IRS e-file Signature Authorization OMB No. 1545-1878
o 30 79-EQ for an Exempt Organization

Fer calendar year 2008, or fiscal year begllnning , 2008, and ending 20 2 0 0 8

P> Do not send to the IRS. Keep for your records.

Dapartment of the Treasury

Internal Revenus Service P See instructions.

Name of exempt organization Employer identification number
INTERNATIONAL TROMBONE ASSOCIATION
C/0 CHRISTOPHER SHOOK, TREASURER 23-7306397

Name and title of officer

CHRISTOPHER SHOOK

SECRETARY/TREASURER
]—Part'l | Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on ling 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are fiing this form was blank, then leave line 1b, 2b, 3b,
4hb, or b, whichever is applicable, blank {do not enter -0-). But, if you entered -U- on the return, then enter -0- on the applicable line below. Do not
complete mare than 1 line in Part 1.

1a Form 990 check here P L.__JJ Total revenue, if any (Form 990, Ine 18} . e, 1b
2a Form 990-EZ check hera Total revenue, if any (Form 990-€Z,ine ) ... oh 230757
3a Form 1120-POL checkhere p» [ Total tax (Form 1120-POL, Ine 22) . o . 3b
4a Form 990-PF check hare P L.._.._b Tax based on investment income (Form 990-FF, Fart VI, line 5) 4b
5a Form 8s868checknere [ b Balance Due (Form 8868, ine 30) ... S

[Partll'| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the abave organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's elestronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERQ) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} an indication of any refund affset, () the reason for any delay in
pracessing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.8. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settfement) date. | also authorize the financial
institutions invoived in the processing of the electronic payment of taxes to receive confidential information necassary to answer inguiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1authorize MATHIS, WEST, HUFFINES & CO., P.C. toentermyPIN| 55555 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organizatian, | will enter my PIN as my signature on the organization's tax year 2008 electronically filed retum, If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date - 11/13/09

|[Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selfselected PIN. | 75908155555 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Bugingss Retumns.

ERO's signature pw @W\_ W/é@'l Date b= 11/12/09

ER{ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
523051
1G-24-08



624 Indiana, P.0. Bex 97000
Wichita Falls, Texas 78307-7000

m MATHIS, WEST, HUFFINES & CoO., P.C. (940) 723-1471

CERTIFIED PUBLIC ACCOUNTANTS » CONSULTANTS _ Fax (940) 723-2251
Email mwh@mwhpe.com

www.mwhpe.com

NOVEMBER 12, 2009

INTERNATIONAL TROMBONE ASSOCIATION
C/0 CHRISTOPHER SHOOK, TREASURER
PO BOX 1764

DENTON, TX 76202

INTERNATIONAL TROMBONE ASSOCIATION:

ENCLOSED IS THE ORGANIZATION'S 2008 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990-EZ RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOQU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EC TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TC THE IRS.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

@ma,%%m

DANA TAYLOR, CPA



Filing Instructions

Prepared for:

INTERNATIONAL TROMBONE ASSOCIATION
C/0O CHRISTOPHER SHOOK, TREASURER
PO BOX 1764

DENTON, TX 76202

Prepared by:

MATHIS, WEST, HUFFINES & CO., P.C.
P.0. BOX 97000
WICHITA FALLS, TX 76307-7000

2008 FORM 990-EZ

ELECTRONIC FILING:

THE RETURN TC THE IRS.

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH
TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN,

DATE, AND RETURN FORM 8875-EO0 TO OUR OFFICE. WE WILL THEN SUBMIT
THE ELECTRONIC RETURN TO THE IRS.

DO NOT MAIL A PAPER COPY QF

BOO0G
04-25.08




hort Form

S
Return of Organization Exempt From Income Tax

OMB No. 1545-1150

Form 990-EZ Under section 501{c), 527, or 4947(a)(1) ofthe Ilntnfarnaldﬂevesnue Code (except black fung benefit trust or 2008
ivate foundatio
) } Spoensoring organizations of donor advised funds and conirolling organizations as defined In section 512{b)13} must file Form 880. All
Deparimenit of the Treasury | giper prganizations with gross recelpts less than $1,000,000 and total assats |sss than $2,500,000 at the and af the year may use fhis form. Open to Public :
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporling requirements, | “Inspegtion .- -

A For the 2008 calendar year, or tax year beginning

B Checkir
applicable:

[ I

I—__] Hame
chiange
Initial
relurn

Termin-
ation

[ Tpsha

and ending

Fleasa
usa [AS
lzbel or
print or
type.
See
Speacific
Instruc-
tlons.

