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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the nlemal Revenue Cods (except private foundations)
» Do not enter social securily numbers on this form as it may be made public.

P e Y * Information about Form 990 and lis instructions Is at www.lrs.gov/form980,
A For the 2015 calendar year, or tax year baginning Jul 1 , 2015, and ending Jun 30
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Name changs Number and streat {or .0 bax ¥ mail s not defiverad to street addrass) Roam/suia E Telephane aumber
Infllal return P.O. BOX 1296 (480) 200-9765
Finas relumvierminated City or town, state or province, country, and ZIP or foreign postal cods
Amended retum |GLLBERT A7z 85299 G Grossrecelps $  349,219.
Application pending | F Name and sddress of prinaipal officer: H{a) 18 this 8 grovp retum for subordinatss? | lyeg HN,
SCOTT HANSON 241 EAST BARBARITA GILBERT AZ 85234 "™ Amatuborinansincicenr | ves | o
| Taxexemptstalus  {X[s01® [ [s0a(d) ( Y Gnsetno) | [vai@ar [ 527
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K Fomo ton; X | Jonat ] ] Assoctaton | [ oter™ TL vewottormation: 1994 | M suats of logat domicts:  AZ
Summary

@ | DL A L Al LN AN M L A A i A M e S Y S e e -~
g|  QUARTERLY JOURNAL AND TO_HELP EDUCATE STUDENT TUBISTS ___ ____“__~__~_ " ___ "~
=]
% 2 Check this box » if the organization discontinued its operations or disposed of mare than 25% of its net assets.
G| 3 Number of voting members of the goveming body (Part Vi, line1a) . . ... ... ... ...t 3 9
‘: 4 Number of independent voting members of the govemning body (Part Vi linetb) . . . . . . . ... .. oW 4 g
:% § Total number of individuals employed In calendar year 2015 (PartV, line2a). . . . . . . ... oo i L 5 0
8 6 Total number of volunteers (estimateifnecessary) . . . . . « v v v v o it st i it s e e 3 8
«| 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . .« . . . ., S e e 7a 33,333.
b Net unrelated business taxable income from Form 890-T, line34 . . . . . v v i v i i v v v v im0 7b -2,571.
Prior Year Current Year
o| 8 Contributons andgranis (PartVilLineth) . . ... ... ... v vve e 6,426. 96,431,
2| 9 Program service revenue (Part Vil tine2g) . . .. .. ... ... .. .. e 163,994. 44,553,
% 10 investment income (Part VIIl, column (A), lines 3, 4,and 7d) . . . . .« v . o0 v v Ll 2,948, 1,75 2_
Z | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) . - . - . » . . . . . 36,523,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line12) . . . . . 173,368, 179,659.
13 Grants and similar amounts paid {Part IX, colu 13 e o c. 1,000.
14 Benefits pald to or for members (Part IX, colu IGF QVF SEEE
»| 15 Salaries, other compensation, employee bene fn (A)-nes5-10)- ')
2 | 162 Professional fundralsing fees (Part IX, column gt1e) . ... e o3
% b Total fundralsing expenses (Part 1X, column (D 25) JAN 3 @ 2017 9 0.
17 Other expenses (Part IX, calumn (A), lines 11ajtd]11124e) . ... .. .. .. Zl.. 194,663, 102,972.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, j"—fmfn""fs)“’—-a‘: R S 194,663, 103,972.
19 Revenue less expenses. Subtract line 18 from [ine 122 HU?_E]E\L\_JUU_“ . . -21,295. 715,687,
3 Beglnning of Current Year|  End of Year
EE 20 Totalassets (PartX, N 1B) . « + o v v v o v v v e v v e e e 159, 476. 221,210,
Gl 21 Totalliabiiles (ParlX, e 26) . . « - v ¢ v v v v vt ettt e e
1':5 22 Net assets or fund balances. Subtract ine 21 fromiine20 . .. .. .o v v v o vl 159,476. 221,210,
B3t Signature Block
e " "
Unqu;ngzzl.:f y,ldam&m’lhh;ve labnma!;m“ Uanofwhfd!:__: hnm;m e and 1o the best of my inowiedge and belef, it is true, corract, and
IS iy — [+ /50//2
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Pald Aaron M. Craft |19/ F |urempora__ |P00326226
Preparer {mmaneme > (CRAFT & ASSOCIATES, LL® —
Use Only |mmiueeess ™ 15055 GLENCREST DR ey > 81-3907226
LANSING MI 48906-1309 Phorsmo.  (517) 487-1562
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Form 980 (2015) INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 2
|1I3@[:t_ﬂ!1ﬁl Statement of Program Service Accomplishments
Check ff Schedule O contains aresponse ornote toany ineinthuisPartth . . . . . . . .. ... .o oo i ool D

1 Bnefly descnbe the organization’s mission
TCO PROVIDE AN INTERNATIONAL

2 D the organization undertake any significant program services dunng the year which were not listed on the pnor

FOM 890 0r 990-EZ7 .« o v v oot et e C e e oo [ ves No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conduchng, or make significant changes in how It conducts, any program services? e D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are requitred 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 $ 78,713. woluding grantsof 1,000. )(Revenue $ 44,953.)

