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SCANNED APR 11 2010

Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) " Open to Public

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

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning

07/01 , 2008, and ending 06/30: 2009

return

Application F Name and address of principal officer wr1.1.TAM PFUND

pending

D Employer identification number

B check dappicatie | Please |C Name of organizaton  INTERNATIONAL TRUMPET GUILD
r

Address use IRS -
X | change tabet or| DOING Business As

54-1030357

Name change | Printor Number and street (or P O box if mail i1s not delivered to street address)

type.

imtial retun see |P.O. BOX 2688

Room/suite | E Telephone number

(563)676-2435

Termnation Spe“lr:_: City or town, state or country, and ZIP + 4
feended | #ons. | pAVENPORT, IA 52809-2688

G Gross receipts $ ] 421,919,

SAME AS C ABOVE

H(a) Is this a group retum for Yes | x | No
affivates?
H(b) Are all affiiates ncluded? Yes No

| Taxexemptstatus. | x | 501(c)(3 ) @ (nsetno) | | 4047aynyor | [s27 if "No,” attach a lst. (see nstructions)
J  Website: - TRUMPETGUILD.ORG H(c) Group exemption number P
K Type of organization |x 1 Corporation l ]TrustL I Association I I Other P l L Year of formation- 1974] M State of legal domicle  yaA
Summary
1  Briefly describe the organization's mission or most significant activities: _ _ _ _ ________________________ __ _____________
o TO PROMOTE COMMUNICATION AMONG TRUMPET PLAYERS AROUND THE WORLD AND
§ IO IMPROVE THE ARTISTIC LEVEL OF PERFORMANCE, TEACHING AND LITERATURE ______________
§| ASSOCIATED WITH THE TRUMPET. _______
é 2  Check thisbox p [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
as| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . .. .. _ ... ._ ... 3 24
§ 4 Number of independent voting members of the governing bedy (Part Vi, linet 4 19
i; 5§ Total number of employees (Part V, line2a 5 4
E’ 6 Total number of volunteers (estimate if necessary) . _ . . . ... 6 150
7a Total gross unrelated business revenue from Part VIIl, line 12, colyn(cy =~~~ 7a 123,175.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . i ¢ & i i i o ot e nw e e 7b 33,203.
Prior Year Current Year
o| 8 Contrbution and grants (Part VW, linett) 26,630. 49,480.
g 9 Program service revenue (Part VIl line2g) . _ . .. . .. 372,478. 361,494.
é 10 Investment income (Part VIII, column (A), hnes 3,4,and7d) . .. .. _ ... 8,446. 7,453.
11 Other revenue (Part VIII, column (x), lines 5, 6d, 8¢,.96.-10c-and-+ieh 874. 3,492.
12 Total revenue - add lines 8 through 11 (mRE@EhVEQIumn (A .lir;e.1é)-_ 408,428. 421,919.
13 Grants and similar amounts paid (Pg U’)' ____________ 34,028. 30,100.
14 Benefits paid to or for members (Parfy WLRR‘\)%II? 2 0 Q _____________ NONE
] 15 Salaries, other compensation, empldyee benefits (Part 1X, column (l\@ﬁnes 510 . ... 79,517. 106,931.
2 | 16a Professional fundraising fees (Part | < e D NONE
E— b Total fundraising expenses, Part IX, jcolumb ) A6 @5) 9 &~ ¢+ | '
“117 other expenses (Part IX, column (A), lines 11a-11d, 11{- 24f) _________________ 298,522. 239,446.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 412,067. 376,477.
19 Revenue less expenses. Subtractline 18 fromlne 12 | . . . . . . . . . . @ v v v v v v u o ~3,639. 45,442,
53 Beginning of Year End of Year
25|20 Totalassels (PartX, M€ 16) . . ... ... ... 255, 640. 334,969.
f:'jﬁ'; 21 Total habilties (Part X, ine26) . . . L, 63,029. 96,915.
25 22 Net assets or fund balances. Subtractline21 from!line20. . . ... . . ... . ¢ o cuou.. 192,611. 238,054.

Signature Block

Under penalties of pernury, | declare that | haye exarpthed this rg

ym, including accompanying schedules and statements, and to the best of my knowledge

and belief, CB@ corm and lete. larafion of pregargr (other than officer) is based on all information of which preparer has any knowledge
Sign Ulﬁ/\«@ x_3(17|2010
Here Slgnature of officer Date
b x Witesdm A ?Fu ) Pﬁs*r YL ES DET :mweum »M(;MA
Type or prnint name ana tee
Date Check if Preparer’s identifyin bi
Paid: - .- greeg?r‘s } / / ;eff- (se:mstmchons; 9 number
Preparers 'gndure ¥ pay D. HARRISON 3/ employed B [ | P00449411
F -
Use Only I,';'g"fe’,’:g,‘;ggf‘f CRIPPEN, REID & BOWEN, L.L.C. > 36-2767460

address, and ZIP + 4 1528 - 47TH AVENUE MOLINE, IL 61265

Phoneno. B  309-764-3200

May the IRE dlsguss this return with the preparer shown above? (See instructions)

.................. leYes l |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
BE1010 2 000

v08-8.3 4370RHO1

Form 990 (2008) 24
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Form 990 (2008) 54-1030357 Page 2

