»

Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(0')' of the Internal Revenue Code (except black lung benefit .

1999

trust or private foundation) or sectlon 4947(a)(1) nonexempt charitable trust This Eorm 15
Department of tha Treasury L . . . . . Cpen to Publle
Intarnal Ravenus Service Note: The organization may have to use a copy of this return lo satisfy state reporting requiremants. Inspection

A For the 1999 calendar year, OR tax year perlod beglnning

, 1999, and endin

B Checkif: Please | C Name of organization, number and sireet, city, town, state, and ZIP code | D Employer identlfication number
Change of use IRS
address label or | INTERNATIONAL TROMBONE ASSOCIATION 23-7306397

Initial return p{IyILte?r P. O. BOX 305338

Final return S SE?"
ecllic
Amondad rotun | ietruce| DENTON, TX 76230
(required also for tlons
state raporting} o

E Telephone number

F Check® | |if exemption application

is panding

G Type of organization —» }_{] Exempt under section 501(c) 3 . ) 9 (insert number} OR >|_| section 4947{a)(1) nonexempt charitable trust
Note: Sectlon 501(c}{3) exempt organlzatlons and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

H({a) Is this a group relurn filed for afiiliates?. . ......... ... oot [_i Yes |}_{| No

(b} If"Yes," enter number of affiliates for which return is filed: >
(G) is this a separata return {itad by an organization covered by agroup ruling? . . I_' Yes I_ﬂ No

I If either box in H is checked "Yes,” enter four-digit
group exemption no. (GEN) ™

J Accounting method:@ Cash |_’ Accrual
D Other (specify)»

K Check here » |_l if the organization's gross receipts are narmally not more than $25,000. The organization nead not file a return with the IRS;
butif it received a Form 990 Package in the mail, it should file a relurn without financial data. Some states require a complete return.

Note: Form 990-EZ may be used by organizalions with gross receipts less than $100,000 and tolal assels less than $250,000 at end of year.

[_Part I'| Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses Specific Instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOr. « . oo v i e e 1a
e b oindirect public SUPPOIt ..o v i e e 1b
c% C Government contributions (grants) . ... ............ ... ..., 1¢
d Total (add lines 1a through 1c) (attach schedula of contributors)
h) .
o {cash 3 i noncash § ) ....................... id 0.00
P 2 Program service revenug including government fees and contracts {from Part VII, ine 93). . ... . 2 121490.00
=S| 3 Membership dues and ASSESSMENIS. . v v\ vt et eire e re e iaeneeaeennns e 3 108084.00
T4 Inereston savings and lemporary cashinvestments ... ... ... ... ... .. i, q 4767.00
5 Dividends and interest irom securilies. .. .........c.ooeu..... s e 5
8 6a Grossrents................oieinl e 6a
= b Less:rental expenses. ...t iirr i, .| 6b
o2y C Netrental income or (loss) (subtract line 6b from line 6a)......... e 6c 0.00
é"? 7 . - n .
() Other Investmant income (describe ™ )| 7
Revefille | 8a Gross amounl from sale of assats other (A) Securities (B) Other
thaninventory .. ................... : 8a
b Less: cost/other basis & sales expenses 8b
¢ Gain or (loss) (attach scheduls) .. ... .. 0.00| 8¢ 0.00
d Net gain or {loss) {combine line 8c, columns {A) and (B)}......... e 8d 0.00
9  Special avents and activities {altach scheduls)
a Gross revenue (not including $ af
contributions reported onlineda)......... .o i L, 9a
b Less: direct expenses other than fundraising expenses. ... ... .. 9b
€ Netincome or ogﬁ@ﬂm&\fnls (sublractline 9bfromline9a).............ccooonun 9c 0.00
10a Gross sales of vanlmﬂ@aeé ’gfa_ﬁ dallowances. .. ....... 10a -
b Less: cost of ghoddsoldrras =0 1 ........... .. |10b
€ Gross profit orf(lass) from sales of inventory {altith schedule) {subtract fine 10b from line 10a). . |10¢ 0.00
4 [74]
11 Other revenue|(ifom H{ﬂﬁ{ll%n@ 1}8 T -1 R 11
12 Total revenu (aci_t;l_l]nes 1d, 2, 3,4t !J,@ L fEd 9c, 106, and 11 .o e 12 234341.00
13 Program serulces {fra linﬁ‘.’"ﬁﬁ‘!‘(B})’.E ............ e e 13 213642.00
14  Managemant and.g‘jetr‘a {i;?nﬁila !LJ,-Eolum {0 ) 14 0.00
Expenses |15 Fundraising {from Ii:gm ............................................. 15 0.00
16 Payments to affiliates {(attach schedulB). . . .. ... ..ottt e e 16
17 Total expenses (add lines 16 and 44, ColUMN (A)). + v v v oot e e e e e e 17 213642 .00
18  Excess or (delicit} for the year (subtractline 17 from line 12) ... ... ... ..., 18 20699, 00
Net 19  Net assets or fund balances at beginning of year {from line 73, column (A)). . .. ... ov e ... 19 123444.00
Assets 20  Other changes in net assels or fund balances (attach explanation). . . . ... ......eveveeene.. 20
21 Nt assets or fund balances at end of year (combine linas 18, 19, and 20). . . .. .. ..\ oot v.s.. 21 144143.00
For Paperwork Reduction Act Notlce, see the separate Instructlons. CAA 9 99012 NTF 25450 GLD 4224  Form 99U (1999}

Copyright 1992 Greatland/Nelca LP - Forms Software Only
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Page 2

T T ITT T S S LN T

[Part Il Statement of

Functional Expenses

section 4847(a) fInonexempt charitable trusts but optional far others. {See Spacific [nsiructions.}

