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Forn 990

Return of Organization-Exempt From Income Tax

Under section 501(c), 527, ar 4847(aX1) of the Internal Revenue Cada
(except black lung benefit trust ar private foundation)

> Tha organtzation nvy kiave ©0 usé a copy of this return to satisfy state reporting requirenents.

No.

1021 P 2

s 201

A _For the 2072 calandar year, or tax year baginning Jul 1 ,2012,andending  Jun 30

B Chet it sppltestle; C Nome of organtzation INTERNATIONAL TUBA-EUPHONIUM ASSQC, D Erplayar Idenfificalion Rumber
Addroas thargo Dalng Business AL 51-01611752
rdma change Numbar end sireet (or P.0. box It mad 12 nol veiivered to street adds Room/sulla Telephona Rumber
Initdat ratum 241 EAST BARBARITA _ {269) 387-4698
Tenmminated City, town or eatmtry Stete 2P code + 4
Amendedrétum  {GTILBERT AZ 85234 O Guasmeatpts § 148, 502.
Applleafion panding | F Nams and eddress of principal oficar:

DEANNA SWORODA 241 EAST BARBARITA GLLBERT AZ 85234

HE Ar gl amiliatas inclunded

Tacetemp statis K [5010XD | [50100) ( = Onertmo) | Jesdi@Dor | |57

|HGa) (s this & group retum for aHfilates? Yes No
Yes Na

]
1 "o," attach & Kat. (sem mstruictions)

d__ Website: »  www.iteaonline.org H(e) Group exsmption numbe: ™
K romof orpantzetion: X [Comoretion | |Trat | | Assocteton | | other™ | L Ynar of Formaton; 1994 | M Stals ef tegal domicle: BZ
Summary
1 Briefly describe the organization's mission or most signlficant activities: IQ PROVIDE AN INTERNATIONAL
8 MEMBERSHIP WITH CURRENT INFORMATION THROUGH THE PUBLICATION OF A __ ___ __ ___ .
£|  QUARTERELY JOURNAL_AND_TO HELP EDUCATE STUDENT TUBISTS _____ _________ ___~~"""
E
£1 2 Check this box = | ] if tha organization discontinuad Its operatians or disposed of mors than 35% of its net assets, "
3 8 Number of voling members of the governlng body (Part VI, ne 128) ... ... vvvviiernrsrensnesrsrsenenn 1 3 8
“#{ 4 Number of independent voting membsrs of the governing body (Part VI, llne 1) .......covvvvnen oenas, g4 )
8l s Total number of Individuals employed In calsndar year 2012 (Part V, line 2a) ..... heeeervranerraneaas 5
E| 6 Total number of volunteers {estimate if necezsary) ..........coiiiieeen beee o aaas T & [
E 7a Total unrelated business revenue fsom Fart VIII, column (G, IINB12 ... eovvennnnnnenns, Cebesicareas | 7 74,039,
b Nat unreloted business taxable In¢ome from Form 330-T, line 3 ..., ....veeu perana. e aseriseains [ Q.
W W Ptlor Year Current Year
& Contributions and grants (Part VIl line 1y ......... L. AL T N L 00 é . 53,809, 61,564,
] 9 Program service revanus (Part VI, line 2g) .!’D.'}L{/Q.@L 65,108, 86,938,
g 10 Investment Incoma Part VI, column (A), Tinas 3, 4, and 7¢) 29,
11 Other revenue (Part Viil, column (A), lines 5, &d, 8¢, 8¢, 10c,
12 Total revenue — add lines 8 through 11 (must equal Part VII, ¢olurmn (), ine 12) .. _. .. 118, 946. 148,502,
13 Grants and simifar amounts pald (Part IX, column (A), N85 1-3) ...vivieeercnnneinan , 500. 500.
14 Baenefits paid to or for membars (Part IX, column (A), HNB ) .. ..ovvrnviriiiriiinns
»| 15 Salades, other compensation, employes benefits (Part X, column (A), lines 5:10) ...... 10,862. 28, 766,
# | 16a Profassional fundraising fees (Part IX, column (A), line 1le) ........ et reaenae
é b Total fundraising expanses (Part 1X, colmn (DY), line 25) » 0, ) :
17 Other expenses (Part (X, column (A), lines 11a2-11d, 11£:208) _....covvrreirrineriinenn 82,234. 84,323,
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), ling 25) ............. 93,596, 113,589.
19 _Revanue lass expenses. Subtract ine 18 fromfine 12 ............ iriiiaiieiisieiies 25,350, 34,213,
. Beginning of Current Year End of Year
gl 20 Total assels (Part X, 1R 16) ... ....cvviieianeiiiierenannnenn. & b terecaaranranne, 38,374, 78,287,
Total liabllites (Part X, ine 26) ............, . Crererees resereerirsienens ]
Net assets or lund balances. Subtract line 21 from line 20 ..,,........... Ceverareieres 39,374, 74,287,
[IEE] Stgnature Block i
m%g ) ot Wp‘é}‘a’fe’f’(’ 0 tat L h:vg'ﬁum';ugag this relun, inelring aezomparying sdngg?mnmwu. and 10 0w best of my knomlede and beiel, it Is bu, coneet, bnd
> N [ 15733777
wre of ofcer Date
’ _S-Cr 617‘ Hﬁﬂ’b’ﬂ. E”e‘-u +-'v.‘ 731'/1940_/
“Type or grim nzme and Utls. — s A A 12
Prirt/Typa preparor's name ( 1er's (//\D;( Date Chack U PR L
Richard §. Craft PQ( ;w J 29115 |erarpioms 1200198728
Fimsmama  * CRAFT ACCOUNTING SERVICES, INE e
Fimtseddess ™ 15055 GLENCREST DR " Flons EN » 382837597 ]
LANSING bl MI  48906-1309  |Pmneno. (517) 487-1562 -whilie:
May the RS discuss this retum with the praparar ghown above? (ses Instructions) ...........coooviiens caoaee Veeeeiaans No
"_:: .’IBAA_FFPaperwmk Reduction Act Notice, seu the separate Instructions. TEEAOION 05/05M13 Form 930 (2012