F PRl Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
© theprior Form 990 or 990-EZ? . . . . . . L o e e I:]Yes E No

If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? [ves [xINo
If "Yes," describe these changes on Schedule O. :

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code ) (Expenses $ 230,344, including grants of $ ) (Revenue $ 310,709. )
THE ORGANIZATION PUBLISHES A JOURNAL CONTAINING

EDUCATIONAL, SCIENTIFIC, HISTORICAI, AND OTHER MATERIAL

APPROPRIATE TO THE TRUMPET. ADDITIONALLY, THE ORGANIZATION

PRODUCES AUDIO CDS DVDS AND SHEET MUSIC IN THE ACHIEVEMENT

OF THEIR EXEMPT PURPOSE. THE ORGANIZATION ANNUALLY PROVIDES

THESE SERVICES TO AS MANY AS SIX THOUSAND INDIVIDUALS AND

INSTITUTIONS.

4b (Code: ) (Expenses $ 43,404. including grants of $ 15,000. ) (Revenue $ 25,215. )

THE ELLSWORTH SMITH INTERNATIONAL TRUMPET SOLO COMPETITION IS HEILD

EVERY FOUR YEARS.

4c (Code ) (Expenses $ 4,940. including grants of $ ) (Revenue $ 17,900. )
THE CARMINE CARUSO INTERNATIONAL JAZZ TRUMPET COMPETITION IS HELD
EVERY TWO YEARS IN LOCATIONS THROUGHOUT THE WORLD.

4d Other program services. (Describe in Schedule O ) SEE STATEMENT 2
(Expenses $ 27,729. including grants of $ 15,100. ) (Revenue $ 7,610, )
4e Total program service expenses p-$ 306,417 . (Mustequal Part IX, Line 25, column (B).)
861020 1 000 Form 890 (2008)

v0og8-8.3 4370RHO1




Form 990 (2008) 54-1030357

10
11

12
13
14a
15
16
17
18
19
20
21
22

23

24a

25a

26

27

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? i "Yes, " complete Schedule C, Part! .. ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes, " complete

SChedUIe C’ Part Il e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? Iif "Yes,” complete Schedule C, Partill ... ...
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D’ Part e e e e e,
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part!l = = = .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Il <
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”

complete Schedule D, Part IV e
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? if "Yes, “ complete Schedule D,

Parts VI, VI, VIll, IX, or X as applicable L.
Did the organization receive an audited financial statement for the year for which it is completing this returmn

that was prepared in accordance with GAAP? If "Yes,” complefe Schedule D, Parts Xi, Xil, and Xl
Is the organization a school described in section 170(b)(1){(A)(ii)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of te US?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? if "Yes,” complete Schedule F, Part! =
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes, " complete Schedule F, Partli = =
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes, " complete Schedufe F, Partiti
Did the organization report more than $15,000 on Part IX, column (A), line 11e? i "Yes, " complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? K “Yes, " complete Schedule G, Part I
Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Part Iil
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H _ . . . .. .. ...
Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes,” complete Schedule |, Parts land I
Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes,” complete Schedule |, Parts land lll
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes,” complete

SChedUIe J --------------------------------------------------------
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was i1ssued after December 31, 20027? If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"” go to question 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ==
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes, " complete Schedule L, Part!
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? i "Yes, " complete Schedule L, Part! ...,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il _
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partill . . . . .

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
255 X
26 X
27 X

JSA
8E1021 1 000
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Form 390 (2008) 54-1030357 Page 4
Checklist of Required Schedules (continued)

Yes | No
2.8 During the tax year, did any person who is a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L, ) i
T o 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part IV | | . . . . . . e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, PartIV _ . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . | . . . . . . & e i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Iif “Yes,” complete Schedule N,
= T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partil . . . . . . . . i i e et e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . _ . . .. . ... .. u.eue.e.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes,” complete Schedule R, Parts i,
WLV, and Vo line 1 . L o L i e i e e e e e e e e e e e e e e et e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, line 2 | . | . _ . . L . L e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . i i i i i i i e et e et et ce e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part
/I T T T T T T 37 X

Form 990 (2008)

JSA
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Frm 90 (2008) 54-1030357
Statements Regarding Other IRS Filings and Tax Compliance

-

1a

2a

3a

4a

T QO wn

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter O-ifnotapplicable. . . . . . . . . . . . .. i 1a 23
Enter the number of Forms W-2G included in line 1a. Enter-0-ifnotapplicable . ... ... .. 1ib NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . .« 4 4 . it i i h e e e e e e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . | 2a 4

2b | X

Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
L1311 (3 5 7

3a X

If "Yes," has it filed @ Form 990-T for this year? If "No,“ provide an explanationin Schedule O . . . . . . . .. .. ..

3b X

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a X

£= T T oTo 11 31§
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a X

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ... .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . L . i i i i i i i et e e e e e e e o a oo e s s aneaoeaeas

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . . . . .. ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L . L L L it e e e e i et e e h e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

I

7a X

7b

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . -« ¢« t c it i e e e e e e e e e e e e e e s e e e e,

7¢c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ... ...... lll__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . L . L L L i e i e it i et e e e e e e e e e e

7e X

7f X

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T [ £
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . . . . . ... ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . . L . oo o ...