All urgamzutlons must complete calumn (A), Columns {B}, {Ch and (D) ara raquuad fur section 501(cX2) and (4) organizations and

i C nt .
R R wrom | @y [ O [ o g
22 Grants and allocations {attach scheduls) .
(cash$ ¢ ' cash$ )| 22 1721.00 1721.00 ;

23 Specilic assistance to individuals tattach sehy | 23 :
24 Benelits paid to or for members antach sch.) . | 24 !
25 Compensation of officers, directors, etc . ... | 25 41191.00 41191.00
26 Other salaries and wages. ... ........... 26 11167.00 11167.00
27 Pension plan conbributions ... ........... 27 0.00
28 Other employee benefils. ... .........._. 28 0.00
29 Payrolltaxes.....ocvoiiii i 29 1567.00 1567.00
30 Professional fundraising fees .. .......... 30 0.00
31 Accountingfess ..........couveenian. 3 1105.00 1105.00
32 legalfees........oiiiiiiiiiii, 32 0.00
33 Supplies.......ccviiiiii 33 2069.00 2069.00
34 Telephoma.......oviiiiiiiii e 34 3092.00 3092.00
35 Paoslage and shipping.................. 35 30354.00 30354.00
36 Ocoupancy..........ovviiieeiinii... 36 0.00
37 Equipment rental and maintenance . ...... 37 0.00
38 Prining and publications ............... 38 104506.00 104506.00
39 Travel.........oiiiiiie e 39 3730.00 3730.00
40 Conferences, conventions, and meetings. .. | 40 2608.00 2608.00
A1 Iterest.......c.oiviii i a1 0.00
42 -Depreciation, depletion, etc. (attach schedute) . | 42 3840.00 3840.00
43 Other expenses (itemize}:@ g [43a 612,00 612.00

b BANK CHARCES 43b 3119.00 3119.00

C _NATIONAIL. AFFTL CHAP. 43c 1680.00 1680.00

d pEruND 43d 380.00 380.00

e 43e 8901.00 501.00
44 Total functional expenses (add Ilnas 22 through
- 43). Organizatlons completing columns

{B)~(D), carry these tofals to llnes 13-15. 44 213642.00 213642.00 0.00 0.00

Reporting of JoInt Costs. Did you report in column (B) (Program services) any joint costs from a combined educational
campalgn and fundraising SOl atON . . . ot ottt it e e e i e e e e et e > D Yes D@lo

If "Yes,” enter (i) the aggregate amount of these joint costs . . . ; (1) amt, allocaled to Prog. services . . $

(§il) the amount allocated to Management and general ; and (lv) amt. allocated to Fundraising$

[Part lll] Statement of Program Service Accomplishments (See Specific Instructions.)

Whal is the organizalion's primary exempt purpose? » Program Service
Expens
All arganizalions must describe their exempt purpose achiavemenits in a ¢lear and congcise manner. Stale the number of clients maqui,’;‘ﬁ.,r :E.,sl(cm
served, publications issued, olc, Discuss achievemenls that are not measurable, (Section 501(c){3) and (4) arganizations and and (4lnrs§=-. and 4g47{a¥1)
4947(a){1} nonexempt charilable trusts must also enter the amount of granls and allocations to others.) ""E:z'rtl:;::’:.')""“'
a4 PUBLISH PROFESSICNAL JOURNAL, ORGANIZE BIANNUAL INTERANTIONAL
TROMBONE WORKSHOPS3, OPERATE LIBRARY AND ARCHIVES, AND
COMMISSION COMPOSITIONS
(Grants and allocalions § 1721.00 213642 .00
b
{Grants and allocations $ )
[
{(Grants and allocations $ )
d ;
{Granls and allocations $ )
€ Other program services (attach schedule) {Granlts and allocations $ )
§ Total of Program Service Expenses (should equal line 44, column (B), Pragram Services). ., ... ......cou . vuoene... » 213642 00

CAA 999012 NTF 25460 GLD 4224
Copyright 1999 Greatland/Nelco LP - Ferms Software Only

Form 990 ({i999)



INTERNATIONAL TROMBONE ASSOCIATION FEIN: 23-7306327

Form 990 (1999) Page 3
Balance Sheets (See Specific Instructions.)
Note; Where required, aitached schedules and amounts within the description {(A) (B}
column should be for end-of-year amounts only, Baginning of year End of year
.| 45 ' Cash —— non-Interest=beaning. .. .....ovvuuerrrineeniinnrnoeennnns 45 124438.00
46  Savings and temporary cashinvestments .. .. ... ..ottt iuia, 46
47a Accountsreceivable .................... 47a _
b Less: allowance for doubtfu! accounts. . ... .. 47b 47c 0.00
48a Pledgesreceivable ........ocviiirirnnnn 48a
b Less: allowance for doubtful accounts. . . ... . 48b 48¢ 0.00
A9 Grants reCelvabI. . . . o v et e e 49
50 Receivables from officers, directors, trustees, and key employees .
{attach schadUle). . ..o oot e e it 50
B1a Other notes and loans receivable (attach -
schedula). ... ..... e 51a
b Less: allowance for doubtful accounts. .. ... . 51b 5ic 0.00
Assets 52 Inventories for sale OrUSE . .. .. v v ir et et 52
53 Prepald expenses and deferred charges. . ... ...vvetiinrerinnrirnnen. 53
54  Investments ~- securities {atach schedule). . . .. ....ovvr e irernnn.. 54
55a Investments -- land, buildings, and
equipment: basis. . ... ... el 55a
b Less; accumulated depreciation {attach
Schadule). . . ..o oot 55b ' 55¢ 0.00
56 Invesiments —- other (attach schedule). . ... .. ... ..o v ve. ... 56
57a Land, buildings, and equipment: basis . . . ... 57a 38398.00
b Less: accumulated depresiation (attach
schedul@). .. ... ..ot e 57b 18693.00 14969.00{57¢ 19705.00
58 other L ' ) 58
assels(describa :
59 Total assets (add lines 45 through 58) (must equalline 74) .. .. .......... 14969.00 59 144143.00
60 Accounts payablo and accrued BXPENSES .. .. .o vnt s irr s e e 60
61 Grantspayable . ... .. . i et 61
62 Deferred revenus... . ...o.vuiie it e 62
63 Loans from officers, directors, trustess, and key employeos (altach '
Liabllites ETT 17T 7] T 63
64a Tax-exempt bond liabilities (attach schedule) .. .. ..o vreiiene e, 64a
b Mortgages and other notes payabla {attach schedule) .................. 64b
65 ?th_elr. S ) 65
iabilities (doscriba .
66 Total llabllitles (add lines 60 through 65) . .. ... ... ..ot e, 0. Oé 66 0.00
Organlzatlons that follow SFAS 117, check here. . . > Ll and complete lines 67
through 69 and lines 73 and 74.
67  Unrestricted. . .. .ot e 67
68  Temporanily reStrictad . ... ..ottt e e 68
69 Permanently restricted. .. ..o e it e e e 69
Net Organizations that do not follow SFAS 117, check here... D and complete
Assets lings 70 through 74.
aorFund | 70 Capitat stock, lrust pringipal, or current funds . .. ..o oo ee et 70
Balances | 71  paid-in or capital surplus, or land, building, and equipment fund. . ... .. ... 71
72 Retained earnings, endowment, accumulated income, or other funds. . . . . .. 123444 .00 72 144143.00