1272272015
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Form 990 (2012) INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 2
[Part | Statement of Program Service Accomplishments
’ Check if Schedule O-contains a responseto any questionin this Part Il ...................... e i eeseaan OITTTIS D
1 Briefly describe the organization’s mission:
. TO PROVIDE AN INTERNATIONAL

——— . - - —— . —— e - —— ——————— — ——— — et — ——— e W WP e - —— — - —— - —

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 990-EZ7 .. v ' nee e ettt e e ettt et e e e e [] ves K] wo
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E] No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)ﬁ ) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocatlons to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 44,644 . including grants of § 500. ) (Revenue $ 42,250.)
CONFERENCE SUPPORT_AND_ATTENDANCE TO_PROVIDE_THE ORGANIZATIONS WORLDWIDE __ _ _ _ __ _ _.
MEMBERSHIP WITH CURRENT INFORMATION _ __ _ o oo

4b (Code: ) Expenses $ 29,792. wncluding grants of $ 0.) (Reverue $ 32,689.)

—————————————————————————————————————————————————————————————————
__________________________________________________________________
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
__________________________________________________________________
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
__________________________________________________________________
__________________________________________________________________

4c (Code: ) (Expenses $ 0. including grants of $ 0.) (Revenue $ 0.)
TUuBA_EUPHONIUM_PRESS-SALES OF SHEET MUSIC _ _ _ _ _ _ _ _ e _.
ST R~

e T o——
4d Other program services. (D&scribe M SEhedule O.) | —
(Expenses  $ including grantsof  § ) (Revenue $ )
4 e Total program service expenses ™ 74,436. —
BAA TEEA0I02 08/08/12 <F6rm 990 (Z012)"




]

] [ .

Form 990 (2012) INTERNATIONAL TUBA~EUPHONIUM ASSOC. 51-01617

52 Page 3

[Part IV |Checklist of Required Schedules

1 I; lﬁ:d O;gaAnizalion described in seclion 501(c)(3) or 4347(a)(1) (other than a private foundation)? If ‘Yes,' complete
Lo 1=, -

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ......................

Did the organization engage in direct or indirect golitical campaign activities on behalf of or.in opposition to candidates
for public office? If 'Yes, complele Schedule C, Partl .. ........ . i e eeter ettt iieetetreenrassetirenntnnennens

4 Section 501 _(c)(a organizations Did the organization engage in lobbying activities, or have a section 501 (h) election
in eftect during the tax year? If 'Yes, complete Schedule C, Part Il ............ ...ttt iiiiinann ean

5 Is the organization a Section 501{(c)(4), Sr(‘)eléc)(S&. or SOIg:)(G) organization that receives membership dues,
assessments, or similar amounts as defi in Revenue Procedure 98-19? If 'Yes,’ complete Schedufe C, Partili .......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g prt;vide advice on the distribution or investment of amounfs in such funds or accounts? If Yes,' complete Schedule D,
£ 1 PPN

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil ..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il . . .. ... ... ueiat ettt i ettaan ot teaeetertotenseneaenneeinensensrnenes

9 Did the organization report an amount in Parl X, line 21, for escrow or custoedial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete SChedule D, Part IV .. ... ... iireeee et taeetetiieraeans terrreannne tenreneenens

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV ............ e eeeeieieeeieees

11 i the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.

a Bid Pthre’ c\)/rlganization report an amount for land, buildings and equipment in Pant X, line 10? /f ‘Yes,’ complete Schedule
T T B/

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tola

assets reported in Part X, line 16? If Yes,' complete Schedule D, Part VIl ... .......... .o i iiieiiiis cennn e

c 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 VIIl .. ....... ... ... .. .. i it ceien e

d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX ..... . ... ... tiivieiiiiiia... N

e Did the organization report an amount for other habilities in Part X, hne 25? If 'Yes,' complete Schedule D, Part X . . .....

f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X .. ..

12a Did the or%anizatlon obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and Xl . ... .....oon oottt et e ettt ettt ettt a e e ie e etanaeaneens

b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,’ and
if the organization answered ‘No' lo line 12a, then completing Schedule D, Parts Xl and Xll isoptional . ..... ....... ...