9a X

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. .. ... .. ...

9b X

Section 501(c)(7) organizations. Enter:
Inttiation fees and capital contributions included on Part VIl line 12 . . . . . . . .. . ...

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . « v v v v v o v v o et e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived TOMENBM.) « « + o v v v v v v ot e e e e e et e s emeeen 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . - .

i2a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . .|12b

JSA

8E 1040 2 000

v08-8.3 4370RHO1

Form 990 (2008)




Form 990 (2008) 54-1030357 Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "“No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions -
1a Enter the number of voting members of the governingbody _ _ . . . . . . . ... ... .... 1a 24
b Enter the number of voting members that are independent .~~~ 1ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . _ . . . . . . . . e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ _ .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? _ _ _ . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . . . 0t i e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . ... ... e e e e e e e e e 7a | x
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? _ . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverningbody? & e e 8a | X
b Each committee with authority to act on behalf of the governngbody? =~ 8b X
9a Does the organization have local chapters, branches, or affiates? . ... ... .. ... .... 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? == = 9b X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9s0 == = = 10 | x
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O _ _ _ . _ . . ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fse to Conflicts? e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descrnibe in Schedule O howthisisdone 12¢
13  Does the organization have a written whistleblower poley? 13 X
14 Does the organization have a written document retention and destructionpolicy? . . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’'s CEO, Executive Director, or top management official? .. ... ..... 15a X
b Other officers or key employees of the organization? ... ... 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venfure arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ., . . . . . . . .. . . v v v ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »va,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website [E Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

563-676—-2435
JsA Form 990 (2008)
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) Form 990 (2008) 54-1030357 Page 7
ENRI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

|:l Check this box if the organization did not compensate any officer, director, trustee, or key em_ployee.

(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 5[5 | Q| X 5 IfD compensation compensation amount of
week [22|2|F(518%3 from from related other
22|z S 3 22|82 the organizations compensation
g2 2 g|®8 organization (W-2/1099-MISC) from the

g é_- 2 13 (W-2/1099-MISC) organization

3|g 2 and related
o ;: organizations

JSA Form 990 (2008)

8E 1041 1000
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* Form 990 (2008) 54-1030357 Page 8
XG4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) €) (D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S515|Q[ZF|3Z(|&| compensation compensation amount of
week |22|2/31=18%|3 from from related other
g glE1513|5e|® the organizations compensation
S8 g|° § organization (W-2/1099-MISC) from the
E = 3 o (W-2/1099-MISC) organization
- o
] 1 2 and related
4 ;: organizations
_________________________________ -
1b Total . ... ... . ... iisaeat e e e s e e e e > 48,061.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p-

NONE

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

- employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed op line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual . . . . o L L L e e e e e e e e e et e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

Yes | No
3 X
4 X

o
5 X

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

<
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

JSA
8E1050 1 000

v08-8.3
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Form 990 (2008)

Page 9

o
1A'l Statement of Revenue 54-1030357
(A) (8) © (D)
Total revenue Related or Unrelated Revenue
e exempt business excluded from tax
function revenue under sections
«r revenue 512, 513, or 514
22| 1a Federated campaigns . . . . . . .. 1a
c
g 3| b Membershipdues . ........ 1b :
8 El ¢ Fundrassingevents . .. ...... 1c
8| d Related organizations . . . . . ... 1d
g% e Government grants (contnbutions) . . [ 1e
- .::5 f All other contnbutions, gifts, grants,
g ° and similar amounts not included above 11 49,480
é}’ g Noncash contrnibutions included in ines 1a-1f¢ $
| h Total Addlines1a-1f . . . . . v v e+ 2o, > 49,480,
E Business Code
S | 2a ADVERTISING SALES 511120 122,919. 122,919,
": p COMPETITION INCOME 4,325, 4,325.
—g ¢ CD & JOURNAL SALES 4,886. 4,886.
é d BOOK SALES 244, 244.
g e MEMBERSHIP DUES 229,120. 229,120.
§’ f All other program service revenue . . . . .
a g Total.l Addlines2a-2f . . . o o v v« o v v a o u oo - 361,494.
3  Investment income (including dividends, interest, and
other similaramounts) . . . « . . . . . .. STMT. 3. . > 7,453. 7,453.
Income from investment of tax-exempt bond proceeds . . . > NONE
5 Royalles - « = = = = = = = = s & 4 x s e ezt oo » NONE
() Real (if) Personal
6a GrossRents . ... ...
b Less:rental expenses . . .
c Rental income or (loss) . . - [ S A ———
d Netrentalincomeor (loss) . - « « & & & v v o @ v 4 a .. » NONE
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - . . . ... - S RO
d Netgainor(loss) . « « « « « v ¢ ¢ o v 4 v o o o a0 oo » NONE
8a Gross income from fundraising
g events (not including $
=
e of contributions reported on line 1c¢).
b2 SeePartiV,linet8. . . . . . . .. ... a
g b Less drectexpenses . . . . . . . ... b e e e SUR
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > NONE
9a Gross income from gaming activities.
SeePartiV,line19 , . . .. ... ... a
b Less directexpenses . . . . .. .. .. b
¢ Net income or (loss) from gaming actmties. . . . . . . . . » NONE
10a Gross sales of inventory, less
retumns and allowances | |, ., . . . ... a
b Less costofgoodssold. . . ... ... b PR U DU
¢ Net income or (loss) from sales ofinventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code J
11a POSTAGE OPTION FEE 940. 940.
b FINANCE CHARGES AND FEES 511120 256, 256.
¢ MISCELLANEOUS 2,296. 2,296.
d Allotherrevenue . . « . .« « « o o o .-
e Total Addlines11a-11d . . . .« ¢« v c e v e v o v o > 3,492. f
12 Tatal Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11€ « - « a « = o o ¢ o oo mn e s e e | 421,919, 249,264, 123,175.
Form 990 (2008)
BE10511000 _
° v08-8.3 4370RHO1