73 Total net assets or fund balances (add fines 67 through 69 OR lines 70
through 72; column (A} must equal line 19 and column (B) niust equal :
11T~ 1 123444.04 73 144143,00
74  Total llabilittes and net assets / fund balances (add lines 66 and 73) . . . . . 123444.00 74 144143.00

Form 990 is available for public inspection and, for some people, serves a5 the primary or sole source of information abouf & particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its raturn. Therefore,
please make sure tha return Is cornplete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

CAA 9 99034 NTF 254a1 GLD 4225 :

Copyright 1990 Greatfand/Nelco LP - Forms Soflwara Only




INTERNATIONAL TROMBOME ASSOCTATION FEIN: 23-7306397

Reconciliation of Revenue per Audited |Part IV-B|
Financial Statements with Revenue per

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Farm 990 (1999)

| Part IV—A|

Return (See Specific Instructions.) Return
a Total revenue, gains, and other supponri a Tolal expenses and losses per audited
per audited financial statements . ... .. » |a financial statements .. .............. > [a
b Amounts included on line a but not on . b Amounts included on line a but not ) E
line 12, Form 990; on line 17, Form 990: i
(1) Net unrealized gains (1) Donated services ]
oninvestments .. $ & use of facilities. . $ ;
{2) Donated services {2) Prior year adjust-
& use of facilities . $ menls reported on
{3) Recoveries of prior line 20, Form 890  $
year grants ..... $ {3) Losses raported on
{4) Other (specify): line 20, Form 990 §
(4) Other {specily):
$ . ‘ - :
Add amounts on fines {1) through (4} .. » | b 0.00 ' $ _ :
Add amounts on lines (1) through (4).. . » | b 0.00
C Llineaminuslineb ................ | N~ 0.00| ¢ Lineaminuslineb................ > icC 0.00
d  Amounts included on line 12, d Amounts included on lins 17, . ' :
Form 990 but not on line a: Form 990 but not on line a: i
(1) Invesiment expenses (1) Investment expenses :
not included on not included on
line &b, Form 990  $ line 6b, Form 990  $
(2) Other (specify): (2) Other (specify):
5 . § o !
Add amounts on lines (1} and (2) ... .. » | d 0.00 Add amounis on lines {1} and {2). ... .. > | d 0.00
€ Total revenue per line 12, Farm 990 € Tolal expenses per line 17, Form 990
(inecpluslined)................. > |e 0.00 linecpluslined).................. > |e 0.00

Part V I List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated; see Specilic
Instructions.}

{B) Tille and average (C) Compensation (D) Conkibulions to {E) Expense
(A) Name and address hours per week (if not pald, emgloyee benelit plans| account and other
devoted to position enter -0-.) daferred comp. allowances
PAUL HUNT, KAMNSAS ST PRESIDENT :
MANHATTAN, KS 66506 5 0.00 0.00 0.00
JOHN DREW, FLORIDA ST 1ST VICE-PRES
TALLAHASSEE, FL 32036 3 0.00 0.00 0.00
MARK NIGHTINGALE 2ND VICE-PRES :
PYRFOR WORKING, UK 3 0.00 0.00 0.00
MARTA HOFACRE, USM SECRETARY
HATTIESBURG, MS 39406 4 0.00 0.00 0.00
STEVEN GREENALL TREASURER
COVENTRY, ENGLAND B8 0.00 0.00 0.00
VERN KAGARICE [EXEC. DIRECTOR
DENTON, TX 76203 10 8417.00 0.00 0.00
RANDY KOHLENGERG, UNC ARCHIVIST .
GREENSBORA, NC 5 0.00 0.00 0.00
STEVE WOLFINBARGER ITF DIRECTOR
KALAMAZOO, MI 45008 3 2750.00 0.00 0.00

75 Did any officer, direclor, Irustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?. ... » D Yes @ No

If "Yes," attach schedule -- see Specilic Instructions.

cas 9 99034 GLD 4225 Form 890 (1999)