13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E ......... e
14a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' compiete Schedule F, Parts 1and IV ....... ... ... iiiiiiiiiiine iiiirvienaanns

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts liandIV.............. ... ......... .

16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of regate granis or assistance to
individuals located outside the United States? If ‘Yes,’ complete Schedule F, Parts lland IV . .. ................ .......

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 | (S8 INSUUCHONS) . .......oveuriiiriiinneaasareanns

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines ¢ and 8a? Vs, complete Schedule G, Part Il ........ ..o ciiiiireirennn... e e enesereeeaaans

12 Did the organization'feport more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If ‘Yes,'
complete SchedulBJGRPart Ml .................. 00 ... ..ol e 2R e e o0 eereeereeens

20 aDid the organization operate one or more hospital facililies? f ‘Yes,' complete Schedule H .................ccc.c.cv.oe.
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ...

Yes | No
g1 X
2 X
.13 X
NI X
.15 X
.1 6 X
g7 X
.1 8 X
19 X
.10 X
I NMa X
11b X
d1e X
.{nd X
e X
Lt X
.| 12a X
.1 12b X
.113 X
.| 14a X
.| 14b X
118 X
.8 X
117 X
|18 X
.| 19 X
{20 X
o 20b 1

BAA TEEAOI03 121312

Form 930 (2012)
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Form 990 (2012) INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 4

[PartIV_|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 I, Parts land Il .........................oooee. 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 27 If ‘Yes,' complete Schedule I, Parts 1and Il ........ ..ottt iiiieaii i iiiinananenenes 22 X

23 Did the organization answer *Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
%21,1, fgrrre3 officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes, ' complete 23 "
1= 17/ - 200

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dagcgf the year, and that was issued afier December 31, 20027 If ‘Yes,* answer lines 24b through 24d and

complete edule K. IE'ND,'GO L0 IINE 25. . .. ..ottt e itae i eataats cenrta s i 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 BaX-EXEMIPE BONAS? ... ittt ittt e et e e e it ae et et et aaans 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? ................... 24d

25a Section 501(c)X3) and 501(cX4) org, nizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complete Schedufe L, Part | ................iiieiii i iiiiiiiiiiiiananns 25a X

b Is the organization aware that it engaged in an excess benefit transaclion with a disqualified person in a prior year, and
gra’: tgeluim,gchon has not been reported on any of the organization's prior Forms 930 or 990-E2? /f "Yes,’ complete 256 "
ChEAUIR L, Part ] . .. .. .. ettt teeeaesssaneaeeasaeuensartaeseeareronannneerniosen vais o saee savans

26 Was a loan lo or by a current or former officer, director, trustee, key employee, highest compensated emflcges,lrr
, Pa e

disqualified person outstanding as of the end of the organization's fax year? If 'Yes,’ complete Schedule 26 X
27 Did the organization provide a ?ranl or other assistance to an officer, director, trustee, key employee, substantial
contribulor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule U, Part lll ........ ... ittt ittt 27 X
28 Was the organization a ?artr 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, PartiV. . .. ...... .. ... | 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? /f ‘Yes,* complete
Schedule L, Part IV . . ... ... e ittt atiis s eante  steme iieiaed breaeaaeaaeseeae reaaai 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, Part IV............................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. .. ... ... ... 29 X
30 Dd the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M .. . ... . ...t it it i e e s ..{130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part! ........ 3N X
32 Did the org‘anizatnon sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f 'Yes,' complete
Schedule N, Part §] .. ... ... ittt ettt ate e teaantanerasassaeaaseanonacassssaassssssnneesene woee cens s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If ‘'Yes," complete Schedule R, Part | ......... .. oo iinii ittt ciee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV,
F 70> 2T/ /2 T- 2 S 34 X
35 a Did the organization have a controlled entity within the meaning of section 512()(13)? ................. ... ... [ 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R, Part V, line 2 ..... ..... ...... .... 35b X
Section 5.01(;: organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2 .............cooveneinininiii it aiiiies ciee e 36 X
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 income tax purposes? If ‘Yes,' complete Schedule R, Part VI........ .......... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required 10 complete Schedule O . ... .. ... ... cieueueineiiiriariaeaeiimisnnes torunes 381 X
BAA Form 9380 (2012)
i 3
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Form 990 (2012) INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance
T ChecK'if'Schiedule Q contains a response to any question in this PartV_........ e et t e e e et rl‘
o Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... Ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if 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? . ...........iiiiii i, e e e e, 1¢ X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) —]
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ................coveen... 3a| X
b If "Yes' has it filed a Form 990.T for this year? /f 'No,' provide an explanationin Schedule O .......................... 3p| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .......... 4a X
b If "Yes,' enter the name of the foreign country: *
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 time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? ............. 5b X
¢ If Yes,' to line 5a or 5b, did the organization file Form B886-T? . .. .. ... . i (o e i it 5S¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solieit any contributions that were not tax deductible as charitable contributions? ........... ..o i it 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deductble? .. i iiiie cier e et ettt . 6b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a Payment in excess of $75 made partly as a contnibution and partly for goods and
services providedtothe payor? .. .................... . ... e e e ey e ; 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...................... ..... 7b
¢ Did thgzosrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form L 7¢c X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear .......................... Qtﬂ |
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? .......... .... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E L =T [T T O P 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L T 1 - T O AP 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the j
su dporling organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings al any time during the Year? .. ...... ..ottt eriern it tntitiiaaerntaettinssnananeeantnsanereeennonsonss 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 ............ ... ... ..l il 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..........c.coviiiiieiiiniinnnn.n. 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. ... . ............. 10a
b Gross receipls, included on Form 930, Part VIil, line 12, for public use of club facilities ..... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ......... ..ottt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received fromthem.) ............ ... .. i 11b
12a Section 4947(a)(1) non . exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... .. 12a
b If ‘Yes,’ enter the amount of tax-exempt interest received or accrued during the year . ....... [_ﬁ.Lbl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? ................. .. ...ccoiveveennn. 13a
Note. See the instructions for additional information the organization must report opuSchedule O,
b Entefile amount of resérves the organization is required to maintain by the slat%‘
which the organization 15 licensed to issue qualified healthplans ............... .. e 13b
EENTEPINE amount of (6556S 0N hand ... .......oseeeesieseseeens < A e
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? .......... ................. 14a X
b if "Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O ..... ........... 14b
BAA TEEADIOS 0870812 “Form 990 (2012
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Form 990 (3012) INTERNATIONAL TUBA-EUPHONIUM ASSOC. - 51-0161752 Page 6

