OMB No 1545 0047

. . ggo Return of Organization Exempt From Income Tax 200 1

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black Jung
benefit trust or private foundation)

Department of the Treasury Gpen to Public
Internal Reyenus Service P The organization may have 10 use a copy of this return to sausfy state reperting requiremeants Inspection
A Forthe 2001 calendar year, or tax year period beginming and ending
B Chec it Pisase | O Name of ergantzation D Employer identithcation number
wPIeae Nuse S INTERNATIONAL TROMBONE ASSOCIATION
e’ [oma/C/O EDWIN K. MYRICK, JR., TREASURER 23-7306397
Change “Pe |  Number and street {or P O box if marl 1s rot delivered to street address) Room/suite | E Telephone number
rohen  [seeeicP. O, BOX 305338 44 24 76 711900
Ferurn Ir;::?: Crty or town, state or country, and ZIP + 4 F accountng method [ X | Cash [ Accruar
[ Jismaned DENTON, TX 76205 [ ] Eeecnp

gggggg-oﬂ * Sechon 501(c)(3) orpanizahons and 4947(2){1) nonexempt chantable trusis Handi are ngt applicable ta section 527 organizations
must attach a completed Schedule A (Form 990 or 990-E2Z) Ha Is this a group return for afiiates? D Yes [ﬂ No
8 Website pHTTP: / /WWW.ITA-WEB.ORG Hib) 1 "Yes, enter number of affiliates p»
Hic) Areallaffiates included® N/A [ ]ves [_Iwo
J Qrgamization type (check onty one) o m 501(c){ 3 ) tnssrino) [:I 4947(a)(1) or [:] 527 {lf “No," attach a list )
K Check here [_Tirthe organization's Qross receipts are normally not more than $25,000 The [ H(d) is this a separate return filed by an or-

organization need not file a return with the IRS, bul if the orgamization received a Form 990 Package ganizahion covered by a group ruling? [:I Yes E No
in the matl, it should hle a return without financial data Seme gtates require a complete return | Enter 4-digit GENp»
M Check® [ X1 iitne organization 1S not required {o attach
L _Gross receipts Add lines b, 8b, 9b, and 10b to ine 12 P» 356,041.00 Sch B (Form 990, 990-E2, or 990-PF)

[ Part i| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Coninbutions, gifs, grants, and simitar amounts received
a Direct public support 1a
b Indirect public supporl 1b
¢ Government contributions (grants) 1c
d Tofal (add lines 1a through 1c)
(cash § noncash $ ) 1d 0.00
2 Program service revenue including government fees and coniracis (from Part VII, ling 93) 2 222,161.00
3 Membership dues and assessments 3 124,335.00
4 Interest on savings and temporary cash nvestments 4 6,098.00
§  Dividends and interest from securities 5
6 a Grossrents 6a
b Less rental expenses 6b
® ¢ Netrental ncome or (loss) (subtract hne 6b from line 6a) 6c
g Other invesiment income {describe ) 7
o | B a Grossamount from sale of assets other {A} Sscurities (B} Other
& than inventary 8a
b Less cost or other basis and sales expenses 8b
¢ Gan or {loss) (attach schedule) 8¢
d Net gamn or (loss) (combine line 8¢, columns (A} and (B}) 8d
4 9  Special events and activities {attach schedule)
S a Gross revenue (not including $ of contributions
g reported on line 1a) 9a
& b Less direct expenses other than fundraising expenses gb
(77 ¢ Netincome or (loss) from special events (subiract ine 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
UQ.! ¢ Gross profit or (loss} from sales of inventory {attach schedule) (subtract ine 10b from hine 10a) 10¢
= 11 Other revenue (from Part Vil, ing 103) 11 3,447.00
§ 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, Gc, 10¢, and 11) T T =Y 12 356,041.00
¢ , | 18  Program services (from ine 44, column (B)) NEUEIVELS 13 297,921.80
W § 14 Management and general (from line 44, column (G)) <t 8 14
8|15 Fundraisng (from line 4, column (D) > AUG 16 2002 8 15
w | 16  Payments to affiliates (attach schedule) A o 16
17 Total expenses (add lines 16 and 44, column (A)) R T 17 297,521.80
| 18 Excessor (dehot) tor the year (subtract lne 17 irom e 12) hdedustd il el 18 58,119.20
ol 19 Netassets or fund balances at beginning of year (from hine 73, column () 19 138,253.00
Zu| 20  Other changes in net assels of fund balances (attach explanation) 20 0.00
21 Netasseis or tund balances at end of year (combine lines 18, 19, and 20) 21 196,.372.20
oi0s02 LHA For Paperwork Reduction Act Notice, see the saparate mstructions Form 990 (2001}

F: 5



. INTERNATIONAL TROMBONE ASSQOCIATION

Form 960 (2001) - Page 2
atement o All organizations must complete column (A) Columns (B}, (C), and (D) are required for section 501(c)(3) and
Partll | Functional Expenses  (4) arganuzations and section 4947(a){ 1) nonexempt charitable trusts but optional for others