C Name of organization

C/O CHRISTOPHER SHOQK, TREASURER

INTERNATIONAL TROMBONE ASSOCIATION

B Employer identification number

23-7306387

Number and street (or P.0. box, if mai! is not delivered to street address)
PO BOX 1764

Room/suite |E Telephane number
940-8724-1841,

City or town, state or country, and ZIP + 4
DENTON, TX 76202

¥ Group Exemption
Number

® Section 501(c)({3) organizations and 4947{a){1} nonexempt charitable trusts must attach a completed

Schedule A {Form 990 or 990-EZ).

QOther (specify) B~

& Accounting method: [X ] Cash [ Accrual

| Website: p- HTTP: / /WWW . TROMBONE . NET

J_Organization tyne (check only one)}— [ X] 501(c){ 3

) <« (insertne.) [ ] a947@yyor [ 597

H Check B [XJ ifthe organization is not
required to attach Schedule B (arp 990, 990-E7, 0r 530-P).

K Check - [ Tifve arganization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chocses to file a retura, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine pross receipts; if $1,000,000 or more, file Form 890 instead of Form 990-EZ p & 230,757,
| Part1:| Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part |.)
1 Contributions, gifts, grants, and simifar amounts reCeIVEd ... .., 1 7,646,
2 Program service revenue including government fees and contracts L2 79,571,
3 Membership dUES ANM ASSESSMENIS | ... .......c.cocivierrerrinenes e aessss s senss s st essessesssnssesssnssnsnasss L8 137,191.
4 Investment income 4 1,838.
ba (Gross amount from sale of assets other than inventory s ha SR
b Less: cost or other basls and sales expenses ... &b :
¢ Gainor (loss) from sale of assets other than inventory (Sublract l|ne 5h frum lII'IE 53 ) (attach schedule} 5¢
2 | & Special events and activities (complete applicabla parts of Schedule G). it any amount is from gaming, check herebm o
§ a Gross revenug (notincluding § of contributions i
é reported on line 1), __ OO
b Less: direct expenses uther than fuudralsmg expenses ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6h
¢ Netincome or (loss) from special events and activities (Subtractline 6b fromline 68) . B
7a Gross sales of inveniory, less returns and allowances .o, |18 :
b Less: cost of poods soid | 7b .
¢ Gross profit or {loss) from sales of |nventnry (Subtract ||ne 7b from Iane 7a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7c
g Other revenue (describe > QTHER INCOME ] 4,511.
9 Total revenue. Add lings 1, 2, 3, 4, 5¢, B¢, 7¢,and § g 230,757,
10 Grants and similar amounts paid {attach SENBTUIY _...........ccooiieceieniese s nr e sees 10
11 Benefits paid to or for members ... ettt ettt m s nnssasssnas s rersennnsnrnnnnnns | L]
@ |12 Salaries, other compensation, and emnlovee banafits SO SO OO OO SO U U OOV DU UUUOTOTFUPTURPROROU N I
% 13 Professional fees and other payments to independent cuntractﬂrs SOOI N I | 62,172.
& 114  Occupancy, rent, utiities, and Maintenance .. ...t |t 4,500.
& g Printing, publications, postage, and SIPRING | ..o s senessssssseesersennnns |18 102,566,
16  Other expenses {describe p SEE STATEMENT 1 )| 18 35,211.
17 Total expenses. Add lines 10 through 16 » | 17 204,445,
» 118 Excess or (deficit) for the year (Subtract line 17 oM UNE 9) ___........oooriorrreeerermre et ccreenis s cnnsenss e 18 26,308.
‘g 18 Net assets or fund balances at beginning of year (from line 27, column (A)) o
£ (must agree with end-of-year figure reported on prior year's 1B} ... .. 19 166,645,
g 20  Other changes In nel assets or fund balances (attach explanation) .. SEE _STATEMENT 2. . 120 -45,730.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 | N 147,223,
| Part 1I| Balance Sheets. |fTotal assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part IL.) [A) Begimning of year | {B) End of year
22 Cash, Savings, and IWESITMENS . . ... .ccooooioioeooeesicsee et eesseassesees e sessecsennens 166,645./22 162,223,
23 Landand BUINGS ot 23
24 Other assets {describe p- ¥ 24
25 Totalassets ... 166,645, 2 162,223,
26  Total liabilities (desnnbe} NOTE PAYABLE ) 0.l28 15,000,
27 Netassets or fund balances {line 27 of column (B} must agree with line 21) 166,645,127 147 223,

832171

12-17-08  LHA  For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 890.