Copyright 19589 Graatland/Nelco LP - Forms Software Only

NTF 25482



INTERNATICONAL TROMBONE ASSOCIATION FEIM: 23-7306397

Form 990 (1499) Page 5
F’Et VI | Other Information (See Specific Instructions.) Yes | No
76 Did organization engags in any activity not previously reported to IRS? If "Yes,” attach detailed description of each activity | 76 X
77 Were any changes made in the organizing or governing documenits but netreported tothe IRS? ... .. ... ... ... .. 77 X
If "Yes," attach a conformed copy of the changes. _
784 Did thd organization have unrelaled business gross income of $1,600 or more during the year covered by this relurn? ... |[78a x
b 1f"Yes,” has it filed a tax return on FOrm 990-T fOr his YOar? .. oo vttt ie e ettt e e en e e e s e ita et enanannns 78b X
79  Was thero a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement .. | 79 X
80a Is the organization related {other than by association with a stalewide or nalionwicle organization) through common
membership, governing bodies, rustees, officers, elc., to any other exempt or ngnexempt organization?. . ............ 80a x
b It "Yes," enter the nama of the organization »
and check whether it is u exempt OR |_| nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the
INBLUGHONS O N8 B L .. ottt ettt e e et eaie e |81a]
b Did the arganization fite Form 1120-POL for thiS YEaIT . . ..« « v ot ve ittt ettt ee e e aien e aateneees 81b x
82a Did the organizalion receive donated services or the use of materlals, equipment, or facililies at no charge or at
substantially Iess than fair TeNEAl VaIUD? . . ... e it et ie et et e e e ee i b im e e 82a X
b if"Yes," you may indicate the value of these items here. Do not include this amount '
as revenue in Part | or as an expense in Part Il. (See instructions for repomng in
O |82b! ‘
83a Did the organization cumply with the public inspection requirements for returns and exsmption applications?.......... 83a| x
b Did the organization comply with the disclosure requirements relating lo quid pro quo contributions? . ............... 83b x
84a Did the organizalion salicit any contributions or gifis that were not tax deductible? . . . ... ..... ... ... ieiieieiinn. 84a X
b It “Yes,” did the organization include with every solicitation an express stalement that such contributions or gifis were not
1AX ABAUGHDIBT. - . . . o\ttt e e e ettt e e e e e e e e e 84b
85 s01(c){(4}, (3), or (6) organizations. & Were substantially all dues nondeduclible by members?. ,.................... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 0F [8S52. . . v oo v vt e et ot e e inens 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
€ Dues, assessments, and similar amounts ffom Members. .. ..o e ee e e nnenn.. 85¢
d Section 162(e) lobbying and political expendilures .. ......c.virrernreeinenanns 85d
e Aggregate nondeductible amount of section 6033(e}(1){A) dues notices . . .............. 85e
f Taxable amount of lobbying and polilical expenditures (line 85d loss 858). ... ........... 85¢f 0.00
g Does the organization alect to pay the section 8033(g} tax an the amount im 857 . . . ... . it nr ot i 85g
h f section 8033(e){1)(A} dues nofices were sent, does the arganizalicn agree te add the amount in 85f to its reasonable
eslimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? ... ......... 85h
86 501(c)(7) orgs. Enter: & Iniliation fees and capiltal contributions included online12 ... .... 86a
b Gross receipls, Included on lina 12, for public use of club facilities . ................... 86b
87 501(c)(12) orgs. Enter: @ Gross incoms from members or shareholders ............... 87a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or raceived FOM thamL) . . .. oo vt e ettt e e e e et 87b
88 At any time during the year, did the organizalion own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulaltions sections
301.7701-2 and 301.7701-37 [F"Yes,” complate Part [X. . ... oottt e s et e e e e 88
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: !
section 4911 » : section 4912 ; seclion 4955 W i
b 501(c}(3) and 501{c){4) orgs. Did the organization engage in any section 4958 excess benefil fransaction
during the year or did it become aware of an excess benafit ransaction from a prior year? [If "Yes,"” attach X
a statament explaining @ach FANSACHON. . . .. ...yttt i ittt e e e e et e e e e e et e et 89b
C Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4012, dO55, AN 4958, . . ottt ittt t e e e e e e e et e > 0.00
d Enter: Amount of tax on lina 89¢, above, reimbursed by the organization ... .........¢ceveurririirervanneens > 0.00
90a List the states with which a copy of this return is filed »
b Number of employees employed in the pay period that includes March 12, 1999 (SeeinsL). . . ... ... ..... |90b '
91 The hooks are in care of » STEVEN GREENALL Telephone no» +44 24 76 230900
Located at » 1 BROOMFIELD ROAD, COVENTRY, ENGLAND ZIP + 40 CVvs 6JW
92  Seclion 4947(a){1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 == Check here. . - .. . .. ee et oo eeenens > [_]
and enter the amount of tax-exempt interast recelved or accrued during the taxyear. ................. > | 92 |
caA .9 99056  NTF25463 GLD 2877 Form 890 (1999)

Caopyright 1999 Graatland/Nelco LP - Forms Software Cnly



Form 990 (1999) ' ' Page 6

[ Part VII| Analysis of lncome-ﬁro:a‘ucing %ciwmes (See Spacitic Instrictians. )

Enter gross amounts unless olherwise - Unrelated business incoms Excluded by section 512, 513, or 514 (E)
indicated. i 8) (C) (D) Ralated or exempt
a3 Program service revenue: code Amount Exclusicn ¢code Amount function income
a . _
bSCHOLARY JOURNAL : 121490.00
c .
d
e

f Madicare/Madicaid payments .. .. .. ...

(] Fass and contracts trom govt. agancies . . .

gg Membaership duas and assessments , . . . . 108084 . 00
Interast on savings and tamparary cash
invastments, . g ...... D . .Y ....... 4767 .00

96 Dividands and intarest from securilies. . . .

97 Nat rantalincoma or (lass) from raal astate:

Adebt-financed praparty . . v vuv v na. ..

bnut deht-financed proparly . .........
Matrentalincama ar (foss) from parsonal
proparty. .. .. i i e

Othar investmentincoms . .. .. .......
100 Gain or {loss) from salas ol assats other
thaninvantory . .. oo ii v e

101 wetincome or{toss) from spacial evants. . .