D b, 9b. 105, o 1601 Fart ] () Total (B P ogra (€) Mapagement (D) Fundrassing

22 Grants and allocations {attach schedule)
casn § T 18 22

23 Specific assistance to indviduals (attach schedute} {23 3,008.00 3,008.00STATEMENT 3
24 Benefits paud te or tor members (attach schedule) |24
25 Compensation of officers, directors, etc 25 41,084.00 41,084.00 0.00 0.00
26 Other salaries and wages 26 18,358.00 18,358.00
27 Pension plan coninbutions 27
28 Other employee benetits 28
29 Payroll laxes 29
30 Protessional fundraising fees 30
31 Accounting fees 31 485.00 485.00
32 Legalfees 32 6,663.00 6,663.00
33 Supples a3 6,167.00 6,167.00
34 Telephone 34 2,640.00 2,640.00
35 Postage and shipping 35 24,536.00 24,936.00
36 Occupancy a6 3,600.00 3,600.00
37 Equipment rental and maintenance a7
38 Printing and publications 38 95,4594.00 95,454.00
39 Trave! 39 11,748.00 11,748.00
40 Conferences, conventtons, and meetings 40 71,748.00 71,748.00
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 3,839.80 3,839.80
43 Other expenses not covered above (itemize)

a 41a

b 43b

[+ 43c

d 43d

e SEE STATEMENT 1 43e 8,151.00 8,151.00
44 Total functional expensas (add linea 22 through 43)

o 10 s rang o oo @O caythese  {a4]  297,921.80 297.921.80 0.00 0.00

Joint Casts Check > |14 you are following SOP 98-2
Are any joint costs frem a combined educational campaign and fundrasing solicitation reported in (B) Program services? > [:] Yes @ No

i Yes," enter {1) the aggregate amount of these joint costs § , {u} the amount allocated to Program services $

{in} the amount allocaled 1o Management and general $ .and {iv) the amouni allocated to Fundraising $

{ Part Il | Statement of Program Service Accomplishments

Whal 15 the organization's primary exempt purpose? » SEE STATEMENT 2

All organizalions must descripe their sxampt purpose achisvemants in a clear and concige manner State the number of chents served publications issued stc Discuss
aciuevamants that are not measurable (Section 501(cX3) and (4) organizations and 4947(a) 1} noneaxempt chantable trusts must also enter the amoun! of grants and
allocationa o others )

Program Semvice
Xpenses
(Requrrad for 501{cX3) and
(4) orgs , and 4947(ax1)
trusis but optional lor others )

a PUBLISH PROFESSIONAL JOURNAL, ORGANIZE BIANNUAL
INTERNATIONAL TROMBONE WORKSHOPS, OPERATE LIBRARY AND

ARCHIVES, PROVIDE SCHOLARSHIPS, AND COMMISSION COMPOSITIONS
{Grants and allpcations $ y|  297,921.80
b
(Grants and allocations $ )
[+
(Grants and allocations $ )
d
(Grants and allocations $ )
© Cther program senvices {attach schedule) (Grants and aflocatons $ }
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) » 297,921.80

123011
Q10202

Form 990 (2001)




' I?TERNATIONAL TROMBONE ASSOCIATION
Form 990 (2001) C/O EDWIN K, MYRICK, JR., TREASURER 23-7306397 Page 3
Balance Sheets
Note Where required, attached schadules and amounts within the descrption column {A} {8}
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 122,388.00 4 184,347.00
46  Savings and temporary cash investments 46
47 1 Accounts recervable 47a
b Less allowance for doubtful accounts 47h 47c
48 3 Pledges recervable 48a
b Less allowance for doubtful accounts 48h 48¢
49  Grants receivable 49
50  Recewables from officers, directors, trustees,
and key employees 50
g 51 a Other notes and loans receivable 51a
] b Less allowance tor doubtful accounis 51b S1c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Invesiments - secunties » [ Jcost [_Irmv 54
55 a Investments - land, buildings, and
equipment basis 558
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment basis 57a 38,398.00
b Less accumulated depreciation  STMT 4 57b 26,372.80 15,865.00] 57¢ 12,025.20
58  Other assets (describe M 58
59 Total assets (add lines 45 through 58) {must equal line 74} 138,253.00] s9 196,372.20
60  Accounts payable and accrued expenses 60
61  Grants payable 61
@ |62 Deferred revenue 62
§ 63  Loans from officers, directors, trustees, and key employees 63
5 64 a Tax exemp! bond labilities G4a
b Mortgages and other notes payable 64b
65  Other habiities {describe 65
66 Total abilities {add hnes 60 through 65) 0.00 ss 0.00
Organizations that follow SFAS 117, check here P ‘:J and complete ines 67 through
- 69 and hines 73 and 74
& |87  Unrestncied 67
E: 68  Temporanly restricted 68
3 69  Permanently restrnicted 689
E Organizations that do not follow SFAS 117, check here I DT_I and complete hnes
w 70 through 74
o |70 Capualstock, trust prncipat, or current funds 0.00 70 0.00
E 71 Paid-in or capital surplus, or land, building, and equipment fund 0.00 71 0.00
< |72 Retained earnings, endowment, accumulated ncome, or other funds 138,253.00] 72 196 ,372.20
2 |73 Total net assets or fund balznces (add lines 67 through 69 OR lines 70 through 72,
column (A) must equal line 19, column (B) must equal ine 21) 138,253.00] 73 196,372.20 !
74  Total habilities and net assets / fund balances {add ines 66 and 73) 138,253.00] 74 196,372.20 }

Form 990 1s available for public inspection and, 1or some people, serves as the primary or sole source ot infarmation about a particular organization How the public |
percerves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate |

and fully describes, in Part lll, the organization's pregrams and accomphishments

123021
01-02-02



123031 010202

Form 990 {2001)

JR.

