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Form

benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Open to Public

Intemal Revenue Servce » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B coeck teppiatie | T NPERNATIONAL TRUMPET GUILD 54-1030357
ooy Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun P.O. BOX 2688 (563) 676-2435
Terminated City or town, state or country, and ZIP + 4
Amended DAVENPORT, IA 52809-2688 G Gross recepts $ 378,169.
Application | F Name and address of pnncipal officer KEVIN EISENSMITH Ha) s this a group retum for B Yes n No
SAME AS LINE C ABOVE, H(b) Are all affilates ndluded? Yes No
I Tax-exempt status | X | 501(c)(3) | | 501(c) ( ) « (nsertno) I I 4947(a)(1) or I I 527 If "No," attach a list (see instructions)

J Website: p TRUMPETGUILD.ORG

H(c) Group exemption number P

K Form of organization | X ‘ Corporation I I Trustl |Assocnat|on | | Other P I L Year of formation 197 4| M State of legal domicile VA
Summary
1 Briefly descnibe the organization's mission or most significant actwties” _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
o| IO PROMOTE COMMUNICATION AMONG TRUMPET PLAYERS AROUND THE WORLD AND __
€| IO IMPROVE THE ARTISTIC LEVEL OF PERFORMANCE, TEACHING AND LITERATURE _____________
§| ASSOCIATED WITH THE TRUMPET. o
é 2 Check this box » l___—| If the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ne1a) _ _ . . . . . . . . . ... ... 3 23.
§ 4 Number of independent voting members of the governing body (Part VI, me1b) . . . ..., 4 20.
E § Total number of Individuals employed in calendar year 2010 (Part V, line2a) . . . . . ... ....... 5 4.
&| 6 Total number of volunteers (estmate if NECESSANY) . . . . . . . . e e, 6 150.
7a Total gross unrelated business revenue from Part Vili, column (C), ne12. 7a 104,480.
b_Net unrelated business taxable income from Form gSO=F: gt n e e gt s e e s e eeae s 7b 27,327.
R EE TEH\/E . Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1) § | T ————————— ) 25,225. 37,540.
54%9 Program service revenue (Part VIII, line 2g) | g EB T 18 327,406. 334,140.
&f10 Investment income (Part VIll, column (A), lines 3, cF - = 5 ZUiZ AR 7,473. 4,997.
41 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9& d-11e) - & 2,138. 1,492.
%1 2 Total revenue - add lines 8 through 11 (must equal Part \/@@@EM ,hnUl'if 362,242. 378,169.
J[cnjﬂ 3 Grants and similar amounts paid (Part IX, column (A), nes 1-3) | _ =) 17,690. 32,493.
-7 |14 Benefits paid to or for members (Part IX, column (A), ne4) 0. 0.
Q-qg 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = = | 102,788. 100,317.
N%' 16a Professional fundraising fees (Part IX, column (A), line11e) . _ . . . . . ... .. .. .. 0. 0.
o b Total fundraising expenses (Part IX, column (D), lne25)p
i\;u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240) . . .. . .. ... 204,378. 207,989.
© |18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne 25) . . . . . . .. 324,856. 340,799.
™ 119 Revenue less expenses Subtracthne 18fromIne 12 . . . . . . . . v v v o o v w oo 37, 386. 37,370.
5 § Beginning of Current Year End of Year
85120 Total sssets (PartX,Ine 16) L. 383, 624. 401, 636.
28121 Totalvabities (PartX,me 26y ||| LI 108, 188 88,830,
25122 Net assets or fund balances Subtract line 21 from iN€20. . . . v v v v v v u v v b n s .. 275,436. 312,806.
Signature Block
Under pen retumn, including accgmpanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Declarat /of prepare

alties of perjury, | declare that | have examined Eﬁ

er t| icer) 1s based on all 1

rmmation of which preparer has any knowledge

‘>
.

, 2/ 6’/ 2012,

Sign }
Here Signatle of officer d Date V4
} CUMN Z:_ E._s’ev\?mr ", Pavf# prc/:ro(e/ué
Type or pnnt name and title 7 .
Pnnt/Type preparer's name r's signat Date Cr;?ck if PTIN
:a'd RAY D. HARRISON W A | [72¥1- | Spioes » []] P00449411
U’:e"g’:'; Frmsname B CRIPPEN, REID & BOWEN, L.L.C. 7 FmsEIN B 36-2767460
Firm's address p» 1528 — 47TH AVENUE MOLINE, IL 61265 Phone no 309-764-3200
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . . . . . . . . . 4 i v v v v v v v u .. I X [Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 54-1030357 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . ... .. ... .o @

1 Briefly describe the 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.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ? . . . . . . .\ttt e [ Ives [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [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 $ 212, 566. including grants of $ 0. )(Revenue $ 112,093. )
THE ORGANIZATION PUBLISHES A JOURNAL CONTAINING EDUCATIONAL,
SCIENTIFIC, HISTORICAL 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 $ 22,134. Including grants of $ 22,134. )(Revenue $ 0. )
CONFERENCE SCHOLARSHIPS AND COMPETITION AWARDS. INCLUDED WERE
| TWENTY-SEVEN AWARDS FOR COMPETITIONS, TWELVE $200 SCHOLARSHIPS,
‘ AND TWENTY-FOUR $250 SCHOLARSHIPS WERE AWARDED FOR MERIT.

