rom 990-T

Department af the Troasury
Irdernul Revenun Servico [77)

Exempt Organization Business Income Tax Return

For calendar year 20040 or oihor tax yvear Begnning

(and proxy tax under section 6033(e))

, and ending

DB Ni;_i 1._450n_:§

Cgcn bo Public Inspacticn tor
el 2] Crganizatians Only

A L__]check box it
addross changed

Mame of prganization | L_J Check box if name changed and seg instructions.)
INTERNATIONAL TROMEONE ASSOCIATION

[ Employer kfamidication number
[Employons” trest, soa Inatruclions
fior Block D on papo B.)

B Exempt under section | Print [C/0 CHRISTOPHER SHOOK, TREASURER _23-7306337
BCs0le i3 ) T?:Ef Mumber, street, and room or suite no. If & P.0. box, sas pape 8 of instructions, E it Usks st Hodss

[_Jana(e) [_1220(z)
[ aoaa [ s30(a)
[ 1529(a)

PO BOX 1764

City or town, state, and ZIP code

oo page B

DENTON, TX 76202 511120
C Book valuz of all assets |F Group exemption number {See instroctions for Block F.) B
atend of year G Check organization type B [ 501(c) corporation | 501(c) trust [__] 401(a) trust 1 orher trust

174,710.

H Describe the organization’s primary unrelaled business activity, - PERTODICAL ADVERTISING

I Ciring the tax year, was the corporation a subsidiary in an affdiated group or a parent-subsidiary controlled growp? .. - Lj s [ﬂ Ko
If*¥es,” enter the name and identifying number of the parent corporation. |
J The books are in care of B MATT HORTON Telephone number B BEB-236-6241
|Partl | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
12 Gross receipts or sales
b Less returns and allowances c Balance | 1
2 Costof goods sold (Sehedule B, e ) o s 2
3 Gross profit Sublractfine 2 from line fc q ]
4a Caphzl pain net income (attach Schedvleny ..~ 4a
b et gain {loss) (Form 4797, Part i, line 17) (attach Form 4757) | 4b
c Capital loss deduction fortrusts e
& Income (loss) from partnerships and S corporations (attach statement) ]
§ Hentincome (Schedule C) i i B
7 Unrgiated debt-financed income {Scheduls€) 7
8  Interest, annuities, royaltics, and rents from controlled orpanizations (Sch.F) | 8
9 Investment income of a section BOT(e)(7), {9), or (17) oroanization
PSOMEAUIBGY e oo e e e ]
10 Exploited exempt activity Income (Schedule t) 10
11 Advertising income (Schedule ) 11 46,325. 55,2493, -8,924.
12 (hherincome (See instructions; attach schedale) 12
Totai. Combing fines 3 throunh 12 13 | 46,325, 55,249, -B,524.
PEI"H | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contibutions, deductions must be directly connected with the unrelated business incoms.)
14 Compensation of officers, directors, and trustees (Schedule®y 14
15 GalHeSEOEWANES: | e s s 15
16 Repairs and maintenance 16
1 Baddeblz. . i i 17
18 Interest (attach schedule) 18
18 TaxesandNcemses ... 19
20 Cherhable contributions {Ses instructions for imitation rules.) 20
21 Depreciation (attach FOrmMABEZ) ettt e et eee e et 21
22 Less depreciation claimed on Schedule A and elsewhere on return 2fa 22h
L OSSO 23
e L e e 24
25 Employes Denelll PrOORANS || ittt seeeeeseeee e eee e e e e et et eesees st eeee st et e ettt ere ey 25
BB ERCBSS BRI BRSO RS (Sl L) e e et 26
27 Excess readership GOSTS (STRBOUIE J) || oot et oot ettt 27
26 Cither. deductions: (AHACICSERBOUIRY: o i R e e e e 28
29 Totaldedoctions: AQTUNES TGS . oo e e 28 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from ling 13 30 -8,924.
31 Metopergting loss deduction (lmited to the amounton fine 30y 31
42 Unrelated business taxable income before specific deduction. Subtract line 31fom e300 32 -B,924.
33 Specilic deduction {Generally §1,000, but sec instructions for exceptions.) 33 1,000.
34 Unrelated business taxable income. Sublract line 33 from ling 32 I line 33 is greater than ling 32, enter the smaller
of zero ar ling 32 34 -8.,924,
fiseha  LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)