|Part VI_|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. . o

N Check if Schedule O contains a response to any question inthis Part VI, ... ... i iiuiiii ittt iiiiiia s F(—l

Section A. Governing Body and Management

Yes | No
1 a2 Enter the-number of-voling-members of the governing body at the end of the tax year-——. ... | 1a}-- 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key emMPlOYEE? . ... ... ettt ittt iiete it it e sien i aaaaeariaas 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? .................covuee 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ....... ... ittt it ittt ie it eisas et taati s o s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............... 5 X
6 Did the organization have members or SIOCKROIIS? ... ... iuiiuteitt et eeeetiarreeenreraeeeeeeaaraeeaan en 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVerNING DoAY ? ...ttt ittt ettt iaits o tiiier i ieree ah e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ... .. it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
B The QOVEINING DOGY? . ... oiiiiiitiiee ettt et i ieee et aaeee o e heeaeeeeneieieias 8a] X
b Each commiittee with authority to act on behalf of the governing body? .. ...... ... . il .1 8b] X
9 |[s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,' provide the names and addresses in Schedule O .....................cc.cun... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .... ............... ... 0 Lol il 10a X
b If ‘Yes,' did the organizabon have written policies and procedures ,qwernmo the actwities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIPOSES? ... ... ... . i i i i et ettt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all membsrs of its governing body before filingtheform? ...................... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. }
12a Did the organization have a written conflict of interest policy? If No,"gotohine 13 .............. ... .cciiiiiiiiiin 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L Lo Yo 2 ¥ 1+ 1= 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this is JONE ..... ..o iiiii ittt it taiatsasee  tisaaeeessasanasntoreernneaiaaenarenns 12¢
13 Did the organization have a written whistleblower policy? ......... ... it s e 13 X
14 Did the organization have a written document retention and destruction policy? ............... ... i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organizalion's CEO, Executive Director, or top management official .................... oo 15a X
b Other officers of key employees of the organization.......... ... ..ot i e 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? . ... ... ittt it e it baaae e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... . ......... e e ettt e teeeee e e 16b

Section C. Disclosure
17 List the states with which a copy of this Forrn 990 is required to be filed *

——— e G S - G - = Wm e A - — - = ——

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

e
D Own webs?jig% D Another's website E Upon request D Other- (explain in Schedule O)
19 Describe in whether (and if so, how) the organization makes rts governing documents, conflict of interestpohicy, and financial statements available to
the public duri year, %en SUE
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: i
* ADAM McFARLIN P.O. BOX 50867 KALAMAZOO MI 49005 (688) 331-4832.

BAA TEEADI06 08/08/12 Form 990 (2012)
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Form 990 (2012) INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 7
—Pan Vi |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Parl VI et iiiiiiiiiieiiiiei.c.se. D
Section'A. Oficers, Directors, Truslees, Key Employees, and Highest Compensated Employees

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

® List all of the orgb nization'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 Solher 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.

¢ 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 2all 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 compensaltion from the organization and any related organizations.