TREASURE

INTERNATIONAL TROMBONE ASSOCIATION

C/C EDWIN K. MYRICK, R 23-7306397

Page 4

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

Part IV-B ] Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retum Return
2 Tolal revenue, gains, and other suppart 8 Total expenses and losses per
per audited financial statements p|(a] 356,041.00 audited financial statements | 297,921.80
b Amounts included on hine g but not on
b Amounts included on line a but not on ling 17, Form 990
ine 12, Form 990 (1) Donated services
(1) Netunrealzed gans and vse of facilies  §
on investments $ {2) Prior year adstments
{2) Donated services reported on hne 20,
and use of facilities  $ Form 990 $
(3) Recoveres of prior (3) Losses reported on
year granis 3 ine 20,Form990 &
(4) Other {specify) (4) Other (specify)
$ $
Add amaunts on lines (1) through (4) »|b 0.00 Add amounts on lines {1) through {4) b 0.00
¢ Line 2 minustine b pic| 356,041.00/ ¢ Lneammnusineb bic| 297,921.80
d Amounts included on line 12, Form d Amounts incleded on line 17, Form
990 bul not ont line a 990 but noton hine a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form930  § line 6b, Form930  $
(2) Other (specify) {2} Other (specify)
$ $
Add amounts on lines {1) and(2) > d 0.00 Add amounts on lines (1) and(2) | I 0.00
e Total revenue per ling 12, Form 390 e Total expenses per line 17, Form 9390
{line ¢ plus line d) plel 356,041.00 (Ine ¢ plus ine d) plel 297,921.80

[Part V] List of Officers, Directors, 1

rustees, and Key Employees (List each one even it not compensated )

(B) Title and average hours | (C) Compensation (QL‘C?guguggn:ﬁ;n {E) Expense
{A) Name and address per week devoted 1o {I'notpaid, enter | Gins & dotered account and

position -0- ) compensaton__| Other allowances
JOHN DREW PRESIDENT
FLORDIA STATE UNIVERSITY __________
TALLAHASSE, FL 32306 5 0.00 0.00 0.00
NATHANIEL BRICKENS 1ST VICE PRESIDENT
UNIVERSITY OF TEXAS __ __ ___________
AUSTIN, TX 78712 3 0.00 0.00 0.00
JIGGS WHIGHAM 2ND VICE PRESIDENT
IM HAG 12 __ _ _ _ _ _ _ _ _______________
D-53179 BONN, GERMANY 3 0.00 0.00 0.00
MARTA HOFACRE _ _ __ ______ ________.__._ SECRETARY
UNIVERSITY OF SOUTHERN MISSISSIPPI __
HATTIESBURG, MS 39406 4 0.00 0.001,004.65
STEVE GREENALL EXECUTIVE DIRECTOR
1_BRQOMFIELD ROAD __ __ _____________
COVENTRY, CV5 6JW UNITED KINGDOM 12 15,400.00 0.001,154.35
VERN KAGARICE PUBLICATIONS [COORDINATOR
UNIVERSTITY OF NORTH TEXAS _ _ _______
DENTON, TX 76203 15 17,804.00 0.000 775.00
PAUL HUNT_ _ _ o _____ IMMEDIATE PAST PRESIDENT
KANSAS STATE UNIVERSITY _ ___ _______
MANHATTAN, KS 33406 5 0.00 0.00 0.00
EDWIN MYRICK JR. __ ________________ TREASURER
5603 MEADOWCREST COVE______________
MEMPHS, TN 38117 3 0.00 0.003,480.00

75 Did any officer, director, trustee, or key employee recewve aggregate compensation of more than $100,000 from your organization and all related

organzations, of which more than $10,000 was provided by the ralated organzations? It “Yes,” attach schedule P Yes

No

Form 990 {2001)




INTERNATIONAL TROMBONE ASSOCIATION

Form 990 (2001) C/0 EDWIN K. MYRICK, JR., TREASURER 23-7306397 Page §
[Part VI] Other Information Yos| No
76  Did the organization engage tn any activity not previously reporled to the IRS? |f "Yes,” attach a detated description of each acuvity 76 X
17 Were any changes made in the organizing or governing documents ut not reported to the IRS? 77 X
If Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b It -Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a iquidation, dissolution, termination, or substantal contraction during the year? 79 X
1t *Yes,” attach a statement
80 a s the organrzation related (other than by association with a statewide or nattonwide organization) through common membership,
governing bod es, trustees, officers, etc , to any other exernpt or nonexempt organization® 80a X
b 1f"Yes,” enter the name of the organization P
and check whether it is D exempt OR |:| nonexempt
84 a Enter direct or ndwrect political expendiures See ine 81 instructions B1a 0.00
b Did the orgamization file Form 1120-POL for this year? 81b X
82 a Did the orgamization recerve donated services or the use of matenals, equipment, or facilities at no charge or at substantally less than
fair rental value? 82 X
b 1f"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 instruclions i Part il ) | 825 | N/A
83 a Did the orgamization comply with the public inspection requirements for returns and exemption applications? 83 | X
b Dud the organization comply with the disclosure requirements relaing to quid pre quo contributions? 83b X
84 a [Dnd the organization solicit any contributions or gifis that were not tax deductibie? B4a X
b 1i"Yes," did the organization mclude with every solicitalion an express statement that such contributiens or gifts were not
tax deductible? N/A 84b
85  501(c)4), {5), or (6) organizations a Were substantially all dues nondeductible by members? N/aA 85a
b Dhd the organizaticn make only in-house lobbying expenditures of $2,000 or fess? N/A 85b
If Yes" was answered to either 85 or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy 1ax
owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and polthcal expenditures B5d N/A
¢ Aggregate nondeduchble amount of section 6033(e)( 1)(A) dues notices 85e N/A
I Taxable amount of lobbying and political expenditures {line 85d less 85¢) a5t N/A
g Does the organizanon elect to pay the section 6033(e} tax on the amount in 85f? N/A 85g
h I secuion 6033(e){1}(A) dues notices were sent, does the orgamization agree to add the amount in 85f 10 its reasonable estimate of dues
allocable to nondeductible lobbying and poliical expenditures for the following tax year? N/A 85h
86  501(c)(7) organzations Enter a imtiation fees and capulal contnbutions mncluded on hng 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizatrons Enter a Gross ncome from members or shareholders 87a N/A
b Gross income from other seurces (Do not net amounts due or paid to other sources
agamst amounts due or recerved from them ) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizatton under Regulations sections 301 7701-2 and 301 7701-32
If Yes," complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax mposed on the orgamzalion dusing the year under
section 4911 0.00,section 4512 0. 00, section 4955 p» 0.00
b 507{c)3) and 501{c){4) organzations Did the organization engage in any section 4958 excess benefil
transaction during the year or did it becoma aware of an excess benefil transaction from a prior year?
If "Yes,” attach a statement explaining each transaction §9b X
¢ Enler Amount of tax imposed on the organzauon managers or disqualified persens during the year under
sections 4912, 4955, and 4958 > 0.00
d Enler Amount of tax on fine 89c, above, resmbursed by the organizalion > 0.00
90 a List the states wath which a copy of this returnis filed ™ _ NONE
b Number of employees employed i the pay period that includes March 12, 2001 I 90b l 0
91 Thebooksaremmcareol ™ STEVEN GREENALL Telephoneno » 44 24 76 230900
Locatedat » _1 BROOMFIELD ROAD COVENTRY, UNITED KINGDOM ZP+4 » CVS 6JW
92  Section 4947(a)(1) nonexemp! chantable trusts fikng Formn 990 in heu of Form 1041- Check here > l:l