Form 990 (2008)

54-1030357

Page 10

[:PT3) 4 Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total ggenses Prog raﬁ)semce Manag ((a(r:rzent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,000. 2,000.
2 Grants and other assistance to individuals in
theUS. SeePart IV, line22 . .. ....... 28,100. 28,100.
3 Grants and other assistance to governments,
organizations, and individuals outside the -
US SeePartlV,lines15and16 _ , _ _ .. .. NONE
4 Benefits paidtoorformembers , |, . . .. .. NONE|
5 Compensation of current officers, directors,
trustees, and keyemployees | | . . . . . ... 48,061. 39,642, 8,419.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) . . . NONE|
Other salariesandwages, . . . ... .. ... 51,351. 51 ,351.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . . ... ... NONI-j
10 Payrollifaxes . - - - - & ¢ v vt e h v e e e 7,519. 6,652. 867.
11 Fees for senvices (non-employees):
a Management _ _ _ . .. . ... ....... NONE|
blegal ... .. ... .o eeneannn 3,003. 3,003.
C AccountiNg « & v v« 4 v vt b b e m e s e 13,280. 13,280.
d Lobbying . . . .« ..ol NONE|
e Professional fundraising services See Part [V, line 17 NONE]|
f Investment managementfees . . .. .. ... NONE
gOther . . ... i i it ii e 9,900. 9,900.
12 Advertising and promotion . . . . . .. .. .. 4,516. 4,516.
13 Officeexpenses . . . . . ¢ v o v o o v v w .- 1,262. 192. 1,070.
14 Information technology. . . . ... . ... .. 1,190. 1,190.
15 Royafies. . .. ................ NONE
16 OCCUPANCY .« - - ¢ & & ¢ v s e s e s maa nn NONE,
17 Travel . . . . . Lt i e e e e e e e e e e .. 32,334. 10,034. 22,300.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings , . . . 5,509. 3,446. 2,063.
20 Interest . . .. ... ... 0. e NONE!
21 Paymentstoaffiiates . . .. ......... NONE,|
22 Depreciation, depletion, and amortization . . . . 1,320. 1,320.
23 INSUMANCE | . . . v i e e e e e e e 1,886. 1,886.
24 Other expenses. Itermze expenses not -
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SEE_ATTACHMENT _____________ 165,246. 149,394. 15,852.
b _ o __
€ oo __
d e
€ o
f Allotherexpenses _ _ ___ __ __ __ _ _ ____
25 Total functional expenses. Add lines 1 through 24f 376,477. 306,417. 70,060.
26 Joint Casts. Check here p l:l If following ,
SOP 98-2 Complete this line only f the organization
reported in column (B) joint costs from a
combmned educatonal campagn and fundrasing
solietation . . . . . 4 i i 4 e h i e e e e e e
8£1052 1000 Form 990 (2008)
4370RHO1