List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) 1 Posilion (do not check more than o © 3}
Name and Tile hﬁv‘:;aqe “"“b:z' Tm mx:”:“::&;n mRewg‘:‘le"m Wﬂe&oa%hm un&sgm‘%%\u
week (list — the organization related nzations compensation
haurs { R § Z § IFEES (W-2/1099-MISC) W-2/1059 MISC) from the
w123 E| 8| g| 58] 2 L)
" [3E|E[%|E|3E[® T
below = g & §
dotted E 3
line) §
&
-Q) DAVID ZERKEL _ ___ ____ | 0.00)
PAST PRESIDENT X 0. 0. 0.
{2) DEANNA SWOBODA__ ____ | 0.00]
PRESIDENT X 0. 0. 0.
_) KELLY THOMAS __ ______| 0.00
CONFER. COORD. X 0. 0. 0.
_{4) JERRY YOUNG _ __ ______ - 0.00;
VICE-PRESIDENT X 0. 0. a.
_©G) ADAM McFARLIN _ ___ __ _ 10 .00,
EXECUTIVE DIRECTOR X 0. 0. 0.
_®)_ JOSEPH SKILLEN _ _ ____ | 0.00]
SECRETARY X 0. 0. 0.
_( _SCOTT HANSON_ _ _ __ ____ | 0.00
EXECUTIVE DIRECTOR X 0. 0. 0.
_® PATRICK STUCKMEYER _ _ | 0.00]
TREASURER X 0. 0. 0.
L) NI U
1)) SO S
S I
Q9 e ]
o ___]
,r_S‘Ei‘) ___________________ R 2
= ofililie: - =il - g ey
BAA TEEAOI07 12/V7IN2 a?:fm?so ('-‘:’-(‘)li;): :




Form 990 (2012) I NATIONAL TUBA-EUPHONIUM ASSOC, 51-0161752 Page 8
Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

e - ®) ©)— T a
- - * Aversge | (do ot che more than one ® ® ®
: s e T | RS | s, | S, | LS
3 r e ) \
i R RIS ]F B A wonums |t | oo
— el SRR B and relatsd
g =3 o organizatans
o iy =18 §
below
dotted g g
tine) 8
09 e — e ] .
Qe . e -
an_ e ] e —
Q@ e ] —_———
a9 e e ] _———-
e e .
@ e e S
> e ——— ] A
@ . e ] ———-
@ e ] ———
@ _______ e .
T SUD ROl .. ... . i N > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sectfon A ........................ >
dTotal (Addiines Tb and 1€) ........ouureernnnrn et raaneneasoeaaninanens > 0. 0. 0.

2 Total number of individuals (including but not Iimrted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

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

on line 1a? If Yes,’ complete Schedule J for suchindividual ........ ... . o i iiiiit tiiii s 3 X
4 For any individual listed on line 1a, is the sum of relgonable compensation and other compensation from

the organization and related orgamzahors greater than $150,000? /f ‘Yes' complete Schedule J for

SUCHINAIVIAUAL . . . . .. . . ettt ciet o eeeeeesaneeaarassess tens saraneiiaass trses treiibeesnenaneaans 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual _

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson ........... .. ... ... .. ........ 5 X

Section B. Independent Contractors
mplete this table for your five highest compensat pendent contractors t received more than

compensation from the ‘organization. Report compensation for the calendar year ending with or within the orgamzatlon s tax year.

(A) _(B) . ©)
Name and business address Description of services Compensation

R 2 Tt;tg.l;mumber of independent contractors (including bul not limited to those listedlidbove) who received more than
$100,000 in compensation from the organization »
BAA TEEAOI08 01/2413 Form 980 (2012)

s e S I )




Form 990 (2012)

INTERNATIONAL TUBA-EUPHONIUM ASSOC.

51-0161752

[Part VIil| Statement of Revenue

Check it Schedule O contains a response to any question in this Part Vili

@A)
Total revenue

®
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(V)
Revenue
xcluded from tax
under sections
512, 513, or 514

1a Federated campaligns ......... Ta

b Membershipdues ............. 1b

1,058,

¢ Fundraisingevents ............ 1¢c

d Related organizations ......... 1d

e Government grants (contributions) ....| 1e

f All other contnbutions, gifts, grants, and
similar amounts not includeq above ...{ 1§

506,

g Noncash contnbutions included in (ns 1a-1f  §

h Tolal. Add lines 1a-3f ... ....... ...........

61,564.

Business Code

2a TUBA_ EUPHONIUM_BRESS __|519100

42,250,

0.

42,250,

0,

b ITEA_JQURNAL _ _ ______

541800

32,689,

0.

32,689,

0,

¢ PRQGRAM JOQURNAL _ _ _ _ __ 0

Q.

0,

0.

0,

d LIBRARIFES _ L _______ 0

11,999,

11,999,

0,

9,

e SHERT MUSIC _________ 0

_0,

0.

0,

f All other program service revenue ....

g Total. Add lines 2a-2f ......... . ... ......

86,938,

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . >
>

5 Royallies ......cooviiniiiiinnniiiinnianinns

6a Grossrents .........,

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss)

7 a Gross amount from sates of

assets other than mventory .

b Less: cost or other basis
and sales expenses

¢ Gainor (loss) ........

dNetgainor(oss) ................c.ceevvnnen

8 a Gross income from fundraising events
(not including . §
of contributions reported on line 1c).

See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming achvmes
SeePart Vv, line19 . .. ... ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities . .

andallowances . .................. a

b Less: costof goods sald  ...... ... b

¢ Net income or (loss) from sales of inventory

Mscellaneous Revenue

Butiness Code

_J
T
-

—ootliiecey

]

148,502,

11,999,

74,939,

BAA

TEEAD109

2n7n2
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‘ Form 990 (?1

2) INTERNATIONAL TUBA-EUPHONIUM ASSOC.