and enter the amount of tax-exempt interest receved or accrued during the tax year - J_ 92 | N/A

123041

01-02-02 Form 990 (2001)




TERNATIONAL TROMBONE ASSQOCIATION

Form 990 §2001) C Q EDWIN K. MYRICK, JR., TREASURER 23-7306397 Page 6
[‘Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise (‘l:l)nrelaled business Income :E;Iud.d by secion 512 513 or 514 ()
indicated (B) - {0) Related or exempt
93 Program service revenue BUC%QSSS Amount Ec’:':%l Amount function '"CUIT!E
a JOURNAL ADV & PRESS 66,649.00
v FESTIVAL REGISTRATIONS 149,490.00
¢ LABEL SALES 3,.113.00
¢ PIONEERS TN BRASS 1,259.00
e SCHOLARSHIP APPLICATION 1,650.00
{ Medicare/Medicaid paymenis
g Fees and coniracts from government agenctes
94 Membership dues and assessments 124,335.00
95 Interest on savings and temparary
cash nvesiments 6,098.00
96 Dwadends and interest from securities
97 Netrental income or {loss) from real eslate
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss} from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
10t Netincome or (loss) from special events
102 Gross profil or (loss) from sales of inventory
103 Other revenue
1 DONATIONS 687.00
b MISCELLANEQUS INCOME 2,760.00
¢
d
e
104 Subtotal (add columns (B), (D), and (E)) 0.00 0.00 356,041.00
105 Total (add line 104, columns (B), (D), and (E)) [ 2 356,041.00

Note Line 105 plus hne 1d, Part I, should equal the amount on kne 12, Part |
| Part v|||| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each actrvity for which income 1s reported n colurn (E) of Part VIl contributed importantly to the accomphishment of the organization’s
\ 4 exemp! purposes {other than by providing funds for such purposes}
93A [PEFRAYS COST OF SCHOLARLY PUBLICATION
ALL OTHERS UNDERWRITE COST OF FESTIVAL, COST OF REPRODUCTION, ETC.
103A ALLOWS CONTINUANCE OF ARCHIVES MAINTENANCE

103B [UNDERWRITES COSTS OF PROMOTION OF TROMBONE PROFESSIONALISM
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A) {B} (€) (D) {£)
Name, address, and EIN of corporation, Percentage ol Nature of activities Total mcome End-of-year
partnership, or disregarded entity ownership interest assets

u/ﬂ
N/A %
u/l
'/U
[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:] Yes E] No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benelit contract? [:] Yes @ No

mp. ng schedules and statemants and Lo the bast of my knowledge and beter it Is rue
formaffon of which preparer has any knowledgs

EDWIN K. MYRICK, JR.,
TREASURER



SCHEQULE A Organization Exempt Under Section 501(c)(3) OM No 1545-0047

(Form 990 or 990-E2) (Except Prvate Foundation) and Sectian 501(e), 501(f), 501(k),
501(n}, or Section 4947(a){1) Nonexempt Chantable Trust 200 1
Depariment of the Treamey Supplementary Information-(See separate instructions.)
Intama! Revenus Service p MUST be completed by the above orgamizations and attached to their Form 990 or 990-E2
Name of the organizaton  INTERNATIONAL TROMBONE ASSOCIATION Employer identification number
C/0 EDWIN K. MYRICK, JR., TREASURER 23 7306397

Part} | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the mstructions List each one If there are none, enter "Nong °)

{b} Title and average hours (@) Contrbutionato | (g) Expense
{a} Name and address of each emplaoyee paid per week devoted 0 {¢) Compensalion %Ta%'?ﬂ .ﬁ::'u“ ace ou)m and other
more than $50,000 _posttion compensation allowances

Total number of other employees paid

over $50,000 > 0

[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the nstructions List each one (whether individuals or firms) If there are none, enter "None °)

{a) Name and address of each independent conlractor paid more than $50,000 (b} Type of service {c) Compensation