v08-8.3




Form 990 (2008) 54-1030357 Page 11
Balance Sheet
. A (B)
Beginning of year End of year
1 Cash-non-imterest-bearing . . . . . . . . . ittt e e e 1
2 Savings and temporary cashinvestments . . . . ... ............ 218,837.| 2 322,210.
3 Pledgesandgrantsreceivable,net . . . .. ... ... ... .. . 0. 3
4 Accountsrecevable,net . .. ... ... L e e 32,346.| 4 5,953.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . . . . . . i il e e e e e 6
u| 7 Notesandloansreceivable,net ... ............... .. ..., 7
§ 8 Inventonesforsalesoruse . ... ... ... . ...t 8
<| 9 Prepaid expensesanddeferredcharges ... ... .. ... ......... 9
10a Land, buildings, and equipment costbasis. . . . [10a 8,214
b Less accumulated depreciation. Complete .
PartViofScheduleD. . . . .. ... ....... 10b 2,819, 3,495./10c 5,395.
11 Investments - publicly traded secunties- - . - « - - . . oLl 11
12 Investments - other securities. See Part IV, line11. . . . . . . . . ... ... 12
13 Investments - program-related See Part IV, line11 . . - . . ... ... ... 13
14 INtangible assetS . « « ¢+t v ot v e e e e e e e e e e 14
15 Otherassets SeePartiV,line11 - . . - .« « v e e 0 o v v v it vt oo u 962 .| 15 1,411.
16 Total assets. Add lines 1 through 15 (must equalline34) - .. ... . ... 255,640.] 16 334, 969.
17 Accounts payable and accruedexpenses. - - « . - . . ..ol e L 33,750 17 4,476.
18 Grantspayable. . . . . . . . . . i i s e e s e e e e e e 18
19 Deferredrevenue . . . . . . . i i i i i it it e e e s e e e 19
20 Tax-exemptbondliabibties . . . ... . ... ...l 20
w21 Escrow account hability Complete Part IV of ScheduleD . . . . . . ... .. ] 21
£|22 Payables to current and former officers, directors, trustees, key employees, - -
g highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L« « ¢ v v v v e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 23
24 Unsecured notesandloanspayable. - . . . . .. ... ... . 000 24
25 Other liabiites Complete Part Xof ScheduleD . . . . . . . ... ... ... 29,279. 25 92,439.
26 Total liabilities. Add ines 17 through25. . . . . . .. ... ... ...... 63,029. 26 96,915,
Organizations that folow SFAS 117, check here » L_J and complete )
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestrictednetassets . . . . . .. .« . o o il i e e 27
g 28 Temporanlyrestrictednetassets . . . . . ... ... . oo ool 28
T(29 Permanently restricted netassets. . . . ... .. ... Lo 29
@ Organizations that do not follow SFAS 117, check here P [EI and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ... 30
@131 Paid-in or capital surplus, or fand, building, or equipmentfund . . . ... .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 192,611 .| 32 238,054.
2133 Totalnetassetsorfundbalances . . . -+ < <t 4t i e e a e e 192,611. 33 238,054.
34 Total liabllites and net assets/fund balances. . . . ... ... ........ 255, 640.| 34 334,969.
Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990: [____] Cash B Accrual l:] Other
2a Were the organization's financial statements compiied or reviewed by an independentaccountant? . . . . . . ... ... ... 2a X
b Were the organization's financia! statements audited by an independentaccountant? . . . . . . . . . .. 0oL 0oL 2b b'e
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... .. .. 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . L . L 0 i i i i e et e i e e e i e e s e s e e e e e 3a X
b If "Yes,” did the organization undergo therequired auditoraudits? - . . - . . . . . . . . . L ... el 3b
Form 990 (2008)
JSA
8E1053 1 000
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O 0oy 990.62) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
* nonexempt charitable trusts.
Department of the Treasury

Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL TRUMPET GUILD 54-1030357

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because itis (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)({1)(A){i)-

2 A school described in section 170(b)(1)(A)(if). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: _ _

An organization operated for the benefit of a c_:c;ll_e—gé_o_r_uﬂi_véFsTrt; ‘owned _o_r_OBEFa-téJ B;'_a_gc;v_e_rarﬁégtal_ﬁﬁlt_ described in
section 170(b)}(1)(A)(iv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

An organization that normally recewes: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:] Type li c I:] Type Ill - Functionally Integrated d D Type lll - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

10
11

(0 & O O O

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
orgamization, check thisbox e
g Since August 17,-2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? . . .. ... ... . 11g(i) X
(i) A family member of a persondescribed in (i) above? L. 11a(ii) X
(il)) A 35% controlled entity of a person described in (i) or () above? ... . 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iif) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us:?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

J
8E1210 4 000
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Schedule A (Form 990 or 990-£2) 2008 54-1030357 Page 2
"Part Il 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 on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Addlines1-3. . . . . .. .. ..

The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column () . . ... .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

7

Amounts fromline4. . . . . . . . ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = = 4 o o o ¢ = s a « » o a » =
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmiedon . . . ... ... ..
10 Other income Do not include gan or
loss from the sale of capital assets
(BExplaininPartiV) . . . . ... ...
11 Total support. Add hnes 7 through 10 . .
12  Gross receipts from related activities, efc (Seenstructions.) - . .+ ¢ ¢ ¢ v 4 4 v 4 e d e n s e e e 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here < < v - = v v v 0 @ o @ o o o o « o o = = o o w = w5 = e = e mmm e e s m e e s e e e » ,j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)} . .. ... .. .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line26f. . . . . . . .. ... ... 15 %
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
and stop here. The organization qualfies as a publicly supportedorganization . . . . . . ... ... ... ... ... .. >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... ... ... ...... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1Is 10% or more, and If the organization meets the "fact-and-circumstances” test, check 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
oY = 12 7%= 1o > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualfies as a publicly
supported Orgamization . . . . & o« c o i i i i i e e e e e e e m ke e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see —
INSEUCHOMS & & & 4 v v e e e vt e e v m e v e e i e e e e a e e e ae e e ae et e teesaneeaen. > |

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

54-1030357

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7Ta

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
Gross receipts from admissions, merchandise

sold or semces performed, or facilities
furnished in any activity that is related to the
organizaton's tax-exempt purpose |
Gross receipts from actiwties that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf ----------------
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hnes1-5 . _ _ _ . . . .. ..
Amounts included on lines 1, 2, and 3

received from disqualified persons _ _ . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c¢, 11, and 12 for the
yearor $5,000 - -« - - - - - - . - - o .
Addlines7aand7b. . . .. ... ...

Public support (Subtract ine 7c from
me6) . . ... ... ..0vuieaeea

(a) 2004

(b) 2005

(c) 2006

{d) 2007

() 2008

(f) Total

59,489.

35,159.

12,179.

26,630.

49,480

182,937,

207,282,

220,650.

209,985.

240,103.

241,811,

1,119,831,

266,771.