51-0161752

Page 10

Part IX | Statement of Functional Expenses

“Secton 501(6)(3) and 501(c)(4) organizations must complete all columns. All other drganizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

. - . C) (D)
Do ot inciude amounts reported on lines €b, Total g(\)penses Prograrsn8 )service Managém)ent and Fund(ra)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses exXDOnses
1 Grants and other assistance to governments
_and organizations in the United States. See R .
PartiV,line2) .................. il
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... .. 500. 500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members ...... ...
5 Compensation of current officers, directors,
trustees, and key employees ................ 28.766. 0, 28,766, 0,
6 Compensation not included above, to
disqualified 5é:aerscms (as defined under
section 49 %’l;) and persons described
in section 4 (]€3](5) JP
7 Other salariesandwages ..................
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ....................
9 Other employee benefits . ...................
10 Payrolltaxes .. ......... ....cooiiien,
11 Fees for services (non-employees):
aManagement ............ iiiiit iiiiiiin.,
blegal ..... ... L il .
cAccounting .........ccoeiiiiiiiiii i
dlobbying .....ovveeiiiiii it
e Professional fundraising services. See Part v, line 17 . ..
f Investment managementfees ...............
@ Other. (If line 11g amt exceeds 10% of hine 25, col-
umn (A) amt, list line 11g expenses on Sch0) ........
12 Advertising and promotion ..................
13 Officeexpenses .............covvvvvennn. .
14 Information technology  ........ .........
15 Royalties ............... ool 2,800, 2.800. 0. 0,
16 OCCUPANCY . .....cvvvinn tiven tivnn e
17 Travel ...t iain e eenanas
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ......... ... ... ...l
19 Conferences, conventions, and meetings .... 44,644, 44,644 . 0. 0.
20 Interest ..... ...l Ll
21 Payments to affiliates .................. ...
22 Depreciation, depletion, and amortization ...
23 INSULANCE .......cvueentirannanrrnnnennanns
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ..................
8 PROFESSIONAL FEES__ _ _ _ ___ 150, 150, 0. 0.
bBANK FEES_ _ _ _ o __ 27. 0., 27. 0,
€ CREDIT CARD FEES _ ___.____ 4,024, 4,024, 0. 0.
dFILING FEES _ _ _ _ __ . ____ 0. 0., 0, 0.
eAllotherexpenses ...................couvne 32,678. 32,415, 263, Q.
%25 Total functional expenses. Add lines ) through 2de .. .. 113,589 e 84,533, 29,056, 0. =
- 26 Jr:)lnt costs, tComplete tr:’is linelonly i(fB) 1|’ -
the organization reported in column a .
-wlilies- (it costs from a combined educational ~ailfiler - ol
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC T20) .. o1 ... L
BAA TEEADI10 12/18/12 Form 930 (2012)




Form 990 (2012) INTERNATIONAL TUBA-EUPHONIUM ASSOC.

51-0161752 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X ..........cccooivviiiiiiiiinnrennnn.s e, —D
A 8
Beginning of year End of year
1 Cash —non-interest-bearing ...........ccoiiiiiiiiii ittt cieiiaieeaana 4,308.] 1 5,000.
2 Savings and temporary cashinvestments ................. ..ol 28,724.] 2 62,945.
3 Pledges and grants receivable, net .................. e it 3
4 Accountsreceivable, et ... ... ... e e e 4
S Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f Schedule Lo s o e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in seclion 4 ?G)(B). and contributing ,
employers and sponsoring organizations of section 50 c)(9? voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L ....... 6
2] 7 Notes and loans receivable, Nt ................oiiiieiiiiiiiaie e, 7
2| 8 Inventories for Sale Or USE ............cceiiiiiiiiiiiiiiii e, 6,342.] 8 6,342,
; 9 Prepaid expenses and deferredcharges ................. (ool .. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD .. . .... ....... 108
b Less: accumulated depreciation .................... 10b 10¢
11 Investments — publicly traded securities ............ ... ..ol Ll 1"
12 Investments — other securities. SeePart IV, line 11 ..... ... ... ...t 12
13 Investments — program-related. See PartiV, line 11 ............................ 13
14 Intangible @ssets .. ... . . ey e 14
15 Otherassets. SeePart IV, line 11 ... .. ... .. . . iiiiiiiiiiiieiiiniieianens 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. .............. ..... 39,374.}116 74,287.
17 Accounts payable and accrued eXpenses . ... ... .. .c.iiiiiiieiii ittt ieenas 17
18 Grants payable ...t i e e 18
19 Deferred reVeMUE . . ... .ottt et e e r i et e e eeeiaeear e e raaneennans 19
L | 20 Tax-exemptbond liabilities ......................... L i, 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D ............ 21
.a 22 Loans and other payables to current and former officers, directors, trustees, ]
L key employees, highest compensated employees, and disqualified persons.
!r Complete Kan [] o? Schedule L . ... ... . i e prd
'E 23 Secured mortgages and notes payable to unrelated third parties ................. 23
$ | 24 Unsecured notes and loans payable to unrelated third parties ...... ............. 24
25 Other liabilities (including federal income tax, payables lo related third parties,
and other liabilities not included on lines 17-24%. Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25. ............. .. ... ccceeeeienraann.. 0,] 26 0.
g Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and lines 33 and 34.
Al 27 Unrestricled Net 3SSelS .......ovviiiinr tiier it ceireereiaeaeranaeraneaeenns 27
E 28 Temporarily restricted netassets ....... ...... ... it e 28
29 Permanently restricted netassets ...... ... i e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > E
and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurtentfunds ............. ... ... oot 30
31 Paid-in or capital surplus, or land, building, or equipmentfund ................... ki
32 Relained earnings, endowment, accumulated income, or cther funds ............. 39,374,132 74,287,
E 33 Totalnetassets orfund balances ...........ccviiiiiiniiiiii i ieaieeanens 39,374.]33 74,287.
34 Tota! liabilities and net assets/fund balances ...................covveiinii 39,374.1 34 74,287.
BAA Form 990 (2012)
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Form 980 (2012) INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752