102 Gross profit/{loss) from salas of inventory .
103 Other revenua: @

b

[H

d

e
104 Subtotal (add calumns {B), (D), and (E}) . . 0.00 0.00 234341.00
103 Total {add line 104, columns (B), (B}, and (E)} « ... .. ..ovueini e > 234341,00

Note: Line 105 plus line 1d, Part {, should equal the amount on line 12, Part I.
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions.)

Line No. | Explain how each aclivity for which income is reported in colummn (E} of Part VIl coniributed importantly to the accomplishment of the
Y organization's exempt purposes {other than by providing funds for such purposes).

93ADEFRFRAYS COST OF SCHOLARY PUBLICATION

F’art IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions.)

(A) . {B) e (D) (E
Nama, addrass, and EIN of corporation, Percentaga of Nature of aclivities Tatal income End-of-year
partnership, or disregarded entity ownership int. assels
%
%)
%

rn, including accompanying schedulasand statemants, and to tha bastol my knowledga and
ar than eihicer)is based on all [nformation al which preparer has any knowledga. Important:




SCHEDULE A Organization Exempt Under Section 501(¢)(3)

(Form 990) (Except Private Foundatlon) and Section 501(e), 501(f), 501(k),
501{n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information -~ {See separate instructions.)

Department of tha Treasury

Internat Revanue Sarvice » MUST be completed by the above organizations and attached to thelr Form 980 or 990-EZ

OMB No. 1545-0047

1999

Name of the'organization

INTERNATIONAL TROMBONE ASSOCTIATION

Employer ldentllication number

23-7306397

Part | | Compensation of the Five Highest Paid Employees Cther Than Officers, Directors, and Trustees
{See the instructions. List each one. If there are none, enter "None."}

(a) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devoted o position

(d) Cuntributions to

(c) Compensalion | empl benefitplans &
defarred compansation

{e) Expense
account and
other allowances

NONE

Total number of other employees pald over
Bo0,000 ., ..t e e e >

l Part Il| . Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See the instructions. List sach one (whather individuals or firms). If thera are none, enter "None.")

(2) Mame and address of each independent contractor pald more than $50,000

(b) Type ol service

(c} Compensation

NONE

Total number of others receiving over $50,000 for
professional services. . ........... . e ein.... >

{
f

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 and Form 990-EZ.

CAA 9 990A12 NTF 254085 GLD 3274
Copyright 1999 Greatland/Malco LP - Forms Soltware Cnly

Schedule A (Form 990} 1999



INTERNATIONAL TROMBONE ASSOCIATION FEIN: 23-7306397

Schedule A (Form 990) 1899 Page 2
Part IlI Statements About Activities Yes | No
1  During the year, has the organization attempted to influence national, stats, or local legislation, including any atiempt to

influence public opinfon on a legislative matter orreferendum®. . ... .. i i e e 1 X

If "Yeg," enter total expenses paid or incurred in connection with the lobbying activilies » $

Organizations that made an efeclion under section S01(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activitios.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its
. trustaes, directors, officers, crealors, key employees, or members of their families, or with any taxable organization with
* which any such person is affiliated as an officer, director, trustee, majority owner, or principal benefliciary:

a Sale, exchange, or [8asing of ProPERY T . . .o it e ittt i ettt e iea et et a e a e s s an et

€ Furnishing of goods, services, orfacilities? . ......... .. cvveiiiniianns e e maaeaaaa e
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000j?. . ....... ... ... covvo o,

€ Transfer of any part of i15 INCOME OF ASSEI87 . . ... .. ..\ it it i ettt ae e e ettt ta e e s tnar s
if the answer 1o any question is "Yes,” attach a detailed statement explaining the transactions.

3  Does the organization make grants for scholarships, fellowships, studentloans, ste.?. . .. ... .eve it iverenennn..

b Attach a statement 1o explain how tha organization determines thal individuals or organizalions receiving granis or loans

from it in lurtherance of its charitable programs qualify to receive payments. (Seeinstruclions.) ... ..................

2a X |

2b X
2¢ X
2d | ¥

2e X
31X

da X

Part IV Reason for Non-Private Foundation Status (Ses instructions.)

The organization is not a private foundation because it is: {Please check only ONE applicable box.}
A church, convention of churches, or association of churches. Section 170(b){1){A){(t).

A schaol. Section 170{b)(1)(A)ii). (Also complete Part V, page 4.)

A hospilal or a cooperative hospital service organization. Section 170(b){1)(A)iii).

A Federal, state, or local government or governmantal unit. Section 170{b)(1){A}(v).

Ww oo~

and state >

A medical research organization operated in conjunction with a hospital. Section 170(b){1){A)(li). Enter the hospital’s name, city,

10 D An organization operated for the benelit of a collega or university owned or operaled by a governmental unit. Section 170{b}{1}{A)iv).

(Also complete the Support Schedule in Part IV-A.)

11a & An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Saection 170(b}{(1){A){vi). {(Also complete the Support Schedule in Part IV-A.)
11b | | A communily trust. Section 170{b)(1)(A){vi). (Also complete the Support Schedule in Pari [V-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to ils charitable, etc., functions -- subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investmant income and unrelated business taxable income {less section 511 1ax) from husinesses acquired by the

organization after June 30, 1975. See section 509{a)(2). {Also complole the Support Schedule in Part IV-A.)

13 D An organizalion that Is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c}(4), (5}, or (6), if they meet the test of seclion 509{a)(2). (Sea

section 509{a)(3).)

Provide the following information about the supported organizations. (See instructions.)