INTEENATIONAL TROMBONE ASSOCIATION
remesdToos,  C/0Q CHRISTOPHER SHOOK, TREASURER 23-7306387 Fapn 2
[F‘art | Tax Computation B
33 Organizations Taxable as Corporations. See inslructions for tax computation.
Controlied group members (sections 1561 and 1563) check here = || See instructions and:
a Enter your share of the $50,000, 325,000, and $2,925,000 taxablz income brackets (1 that order):
(1) s | @5 | @
b Enfer organization’s share of: (1) Additional 5% Lex (not more than $1 1,750) |_$_
{2) Additional 3% tax (not more than $100,000) |$

e Income e on the amount o lne 34 » | 35 0.
96 Trusts Tanable at Trust Rates, See mstructions for tax computation. Income tax on the amount on Bine 34 from:
(] Taxrate scheduieor [ SeheduleD (Formt04ty » | 36
3T | B B SEEINSITONONG oo i o st S o s o e i s | T
95 ARSIV MIIMOMTARG:. o o s e s e s e 38
39 Total Add lines 37 and 38 to line 36¢ or 36, whichever applies 3 0.
| Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts afach Form 1116) 40a
b Other credits (see instructions) | ... 40k
¢ General business credit. Alach Formagoo 40c
d Credit for prior year minimum tax (ettach Form 8801 orge2yy 40d
e Total credits. Add lines 40a through A00 40e
A1 bt e A IO e 30 41 0.
42 Other taxes. Check if from: [__] Form 4255 (| Form Bg11 [ Form 8587 [ Jrormaass [ ] other {attach scheduln) | 42
A Tolalta Addlnes A1 and a2 43 0.
44 3 Payments: A 2008 overpaymen! credited to 2009 41
b 2009 esUmated X PAYMEIE " ... o e 44b
¢ Taxdoposited WK FOrmBBEE. .. .. oo e e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) A44d
e Backup withholding (seeinstruetions) .. 44e
f Other credits and pavments: [ | Form 2439
[ Form 4138 [ Other Total B> | 44t
45 Total payments. Add fines dda through 44F o 45
46  Estimated tax penalty (see instructions). Check if Form 2220 isattaghed - (] 46
47 Tax due. If line 45 is less than the wtal of fines 43 and 46, enter amountowed P | 47 0.
48 Oveppayment. Ifline 45 is larger than the total of lines 43 and 46, enter amount overpald B | 48 0.
49 _Enler the amount of fing 48 you wanl: Credited to 2010 estimated tax P Refunded | 49
| Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 17
i Atany time during the 2009 calendzr vaar, did the orgenization have an interest in or a sipnature or other authority over a financial account Yes | No
{bank, securities, or other) in a forelgn country? If YES, the organization may have to file Form TO F 80-22.1, Report of Foreign Bank and A
Financial Accounts. If YES, enter the name of the foreign cou niry hare >
2 Diwring the Lae year, cial the erganization receive a distrisullon from, o was it Lhe grantor of, ar fransterar b, & Torelgn u=? x
T YEE, oz paga 5 of the Inatructions for other farma the stganization may Rave A0 00, oo
3 Enter the amount of tax-exempt interest received or acerued durin 0 the tax vear =5
Schedule A - Cost of Goods Sold. Enter method of inventory valuation [ =
N/a
1 Inventory at beginning of year 1 6 Inventoryatendofyear f
2 Purchases 2 | T Costof goods sold. Subtract ling &
3 Costoffbor . . 3 from line 5. Enter here and in Part L fine2 [ T
43 Additional section 2634 costs 4a | 8 Dothe rules of section 2634 (with respect 1o Yes [ No
b Other costs (attach schedule) | 4b property produced or zcquired for resale) apply to
5 Total. Add lines 1 throuph 4b 5 the orpanizalion? *x
Lnder penalties of perjury, | declars thot | have axamined this return, Beleding accompanying schegdles and stalements, and bz the best of my knowiedga ana betaf, || s bus,
Sign comect, and complotn, Ceclaration of preparer jother than taxpayer) is bassd on alf nformatlon of which preparer has any krowledge, -
Here May the IRS discuss this metarn with
} | | } SECRETARY / TREASURER | tro sressrer snown beiow ises
Sipnature of officer Dale Title instruetionsy? [ 30| ies] No
: Preparer's Date Check if Preparer's SSN or PTIN
;?;':ar caig | |oouEalue mgm\,h U OE}I‘. P ,ﬂfi \Ws{icy  |se-employed [ PO0O508683
Use Only | pemeremeler MATHIS, PTE’ST%H%FFINES A Te e Ea e EN__75-2205423
hore B E-O. BOX 970 Phone no.
2P code WICHITA FALLS, TX 76307-7000 (940)723-1471