IPart X1_JReconciliation of Net Assets

& Check if Schedule O contains a response toany questioN in thiS Part X1 ... .. .....ocitiiiiiiiiiiiiiiinninan el 0000 s [—l
1 Total revenue (must equal Part VIil, column (A), line 12) ...... et taseeeaeiaeeenetie st tbaaeaaaas 1 148,502,
- 2 Total expenses (must equal Part IX, column (A), line 25) .........covieiiiiiiiiiiiiiiii i 2 113,589,
3 Revenue less expenses. Subtractline 2fromline 1 ... ... ... il 3 34,913,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 39,374,
5 Net unrealized gains (losses) on investments ... T v e e tea e iea et e et e e aeearaas 5
6 Donated services and use of facilities ........c.ooiriiiiiiiir tii i i e e 6
7 INVESIMENE EXPEMSBS .. ..ottt n et titesetaetaeenenestasnrnianessanestorossseroneaseatsciossenansos 7
8 Prior period adjustments ... L i e ettt e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ......................oo0 il 9
10 Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, tine 33,
columr_n_!B)) ........................................................................................... 10 74,287,
{Part XIl JFinancial Statements and Reporting
Check if Schedute O contains a response to any questioninthis Part XM ....... ... ... . i iiiiiiiiiiiiiieniiiaaeaenes I—l
Yes | No
1 Accounting method used to prepare the Form 930: BCash DAccrual DOther
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
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ...................ole 2b X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ 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¢c
If lggho e3aruzat|on changed either its oversight process or selection process during the tax year, explain
in
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB GIrCUIAr Ac1337 ... nn et ee s eentann e tae et taaeaansttseeaeaen o ereemnsase en 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 undergosuchaudits ............................. 3 b,
BAA Form 990 (2012)
_1?7 2
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. ' : OMB No. 1545.0047
SCHEDULE A P . :
(Form 950 or $90-E2) Public Charity Status and Public Support 2012

~ Complete if the organization Is a section 501(cX3) organization or a section™ — - =
4947(a)(1) nonexempt charitable trust Open to Public
P v Serviee » Attach to Form 990 or Form 990-EZ. * See separate instructions. * lnspection
Name of the Employsr identification number
INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752

[Part 1| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1)AX7)-
A school described in section 170(Y1 XAXi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XA)X(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(t }{(AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)QA XAXiv)- fgomplele Part Il.)
A federal, state, or loca! government or governmental unit described in section 170(b)(1 XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170®)1XAXVY). (Complete Part 11.)

E A community trust described in section 170(b)(1 ) AXvi). (Complete Part (1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis from activities

related to its exempt functions — subject to certain exoe?lions. and (2) no more than 33-1/3% of its support from gross investment income and
\(:&r)elatfdt bl.glr;ﬁlsl t)axable income (less section 511 tax) from businesses acquired by the organization afier June 30, 1975, See section 50%(a)2).
mplete Part (Il

10 E An organization organized and operated exclusively to test for public safety. See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrz out the purposes of one or more pubticly
supported organizations described in section 509(2)(1) or section 509(a)(2). See section 50%(a)X3).
supporting organization and compfete lines 11e through 11h.

a DType | b DType 1 c DType Il = Functionally integrated d I:l Type |l — Non-functionally integrated
e D B{)ty1 checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 50p9ers°ns
o (s

N w»m a wN

X

heck the box that describes the type of

er than foundation managers and other than one or more publicly supported organizations described in section (@)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Il supporting organization, E]
Pt Y=o T30 = 7>
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
’ Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? .. ...... ... ... vevieiionnierrenannnss JMa®
(i) A family member of a persondescrnibed in () above? ... .. i 11gGhH
@) A 35% controlled entity of a person descnibed in (i) or (i) above? ..... ....... ..., Mg
h Provide the following information about the supported organization(s).
Name EIN Is the Amount of ta
o orgaor:us: on ed @® "(w.b,ﬁ' o?,'?fnl."""‘;" oro(:orﬂz:tion In ('h/e, z'gamqn olg(:f?xz‘:lm in v sl:lpponm i
above or IRC section column () listed in colmm(l)nt,ow cof;.:\hu
(sve instructions)) your Wl‘;‘;\ﬂ support v.7rganu‘s‘7
Yes No Yes No Yes No
(R)
8)
©)
D)
®
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9950-EZ.
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Schedule A {(Form 990 or 990-EZ) 2012 INTERNATIONAL TUBA-EUPHONIUM ASSOC.