255,809.

222,164.

266,733.

291,291,

1,302,768.

35,807.

26,891.

2,151.

18,370.

37,240.

120,459.

35,807.

26,891.

2,151,

18,370.

37,240.

120,4589.

1,182,309.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from hne 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b _ . . . ...

Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carried 0N - = = = « o ¢ o e o e =2 = . =
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaninPartiv) _ . . ... ...
Total support (Add lines 9, 10c, 11,
and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

266,771,

255,809.

222 ,164.

266,733,

291,291.

1,302,768.

2,548.

7,673,

12,325.

8,446.

7,453.

38,445.

-

NONE

17,094.

25,705.

28,223,

71,022.

2,548.

1,673.

29,419,

34,151.

35,676.

109,467.

1,412,235.

First five years. I{f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
Pubiic support percentage from 2007 Schedule A, Part IV-A, line 27g

15

83.72%

16

88.98%

Section D. Computation of Investment Income Percentage

17
18
19a

Investment income percentage for 2008 (line 10c, column (f) divided by fine 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

7.75%

18

3.77%

33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

20

ine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this bax and see instructions

T

JEA
BE1221 1 000
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Schedule A (Form 990 or 990-E7) 2008 54-1030357 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part ll, line 17a or 17b; or Part ], line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 930-EZ) 2008
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SCHEDULE D ) | omB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

N p Attach to Form 990. To be completed by organizations that Onen to Public
of th .
Department o e Treasuy answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identificaion number

INTERNATIONAL TRUMPET GUILD 54-1030357

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

(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear . ... .......

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) .. .. ..

4  Aggregate value atendofyear ... .... ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. l:] Yes D No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? |, . . . . .. . ... .. ... e e e e eie e [ Jves [ Ino

Im Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2  Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . L Lo il i i e e e, 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... . ......... 2b
c¢ Number of conservatien easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 .. .. .. ... 2d

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

the taxable year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservationeasementstholds? . . ... ... ... . .. ..., [___' Yes l:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY() and 170(h}4)(B)I)? . . - & i i i e et e e e e e e e e i e e e e e e e e e e l:l Yes l:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIlilLline1 . . . . . . . . . .. @it ittt it e >3
(ii) Assets included in Form 890, PartX . . . . . . . L . i i it i i it e e e e e e e i e >3

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

a Revenues included in Form 990, Part VI, Ine 1 . . . . . . . i i ot i i i i i i f et e et e e e e e e e >3
b Assetsincluded n Form 990, Part X . . . . . & . L i L L L e e e e e e e e e e s e e e e | K
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 54-1030357 P@ez
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organzation's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [j Yes [:I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 890, Part X?. . . . . . . . . . i it i e e e e e e e e e e |:] Yes [:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . .. ... i i it e e e e e e e e e e 1c¢
d Additionsduringtheyear . . . ... .. ¢ ¢ i i i i i ittt e 1d
e Distributionsduringtheyear. . . . . . . .. .. it e i a 1e
f Endingbalance . . . . . . . . . i i i s e e e e e e e e s e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? _ . . . . . . . . . . . . @ i o v unu. l_] Yes [__] No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current Year (b) Prior year {(c) Two years back (d) Three years back (e) Four years back
1a Begwnning of year balance . . . . 167,336. ’ ’
b Contributions . . . ........ 44,720, B
¢ Investment earnings or losses . . 3,975.
d Grants or scholarships . . . . .. 15,400.
e Other expenditures for facilities .
andprograms . .« . . ... ... 12,725.
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ... 187,906. .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations. . « . . . . . o i it it e i e e e e e e e e e e e e et e a e 3a(i) X
(iijrelated O0rganizations . . . . . . . . . i . i i et e e e et e e e e e e e e e et e 3a(ii) X
b if "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . ... .. ... .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
-F1:q"] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
da Land. ... ... ... ... ...
b Buldings . . ... ... ..........
¢ Leasehold improvements .. ... .. ..
d Equpment . ................ 8,214. 1,320, 5,395
e Other . .. ... .. ... ... ..
Total. Add lines 1a-1e {Column (d) should equal Form §50, Fart X, column (B), line 10(c)) . . ... . . . . - 5,395.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

54-1030357 Page 3

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

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) fine 12.) P

EUA'IE Investments - Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) fine 13.) P

[EENDA Other Assets. See Form 990, Part X,

ine 15.

(a) Description (b) Book value
Other Receivables
Total. (Column (b) should equal Form 990, Part X, col. (B)IN€ 15) . . . . . v @ 4 @ 2 v o o o o o © = ®© © = = 0 o o o o o wu. » 1,411.
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal income taxes
PREPAID DUES 90,320.
ACCRUED PAYROLL TAXES 2,119
|
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) P 92,439,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 54-1030357 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 890, Part VIll, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or (deficit) for the year per financial statements. Combinelnes3and9. . . ... ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ _ . . . _ ... .. . ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilties 2b

Recoveries of pnor year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

O WONDOHWN
=)
Z
o
%]
[y
3
o
3
2
g
©
=]
7]
®
o
o

-

o Qa0 oW
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]
N
o
=
o
3
5
)
—

4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12) . . ... ........ 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 890, Part IX, line 25 2c

Other (Describe in Part X1V) 2d

Add lines 2a through 2d 2e

T o

O Q60 oo

4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part],line18.)) . ... ........ 5

Part )\ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIli, ines 2d and 4b.