Form 990-EZ (2008)



INTERNATIONAL TREOMBONE AS
Form 990-EZ {2008}

C/0 CHRISTOPHER SHOOK, TREASURER

| Part 1ll.| Statement of Program Service Accomplishments (See the instructions for Part I11.)

What is the orpanization's primary exempt purpose? SERE STATEMENT

SOCIATION
23-7306397 Page 2
Expenses
5 (Required for 501{c}{3)

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

and (4) organizations and
4947(a)(1) trusis; optional
for others.)

28 SEE STATEMENT 4
{Grants $ ) If this amount Includes foreign grants, check here p [ 1[28a 124,227,
29
{Grants $ ) If this amount includes foreign grants, chack here » [ 1]29a|
30
{Grants § ) If this amount includes foreign grants, check here > |:| 30a
31 Other program services (AtECh SEREAUIRY | .....cooiiieitieot et s s s s st s s
(Grants § } If this amount Includes foreign grants, check here > |:| 313
32 Total program service expenses (add lines 28a through 31a) | 32 124 .227.

| Part IV | List of Officers, Directors, Trustees, and Key EMPIOYEES. Lict sach one aven if ot compensated, (Sea the insiructions for Sat IV,

_|(d) Contributions
{b) Title and average fiours | {c) Compensation |* tg smployes (e) Expensg
{a) Name and address per week devoted to {if not paid, enter | benefit plans & | accountand
position “0-.} deferred other allowances
compensation
DON LUCAS, 855 COMMOMNWEALTH AVE, PRESIDENT
BOSTON , MA 02215 5.00 0. 0. 0.
JIGGS WHIGHAM, ITA/ UNIVERSITY OF 18T VICE PRES[IDENT
NORTH TEXAS, DENTON, TX 76203 3.00 0. 0. 0.
JORGEN VAN RIJEN, ITA/ UNIVERSITY OF [2ND VICE PRESIDENT
NORTH TEXAS, DENTON, TX 76203 3.00 0. 0. 0.
CHRISTOPHER SEQOOK, 2220 SHEFFIELD SECRETARY/TREASURER
DRIVE, KALAMAZOQ, MI 49008 3.00 0. 0. 0.
KENNETH HANLON IMMEDIATE PAST PRESIDENT
2485 MARLENE WAY, HENDERSON, NV 89014 5.00 0. 0. 0.
CHRIS HOQULDING, ITA/ UNIVERSITY OF EXECUTIVE BOARD VICE-CHAIR
NORTH TEXAS, DENTON, TX 76203 1.00 0. 0. 0.
MAGNUS NILSSON, ITA/ UNIVERSITY OF EXECUTIVE DIRECTOR
NORTH TEXAS, DENTON, TX 76203 12.00 0. 0. 0.

832172
12-17-03

Form 990-EZ (2008}



INTERNATIONAL TROMBONE ASSOCIATION
Form 990-EZ (2008) C/0 CHRISTOPHER SHOOK, TREASURER 23-'7306397 Page 3
[ Part V| Other Information {Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity ... | 33 X
34 Woere any changes made to the organizing or gaverning documents but not reported to the IRS? i vas," attach a conformed copy of the changes . |34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not e
reported on Form 990-T, attach a statement explaining your reason for not reporting the income an Form 990-T.
a Didthe erganizatten have unrelated business gross income of $1,000 or morg or section 6033{e) notice, reporting, and proxy
b H"Yes,"hasitfiled a tax return on Form 99(}-1” furthrs year? o 1880 | N/

36 Was there a liquidation, dissolution, termination, or substantial r:untraetrun durrng lhe yeer? If "Yes complete applicable parts ut Sch N ______ 36 X
37a Enter amount of palitical expenditures, direct or indirect, as described in the instruetions. ... P [37a 0. - of
b Did the orpanization file Form 1120-POL for this year? .. i 37D X