4¢ (Code: ) (Expenses $ 10, 125.including grants of $ 0. )(Revenue $ 0. )
INTERNATIONAL TRUMPT GUILD WEBSITE PROVIDES A FREE INSTANT GLOBAL
LINK TO ANYONE WITH ACCESS TO THE INTERNET. THE ITG WEBSITE
COMPLIMENTS THE ITG JOURNAL AND PRINT PUBLICATION PROGRAMS WITH
CONTENT THAT IS AVAILABLE ONLY ON THE SITE.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 24,607. including grants of $ 10,359. )(Revenue $ 228,536. )
4e Total program service expenses P 269,432.

JSA Form 990 (2010)
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Form 990 (2010) 54-1030357 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A . . o v i i i e e e e e e e e e e e e e e e e e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to A
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . . . . @ i i i i i i ittt i e n 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . . . i v v v v v v 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
Partll o v e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or 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 | . . « « v v v i i i it e et e e et et e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Partfll . « . v o v v e e e e i e e e e e e e e e e e e e e 8 X
9 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 repar, or debt negotiation services? /f "Yes,"
complete SChedUIe D, PArt IV . « « v v v v o o e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . i i i i it ittt e 10 X|
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, lﬁﬁi
VII, Vill, IX, or X as applicable ‘ i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes,”" complete
Schedule D, Part VI . . . . . . . i\ttt e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , ., . . . . .. ... .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIll . . . . . ... ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ., ., . . . . v v v v e v i e e i ot en e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . .« . v v i i i i i e e e et e e e n e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional . + . . . . . . « . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? i "Yes,” complete Schedule E . . . . . ... .. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV- - [14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 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? /f "Yes," complete Schedule F, Parts llland V . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . « ¢ v o o it i i i i i i i e it e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 8a?
If "Yes,"complete Schedulo G, Partlll . . . . . . ¢ ¢ o i i i i i it e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttals? If "Yes,” complete Schedule H . . . . . . .. ... .. ..., 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 54-1030357 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? If "Yes,” complete Schedule |, Partsland Ill . . . . . . .. ... i v enenenan 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . .. @ i i i e e e e e e e e 23 X

24a D 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 1ssued after December 31, 20027 If "Yes," answer Iines 24b

through 24d and complete Schedule K If ‘No,” GO O liNe 25, . . . v v o v v i v v e et e et o te e e e e e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?, . . . . .. 24d
25a 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! . . . . . ... ... ... . .... 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?

If"Yes,"complete Schedule L, Part 1. . . . . . i i i i i v s et e et et e e e e et e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Part Il . . . . . . . . o o i i i i i i ittt it ettt sttt s a s o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . .. .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . v o v v v e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv . . . .. .. .. 28¢c 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 qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 1 I 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . v v v v v i v i e it v e e e e et et et 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
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . .. .. ¢ e 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts Il, I,
IV, and Vo line 1 o o i s i et et e e et e e e m e e e et e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? ., , . . ... .. .. ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,

PartV,lne 2 . . . . oo e e e e [ ves No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes,”" complete Schedule R, Part V, line 2., , . . . . . . v v v v i it it it e s v e a 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R

PartVl o i e e e e e O I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . i i v i v v vt u o 38 X

Form 990 (2010)
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Form 930 (2010) 54-1030357 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ............... I——I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-1f not applicable, . . . . ... .. 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, , | . . ... ... ... ... . e 1c | X
2a 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 return _ | 2a 1 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . ___I
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? , . ........ Ja X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O, . . . ... ... ... 3b X
4a 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, secunties account, or other financial
BCCOUM? L L L L it e e e e e e da X
b If “Yes,” enter the name of the foregncountry » __ ___ _ _ __ _ __ _ __ __ ____ oo
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v v o o e e e, 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . ., . . . . . . . . o i i i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . ... L. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . .. L. e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrmM 82822 . . . v i i i v v it o e s et e et b e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , , ... .......... I 7d | N ___J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., . [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . , . . . . . . . . ¢ @ v v v v v v i i . 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49662 _ . . . . . . . . . .. . . it i e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . ... ... ....... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 _ ., . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites , . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . .. . . . v ittt e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . . . i it e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans | . . . . . ... ... ....... 13b
¢ Entertheamountofreserves on hand . . . . . . . . v vt v i i e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2010) 54-1030357 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVI ................ [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 23 ’
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i i i i i e e 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 orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . ¢ o o v v it i i s e e e s e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVErNINg body? . &« o ¢t i i i e e e e e e e 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 other persons? . . . . ?b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governing body?. . . & v o v i it et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... .. oo 8b X
9 [s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's malling address? If "Yes, " provide the names and addresses in Schedule O . . . ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . ... ... ... .. .. .. ... ... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
01 11122 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. .. . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? &+ o o i v v i et e et et e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce complance with the policy? /f "Yes,”
describe in Schedule O how thiSiSdONE . . v v @ i i i i i e e e e i e e et ettt e e e 12¢
13 Does the organization have a wntten whistleblower policy?. . . . . . . . . . . . 0 o it i e e 13 X
14 Does the organization have a wrnitten 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 managementofficial . . . . ... ................ 15a X
b Other officers or key employees of the organization . . . . . . . . . . v v i i v it v vt et et ettt 15b X