(a) Namals} of supported arganization(s} ) [l; g‘r?] l;l;rg\?;r
NONE
14 I:I An organization organized and operaled to test for public safety. Seclion 503(a)(4). (See instructions.)
CAA O GODATZ — Nirzsass GLD 327 Schedule A (Form 990) 1999
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Schedule A (Form 990) 1999

INTERMATIONAL TROMBONE ASSCCTATION FEIN: 23-7306397

Page 3

I Part IV-A| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use tha worksheet in the instructions for converting from the accrual {o tha cash maethod of accounting.

Calendar year {or fiscal yaar beginning in))

{a) 1998 (b) 1997 (c) 1996 (d) 1995

{e) Total

15

Gifls, grants, and contributions
ragaivad, (Bo notinclude unesual
grants, Seeline28,), ., .......

0.00 0.00

175.

00

175.00

16

Mambsrship leses raceived 151628 .00 10518000 101802 .00

80304,

00

438914.00

17

Gross receipts from admissions,
marchandisae sold or services
parfarmed, or lurnishing of
tacilities in any activity thatis not
a business unrelatad to the
organizatian's charitable, etc.,
PUFpose

-0.00

18

Gross income from interast,
dividends, amounts racaeivad from
aymants on securities loans
r aclion 312{a{3)} rents,
royaltias, and unralatad businass
taxable incame (less section 511
taxaes) from businesses acquired
by tha organization aftar June 30,
1975

0.00

19

Netincoma from unrelatad
businass activitias potincluded in
lina 18

4415.00 4651.00 5401.00 3360

.00

17827.00

20

Taxrevenuas leviad for the
arganization's benalit and aither
paid to it or expended an its
bahalt

0.00

21

The value of services or lacilities
furnished to the organization by
a govarnmental unit without
charge. Da notincluda the value
of sarvices or facilities generally
{furnishad to tha public withaut
charge

0.00

22

QOtharincoma, Attach a schedule,
Do notinchide gain or{loss) from
sala of capital assots

1088

.00

1088.00

23

156043.00, 109831.00 | 107203.00 84927

Totalof lines 15 through 22. .. ..

.00

458004.00

24

Lina 23 minus lina 17 84927

156043.00] 109831.00f 107203.00

.00

458004.00

25

Enter 1% 00 1023 ... ....... 1560.43 1098.31 1072.03 849

.27

20

ao

—-h

Organlzations described on lines 10 or 11: a Enter 2% of amount in column {e), line 24

26a

9160.08

Attach a list (which is not open to public inspection) showing the name of and amount contributed by each
perscn (other than a governmental unit or publicly supported organization) whose Iotal gifts for 1995
through 1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts

26b

Total support for section 509(a)(1) test: Enter line 24, column (€). . . ... . ... .o iennr e iiireann

26c

458004.00

Add: Amounts from column (g) for lines: 18 o0.0019 17827.00
22 1088.0026b

26d

18915.00

Public support (line 26c minus line 26d total). . .. ... .. .. o o i i i e et

26e

439089.00

Publlc support percentage (line 26e (numerator) divided by line 26c (denominatar))

26f

95.870123%

27

Organizations deserlbed on line 12;

a For amounts included in lines 15, 16, and 17 that were received Irom a "disqualified person,”

attach a list to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum of such amounis

for each year:

{1998) NONE (1997) (1996) (1995)

b For any amount included in lina 17 that was received from a nendisqualified person, attach a list lo show the name of, and amount received
for each year, that was more than the larger of (1} the amount on line 25 for the year or {2) $5,000. (Include in the list organizations described
in lings 5 through 11, as well as individuals.) After computing the diference between the amount received and the larger amount described in

(1} or (2}, enter the sum of these differences (the excess amounis) for each year:

{1998) NONE (1997) {1995) (1995)
€ Add: Amounts from column (e) for lines: 15 0.00 16 0.00
17 0.00 20 0.00 21 0.00-.» [27¢c 0.00
d Add: Line 27a total * andline 27b total. . ....... * .. » |27d *
€ Public support (line 27c total Minus line 27d total) . . . L. ur ittt e i e e et » |27e *
f Total support for section 509(a)(2) test: Enter amount on line 23, column (a). ... » | 27f| 0.00} o
g Publlc support percentage (line 27e (numerator) divided by line 27f (denomlnator)} ................ > |27g *%
R Investment Income percentage {iine 18, column (e) (numerator) divided by line 27t (denominator)). ... » |27h %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual granls during 1935 through 1998, attach a list
(which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a briaf
description of the nalura of the grant. Do not include these grants in line 15. {Ses instructions.)
CAA 0 UI0AJT  nNrrzsder  GLD 3275
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INTERNATIONAL TROMBONE ASSOCIATIOM FEIN: 23-7306397