38a Did the arganization barraw from, or make any loans to, any ufneer dlreeter trustee or key employee or were any sucn luans made SEEY ST
in a prior year and still unpaid at the start of the period coverad by this retern? aga | X
b 1F*Yes,"complete Schedule L, Part || and enter the total amountinvolved | 38b 15,0000 i
39 Section 501(c)(7) organizations. Enter; T U
a Initiation fees and capital contributions included on line & | 302 N/A
b Gross receipts, included on line 8, for public use of club tar;llitles 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzattnn derlng the year under
section 4911 p 0. :section4912 B 0. :section 4955 0.
b Section 501(c)(3) and (4) erganizations. Did the crganization engage in any section 4958 excess benaiit transaction during the year or
did it become aware of an excess benefit transactlon from a prior year? (*Yes,” complete Schedute L, Part( . 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year undar ST
SeCHONS 4912, 4955, N0 4858 | et eee s ee e een > 0.
d Enter amount of tax on line 40¢ relmbursed by the organization . R Q. |7 s
e All organizations. At any time during the tax year, was the organization a party tu a prnhrhrled tax shelter Sl
transaction? If"Yes,' complete Form 8886-T ... OO U U SO UORO U . - X
41  List the states with which a copy of this return is flled > NONE
42a The books are In care of p- MAGNTS NILSSON Telepheneno.p- 888-236-6241
Locatedat - 801 TEXAS STREET, DENTON, TX ZF+4 p 76203
b At any time during the calendar year, did the organization have an interest in or a signature or othar authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
If "Yes,” enter the name of the fnre|gn cnuntry > B o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
¢ Atany time during the calendar vear, did the organization maintain an office outside of e U.S.7 42¢ X
If "Yes,” enter the name of the fareign country;
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in liev of Form 1041 - Check here » [ ]
and enter the amount of {ax-exempt interest received or accrued during the taxyear >| 43 I N/A
Yes| No
44  Did the orpanizatien maintain any denor advised funds? If "Yes," Form 990 must be completed instead of RN RN
FOMMEBO0-EZ oottt e e e oo e ee et 1o er oot et s e et e nr et aererran 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(h)(13)? i “Yes," Farm 990 must be B :
completed instead of Form 930-EZ 45 X
Form 990-EZ (2008)
832173

12-17-08



INTERNATIONAL TROMBONE ASSOCTATION :
Form 880-EZ (2008) C/0 CHRISTOPHER SHOOK, TREASURER 23-7306397 Page 4

I;P_art:\_ll Section 501(c})(3) organizations only. All section 501(c}(3} organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule G, Part! . e eeevern et esmassessenseasmsssiassnresnrenesrnees |48 X
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C Paﬁ ll _______________________________________________________________ 47 X
48 Is the organization eperating a school as described in section 170(b){1XA)ii)? If "Yes," complete Schedule & ... 48 X
49a Did the organization make any transfers to an exempt nen-charitable related organization? 4%a X
b I "Yes," was the related organization(s) a section 527 arganization? 43b

50 Complete this table for the five highest compensated employees (other than oﬁ‘:cers dlremnrs trustees and key employees} who each recelved muore than $100,000
of compensation from the organization. If there is none, enter "‘None."

. |{D Contributions
{b} Title and average hours | (c) Compensation | 1t employas (E} Expense
{a} Name and address of each employee paid more per week devoted to beneiitplans & | accountand
than $100,000 position defarred other allowances
NONE compensation

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

51 Complete this 1able for the five highest compensated independent contractors who each received mare than $100,000 of compensation from the organization. If there
is none, enter “*Nong.”

NONE
{a} Name and addrass of each independent contraclor paid maore than $100,000 {b} Tvpe of service {c} Gompensation

Total number of other Independent contractors each receiving over $100,000

Under penaltles aof perjory, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and baeliaf, it is true,
cormrect, and complets, Declaration of preparer {other than officar) 15 Eased on all information: of which preparer has any knowledge.

Sign
Here Signatura of officer

CHRISTOPHER SHOOK, SECRETARY/TREASURER

Type or print name and titla,

Paid Preparer's signaturep Pate Check if self- Praparer's Identifying Number {Ses instr.)
5”’“3",’"5 _*éfw /60/1_ P4 H/ !.’.L./ ©g __|employed p [ ]
se Only

Date

mmsmmeryous , MATHIS) WEST, HUFFINES & CO., P.C. EiN 3

if setl-employed), P.O. BOX 97000 Phanep»

udess, WP +4 - WICHITA FALLS, TX 76307-7000 no. (940)723-1471
May the IRS discuss this return with $he preparer shown above? See instructions | [X]ves | INo

Farm 890-EZ (2008)

832174
12-17-08



SCHEDULE A
(Form 990 or 990-EZ)

bepartment of the Treasury
Internal Revenus Servica

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947{a){1)

nonexempt charitable trusts.

B Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

Open to Pub[:c
: Inspection .

Name of the organization

INTERNATIONAL TROMBONE ASSOCIATION
C/0 CHRISTOPHER SHOOK, TREASURER

Employer identification number

23-7306397

[Part [ |

Reason for Public Charity Status (Al organizations must complete this part.) (see Instructions)

The organization is not a private foundation because it is; (Please chack only one organization.}

1] A church, convention of churches, or assaciation of churches described In section 170{b){1}(A)i).

2 [_] A school described in section 170{b){1){A)(ii). (Attach Schedule E.)
sl ]aA haspital or a cooperative hospital service organization described in section 170(b){1)(A)(i#i). {Attach Schedule H.)
4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,

city, and state:

5 L]

section 170(b){1){A)iv). {Complete Part II.)

=0 00

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 I1.}
A community trust described in section 170{b)(1)(A){vi). (Complete Part !I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its suppart 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 the Part lIl.)

10
11

N

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizatiens described in sectlon 509(a){1) or section 509(a)(2). See section 509(a)(3). Gheck the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel

e[l

b[_] Typett

o1 Type Hll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d[__] Type lli - Other

foundation managers and other than ane or more publicly supporied organizations described in section 509(a)(1) or section 508(a)(2).
f if the organization recelved a written determination from the IRS that it is a Type |, Type I, ar Type ]
supporting organization, check this box ...

g Since August 17, 2006, has the organization accepted any grft or contnbutmn frarn arly of the fo!lowmg persons?
{iy A person whao directly or indirectly controls, either alone or together with persons described in {ii} and (i) below,
the governing body of the supported organization? .. ............covmi st

(i) A family member of a person described in {) above?

(iii} A35% controlled entity of a person described in {j or ( )] above?

h Provide the following information about the organizations the cufgamzatlon supports

[

Yes | No

11gli}
11g{ii)
11q(iii)

(i) Name of supported
organization

{ii) EIN

{iii) Type of
organization
(described on linas 1-9
above or [RC section
(see instructions))

Eiv) 1s the organization
n col. (i} fisted in your
governing document?

{v) Did you notify the
organization in cal.
(1) of your support?

{vi} Is the
organization in col.
(i) organized in the

U.8.?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

L'HA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form £80.

832021 12-17-08

Schedule A {Form 980 or 980-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 Page 2
{Part 1| Support Schedule for Organizations Described in Sections 170(b}{1)(A)iv) and 170(b}{1){A)(vi)

{Complete only if you checked the box online &, 7, or 8 of Pat |.)
Section A. Public Support
Calendar year {or fiscal year beginning In}» (a} 2004 {b) 2005 {c) 2006 (d} 2007 (e} 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}

2 Taxrevenues levied for the organ-
fzation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the arganization without charge

4 Total.Addlines1-3 ...

§ The porticn of total contrlbutlons
by each person (other than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public Support. Subtrmct ina 5 from line 4.} 55
Section B. Total Support
Calendar year (or fiscal year beginning in}p (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amournts fromline4 ... ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 COther income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 ST P ST SIS E TN IS REESE B SUHE: RS SRS :

12 Gross receipts from related activities, ete. (see instructlons) 12 |

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column {f) divided by line 11, column ) oo, 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, I0e 267 18 5o

16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... .ottt
b 33 1/3% support test - 2007, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization ... > (]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on lme 13 ‘IBa or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, chack this box and stop here, Explain in Part IV how the organization
meets the "“facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is ‘IO% 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 mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported arganization ..., > ]
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions PD
Schedule A (Form 990 or 990-EZ} 2008

32022
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INTERNATIONAL TROMBONE ASSOCIATION

Schedule A (Form 930 or 990-
Part 1l

2008 C/O CHRISTOPHER SHOOK, TREASURER
Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 8 of Part 1.)

23-7306397 page3

Section A. Public Support

Calendar year (or fiscal year beginning in)p

(a) 2004

(b} 2005

{c) 2006

{d) 2007

{e} 2008

{f} Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exesmpt purpose

140,856.

156,699.

147,825,

152,354.

145,137,

742,871,

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

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on ts behalf

5 The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

6 Total.Addlines1-5_ . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ameaunts included on lines 2 and 3 recaived
fram ather than disqualified persans that
axceed the grealsr of 196 of the total of Bnes 8,
10c, 11, and 12 for the year or $5,000

140,856,

156,699,

147,825,

152,354.