Forrn 990-T (2009

H23711 01-0B-10




INTERNATIONAL TROMBONE ASSOCIATION

Form S90-T {2006

C/O _CHRISTOPHER SHOOK ., TEEASIIEER

23-730/397

Pape 3

Schedule C - Rent Income {Emrn Real Property and Personal Property Leased With Real Property)(see instr. an pg 18)

1. Desenplicn af proparty

{1
A2
)]
14}
2. Rentrecoived or greriad
B e e e e o | e o ooy
0% but nol mere than 5006 ) thes rent iz basod on prodil or bicome)
]
(2
A3
4
Tola! 0, | Tota 0.
(¢) Total income, Add totals of columns 2(a) and 2{b). Enter (b) Total deductions.
here and on page 1, Part 1, ling 8, column {4) . (0 el 0.

Schedule E - Unrelated Debt-Financed Income {Sss instructions on page 15)

1. Description of debt-finanted property

2, Gross mcoma from
of alfocabie 1o debl-

financed praperty

3. Daduclions direclly connected with or allocablo
to debt-financed proporty

(&) stalgnt line aapescintion
[mitach schadula)

(b} atner deductians
stach sehedls)

{1
2)

(3

(4

4, Amaunt of average eequisitizn
debt on o abocable 1o debt-fnanced
propey {pitach schecule)

5, Awvernge adjusied basis
of or allocsable to
dei-fnanced progerty
[altach schooule)

B, Cokmn 4 divicad
by cohumn 5

7. Gross ncome
repertable [eslumn
2 x calumn &)

8. Allocable deduciions
[selumn 4 x total of columns
3{a) Bnd 3]

(1 %
(2 %
5] %
4 %
Enter hore and on page 4, Erilar here and on page 1,
Fart |, line 7, comwmn (A1 Patl, line 7, column (=)
B T o o e T e e | 2 0. 0.
Total dividends-received deductions included incolumn | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (See instructions on page 20)

Exempt Controlled Organizations

1. Mams of cantralled crganization 2, 3
Employer kbantification
Aumber

Het unrelated inzoms
{aes) {sed instuclions)

Tetal of speciiod
paymens madse

5- Pert of column 4 1hat is
Included in the contralling
organlizalion’s gross incomn

6. Deswstions dirsctly
comested with incomo
In columa 5

()

(2

(3)

(4]

Nonexempt Controlled Organizations

T. Taxabie incame B. Mot unrelated income (loss)

[See instructions)

g, Taotal of specilied paymenls
macn

10, Part of caluma 4 that = Includad
in the centralling o ganizalian's

11. Doductions drmctly connestad
wWilh income in column 10

ross incame
(1
(]
L3
)]
Audd columns 6 and 10, Add calumns Band 11,
Enles here and on papa 1, Pard | Enter here and on pags 1, Part |,
lime 8, column (&), line B, soiumn (B
Totals = 0. 0.

B2AT21 01-08-10

Form 990-T (2003)




INTERNATIONAL TROMBONE ASSOCIATION

Form BEO-T (2009)

C/0O CHRISTOPHER SHOOK, TREASURER 23-T7306397 Foge 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(zea instructions on page 20)
et et e 3, Doduciions 4, Soladdes 5. o deductions

directly cormecied
{alinch schedule)

ahd set-msides

iattnch schdule) teol, 3 plies ool

{0

{2

(3

()

Totals

|

Enler here and on page 1,
Part |, Tne &, calummn (&)

0.

Erder hera end on paps 1,
Farl |, ling 8, calemn (8]

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{sea instructions on page 21)

4, Net income Jlass)
9 G E.- Expenses ! : 9 ?. Excess oxempl
1. Description of ureciatod l;::;neag u"ﬁﬂw TEIM ﬁuh?:s":nr:-:::gu:;ﬂazm Emff;ismmm 6. .E"F'mlm’ EXPEAS0S (GOl
axploitad actlvity mcome tram b i minus calumn 3 I a iz nat unrrlated Wik dusino SIS Al M,
trade of bissinass e malr, m;a?mls. 5 business inceme ST
i
(2]
2
@)
Enter hiwa and on Enter hera &nd on Enfler here and
page 1, Fart i, paga 1, Par |, on paps 1,
linm 10, zol, (4], lina 12, cal. B Part i, ling 24,
Totals b 0. 0. 0.
Schedule J - Advertising Income (ses instructions on page 21)
Partl |Income From Periodicals Reported on a Gonsolidated Basis
4. Adverlizsng gain 7. Excass readership
1. b B_E:.{E:gis 4. pireat or (ioes) {col 2 minus &, Circutation B. Readership costs (Eolemn B mines
+ Mama of paradical m,:,m'g adverlisngcosls | col &), If a gein, compia income costs colemn 5, but not mare
cols, S thmough T, han column 4)
(1)
2}
()
(=]
Totals (carry to Part 11, fing (5} s 0. 0. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, il in