Total number of others recening over
$50,000 for professional services » 0
LHA  ForPaperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 930 or 990-EZ) 2001

123101
12-29-01



INTERNATIONAL TROMBONE ASSQOCIATICN
Schedule A {Form 950 or 990-EZ) 2001 C?O EDWIN K. MYRICK, JR., TREASURER 23-7306397 Page2
Statements About Activities (See page 2 of the instructions ) Yes; No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attemp! 1o influence
public opinion on a legislative matter or referendum® If Yes,” enter the total expenses pawd or ingurred in connection with the
lobbying activites P § $ (Must equal amounts on line 38, Pant Vi-A,
orline 1of Part VI-B ) 1 X
Organizations 1hat made an election under section 501{h) by filing Form 5768 must complete Part Vi-A. Other orgamzatiens checking
“Yes," must complete Part VI-B AND atiach a statement giving a delalled description of the lobbying activilies

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of ther families, or with any taxable orgamization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (¥ the answer to any question 1s “Yes,”
attach a detaled statement explaming the transactions )

a1 Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods, services, or facilities? 2c X

d Payment of compensation {or paymeni or relmbursement of expenses if more than $1,000)7 2d X

¢ Transter of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X

Note Attach a statement to explain how the orgamization determines that individuals or organizations recewving grants or loans
from it in furtherance of its chantable programs “qualfy* to recerve payments

[Part IV] Reasaon for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The orgaruzation is not a privaie foundation because it 1s (Please check only ONE applicable box.)

5 |:| A church, convention of churches, or association of churches Section 170(b){ 1){A)1)
6 [_] Aschool Section 170(b){1)(A)n) {Also complete Part V)
7 l:] A hospiial or a cooperative hospial service organization Section 170(b3(1){A)}m)
8 D A Federal, state, or local government or governmental urit. Section 170(b)( 1)(A}v)
9 |:| A medical research organization operaied in conjuncticn with a hospital Section 170(b){ 1){A){m} Enter the hospital's name, city,
and state
w ] m organization operated for the benelit of a college or university owned or operated by a governmental umit. Section 170(b){ 1)(A){w)
(Also complete the Support Schedule in Part iV A)
11a E] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
Section 170{b}{1}(A}{v1} (Also complete the Support Schedute mn Part IV-A.)
11b l:] A community trust. Section 170(b)( 1}{A)(v1} {Also complete the Support Schedule in Part IV-A.)
12 E An organization that normaly receives (1) more than 33 1/3% ot ts support from contnibutions, membership fees, and gross
receipts from aclivitigs related to its charitable, eic , functions  subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross mvestment mcome and unrelated business taxatle income (less section 511 tax) from businesses acquued
by the organization atter June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule n Part W-A)
13 D An organization that 1s not controlied by any disqualified persons (other than foundation managers) and supporls organizations descnbed in

(1) lines 5 through 12 above, or (2} section 501{c){4), (5), or (6}, if they meet the test of section 509(a)(2) {See section 509(a}(3))
Provide the following information about the supported organizations {See page 5 of the instructions }

(b)Line number
{a) Name(s) of supported organization(s}) from ahove

14 l:l An organization organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )
Schedule A {Form 990 or 990-E2) 2001
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TERNATIONAL TROMBONE ASSOCIATION

I
Schedule A (Form 990 or 990-E2) 2001 C?O EDWIN K. MYRTICK, JR., TREASURER 23-7306397 Pages

‘Part IV-A Support Schedule (Complate only if you chacked a box on ine 10 11, or 12 } Use cash method of accounting

Note You may use the workshesl in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in} > {a) 2000 {b) 1999 {c) 1938 (d} 1997 (e) Tolal

15

Gifts grants and contnbulions recsived
{0 not include unusual grants See
fing 28 )

16

Membership fees received 117,957.001 108,084.00 151,628.00] 105,180.00] 482,849.00

17

Gross receipts from admissions,
merchandise sold or services
pertormed, or furnishing ot
facilities in any actvity that is
related to the orgamzation's
charitable, elc, purpose

18

Gross income from interest,
dividends, amounts recerved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
busingsses acquired by the
organization after June 30, 1975 6,615.00] 4,767.00 4.415.00 4,651.00 20,448.00

13

Net income frem unrelated business
activities not inciuded in fine 18

20

Tax revanues levied ior ths organizalion s
banafit and either paid to 1t or axpended
©on s beha!!

21

The value of services or facilities
furmshed to the organization by a
povernmental unit without charge
Do not include the value of services
or facities generally turnished to
the public without charge

22

Other ncome Attach a schedufe Do not
include gan or (loss) fom sale of capital
assels

23

Total of lines 15 through 22 124,572.00{ 112,851.00] 156,043.00/ 109,831.00( 503,297.00

24

Line 23 minus kne 17 124,572.00{ 112,851.00 156,043.00[ 109,831.00] 503,297.00

25

Enter 1% of line 23 1,245.72 1,128.51 1,560.43 1,098.31

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24 > | 26a N/A

Prepare a list for your records to show the name of and amount contributed by each person {ather than a governmental

unit or publicly supported organization) whose total gifis for 1997 through 2000 exceeded the amount shown n line 26a

Do not file this [tst with your return  Enter the total of all these excess amounts

Total support for section 509(a)(1) test Enter line 24, column (e}

Add Amounts from column (e) for lines 18 19
22 26b

Pubhc support (ine 26¢ mnus line 26d total) 26e N/A

Pubh¢ gupport percentage {line 25e {numerator) dwvided by hine 26¢ [denominator)} 26t N/A %