Schedule A {Form 990) 1999 Page 4
I Part V| Private School Questionnaire (See instructions.j
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No
29 , Does the organization have a racially nondiscriminatory policy loward students by statement in its charter, bylaws, other
governing instrumant, or in a resolution of its governing Body? . . .. ... ettt e i 29
30 Does the organizallon include a statement of its racially nondiscriminatory policy loward students in all ils brachures,
catalogues, and other written communications with the public dealing with student admissions, programs, and _
T o] 1 - 4 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the '
period of solicitation for students, or during the registration perfod if it has no solicitation program, in a way that makes _
the policy known to all parts of the gensral GOmIMUNILY IESBIVES? ... ...t e ettt et ienn oo e e o e eenanrann 31
If "Yes,” please describe; if "No,” please explain. {If you need more space, attach a separata statement.) ’
32 Does tha organization maintain the following:
& Records indicaling the racial composition of the student body, faculty, and administrative stalf?. ... ... .............. 32a
b Records documenting that schelarships and other financial assistance are awarded on a racially nondiscriminatory
17 1 S 32b
C Copies of all cataloguas, brochures, announcements, and other written communications to the public dealing with
student admissions, Programs, and SEROlAISIPST. . .. vttt oottt e et ey 32c
o Copies of all material used by the organizalion or on its behalf to solicit contributions? . . . .. ..o v ettt ine v e een ey 32d
If you answered "No” to any of the above, please explain. (If you need maore space, altach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
8 Students NS OF PIIVIIEOBST . . o\ ottt ittt ettt et ettt te e et ettt e e ee et a e 33a
D AMISSIONS PORGIBET .+ » v e e ettt ettt e et et e r e e e e e e e e e 33b
C Employment of facully or administrative Stalf? . . ... ... ... it i i it it it i e 33c
d Scholarships or other INANCIal ASSISTANCET . . .\ v\t v et e e ettt e e e e e e et e e e et ra e e 33d
8 EdUGAHONAl POIC B . . ot vttt et it ettt oo e st e et ettt e et ae e, 33e
LI T 33f
L I T TS T =T T O 33g
h Other extracurricular activities?. . ... .. ..o oo eiiarnnnns e 33h
If you answered "Yes” to any of the above, please explain. (if you nead more space, attach a separate statement.)
34a Does the arganization recaive any financial aid or assistance from a governmental 2gency?. ... vvvv v v oeevenneen .. 34da
b Has the organization's right to such aid ever been ravoked or sUSPENdEd?. . ..ot v et e ettt e 34b
If you answered "Yes" to either 34a or b, pleasa explain using an attached statement.
35 Does the organization certify that it has complied with the applicabla raquirements of sections 4.01 through 4.05 ol
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation. . ............... 35
CAA 9 990A34 NTF 25408 GLD 3275 Schedule A (Form 990) 1999
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INTERNATIONAL TROMBONE ASSOCIATION FEIN: 23-7306397

Schedule A (Form 990) 1999

Page 5

Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses instructions.)
{To be complatad ONLY by an eligible arganization that filed Form 5768)

Check here » a | | if the organization belongs to an affiliated group.
Check here » b if you checked ”a” above and "limited control’ provisions apply. (
. ' [E)] b)
' Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.} organizations
36 Tolal lobbying expendilures to iniluence public opinion {grassrools lobbying} ........ 36
37 Total lobbying expenditures te influence a legiglative body (direct lobbying). . ........ 37
38 Total lobbying expendilures (add lines 36 and 37) .. .. .. cv i i 38 0.00 0.00
39 Other exampl pUrpose EXPENGIUIBS ., . . .« oot e ettt et 39
40 Total exempt purpose expendilures {add lines 38 and 39) ....................... 40 0.00 0.00
41 Lobbying nontaxable amount. Enter the amount from the {ollowing table -~ !
if the amount on line 40 Is -~ The lobbylng nontaxable amount Is -- ;
Not over $500,000. ... ............... 20% of the amountonline 40 ....... :
Over $500,000 but not over $1,000,000. .. $100,000 plus 15% of the axcess over $500,000 X
Qver $1,000,000 but not over $1,500,000 , $175,000 plus 10% of tha excess over 51,000,000 4
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the axcess over $1,500,000 .
Over $17,000,000 ................... $1.000.000...................._.. ] ;
42 Grassroats nontaxable amount (enter 25% ofline 41). . ... ..o i e 42 h 0.00 0.00
43 Subtract line 42 from line 36. Enter -0- ifline 42 ismore than line36. ... ........... 43 0.00 0.00
44 Sublract line 41 from line 38. Enter -0- if line 41 ismore thanline 38. . ............. 44 0.00 0.00
Cautlon: If thers is an amount on either ling 43 or line 44, you must file Form 4720. .

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) eleclion do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbylng Expenditures During 4-Year Averaging Perlod

Calendar year (or flscal . (a) (b) (c)
year beginning In) » 1999 1998 1997

(d)
1996

(e}
Total

45 Lobbying
nontaxable amount

0.00

Lobbying ceilin
46 amouyl%t?ﬁol%g
of line 45()) ......

0.00

47 Total lobbying
oxpendilures . . ....

0.00

48 Grassroots
nontaxable amount

0.00

49 Grassroots ceiling
amount (150%
ofline 48(e)) ... ...

0.00

50 Grassroots lobbying
expenditures . . ....

|Part VI-B| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizalions that did not complele Part VI-A) (See instruclions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

=
(=)

Yes

Amount

-0 =0 ad oo

OIUNEEIS . .. ottt et i e e e it a e e

Paid staff or management {include compensalicn in expenses reported on lines ¢ through h.). ... ...

Media advertisamenlS .. .. ottt e e e e e et e

ev

Mailings to members, legislators, orthe public. . ............. .. ... o

Publications, or published or broadcast statemants. . . .......... ... .. . .ttt

Grants to other organizations for lobbying purposes . .. ... ... ... o e

Direct contact with legislators, their stalfs, government officials, or alegislative body. . ... ...........

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ............

P[0 [P (D [ 1D [P [

Total lobbying expenditures (add lines e through h) ... ... o i i e e e e

0.00

if "Yes" to any of the ahove, also attach a statement giving a detailed description of the lobbying activities.

CAA

9 990A56 MTF 25489 GLD 3276
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INTERNATICNAL TROMBONE ASSOCIATICM FEIN: 23-7306397
Schedule A {(Form 990) 1999 Pags 6

I Part VIl Information Regarding Transfers 1o and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to polilical organizalions?