If "Yes" to line 15a or 15b, 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? . . . . . . . . i i i i i i e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . o o o & 0 o 0o 0004 . s 16b
Section C. Disclosure )

17  List the states with which a copy of this Form 990 1s required to be filed »_*2¢ __ _ _ __ _ __ ___ _ _ 0¥

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)

available for public ingpection. Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe 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
organization, > DIXIE_BURRESS 4112 WEST KIMBERLY ROAD, DAVENPORT, IA 52806 - _____________
563-676-2435

JSA Form 990 (2010)
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Form 990 (2010) 54-1030357 Page 7
148"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check f Schedule O contains a response to any questioninthisPartVIl. . . .. ... ............. |—|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lIisted Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® |List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § 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 indiwvidual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S IE g >3 g 3 compensation compensation amount of
week £=z(z|3 MNECIE! from from related other
(descnbe | & g g1~ 13|5% g the organizations compensation
hoursfor g =| 2 g|° 8 organization (W-2/1099-MISC) from the
orgfrluaz'::ons S 5 3 § (W-2/1099-MISC) organization
InSchedule | & [ & 2 and related
0) o % organizations
__(WILLIAM PFUND |
PAST PRESIDENT / DIRECTOR 3.00] X X
__(2)JEFFREY PIPER ______________|
DIRECTOR X
__(3)MICHREL ANDERSON ___________|
DIRECTOR 10.00] X 6,000 0.
__(4)DAVID BALDWIN |
DIRECTOR X
__(5)STEPHEN CHENNETTE ___________|
DIRECTOR X
(6)ANNE HARDIN
" "DIRECTOR 7 X
__(7)CATHY LEACH |
DIRECTOR X
__(8)GRRY MORTENSON ______________|
DIRECTOR 15.00] X |~ 17,004 0.
__(9)9AMES OLCOTT _____ __________|
DIRECTOR X
_{10)JUDY SAXTON _________________|
DIRECTOR X
_(1YALAN SIEBERT |
DIRECTOR X
_{12NEVILLE_YOUNG ______________|
DIRECTOR X
_(13)ZHONGHUI DAL |
DIRECTOR X
_{14JAMES ACKLEY |
DIRECTOR X
_{15)JOSEPH BOWMAN __ |
DIRECTOR X
_(16MICHAEL CHAPPLE _ __________|
DIRECTOR X
JSA Form 990 (2010)
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Form 990 (2010) 54-1030357 Page 8
Q"IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8 (€ (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |95 TSI Q(F (32| & compensation compensation amount of
al|lgal 2L (=]
week %g 822 |= |23 % from from related other
(descibe g £ |®& 7 |8 1§25 the organizations compensation
hourstor 12 51 8] &7 § organization (W-2/1099-MISC) from the
related | & 8| 8| [w-2r1099-MisC) organization
organzations 3 2 and related
n Schedule O) = organizations
(7)LUIS ENGELKE ________ |
DIRECTOR X
(18)KEITH JOHNSON |
DIRECTOR X
(19)GRANT PETERS |
DIRECTOR X
(20)KEVIN EISENSMITH |
PRESIDENT 25.00 X
(21)BRIAN EVANS |
SECRETARY 15.00 X
| (22) DIXIE BURRESS
A A e ]
! TREASURER 20.00 X 19,628. 0.
(23)KIM DUNNICK ]
VICE PRESIDENT 10.00 X
ey ]
@s ]
es ]
en ]
e ]
1b Sub-total e > 42,632, 0.
¢ Total from continuation sheets to Part VI, SectionA , . . .. ........ | 4
d Total(addlines1band 1€) . . . . . . o v o v v o v o vttt e e > 42,632 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ... eeinen. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? I/f "Yes,” complete Schedule J for such
INAIVIAUEL . .« . o o e e e e e e e e e e e e e e e e e e e e et e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . ... ... ... .... 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) (B) (€)
Name and business address Description of senaces Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0