columns 2 through 7 on a lins-byline basiz.)

2. Gross

4. Adverising gain

T. Excasa readerehip

A st | a0 | wiseeteune | 5o | 6Radese | coeGolmomine
cols. 5 fhrowgh 7, than column 4
(1} INTEENATIONAL
_@ TROMBONE
B ASSOCIATION 46 ,325.| 55,249, -8,924.
i4)
(5) Totals from Part | Q. 0. 0.
Enfer here gnd on Enter hiers and on Enter higre and
page 1, Pari |, paga 1, Part |, on pags 1,
lire 71, e, (4], line 11, cal, [B) Fart I, line 27,
Totals, Part Il {lines 1-5) | 46,325.] 55,249, 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions on page 21)
3. Percant af 4. e ttrimitat
1. Mame 2. Tl Ure Ceaniactin I:t;:muraalu.ﬁuu&fsiﬁj:a;a 4
Yo
Yal
%
Y
Total. Enter here and on pane 1, Part 11, line 14 | 0.
Form 990-T (z00g)
853731

@1-08-10




Form 8368 (Rew. 4-2009) Page 2

® Il you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | Fd
Note. Only complete Part | if vou have already been granted an automatic 3-month extension on a previously filed Form BRGE,
® | you are filing for an Automatic 3-Month Extension, complete only Part | ion page 1),
[ Part II Additional (Not Automatic) 3-Month Extension of Time. Cnly file the orginal (no copies nesded).
Type or Mame of Exempt Organization Employer identification number
i INTERNATIONAL TROMBONE ASSOCIATION
"I”‘:h C/O CHRISTOPHER SHOOK, TREASURER 23-7306397
;.Enjnd" Mumber, street, and room or suite no. If a P.0O. box, ses instructions. For IRS use only
;jf:ﬂdl_’n': HIED BOX 1764
.r:l.':::tz ?:.f— City, town or post office, state, and ZIP code. Fora Toreign address, sae instructions.
"IDENTON, TX 76202

Check type of return to be filed (Filz 2 separate application for each returm):
[ Formgso [X]Fomeooez  [] Form 990-T (sec. 40() or 408(a) trust) [ Form 10414 [ Forms227 |1 Form 8870
Form9s0BL [ IFormesoPF [ Form 980T frust other than above)  |__J Form 4730 || Form 8089

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

MATT HORTON
® Thebooksareinthecareof - 517 BETHANY OAKS DRIVE - NORMAN, OK 73071

Telephone Mo. = BBB-236-6241 Fax o p- BEE-236-6242
® Ifthe organization does not have an office or place of business in the United States, checkthisbox » [ ]
® I this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

pox B [ 1. ifitis for part of the grous, check this box B and attach a list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of tmeuntl _ HOVEMEBER 15, 2010.

5 Forcalendar year 2009 |, or other tax year beginning , and ending .
B If this tax year is for lsss than 12 marths, check reasor: || Inilial return LI Final return L] Change in accounting peried
7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.
8a |f this application is for Form 980-BL, 990-FF, 90T, 4720, or G089, enter the tentative tax, kess any
nonrefundable credits, See instructions, Ba | §
b I this application is for Form S80-PF, 990-T, 4720, or 6084, exter any refundable credits and estimated
tax paymants made. Include any pricr year overpayment allowed as & credit and any amount paid

_previcusly with Form 8858, S b | B
€ Balance Due. Subtract ling 8b from fine 8a, Include your payment with this form, or, ¥ required, deposit
with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment Systam}. See instructions. | Be | & N/n

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including actompanying schedules and statemenls, and to the best of my knowledge and belisf,
itis rug, correct, and complets, and that | am authorized to prepare this form.

Sipnature e Tille p= CPRA Date e

Form 8268 (Rev. 4-2009)

F23832
Th-26-08