(=}

AWARDS AND EXPENSES. __THE COMPETITION AWARDS INCLUDE THE CARMINE CARUSO _____________ ____

Schedule D (Farm 990) 2008
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SCHEDULE J-2°
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

| OMB No. 1545.0047

Name of the Organization
INTERNATIONAL TRUMPET GUILD

54-1030357

2008

" Open to Public

Inspection
Employer [dentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A (B) ©) (D) ®) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx]ex[ ] compensation compensation amount of
a 2|22 2 131 g S from from related other
ga|E(e|5182|= the organizatons compensation
25 |3 s|sg organization (W-2/1099-MISC) from the
“F| B g S (W-2/1099-MISC) organization
a3 ® b and related
2 § g organizations
2
MICHAEL ANDERSON ____________ |
DIRECTOR 10. X X 6,000.
DAVID BALDWIN _ __ ____________ |
DIRECTOR X
STEPHEN CHENNETTE ___________ |
DIRECTOR X
KIM DUNNICK _____ ____________|
DIRECTOR X
LAURA FRINK _________________|
DIRECTOR X
MURRAY GREIG _ _______________||
DIRECTOR X
PAT HARBISON _ ____ ___ ________|
DIRECTOR X
ANNE HARDIN _________________|
DIRECTOR X
FRANK KADERABEK _____________|
DIRECTOR X
CATHY LEACH _________________|
DIRECTOR X
GARY MORTENSON ______________ |
DIRECTOR 15. X X 17,004.
JAMES OLCOTT_ ___ ___ _______ |
DIRECTOR X
VERA OLCOTT _________________/|
DIRECTOR X 1,000.
JUDY SAXTON _  ____ ___________ ]
DIRECTOR X
ANATOLY SELIANIN |
DIRECTOR X
ALAN SIEBERT ________________|
DIRECTOR X
MICHAEL TUNNELL _____________ |
DIRECTCR X
NEVILLE YOUNG _______________ |
DIRECTOR X
ZHONGHUI DAT ]
DIRECTOR X
WILLIAM PFUND___ _____________ ]
PRESIDENT 40. X
KEVIN EISENSMITH_____________ |
VICE PRESIDENT 15. X

For Privacy Aet and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1294 1 000

v08-8.3

4370RHO1
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Servce

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization
INTERNATIONAL TRUMPET GUILD

54-1030357

2008

Open to Public

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) ® ®)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|o]=x|ex]| | compensation compensation amount of
a2i2|2|2|39]53 from from related other
Z=iE1]8 3i8g8le the organzations compensation
2818 =AY organization (W-2/1099-MISC) from the
“3e g S (W-2/1099-MISC) organization
al|lsg s| 3 and related
2|l= 2 organizations
3 =
a
BRIAN EVANS _________________||
SECRETARY 15. X
DIXIE BURRESS _______________/|
TREASURER 30. XX 24,057.
JEFFREY PIPER _______________ |
PAST PRESIDENT / DIRECTOR X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

JSA
8E 1294 1 000 “~

vos-8.3

4370RHO1

Schedule

J-2 (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
INTERNATIONAL TRUMPET GUILD 54-1030357

PAGE 2

-TO ANYONE WITH ACCESS TO THE INTERNET. THE ITG WEB SITE COMPLIMENTS THE ________________

JSA Schedule O (Form 990) 2008
B8E1301 1 000

v08-8.3 4370RHO1



Page 2

Schedule O (Form 990) 2008

Name of the organization Employer identification number

INTERNATIONAT. TRUMPET GUILD 54-1030357

CBRGE 6
-PART VI, SECTION A, LINE 6 __
_ANY PERSON MAY BECOME A MEMBER OF THE GUILD UPON PAYMENT OF THE __________________________
_ PRESCRIBED ANNUAL DUES. _REGULAR MEMBERS WHOSE DUES ARE PAID SHALL HAVE __________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

v0og-8.3 4370RHO1




Schedule O (Form 990) 2008 Page 2
Name of the organzation Emptoyer identification number
INTERNATIONAL, TRUMPET GUILD ' 54-1030357

PAGE 6

PART VI, SECTION A, LINE 7A

JSA Schedule O (Form 990) 2008
8E1301 1 000

v08-8.3 4370RHO1




Page 2

Schedule O (Form 990) 2008

Name of the organization Employer identification number

INTERNATIONAL TRUMPET GUILD 54-1030357
BAGE 6
-PART VI, SECTION A, LINE 7B _

JSA Schedule O (Form 990) 2008

8E1301 1000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
INTERNATIONAL TRUMPET GUILD 54-1030357

PAGE 6

RECORDED WITH THE MINUTES OF THE BOARD AND OFFICERS' MEETING. THE

JSA Schedule O (Form 950) 2008
B8E 1301 1 000

v08-8.3 4370RHO1




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
INTERNATIONAL TRUMPET GUIID 54-1030357
PAGE 6

PART VI, SECTION A, LINE SB

JSA Schedule O (Form 990) 2008
BE 1301 1 000 i

v0o8-8.3 4370RHO1




Schedule O (Form 930) 2008 Page 2

Name of the organization Employer identification number
INTERNATIONATL, TRUMPET GUILD 54-1030357
PAGE 6