145,137.

742,871.

c Add lines 7a and 7b

8 Public support (Subtrclline 7c from line 6.)

742,871,

Section B. Total Suppori

Calendar year {ar fiscal year beginning in)i»
9 Amountsfromlined . ...

10a Gross income from Interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b ..
11 Net income from urlrelated busmess
activities not included In fine 10b,
whether or not the business is
regularly carred on ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

i2

13

(a} 2004

{b}) 2005

(c} 2006

{d) 2007

(e) 2008

{f} Total

140,856.

156,699.

147,825,

152,354,

145,137.

742,871,

3,581,

3,653,

1,370.

5,866.

1,838.

16,308.

3,581.

31653-

1,370,

5,866,

1.838.

16,308.

222 050

228 125

187 317.

120 (946.

838,009.

Total suUPPOIt (Add lines 8, 10, 11, and 12.)

1587188.

14 First five years. If the Form 820 s for the Drgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organlzatmn,

check this box and stop here p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {ine 8, column {f) divided by line 13, calumn @) ... |15 46.51 %
16 Public support parcentage from 2007 Schedule A, Part IV-A, line 27g 18 43.56 %
Section D. Computation of Investment Income Perceniaage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column @) ... 17 1.02 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . ... 18 .96 9w
19a 33 1/3% support tests - 2008, If the organization did not check the box on lina 14, and Ilrle 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization ... > IE

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not maore than 33 1/3%, check this box and stop here. The arganization gualifies as a publicly supportied organization . | D

20 Private foundation. If the organization did not check a box on line 14, 13a, or 18b, check this box and see instrustions | 4 1]

832023 12-17-C38
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INTERNATIONAL TROMBONE ASSOCIATION C/O C

23-7306397

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BANK CHARGES

TRAVEL

MEMBERSHIP? FEE

OFFICE EXPENSE
INSURANCE

INTEREST

MEMBERSHIP DEVELOPMENT
MISCELLANEQOUS EXPENSES
REFUNDS

WEBSITE

TOTAL TO FORM 9S0-EZ, LINE 16

AMOUNT

5,169.
6,836,
2,000.
2,046.
1,640.
342.
1,970.
268.
14,540.
400.

35,211.

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT

PRIOR PERIOD ADJUSTMENT -13,712.
UNREALIZED DEPRECIATION IN FAIR VALUE OF INVESTMENTS -32,018.
TOTAL TO FORM 990-EZ, LINE 20 -45,730.

STATEMENT(S) 1, 2



INTERNATICONAL TROMBONE ASSOCIATION C/0 C

23-7306397

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TOC PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . v « « « = o » o « s o s s & = = =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ 1 YBES [X] NO

[ 1 YES [X] NO

STATEMENT(S) 3



INTERNATIONAL TROMBONE ASSOCIATION C/O C 23-7306397

S50-EZ PG 2 STATEMENT 4

PUBLISH PROFESSIONAL JOURNAL, ORGANIZE BIANNUAL INTERNATIONAL TROMBONE
WORKSHOPS, OPERATE LIBRARY AND ARCHIVES, PROVIDE SCHOLARSHIPS, AND
COMMISSION COMPOSITIONS.

STATEMENT(S) 4



INTERNATIONAL TROMBONE ASSOCIATION C/0 C 23-7306397

9%0-EZ PG 2 STATEMENT 5

INTERNATIONAL TROMBONE ASSOCIATION IS A MEMBERSHIP GROUP THAT PROMOTES AND
ENCOURAGES TROMBONE ARTISTS AND COMPOSERS AND ARRANGERS OF TROMBONE SCORES.
IT PUBLISHES A QUARTERLY JOURNAL TO INFORM THE MEMBERSHIP WITH SCHOLARLY
ARTICLES, JOB POSTINGS, TROMBONE NEWS AND REVIEWS. ITA SPONSORS CONCERTS
AND FESTIVALS FEATURING TROMBONE PLAYERS AND THEIR MUSIC; ANNUAL AWARDS ARE
GIVEN TO INDIVIDUALS AND TEACHERS WHO ARE OUTSTANDING TROMBONE ARTISTS AND
PROFESSORS WHO TEACH TROMBONE. IT ALSO OFFERS SCHOLARSHIPS TO STUDENTS OF

TROMBOHNE .

STATEMENT(S) 5