26b N/A
26¢ N/A

26d N/A

YyYY VY

27

d
¢
t

]
h

Orgamizations descnibed on line 12 a For amounts included in ines 15, 16, and 17 that were recewved from a “disqualified person,” prepare a list for your records
to show the name of, and total amounts recerved tn each year from, each “disqualfied person * Do not file this list with your return  Enter the sum of such amounts
for each year

(2000) 0.00 (1999) 0.00 (1998) 0.00 (1997 0.00
For any amount ingluded in line 17 that was recewved from each peson (other than *disqualified persons”), prepare a list for your records te show the name of, and
amount recerved for each year, that was more than the larger of (1) the amount on lne 25 tor the year or (2) $5,000 (Include in the list organizations described in
lines 5 through 11, as well as individuals ) Do not file this 118t with your return  After computing the difference between the amount receved and the larger

amount described in (1) or (2}, enter the sum of these differences (the excess amounts) tor each year

(2000) 0.00 (1999 0.00 (1998) 0.00 (1997 0.00

Add Amounts from column (e} for lines 15 16 482,849.00
17 20 21

Add Line 27a total Q.00  andbne 27b total 0.00

Public support (ine 27¢ total minus line 27d total)

Tolal support for sechion 509(a)(2) test Enter amouni on line 23, column (e) > I 21 I 503,297.00

Public support percentage (line 27e (numerator) divided by line 27f (denominator))

Investment income percentage {hine 18, column {e) (numerator) divided by line 27f {denominator)}

27¢ 482,849.00
27d 0.00
27e 482,849.00

\AAS

279 95.9372%
27h 4.0628%

A\

28 Unusual Grants For an organization desenibed in line 10, 11, or 12, that received any enusual grants during 1997 through 2000, prepare a hist tor your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a briei description of the pature of the grani Do not file this hist with your

return Do not include these grants n ling 15

NONE

123121 12 2901
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INTERNATIONAL TROMBONE ASSOCIATION
ScneduleA(Form9900r990 E2)2001 C/O EDWIN K. MYRICK, JR., TREASURER

23-7306397 Pages

| Part V | Pnvate School Questionnaire (See page 7 of the instructions ) N/A
{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 toward students by statement in its charter, bylaws, other governing
instrument, or tn a resofution of its governing body? 29
30  Does the organzation include a staternent of its racially nondiscriminatory policy toward students n all its brochures, catalogues,
and other wriiten communications with the public dealing with student admissions, programs, and scholarships? 30
31  Has the organization publicized is racially nondiscriminatory policy through newspaper or broadcast media during the period of
solcitation for students, or during the registration period 1f it has no solcitation program, in a way that makes the policy known
10 all parts of the general community it serves? 3
11"Yes," please describe, 1f "No," please explain {If you need more space, attach a separate statement )
32  Does the orgamzation maintain the following
Records indicating the racial compaosition of the student body, faculty, and admimstrative statt? 32a
b Records documenting that scholarstups and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brachures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solieit contnbutions? 32d
If you answered “No® to any of the above, please explain {If you need more space, attach a separate statement )
33  Does the orgamzation discriminate by race in any way with respect to
a Students nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of lacelty or admimistrative staft? J3c
d Scholarships or other financial assistance? 33d
e Educationa! policies? 33e
t  Use of facilities? 33
g Athlelic programs? 33p
h Other extracursicular activities? 33h
It you answered “Yes" to any of the above, please explan {If you need more space, attach a separate statement }
34 2 Does the organization receive any financial ad or assistance from a governmental agency? J4a
b Has the orgamzation's right 1o such aid ever been revoked or suspended? 34b
If you answered "Yes” to either 34a or b, please explain using an attached statement.
35  Does the organizabon certify that it has comphied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covering racial nondiscrimination? i "No,” attach an explanation 35

Schedule A (Form 990 or 990 EZ) 2001
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INTERNATIONAL TROMBONE ASSOCIATION

Schedule A {Form 990 or 990-£2) 2001 C/0 EDWIN K. MYRICK, JR., TREASURER 23-7306397 Pages
| Part Vi-A | Lobbying Expenditures by Electing Public Charities (See page 3 of the mstructions ) N/A
(To be completed ONLY by an ehigible orgamzation that filed Form 5768)
Check P 2 D if the organization belongs to an affihated group Check ™ b [j if you checked "a" and "hmited control” provisions apply
Limits on Lobbying Expenditures Amhalg;)group To be comé?e'ted for ALL
(The term "expenditures” means amounts pad or incurced ) totals electing organizations
N/A
36 Total lobbying expenditures to influence pubhc opimon {grassroots lobbying) 36
a7 Total lobbying expenditures to infleence a legislative body (direct lobbying} a7
38 Total lobbying expenditures (add lines 36 and 37) 48
39 Other exempt purpose expenditures 19
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the {ollowing table -
If the amount on line 4013 - The lebbying nontaxable amount s -
Not over $500 000 20% of the amount on line 40
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 00O
Over $1 000 00C but not aver $1 500 000 $175 000 plus 10% of the exceas over $1 000 000 41
Over 31 500 000 but not over §17 000 000 $225 002 plus 5% of the excesas over $1 500 000
Over 317 000 000 $1,000 00D
42 (Grassroots nontaxable amount (enter 25% ot hne 41) 42
43 Subtract Ine 42 from bne 36 Enter -0-1f line 42 1s more than fine 36 43
44 Subtract hine 41 from hne 38 Enter -0- If ine 4115 more than line 38 44
Caution /f there 1s an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Pernwod Under Section 501{h)