JSA
0E1050 1 000

vV 10-8.2
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Form 990 (2010) 54-1030357 Page 9
Statement of Revenue
l (A) ) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
lgg 1a Federated campaigns . . . . . ... 1a
E£3| b Membershipdues . ........ 1b
gé ¢ Fundraisingevents . .. .. N i I
E___‘N_? d Related organizatons . . . . ... .| 1d
'g% e Government grants (contnbutions) . . [ 1@
5 f All other contnbutions, gifts, grants,
=¥
= ° and similar amounts not included above . L1f 37,540.
§§ g Noncash contributions included in ines 1a-1f $
h Total. Addhnes1a-1f . . . . . . . . o & v v 2 v o v oo | - 37,540.
E Business Code
2 2a ADVERTISING SALES 511120 103, 855. 103,855.
% b COMPETITION INCOME 3,704. 3,704.
3| ¢ cp& Jouraw saues 6,402. 6,402.
a d BOOK & OTHER SALES 344. 344.
E e MEMBERSHIP DUES 219,835. 219,835.
‘8-’ f All other program service revenue . . . . .
| g TotalAddlines2a2f . . . . . . o v o o2 v o u.... > 334,140,
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = | > 4,997. 4,997.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies » + = + » « v s oo oo e oo, > 0.
(i) Real (1) Personal
6a GrossRents. . .. .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . . ———— - __
d Netrentalincome or (l0SS)+ « = + & o « & 4 o N . 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ... J _J
d Netgainor(loss) « » « « « « « « e e e e e e e s » 0.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
‘E See PartiV,line18 . . . ... T |
_°=’ b Less directexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities
See PartIV,lne19 , . ... ...... a
b Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activites . . . . . . . . . > 0.
10a Gross sales of inventory, Iless
returns and allowances , | | . . . ... a
b Less costofgoodssold. . ... .. .. b
¢ Netincome or (loss) from sales of inventory. . . . . . ... » 0.
Miscellaneous Revenue Business Code i
11a POSTAGE OPTION FEE 420. 420.
FINANCE CHARGES AND NFS FEES 511120 625. 625.
¢ MISCELLANEOUS 247. 447.
d Allotherrevenue . . . ... .. ... .
6 Total Addlines 11a-11d « « « « v v o v v v v v v v > 1,492. |
12 Total revenue. Seeiinstructions . « « « + « o v v v v . . B 378,169. 236,149, 104, 480.

JSA
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Form 990 (2010) 54-1030357 Page 10
14§ 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 égenses Prog ra(rg)serwce Managg;)ent and Funél?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and .
organizations in the US See Part IV, ine21 , , 3,000. 3,000.
2 Grants and other assistance to individuals In
the US SeePartIV,Ine22 .. ........ 22,134. 22,134.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 _ _ . . ... 7,359. 7,359.
Benefits paid to or formembers , , , . . ... . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 42,632. 42,632.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . 0.
Other salaries andwages. . . . . . « o+ « + « 50, 647. 45,174. 5,473.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolitaxes . . . . . . .« .t oo o0 oo 7,038. 6,382. 656.
11 Fees for services (non-employees)
a Management . ., ... ............ 0.
b Legal ... ...ttt 0.
| C ACCOUNING & & v v v v e o v en e e e ns 7,450. 7,450.
‘ dlobbyng « « ¢ ¢ vt v it 0.
@ Professional fundraising services See Part IV, hne 17 0.
f Investment managementfees . . ... .. .. 0.
gOther . . ... ... i it it neana 0.
12 Advertisingand promotion . . . . . . . . . . . 0.
13 Officeexpenses . . . . .« v v v v v v v .. 1,480. 64. 1,416.
14 Information technology. . . . . . . ... ... 851. 686. 165.
15 Royalties, . . . .\ v v e in e 0.
16 OCCUPANCY . & v v v v v v v v o v o e s u e 0.
17 Travel . o vt e 42,065. 7,359. 34,706.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
| 19 Conferences, conventions, and meetings ., ., . . 568. 568.
| 20 INMEreSt . . v i 0.
21 Paymentstoaffiates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 1,596. 1,596.
23 INSUMANCE , . . . ... 1,952. 1,952.
24 Other expenses Itemize expenses not covered
| above (List miscellaneous expenses in line 24f If
| line 24f amount exceeds 10% of line 25, column
| (A) amount, hst ine 24f expenses on Schedule O) : - :
‘ aPRINTING & PUBLICATION 54,121. 47,894. 6,227.
| p POSTAGE & HANDLING 53,489. 53,489.
| <COMPETITION EXPENSES 3,321. 3,321.
d4CD/DVD PROJECT COSTS 13,794. 13,794.
e MEMBERSHIP DEVELOPMENT ' __ 3,954, 0. 3,954,
| f Al other expenses _ _—————————____ 23,348. 15,576. 7,712,
| 25 Total functional exp Add lines 1 through 24f 340,799. 269,432. 71,367.
| 26 Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation , | , . . .

oe1ongA1 000 Form 990 (2010)
vV 10-8.2 4370RH01




Form 990 (2010) 54-1030357 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . ... .. .................. 1
2 Sawvings and temporary cashinvestments _ . . . . .. . ... .. ...... 360,301, 2 390, 270.
3 Pledges and grants receivable,net . _ . . . . ... . ... ... . ... .. 3
4 Accounts receivable, net . ... ... 9,129] 4 6,020.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . . ... ... ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed 1n section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) , | . ., , . 6
‘3‘ 7 Notes and loans receivable, net | . . . . ... ... .. .. 7
2| 8 Inventoriesforsaleoruse. . . ... .................e.., 8
9 Prepaid expenses and deferredcharges | . . . . ... .. ... ... .... 9
10a Land, buldings, and equipment cost or )
other basis Complete Part VI of Schedule D [10a 7,744. )
Less accumulated depreciation, . . ... .. .. 10b 4,466 3,752.|10c 3,278.
11  Investments - publicly traded securities. . . . . . . .. ... o .. 11
12 Investments - other securities See PartIlV,lmne 11, . . ... ... ...... 12
13 Investments - program-related See PartIV,line11 . ... .......... 13
14 Intangibleassets. . . . . . . . i it i it s e e e e e e e 14
15 Otherassets.SeePartIV,Ine 11 . . . . . . . . i v it ittt et 10,442, 15 2,068.
16 Total assets. Add lines 1 through 15 (must equalline34) .. ........ 383,624. 16 401, 636.
17  Accounts payable and accrued eXpenSES. . . . . . . v e e e e e e 3,618. 17 847,
18 Grantspayable. . . . . . . . . i i i it e e e e e e e e e 18
19 Deferredrevenue . . . . . . .. .t i it i ittt e s et e 19
20 Tax-exemptbondhabities . .. ... ............c.¢.co.i.... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
- Complete Partllof ScheduleL . ... .................0.... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties., . . . ... .. 24
25 Other labilities Complete Part Xof ScheduleD . . . ... .......... 104,570. 25 87,983.
26 Total liabilities. Add lines 17through25. . . . . . .. . . ..\ .\ ... .. 108,188.) 26 88,830.
Organizations that follow SFAS 117, check here » u and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassets . . ... ............. ... ... ... 27
;? 28 Temporarilyrestrictednetassets . . . . .. ... ... ... 28
T|(29 Permanently restnicted netassets, . . . ... ... ...... . ... ..., 29
g Organizations that do not follow SFAS 117, check here > and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . .. .......... 30
#(31 Paid-in or capital surplus, or land, bullding, or equpmentfund , , ., .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds , . . ., 275,436. 32 312,806.
21033 Totalnetassetsorfund balances . . . . . . v v vttt vt e 275,436.| 33 312,806.
34 Total liabilities and net assets/fund balances. . . ... ... ... .. ... 383,624, 34 401, 636.
' Form 990 (2010)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . v o0 v v v h v e v D
1 Total revenue (must equal Part VI, column (A), lIne 12). . . « . . v v o v i it i i i et et et e e m 1 378,169.
2 Total expenses (must equal Part IX, column (A),line25). . . . . . . . . o it it s 2 340,799.
3 Revenue less expenses Subtractine2fromlne1 . . ... ... ... .. i et 3 37,370.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 275,436.
§ Other changes In net assets or fund balances (explaninScheduleO) . . ... ............. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
colUMN (B)) « v v i i i e e e e e e e e e e e e e e e e e 6
312,806.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPartXll . . .. ... ... .. .. ........ Ij
Yes | No
1  Accounting method used to prepare the Form 990: EI Cash Accrual I:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 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¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consoldated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audt Act and OMB Circular A1332 . 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to qulic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL TRUMPET GUILD 54-1030357

Part

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

T

W N =T

=[] 1] O L1

e organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, andstate ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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 receives: (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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 [:] Type | b |:| Type ll c D Type Il - Functionally integrated d D Type il - Other

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)

f If the organization received a written determination from the IRS that i1t 1s a Type |, Type Il, or Type IIl supporting
organization, check this box e e 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 (i) below, the governing body of the supported organizaton? .. _ ... .. ...... 11g(i) X
(i) A family member of a persondescribed in (1 above? _ . . L 11g(ii) X
(ii) A 35% controlled entity of a person described in (1) or (i) above? ... ... 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (if) EIN (iii) Type of organization (iv)1sthe  [(v) Did you notify (vi) Isthe {vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
: above or IRC section cot () bisted in ncol (jof | col (i)organized
(see instructions)) Y amenta® | your support? nthe US ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 54-1030357 Page 2

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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

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

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

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

Total. Add lines 1 through3. . . . . ..

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlinet1,column(f). ... ...

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amountsfromlined4 ... .. .. ...

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
! activities, whether or not the business
isregularlycarriedon . . . « . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . . .. ... ....

11 Total support Add lines 7 through 10 . .

12  Gross receipts from related activittes, etc (SEEINSIUCHONS) « + « =+ + ¢ v v e o o v e e o s o o a o v s o 12]

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxand stop here . . . . . . . . . . 0 i i i i e i e e e e e e s e e a e a e e e e e x e e e e ek e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) .. ... ... 14 %

15 Public support percentage from 2009 Schedule A, Partilline14 ., . . .. ... ... .. ... ... 15 %

16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., ., ... ..............

b 331/3% support test - 2009, If the organization did not check a box on ltne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , .. .. ..........

17a 10%-facts-and-circumstances test -2010. If the organization did not check a boxon line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in

Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

oo E= Ty -2 (1o

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 [V how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted OrganIZatloN . . . . . . . i i i it ittt e e e e e e e e et e e e e e e e

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II

54-

1030357

Page 3

If the organization fails to qualify under the tests listed below, please complete Part II)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or
furnished 1n any activity that 1s related to the

services performed, or facilities

organizaton’s tax-exempt purpose |
Gross receipts from activities 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 semvices or
furnished by a governmental unit to the
organization without charge |
Total. Add lines 1 through5, , , . . .