@ Transférs from the reporting organization to a noncharitable exempt organization of: Yes| No
T o PP 51a(i) X
(D) OINEE B85BES. .« ot ottt ettt et ettt e e et e et e e e e e e e aaaeeaaas a(ii) X
b Other transactions:
{l) Sales or exchanges of asse!s with a noncharitable exempt organizalion ... ... vvir et ine e iiie et b(i) X
(li) Purchases of assels from a noncharitable BXemMpl OrganiZation .. . .. ov vt ie ittt et e et eeineeeaanns b(ii) x
{N} Rental of facilities, eqUIDMENL, OF OINET BSSEIS . . . .. . ...\ttt et e e e e e st aa s aatae e aneaneanennas biii) X
{(iv) Reimbursement arrangemenIS, .. . ... vvu v v veren s s s erenrenanses e e e e b{iv) X
{V) LOANS OF 0N QUAFAMIEES. « .o vt v et vttt ot et s e e ee s e e e e e e e e e e e et e e e h(v) X
(vl) Performance of services or membership or fundralsing solicitalions. .. .. ... ... i b{vi) X
C Sharing of facllities, equipment, mailing lists, other assels, orpaidemployees. .. ......... ... .. o it c X

¢l If the answer to any of the above is "Yes,” complete the following schedule. Column {b) should always show the fair market value of tha
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any transaction
or sharing arrangement, show in column (d) the value of the goods, other assels, or services received:

(a) )] {c) {d)

Line no. Amount involved Name of noncharitable exempt organization  {Description of transfers, transaclions, & sharing arrangemenis

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (ather than section 501{c){3)) Or in SECHON 5272, . ... oo\ttt et » [] ves No
b if "Yes,” complets the following schedule:
(a) b {c)
Name of organization Type of organization Description of relationship
CAA 9 0O0AGE NTF 25470 GLD 3276 Schedule A (Form 950) 1999

Copyright 1999 Greatland/Nalce LP - Forms Software Qnly



-

Form 2758

{Rev. June 1998)

Baparlment of the Treasury
Intarnal Havenue Service

Application for Extension of Time To File
Certain Excise, Income, Information, and Other Returns | oz no. 1545-0148

P Flle a separate application for each return.

Please type or
print. Fite tHe

Name Employer 1D number

INTERNATIONAL TROMBONE ASSOCIATION 23-73086397

orlginal and one
. copy by the due

date for filing

your relurn, See

Number, street, and room or suite no. {or P.O. box ne. if mail is not delivered to street address)
P. O. BOX 305338

instructions on
page 2.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DENTON, TX 76230

Note: Corporals in

come tax return filers must use Form 7004 to request an extension of lima to file. Partnerships, REMICs, and lrusts must use

Form 8736 to request an extension of time to file Form 1085, 1066, or 1041,

1 |request an extension of tima until AUGUST 15 2000 , to fite (check only one): - - . e - -
l Form 7068-GS3{D) : Form 990-T (sec. 407(a) or 408(a) trust) Form 1120-ND (sec. 4951 taxes) Form 8612
| Form 708-Gs(T) Form 990-T (trust other than above) Form 3520-A Form 8613
E Form 990 or 990-EZ Form 1041 (estate) (see instructions)’ Form 4720 ] Form 8725
| | Form g90-BL Form 1041-A Form 5227 Form 8804
| | Form 990-FF Form 1042 ' Form 6069 Form 8831

If the organization dogs not have an office or place of business in the United States checkthisbhox........ oot » D
2a For calendar year 1999 , or other tax year beginning : and ending

b if this tax year

3 Has an extension of lima to file bean proviously granted for this laX year?. . . ..., ... .oiiieerrarrenreeenneaaenans

4  State in detail

is for less than 12 months, check reason:. ... .. .. [_| Initial return | [ Final return D Change in accounting pericd
Yes No

why you need the extension ENTITY NEEDS ADDTITIONAL TIME IN ORDER TQ FILE A

COMPLETE AND ACCURATE RETURN.

8a If this form is for Form 706-GS{D), 706-GS(T), 990-BL, 990-PF, 990-T,.1041 (estate}, 1042, 1120-ND, 4720, 6069,

8612, 8613, 8725, 8804, or 8831, enler the tentative tax, lass any nonrelundatle credils. See instructions .. ...... 3
b IF this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and estimatad
lax payments made. Include any prior year overpayment allowed as acredit. ..o - v v ve e cie e iee e $

C Balance due.
required. See

Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD coupon if

L1110 (10T - $ 0.00

Under panalties of
knowledge and be

Signature and Verification
perjury, ! declare that | have examinad this form, including accompanying schadules and statements, and to the best of my
liof, it is true, corregt, and complets; and that | am authorized to prepare this form.

Signature » @)p'/d’\(fv'—- Aoy Tile b @/OPI Date » 5/’ SJ/OO

FILE ORATGINAL AND ONE COPY. The IRS wlli showbelow whether or not your applicatlon s approved and wll[ return the copy.

Ngtice to App
/ Wea HAVE ap

licant -— To Be Completed by the IRS -
provad your application. Please attach this form to your return.

We HAVE NOT approved your application. However, we have granted a 10-day grace period Irom the later of the date shown below or lhe
due date of your relurn {including any prior extensicns). This grace period is considered to be a valid extension of time for elections ctherwisa

required to be mads on a timely return. Please attach this form to your return.
D We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for an extension of
time to file. We are not granting the 10-day grace period.
1o ot granting th Y grace per BUIssas0;.| vossIan
D We cannot consider your application because it was filed after the due date of the return jojjyhjcp an. exiepsncﬂ g‘ecf Glad.

|:| Other:

VMR, TR ;c.uo]ug

By: . GGDZ .‘: | M

Director Dale

If you want a copy of this form to be relurned to an address other than that shown above, plén’é’e Eﬁ{%}q{ﬁa?ésh\jlb-‘&ﬁié‘ﬁ.tﬁé.éﬁﬁb should be sent.-

Name

MATHIS, WEST HUFFINES, & CO,, P.C,

Number, street, and room or suite no. {or P.Q. box no. if mall is not delivered to street address)

0 HWY 59 NORTH SUITE B

Please

Type
or 8 0
Print City, to

BO

wn or posi office, state, and ZIP code. For a foreign address, ses instructions.
HIE, TX 76230

For Paperwork R

eduction Act Nollce, see page 2 of form. Form 2758 (Rev. 6-98)

CAA 9 27531 NTF157s5s  GLD 3258
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