{Some organizations that made a sectron 501{h) election do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod N/A
Calendar year (or (a) (b} {c) {d) (e}
fiscal year beginning in} » 2001 2000 1999 1998 Total
45 Lobbyming nontaxable
amount 0.00
46 Lobbying celing amount
{150% of line 45(e)) 0.00
47 Total lobbying
expenditures 0.00
48 Grassroots nontaxable
amount 0.00
49 Grassroots celing amount
(150% oi hine 48(e)) 0.00
50 Grassroots lobbying
expenditures 0.00
[ Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organzations that did not complete Part VI A) (See page 12 of the instructions ) N/A

During the year, did the organtization attempt to influence natienal, state or local legislation, including any attempt to
influence pubhic opinion on a legislative matter or referendum, through the use ot
a Volunieers
Paid statf or management (Include compensation in expenses reported on lines ¢ through h )
Media advertisements
Mailings to members, legislators, or the public
Publicanons, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with teguslators, ther statls, government officials, or a legislative body
Rallies, demonstrations, seminars, conveantions, speeches, fectures, or any other means
1 Total lobbying expenditures {Add Iines¢ through h ) 0.00
It "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activilies

132001 Schedule A (Form 980 or 990-EZ) 2001
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- INTERNATIONAL TROMBONE ASSQOCIATION
Schedule A {Form 990 or 990-£2) 2001 Cljo EDWIN K. MYRICK, JR., TREASURER 23-7306397 Pages

|'Part Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions }
51 D the reporting organization directly or indirectly engage in any of the {oltowing with any other organrzation described in sectien
501(c) of the Code {other than section 501{c)(3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporung organization to a noncharitable exempt organization of Yes | No
(1) Cash 51a(1) X
{n) Other assets a{n) X
b Other transactions
(1) Sales or exchanges of assets with 2 nonchanitable exempl organzation b1} X
(n) Purchases of assets from a noncharitable axempt organization b{u) X
() Rental of facilies, equipment, or other assets b{in) X
() Reimbursement arrangements b{iv) X
(v} Loans or loan guarantees b(v) X
(wi) Performance of services or membership or fundraising solicitations b(w1) X
¢ Shanng of faciliies, equipment, maiing lists, other assets, or paid employees 4 X
d If the answer to any cf the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market vatue of the
goods, other assets, or services given by the reporung organization If the organization received less than fair market value 1n any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
(a) {b) {c) {d)
Line no Amount involved Name of nonchantable exempt organizalton Description of transfers, transactions, and sharing arrangements
52 a s the orgamzation directly or indirecily affiliated wath, or related to, one or more tax-exempt organizations described in section 501{c) of the
Code (other than section 501(c)(3)) or in section 5277 » [:I Yes E No
b 1f "Yes,” complete the followinp schedule N/A
(a) (b} {c)
Name of organization Type of organizairon Descriptton of relationship

135001 Schedule A (Form 990 or 930-E2) 2001
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INTERNATIONAL TROMBONE ASSOCIATION C/O E 23-7306397

FORM 990 OTHER EXPENSES STATEMENT 1
(a) (B} (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
INSURANCE 1,280.00 1,280.00

REFUNDS 147.00 147.00

CONTINGENCY 629.00 629.00

NATIONAL AFFILIATE

CHAPTERS 750.00 750.00

ON-LINE BANKING 5,345.00 5,345.00

TOTAL TO FM 990, LN 43 8,151.00 8,151.00

FORM 9350 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III

EXPLANATION

INTERNATIONAL TROMBONE ASSOCIATION IS A MEMBERSHIP GROUP THAT PROMOTES AND
ENCOURAGES TROMBONE ARTISTS AND COMPOSERS AND ARRANGERS OF TROMBONE SCORES.
IT PUBLISHES A MONTHLY 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 OQOUTSTANDING TROMBONE ARTISTS AND
PROFESSORS WHO TEACH TROMBONE. IT ALSO CFFERS SCHOLARSHIPS TC STUDENTS

OF TRCMBONE.

FORM 9980 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 3
DESCRIPTION AMOUNT

SCHOLARSHIPS 3,008.00
TOTAL TO FORM 990, PART II, LINE 23 3,008.00

STATEMENT(S) 1, 2, 3



INTERNATIONAL TROMBONE ASSOCTATION C/O E

23-7306397
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECTATION BOOK VALUE
EQUIPMENT 38,398.00 26,372.80 12,025.20
TOTAL TO FORM 990, PART IV, LN 57 38,398.00 26,372.80 12,025.20

STATEMENT(S) 4



.. 4562

(Rev March 2002)

Department of the Treasury
Intemal Revenua Service

OMB No 1545-0172

Depreciation and Amortization
{Including Information on Listed Property) 990
p See separate instructions P Attach to your tax return