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lhnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
for the year
Add ines7aand7b. . . . . . ..

Public support (Subtract line 7¢ from
line 6)

facilities

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e)2010

(f) Total

12,179.

26,630.

49,480.

25,225

37,540.

151,054.

209,985.

240,103.

241,811,

230,190.

231,152.

1,153,241.

222,164.

266,733,

291,291.

255,415

268,692,

1,304,295,

2,151.

10,000.

27,240.

16,460.

30,115.

85,966,

2,151.

10,000.

27,240.

16,460.

30,115.

85,966,

1,218,329.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

Amounts fromlne6, . . . .... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources. . . .

b Unrelated business taxable income (less

c
11

12

13

14

section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b ,

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in PartIV) e e e e e
Total support. (Add Ilnes 9, 10c, 11
and12) =, .,
First five years.

organization, check this box and stop here

(a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

222,164.

266,733.

291,291.

255,415.

268,692.

1,304,295.

12,325.

6,446.

7,453.

7,473,

4,997.

40,694.

12,325.

8,446.

7,453.

7,473.

4,997.

40,694.

234,489.

275,179.

298,744.

262,888

273,689.

1,344,989,

If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

e[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) dwded by line 13, coumn (f)) . . . . .. ... 15 90.58¢,

16 Public support percentage from 2009 Schedule A, Partlll,ine15. . . . ... .. e e e e e e e e .| 16 90.559,

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) , , . . . . . . .. 17 3.03%
, 18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 3.259%

19a 331/3% support tests - 2010.

b 331/3% support tests - 2009.

If the orgamization did not check the box on line 14, and hne 15 1s more

than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
0E1221 1000

VvV 10-8.2

4370RHO1
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54-1030357
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . R Open tO' Public
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification 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 adwvised funds {b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear ... ......
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 legalcontro!? . . . . .. ... .. D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . . .. L L L s e e e e e e e e e D Yes El No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

g b W=

WK Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ..t i, 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . . . . .. i i i i i i it v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ _______________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . . . .. @ i i v i v v v o v, l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» _ e _____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(NG TTOMANBXN? . . . .. .\ e s st et e et e e e [ves [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 descrbes 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 If the or?anlzation elected, as permitted under SFAS 116 (ﬁSC 958), not to report in ts 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 116 (ASC 958), 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:

() Revenues included in Form 990, PartVIllLine 1 . . . . . . o 0 o i i i i i i it e e it e e e >3
(i) Assetsincluded in Form 890, Part X . . . . . o o i i i i i e e e e s e e e e s

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 (ASC 958) relating to these items:

a Revenuesincluded in Form 890, Part VIl lIne 1 . . . . . . . . .. i i i it i i e i e e e >SS ______
b Assets included in Form 990, Part X . . & o v v it i i e e e e e e e e e e e a e s e e e a s e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA

0E 1268 1000
VvV 10-8.2 4370RHO1



Schedule D (Form 990) 2010 54-1030357 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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 Other
c Preservation for future generatons T TTTTTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . - . . . . [_| Yes I_I No

Escrow and Custodial Arrangements. Complete if the 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
included on Form 990, Part X 7. . . v v v v v v i i i ettt e e ettt e e e e e e e e e e e El Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . ... .. . L e e e e e e e e 1c
d Additionsduringtheyear . . ... ... . i i it i vt 1d
e Distributionsduringtheyear. . . . . . . . . it i i e s e 1e
f Endingbalance . . . .« v i i i i e e e e e s e s e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21? , , . . . . ... ... ... ¢ ' ... [_l Yes |_| No

b If "Yes," explain the arrangement in Part XIV.,
Part V 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 Beginning of year balance . . . . 178,139, 187, 906. 167, 336. .
b Contributions . . ... ...... 41,935, 20,705. 44,720.
¢ Net investment earnings, gains,
andlosses. . . .......... 1,141. 4,113, 3,975.
| d Grants or scholarships . .. ... 15,400.
! e Other expenditures for facilites .
and programs . + « « v v v v 0 . s 6,322. 34,585. 12,725.
f Administrative expenses . . . ..
g End of yearbalance. . . . . ... 214,893 178,139, 187, 906.
2 Provide the estmated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . . . ¢ .t h i e e e e e e e e e e e e e e e 3a(i) X
' (liyrelated organizations . . . . . . . i i i i i i e e e e e e e e e et e e e e e e 3a(ii) X
b |f"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . .. ... .. .. ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost orother basis | (b) Cost or otherbasis |  (€) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . -« ¢ ¢ vt i e e e e e e e e

b Buildngs - -« - -«

¢ Leasehold improvements. . - . . . . ...
d Equpment « . ..ot e vt 7,744 4,466} 3,278.

@ Other + « v v v i vt et ettt e s e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 3,278.
Schedule D (Form 930) 2010
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Schedule D (Form 990) 2010

54-1030357 Page 3

990, Part X, line 12.

