Volunteerlabor . . ... .... No No No

JSA
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13-3913291
Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? = . . .. . ... ... .. .... l__IYes u No
12 |s the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimster chantablegaming? . . . . . . .. ... .. e e DYes D No
13  Indicate the percentage of gaming activity operated in:
a Theorgamzation'sfacility . . . . . .. . . . i i it it it e it e i e e e 13a %
b Anoutsidefacility . . . . . . ¢ o i it i i ittt e e e e e s e et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NamME P
ADArESS P
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? . . & i i vt e e s o o e s s o n s s e o u o oo aauososanoessaonsoneenescesens DYes [:] No
b If"Yes," enter the amount of gaming revenue received by the organzaton®» $__ and the
amount of gaming revenue retained by the tedparty » $ __
¢ If"Yes," enter name and address of the third party:
NaME P
AAAIESS P
16  Gaming manager information:
NamME P
Gaming manager compensaton » $ __
Description of services provided B
D Director/officer |:] Employee D Independent contractor
17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . . .. ... ... .. .. e e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons | o8 No_1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 u
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Namae of the organizaton Employer identification number

INTA INC. 13-3913291

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{€) Comrecra?

i 1 (a) Name of disqualified person (b) Description of transaction Nodl N
es{ No

‘ (1)
(2)
(3)
(4)
(S)
(6)

‘ 2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year

| UNDEF SECION 4958 . . & o o v e et vt e it e et ettt et e e e e > 3

! 3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization . . ... ......... > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Lean s ertem (¢) Original {d) Balance due  {e) In default?] (f) Approved | (g) Wntten
the ergerizaten? principal amount by board or | agreement?
committee?

To |From Yes | No | Yes | No { Yes | No

: m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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. 13-3913291
Schedule L (Form 990 or 930-EZ) 2010 Page 2
Business Transactions Involving interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organizaton's
organization revenues?
Yes | No
(1) 1van sycopa PRESIDENT 59,952.| FUND RAISING X
(2) 1van sycopa PRESIDENT 32,030.| BOOKING COMMISSIONS
(3) van sycopa PRESIDENT 10,750.| ADMISISTRATIVE SERVICES
4)
(5)
(6)
(7)
(8)
(9
(10)

B  supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L

PART IV

INTA INC. USES THE SERVICES OF PENTACLE INC FOR GRANT WRITING
(FUND RAISING), BOOKING AGENT, AND FOR ADMINISTRATIVE SERVICES.
IVAN SYGODA WHO IS PRESIDENT OF INTA INC. IS ALSO A DIRECTOR

PENTACLE INC.

Schedule L (Form 990 or 990-EZ) 2010
01500U 7601 1/31/2012 9:52:06 AM 23942-000 PAGE 30
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Serwce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INTA INC. 13-3913291

PART VI

QUESTION 2

THE ARTISTIC DIRECTORS EIKO OTAKE AND TAKASHI OATAKE ARE HUSBAND

AND WIFE.

PART VI

QUESTION 11A
THE BOARD OF DIRECTORS REVIEW THE RETURN AND ANY QUESTIONS ARE

DISCUSSED WITH THE TAX PREPARER BEFORE FILING.

PART VI

QUESTION 19
COPIES OF THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS WILL BE

SENT TO ANYONE WHO REQUESTS THEM.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION'S PURPOSE IS TO PROVIDE THE RESOURCES NECCESSARY FOR
ARTISTIC DIRECTORS EIKO AND TAKASHI 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-EZ) 2010

- -

Page 2

Name of the organization

INTA INC.

Employer identification number
13-3913291

ATTACHMENT 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED_CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 1,500.
TOTALS 1,500.
ISA Schedule O {Form 990 or 990-EZ) 2010
O0E 1228 2 000
015000 7601 1/31/2012 9:52:06 AM 23942-000
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Fem 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Troasury

Intomal Revenue Service P> Flle a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complets only Part 1 and check this box e X]

o [f you are filing for an Additional (Not Automatic) 3-Month Ex
Do not complete Part il unless you have already been granted an

Electronic filing (e-file). You can electronically file Form 88868 if

nsion, complete only Part Il (on page 2 of this form).

utomatic 3-month extension on a previously fied Form 8868.

ou need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms fisted in Part | or Part 1l with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic fi hng of this form,|visit www.irs.gowv/efile and click on e-file for Charities & Nonprofits.
2] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partlonly ., ., ..
All other corporations (including 1120-C filers), partnelshlps, RE

ICs and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Type or Name of exempt organization Employer identification number
print INTA INC. 13-3913291

File by the Number, street, and room or sulte no. If a P.O. box, see ins

due date for 246 WEST 38TH STREET -8TH FL

mfn{'g'. City, town or post office, siate, and ZIP code. For a foreign|address, see instructions.

Instructions. NEW YORK, NY 10018

Enter the Return code for the return that this application is for (ﬁlr a separate application for each retum) _ ,

Application Returp [ Application Return
Is For Cod Is For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 08 Form 8870 12
e The books are in the care of b

Telephone No. » _ 212 278-8111 FAX No. »

e It the organization does not have an office or place of business in the United States, check this box _ |
o If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check thisbox _ ., , . . . » . If it is for|part of the group, check this box
a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (8 months for a corporatior| required to file Form 990-T) extension of time

fthisis
. »|_|and attach

until 02/15 , 2012 , to file the exempt prganization return for the organization named above. The extension la
for the organization’s retum for:
» calendar year20___ or
> tax year beginning 07/01 , 20(10 , and ending 06/30 ,2011
2  Ifthe tax year entered in line 1 is for less than 12 months, cLed( reason: D Initial return D Final return
D Change in accounting period
3a 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. 3als
b It this application is for Form 9S0-PF, 990-T, 4720, |jor 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpiyment allowed as a credit. 3b|s
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. acls

Caution. Iif you are going to make an electronic fund withdra
payment instructions.
For Paperwork Reduction Act Notice, see Instructions.
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al with this Form 8868, see Form 8453-EOQ and Form 8879-EO for

Form 8868 (Rev. 1-2011)
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