2001

Attachment
Sequenca No 67

Name(s) shown on return

INTERNATIONAL TROMBONE ASSOCIATION

Business or actrvity to which this form relates

Identitying number

C/0 _EDWIN K. MYRICK, JR., TREASURER FORM 990 PAGE 2 23-7306397
| Part | | Election To Expense Certain Tangible Property Under Section 178 Note If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See instructions for a hugher hmit for certain businesses 1 24 . 000.00
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200.000
4 Reduction in kmitation Subtract ing 3 from hne 2 If zero or less, enter Q 4
5 Dollar imitation for tax year Subtract line 4 from lins 1 If zero or lass enter -0 | mamed filing separataly _sa4 instructions 5
6 (a) Description of property (b} Coslt {business usa only) {¢) Elected cost
7 Listed property Enter amount from hine 29 7
B Total elected cost of section 179 property Add amounts in column (), ines S and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add nes 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2002 Add hnes 9 and 10, less line 12 )I 13 |
Note Do not use Part Il or Part ilf below for isted property Instead, use Part V
| Partll | Special Depreciation Allowance and Other Depreciation {Do not include listed property )
14 Special depracration allowance for certain property (other than listea property} acquired after September 10 2001 (see Instructions) 14
15 Property subject to section 168(f){1) election (see nstructions) 15
16 Other depreciation {including ACRS) {see instructions) 16 3 L 839.80
| Part llll MACRS Depreciation (Do not include listed property ) {See instructions )
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2001 17 |
18 If you are electing under section 168())(4) to group any assets placed in service dunng the tax
____yearinto one or more general asset accounts, check here »> |:|
Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
(a) Classification of praperty n?grogglc:ndd (Eag:::s;?;\g?:nf:t&na (d} Recovery (e) Conventron | {f} Method {g) Depreciation deduction
In service only see instructions) periad
19a 3 year property
b 5 year propenty
[+ 7 year property
d 10 year property
e 15 year property
f 20 year property
g 25 year property 25 yrs S/L
/ 27 5yrs MM S/L
h Residentral rental property ; 275 yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a _ Class Ife S/L
b 12 year 12 yrs S/L
¢ 40-year / 40 yrs MM S/l
| Part I\d Summary {See instructions }
21 Lssted property Enter amount from ine 28 21
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in colurmn (g). and line 21
Enter here and on the appropnate lines of your retumn Partnerships and S corporations see instr 22 3,839.80

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 283A costs 23

118251

03 21.0z LHA For Paperwork Reduction Act Notice, see separate instructions

Form 4562 (2001) (Rev 3 2002)



Form 4562 {2001) (Rev 3 2002} Page 2

Part VvV | Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers and property used for entertanment,
recreation, or amusement )
Note Forany vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c} of Section A all of Section B, and Section C if apphcable

Section A - Depreciatron and Other Information (Caution See instructions for limits for passenger automobiles }

24a Do you have evidence to support the business/invesiment use claimed? | Yes l:] No | 24b If "Yes," Is the evidence wntten? [ Ives |:| No
(a) {b) Date (c) (d) (e) 0 (9) (h) )]
Type of property placed in Business/ Cost or Basis for depreciaton { Rannyary Method/ Deprecialion Elected
{ist vehicles first ) service investment other bagis | fPusmosvinvestment | *hand Conventron deduction section 179
Lse percentage usa only) cost
25 Special depreciation allowance for histed property acquirad after September 10, 2001,
and used more than 50% 1n a qualified business use 25

26 Property used more than 50% n a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use

% S/
% S/
% S
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in ¢olumn (i} hne 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b} () (d) (e n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven during the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off duty hours?

35 Was the vehicla used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an excepton to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, imcluding commuting, by your Yes No
employees?
38 Do you maintain a wiitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employess as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified autcmobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

| Part VI [ Amortization

{a) ) {c) {d) (e} i
Description of costs Date amorhzation Amortizable Cods Amorazabon Asnortization
beging amount aaction penpd or percentage for thia yaar

42 Amortization of costs that begins dunng your 2001 tax year

43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column () See instructions for where to report 44
Form 4562 (2001) (Rev 3-2002)

118252
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forn 8868 Application for Extension of Time To File an

(Dacember 2000} Exempt Organization Return OMB No 1545 1709
Depariment of the Treasury

Intornal Revenus Service P File a separate application for each retum

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » m

® |f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part [l (on page 2 of this form)
Note Do not complete Part ! unless you have already been granted an automatic 3-month extension on a previously fited Form 8868

Part | Automatic 3-Month Extension of Time - Oniy submit onginal {nc copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » D
All other corporations (including Form 930-C filers) must use Form 7004 to request an extension of time to file ncome tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print INTERNATIONAL TROMBONE ASSOCIATION
- C/0 EDWIN K. MYRICK, JR., TREASURER 23-7306397

ila by the

due date tor | Number, street, and room or surte no It a P O box, see instructions

mnyr | P, Q. BOX 305338

raturn See
instrustions | City, town or post office, state, and ZIP code For a foreign address, see instructions

DENTON, TX 76205

Check type of return to be filed(file a separate apphcation for each retumn)

IEI Form 990 l__—| Form 980-T (corporation} D Form 4720

[ Form 990-BL (1 Form 990 T (sec 401(a) or 408(a) trust) (] Form 5227

|:| Form 990 EZ I:] Form 990-T (trust other than above) D Form 6069

] Form 990 PF T rorm 10414 [ Form 8870

® |f the organization does not have an office or place of business in the United States, check this box » ‘:l

® |f this i1s for a Group Return, enter the crganization's four digit Group Exemptton Number (GEN) if this 1s for the whole group, check this

box I:] It it 15 for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3 month {6 month for 990-T corporation) extension of ime untd___ AUGUST 15, 2002
to file the exempt organization return for the organization named above The extension is for the organization's return for
» (X1 calendar year 2001 or

» I:I tax year beginmng , and ending

2 I this tax year s for less than 12 months, check reason |:| Inftiat retum [:I Final retum |:| Change in accounting penod

3a I this apphcation s for Forrm 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3

b If thus apphcation 1s for Form 980 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pnor year ovarpayment allowed as a credit 3

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if required deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penatties of perjury, | declare that | have examuned this torm, including accompanying schedules and statements, and to the best of my knowledge and belet,
it1s lrue, correct, and complete, and that | am authorized to prepare this form

“ .
Signature o ( FALZS \'_WM Title @PA Date P 5/"9‘/0 —

LHA  For Papen;or!k Reduction Act Notice, see ms}rucuon r For'rn 8868 (12-2000)

123831
07-10-01