I 1s4"[0 Investments - Other Securities. See Form

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

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »

i1{Q"1l} Investments - Program Related. See F

orm 990, Part X, lin

e 13.

(a) Description of investment type

(c) Method of valuation:

(b) Book value
Cost or end-of-year market value

0]

(8)

(9)

(10

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) _OTHER RECEIVABLES 2,043,
(2) _PREPAID EXPENSES NONE
(3) _UNDEPOSITED FUNDS 25.
(4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, PartX, €0l (B)IIN6 15) . . v v v v v v v s ot 4 u o e u s e e e u e e e e aene s > 2,068.
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability (b) Amount - .
(1) Federal income taxes
(2) PREPAID DUES 87,145.
(3) ACCRUED PAYROLL TAXES 838.
_(4) PREPAID ADVERTISING REVENUE 0.
{5
)]
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) W 87,983.| B

2. FIN 48 (ASC 740) Footnote. 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 (ASC 740)

JSA
0E1270 1 000

Schedule D (Form 990) 2010
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Schelule D (Form 990) 2010 54-1030357 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . i e i i e s i 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . .. ... v i v i v i et 2
3  Excess or (deficit) for the year. Subtractline2fromlne 1 | . . . . . . ... ... . .. .. 3
4 Netunrealized gains (losses) oninvestments . . . . . . . . . s e e e e e e e e e e e 4
5§ Donated servicesand useof facilties | . . . . . . . . L s e e e e e e e e e e e e e 5
6 Investment eXpenses , | . . . . . ... ... .. e e 6
7 Prorperiodadjustments | | L L e 7
8 Other (Descnbe nPartXIV.) | e e 8
9  Total adjustments (net) Add ines 4 through 8 _ . . . . . ... ... ... i 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . ... . 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, ine 12.

a Netunrealized gains oninvestments |, . . . . ... ... ... ... 2a

b Donated services and use offacilities | , . ., . . ... ............. 2b

¢ Recoveries of prioryeargrants . . . . . L L. e e e e 2c

d Other (DescribeinPartXIV) | . . .. ... .. ................ 2d

e Addlnes 2athrough2d & . .. . ... ... e e 2e
3 Subtractline 2efrom line 1 . . . . L .. . L .. e e e e e e e s e e e 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, ine 7b , , . . .. 4a

b Other (DescribeinPartXV) , ... ... ................ 4b

c Addlnesdaanddb | L e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl lne 12) . . . .« . « ' v v v o .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements =~ = . | o 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclies . 2a

b Prior yearadjustments L ... 2b

c Other Iosses ------------------------------------ zc

d Other (DescribeinPartXIV) ... ... ... ..., 2d

e Addlimes2athrough2d L, 2e
3 Subtracthne2e fromhine1 . .. ... ... ... ..., e e e e e e s 3
4  Amounts Included on Form 990, Part IX, line 25, but not on ine 1-

a Investment expenses not included on Form 990, Part Vill, lne7b 4a

b Other (DescribeinPartXIV) . .. ... ............ 4b \

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ine 18). . . . . . . . . . .. .. 5

Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

PAGE 2, PART V, LINE 4

AWARDS RAND EXPENSES. THE COMPETITION AWARDS INCLUDE THE CARMINE CARUSO _________

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

54-1030357 Page 5

O U Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | oMo 1s4s.00e7

Form 990
( ) » Complete if the organization answered "Yes" to Form 990, 2@ 1 0
Part IV, line 14b, 15, or 16. .
Open to Public

Department of the Treasury P Attach to Form 990. P> See separate instructions.

Intemal Revenue Service Inspection
Name of the organization Employer identification number
INTERNATIONAL TRUMPET GUILD 54-1030357

General Information on Activities Qutside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
granis or assistance? |:| Yes D No

2 For grantmakeré. Descnbe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d)us (f) Total
offices In the employees, region (by type) (e g, a program semice, expenditures for
region agents, fundraising, program describe specific type of and investments
and independent senvices, investments, service(s) In region In region
contractors grants to recipients
In region located in the region)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal, ., ........

b Total from continuation
sheetsto Part!l , . .. ...

c¢__ Totals (add lines 3a and 3b) . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

Page 4

Foreign Forms

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) , | .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US. Persons with respect to Certan
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countnes during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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Schedule F (Form 990) 2010



INTERNATIONAL TRUMPET GUILD 54-1030357
Schedule F (Form 990) 2010 54-1030357 Page 5
Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part Il, line 1 (accounting method); Part 1l (accounting method); and Part Ill, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions)

Schedule F (Form 990) 2010
JSA
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| omBNo 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemnal Revenue Servce p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INTERNATIONAL TRUMPET GUILD 54-1030357

PAGE 6

PART IV, SECTION A, 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
THE PRIVELEDGES OF PARTICIPATING IN THE ACTIVITIES OF THE GUILD,
INCLUDING THE RIGHTS OF VOTING, HOLDING OFFICE, AND ADMISSION TO GENERAL

MEETING.