51-0161752

Page 2

IPart Il ISupport Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)X1XAXvi)
u checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the

{Complete only if

0!
organization falls {o qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

ifts, grants, contributions, and

membership fees received, (Do not
include any ‘unusual grants.’) .......

2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
on its behatf

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

4 Total. Add lines ) through 3 ...

S The portion of total
contributions by eath 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 () ...

6 Public suppont. Subtract ine §
fromlined ...................

(a) 2008

() 2009

(¢) 2010

() 2011

(e) 2012

(N Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

(a) 2008

() 2009

(c) 2010

(d) 201

{e) 2012

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business actlivities, whether or
not the business is regularly
carriedon..................

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

11 Total support. Add lines 7
through 10 ...................

12 Gross receipts from related activities, etc (see inStructions) ..... ... ... ..ot 1 12

13 First five years. if 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 REFe .. ... ... .. i it it > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column () ....................et 14

15 Public support percentage from 2011 Schedule A, Part Il line 14 ... .. ... ... oiiiiiiiiiiin i, 15

16 a 33-1/3% support test — 2012. If the organization did not check the box on fine 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization..... ........... ... .o >

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ...t >

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a-box on line 13, 16a, or 16b, and line 14 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 organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts7and-circumstances' test, check this box and stop here. Explain in Part IV hoW:the

organization meets the ‘facts-and-circumstances WMest. The organization qualifies as a publicly supported organization ..... % , o
18 Private foundation, If the organization did no%a box on line 13, 16a, 16b, 17a, or 17b, check this box and see I;Lsu_ugliﬂil ..... >
BAA
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Schedule A (Form 990 or 930-E2) 2012 INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 3

(Partlll_|Support Schedule for Organizations Described in Section 509(a)X2) .
(Complete-only-if you checkedthe box on line 9 of Part | or if the organization failed to-qualify under Part-1i-1f the organization fails <

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 201 () 2012 () Total
1 Gifts, grants, contributions
:«mge m:énbershiptf_eesfud
recejvea. ot InC! -] -
any'unust(g?grams.') ......... 36,233. 1,639, 41,253. 79,125,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose .......... 10,933. 202, 643. 53,817. 267,393,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 ... 47,166. 204,282. 95,070. 346,518.
7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear ...... ..... .. 5,933. 0. 0. 5,933.
cAddlines7aand7b .......... 5,933. 0. 0. 5,833,
8 e fom oy (Subtract ine 340, 585.
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010 (dy20n (e) 2012 (f) Total
9 Amounts from line6 .......... 47,166. 204,282, 95,070. 346,518,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties ang income from
similar sources . . 266. 164. 0. 430.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 1Qaand 10b .. . ... 266. 164. 0. 430.
11 Net income from unrelated business
actities not included in line 10b,
whether or not the business is
regularly carriedon .............. 0. 0. 0. 0.

12 Other income. Do not include
gain or loss from the sale of

13 Total support. (addins 9, 10c. 13, and 12) 47,432, 204,446, 95, 070. 346,948,
14 First five years. If 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 S oD Rere ... ... ... ... .. iiiitertitr ctceetanueresnnnsannnssesesaansonenns tarneeneensnnens > I |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ..................... ... 15 98.17 %
16 Public support percentage from 2011 Schedule A, Paj!ll, [ -3 1 T A 16 896.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 30c, column (f) divided by line 13, column (f)) ..................... 17 0.12 §
18 Investment income perce&tgg,e from 2011 Schedule A, Partlil, ine 17 ................ ... . ..., 2| 18 0.41 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is 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:suppfiEiorganization ............. > E
b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, 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 .. ... L
BAA TEEAD4D3 08/09/12 Schedule A (Form 990 or 990-E2) 2012 -




Schedule A (Form 930 or 990-E7) 2012 INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 4

(Part IV ﬂSuppIen_\entaI Information. Complete this part to provide the explanations required br Part Il, line 10;
‘ Part i, line 17a or 17b; and Part 11, line 12:Also complete this part for any additional information.
{See instructions).
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OMB No. 1545-0047

SCHEDULE O - Supplemental Information to Form-990 or 990-EZ

(Form 990 or 990-E2) 201 2
T ' “ Complete to provide Information for responses to specific questions on ¢
Form 990 or 990-EZ or to provide any additional information. o to Publi
m&:ﬁ” T » Attach to Form 990 or 950-E2. T plf\:pecﬂon'c
Name of the organization Employer identificatt ra
JINTERNATIONAL TUBA-EUPHONIUM ASSOC, 51-0161752
Pt _VI, Line 11b__NO REVIEW WAS OR WILL BE CONDUCTED _ _ ___ ______ _ __ _____________.

Pt VI, Line_19 _ _NOQ DOCUMENTS AVAILABLE_TO THE PUBLIC

—————————— T o - o v e i —— — —— — —— e e — — — P 6w M am - ——— — 6 - e = = o
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
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