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
INTERNATIONAL, TRUMPET GUIILD 54-1030357
PAGE 6

PART VI, SECTION B, LINE 15

JSA Schedule O (Form 990) 2008
8E1301 1 000

v08-8.3 4370RHO1



| owmB No. 1545-0047

2008

Open to Public

SCHEDULE O .
(Form 950) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Interna! Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organezation Employer identification number
INTERNATIONAL TRUMPET GUILD 54-1030357

PAGE 6

sA For Privacy Act and Paperwork Requction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

BE1300 1000
v0o8-8.3 4370RHO1




-

3
INTERNATIONAL TRUMPET GUILD 54-1030357

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

THIS NON-PROFIT EDUCATIONAL ORGANIZATION'S PRIMARY PURPOSE IS TO
PROMOTE COMMUNICATIONS AMONG TRUMPET PLAYERS AROUND THE WORLD AND TO
IMPROVE THE ARTISTIC LEVEL OF PERFORMANCE, TEACHING, AND LITERATURE
ASSOCIATED WITH THE TRUMPET.

STATEMENT

v08-8.3 4370RHO1
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-t

INTERNATIONAL TRUMPET GUILD

FORM 990 - STATEMENT OF FUNCTIONAL EXPENSES ATTACHMENT

OTHER EXPENSES, ITEMIZED
PAGE 10, PART IX, LINE 24

BAD DEBT EXPENSE

BANK FEES

COMMISSIONS

CREDIT CARD FEES
MEMBERSHIP DEVELOPMENT
MISCELLANEOUS

MOVING MERCHANDICE
PAYPAL FEES

POSTAGE AND SHIPPING
PRINTING AND PUBLICATION
PROJECT COSTS - CD

PROJECT COSTS - JOURNAL DVD
STORAGE - JOURNALS & OTHER
TAXES

TRADEMARKS, DOMAIN RIGHTS

EIN 54-1030357

PRGM MGMT/ FUND-

TOTAL SERVICES GENL RAISING
735 735 -
371 267 104
12,000 12,000 -
2,143 2,022 121
7,950 - 7,950
98 - 98
1,451 830 621
3,589 3,481 108
49,981 47,084 2,897
59,876 59,376 500
12,999 12,999 -
4,030 4,030 -
3,378 - 3,378
6,496 6,496 -
149 74 75
165,246 149,394 15,852




rom 8868 Appiication for Extension of Time 1o File an
(Rev April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Intemal Revenue Semice

e If you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox = . _ . . > E
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

IE!] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
2T 38 1T > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

P~ File a separate application for each retumn.

Type or Name of Exempt Organization Employer identification number
print INTERNATIONAL TRUMPET GUILD 54-1030357

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

ﬁ.‘.’,?gdféﬁ rf°r P.O. BOX 2688

e Yo City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

DAVENPORT, IA 52809-2688
Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are in the care of » DIXIE BURRESS

Telephone No. » 563 676-2435 FAXNo »
If the organization does not have an office or place of business in the United States, checkthisbox . _ . . . . ... ... .. » D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box - > D . If it is for part of the group, check this box. - » |_| and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 , to file the exempt organization return for the organization named above. The extension Is

for the organization's return for

» calendar year or
> tax year beginning 07/01, 2008 , and ending 06/30,2009

2 If this tax year Is for less than 12 months, check reason D Imitial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit.
¢ 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. 3ci$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

NONE
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Form B868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox | = = _ . . . > |£_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
XM Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print INTERNATIONAL TRUMPET GUILD ,;..;. 54-1030357
File by the Number, street, and room or suite no. If a P.O. box, see instructions. . For IRS use only
exended - |_P.O. BOX 2688 AR _
22%1 mseee City, town or post office, state, and ZIP code. For a foreign address, see instructions. “" "’ ° ‘
instructions |  DAVENPORT, IA 52809-2688 o
Check type of return to be filed (File a separate application for each retumn):
Form 890 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 B Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _DIXTE BURRESS,
Telephone No. p 563 676-2435 FAX No. p»
o |f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ... .... » D
e |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ | . » D If it is for part of the group, check this box _ _ | >| Iand attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/17/2010
5 For calendar year , or other tax year beginning 07/01/2008 ,and ending 06/30/2009
6 If this tax year is for less than 12 months, check reason: |___| Initial return l___] Fmal return l_l Change in accounting penod
7 State in detail why you need the extension _ADDITIONAL TIME IS NEEDED TO ALLOW TIME FOR
THE OFFICER REVIEW AND SIGNING.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$ NONE
b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated -
tax payments made Include any prior year overpayment allowed as a credit and any amount pad | |
previously with Form 8868 8b|$ NONE
¢ Balance Due. Subtract line 8b from line 8a 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. |8c| $ NONE
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belref,
it is true, correct, and complete, and that | authonzed to prepare this form
Signature P ? R Cpﬁ' Title C-PA Date p- 'Z./L /Io
CRIPPEN, REID & BOWEN, L.L.C. Form 8868 {Rev 4-2009)
1528 —~ A47TH AVENUE
MOLINE, IL 61265
JSA
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