PAGE 6

PART VI, SECTION A, LINE 7

LINE 7A:
MEMBERS HAVE THE PRIVILEDGE OF PARTICIPATING IN ACTIVITIES OF THE GUILD,

INCLUDING THE RIGHT OF VOTING AND HOLDING A POSITION OF OFFICE.

LINE 7B:
AMENDMENTS TO THE CONSTITUTION MAY BE MADE BY A TWO-THIRDS VOTE OF A

QUORUM OF THE MEMBERSHIP.

PAGE 6

PART VI, SECTION A, LINE 8B

COMMITTES MOSTLY ACT AS ADVISERS TO THE BOARD AND SUBMIT REPORTS THAT ARE
RECORDED WITH THE MINUTES OF THE BOARD AND OFFICERS' MEETING. THE
SCHOLARSHIP COMMITTEE DOES AWARD SCHOLARSHIPS AS DIRECTED BY THE RULES.

NUMBER OF SCHOLARSHIPS AWARDED IS REPORTED TO THE BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010)

0E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification nhumber
INTERNATIONAL TRUMPET GUILD 54-1030357
PAGE 6

PART VI, SECTION A, LINE 10B

ITG AFFILIATE CHAPTERS HAVE NOT BEEN MONITORED IN PAST YEARS. LAST YEAR,
A NEW AFFIIATE CHAPTER COORDINATOR HAS BEEN APPOINTED TO START MONITORING
CHAPTER / AFFILIATE ACTIBITIES TO ENSURE A CONSISTENCY WITHIN THE

ORGANIZATION.

PAGE 6

PART VI, SECTION B, LINE 11A

A COPY OF THE 990 WILL BE REVIEWED BY THE TREASURER AND THE PRESIDENT

BEFORE IT IS SIGNED AND FILED.

PAGE 6

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION DOES NOT HAVE A

CONFLICT OF INTEREST POLICY.

PAGE 10

PART IX, LINE 24F

EXPENSE TOTAL PRGM SERVICE MGMT/GENL
BANK FEES 112 112 - - -
CREDIT CARD FEES 1,979 1,979 - - -
PAYPAL FEES 3,143 3,143 - - -
COMISSIONS 3,000 3,000 - - -

JSA ' Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000

Vv 10-8.2 4370RHO1




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

INTERNATIONAL TRUMPET GUILD

54-1030357

Employer identification number

JOURNAL PRODUCTION 3,217 3,217

STOARAGE - JOURNALS 3,372 - - -

3,372
147

3,856

MISCELLANEOUS 147 - - -
TAXES 3,856 - - -
WEBSITE MAINT. 4,125 4,125
LOSS ON DISPOSAL 397 - - -
23,348 15,576

FORM 990, PART III, LINE 4D — OTHER PROGRAM SERVICES

ATTACHMENT 1

DESCRIPTION GRANTS EXPENSES REVENUE
CONFERENCE 0. 568. 0.
CHAPTER GRANTS 3,000. 3,000. 0.
COMMISSIONS 0. 3,000. 0.
HONORARY & MERIT AWARDS 0. 7,359. 0.
GRANTS OUTSIDE THE U.S. 7,359 7,359. 0.
E. SMITH COMPETION 0. 1,745.

CARMINE CARUSO INTERNATIONAL JAZZ COMPETITIO 0. 1,576. 3,704.
MEMBERSHIP DUES 0. 0. 219,835.
INVESTMENT INCOME 0. 0. 4,997.
TOTALS 10,359. 24,607. 228,536.
JSA Schedule O (Form 990 or 990-EZ) 2010
0E 1228 2 000
Vv 10-8.2 4370RHO1



Schedule O (Form 990 or 890-EZ) 2010

Page 2
Name of the organization Employer identification number
INTERNATIONAL TRUMPET GUILD 54-1030357

ATTACHMENT 2
FORM 990, PART VIIT — INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST INCOME

4,997. 4,997.
TOTALS 4,997. 4,997.
JSA Schedule O (Form 990 or 990-EZ) 2010
OE 1228 2 000
vV 10-8.2 4370RHO1




Fom 386 8 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , ., ., .. ... ... ... ..
e |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {(not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detatls on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.
B3] 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
Part | only
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 retumns

Type or Name of exempt organization Employer identification number
print INTERNATIONAL TRUMPET GUILD 54-1030357
Number, street, and room or suite no if a P O. box, see instructions

File by the

. due date for P.0O. BOX 2688

f;ﬂ?ny‘jsu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions DAVENPORT, IA 52809-2688

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |ls For Code
Form 990 01 Form 9890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » DIXIE BURRESS

Telephone No. » 563 676-2435 FAX No. »
e [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 Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | | . . . . > D . if it 1s for part of the group, check thisbox , |, . . . » L_rand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 , 20 12 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> - calendaryear20 __ or

> tax year beginning 07/01 ,2010 , and ending 06/30 ,2011

2 li the tax year entered in line 1 is for less than 12 months, check reason: D Initial return L—_] Final return
Change in accounting period

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$

b If 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 aflowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
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