4b (Code ) (Expenses $ including grants of  $ )(Revenue $ )

4c¢ (Code Y(Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services (Descnbe in Schedule O )

(Expenses  $ including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses ™ 78,713.

BAA TEEAD102 101215 Form 990 (2015)



Form 990 (2015) INTERNATIONAL TURBRA-EUPHONIUM ASSOC. 51-0161752 Page 3
[P3FIVA] Checklist of Required Schedules
Yes| No

1 Is the organization descnbed in secton 501(c)(3) or 4847(a)(1) (other than a private foundation)? ¥ ‘Yes,’ complete

SCREAUIE A. « « v v i i i i e e e e e e e e e i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instruchons)? . . . . . .. ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign achvities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Partf. . . . . . . . . . i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organizaton engage in lobbylng activities, or have a section 501(h) electon

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partil . . .~ .. .. . .. ... ... 4 X
5 s 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 98-197? if 'Yes,’ complete Schedule C, Partitf . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prowde adwvice on the distnbution or investment of amounts in such funds or accounts'> if 'Yes,' complete Schedule D, X

Part]. . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’complete Schedule D, Part!l . . . . . . . . . . . ... ... 7 X
8 Did the organization maintam collections of woms of art, htstoncat treasures or other similar assets’> If ’Yes

complete Schedule D, Part lii. .o L. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not isted in Part X, or provide credit counsehng debt management credlt repatr or debt negottatlon

services? If 'Yes,' complete Schedule D, Part IV . . . . . .. ... .. . ... . oo e 9 X

10 Dud the organization, directly or through a related arganization, hold assets i temporanly restncted endowments,
permanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . . . . .. . ... ...

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

a Did the organlzatlon report an amount for Iand bulldings and equupment In Part X, lme 107 If 'Yes,’ complete Schedule
D, PartVI. . . .« v o oo O i e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . .. . . . i vt

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . .. . ... ... ...

d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
n Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . ... ... O

e Did the organization report an amount for other hiabilites in Part X, hne 25? if 'Yes,' complete Schedule D, Part 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)7 If "Yes,” complete Schedule D, PartX . . . . .

12a Did the organization obtain separate mdependent audlted financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, and Xif. . . . ... . L. oL L oo e e .

b Was the organization included in consohdated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to hne 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . ..

13 Is the organization a school descnbed i section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE. . . . . . . . .. ... ..
14 a 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, fundrarsing,
business, nvestment, and program service activities outside the Umted States or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partstand IV . . - . .. .. .. .« . o0 v i

15 Duid the orgarization report on Part iX, column (A), ine 3, more than $5,000 of grants or other a55|stance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsland IV . . - . . o oo e e e e e e

16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Hand IV . . . o v e e et e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A (r% lines 6 and 11e? If Yes,’ complete Schedule G, Part/(see instructions) . . . . . . . . . .. .. o ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? /If 'Yes,' complete Schedule G, Partll . . . . . .« o @ e e e e e e e e e

19 D the organtzation report more than $15,000 of gross income from gaming activiies on Part VIll, Ime 93'7 if ’Yes
complete Schedule G, Partlll. . . . . . . . . . .. .. o ool e e e

11a X
11b X
11¢ X
11d X
11e X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X -
18 X

19 - X

BAA TEEADI03  10/12/15

Form 980 (2015)



Form 990 (2015) INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 4

[Part V] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilites? If 'Yes', complete Schedule H . . . . . . . . .. .. .. ...

b f 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... ...

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule I, Parts land il . . . . . . .. ... ...

Did the organization rep0r1 more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 if 'Yes,' complete Schedule |, Partsfand tf . . . . .. . .. ... ... ...

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzahon s current
gnd fcc)jn'lner officers, directors, trustees, key employees and hrghest compensated employees? /f ’Yes complete
chedule J . . - .« v v o i e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnclpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? if 'Yes,’ answer lines 24b thmugh 24d and
complete Schedule K If No, ‘gotoline25a. . . . . . . . . . . . . e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? e e e e

¢ Did the organization maintain an escrow account other thana refundlng escrow at any time dunng the year to defease
any tax-exemptbonds?. . . ... ..o oL L L e el e e e e e e e

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandlng at any time during the year? . . . . .

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedulfe L, Part!. . . . . . . . . .. ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
tglat the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part] . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, PartIl . . . . . . .« o e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enmy or family member
of any of these persons? If Yes,’ complete Schedule L, Part lif . e e e e e e e e e e e e e e

Was the organization a Farty 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 Schedufe L, Part IV . . . . . . . .. . ...

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . . . v i 0 i i e i e e e e 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 Schedufe L, Partiv™ . . . . . . . ... . ... .. 28¢c X
29 Dud the organization recewve more than $25,000 in non-cash contnbutions? If *Yes,” complete ScheduleM . . . . ... .. 29 X
30 Did the organization receive contributions of art hlstoncal treasures of other similar assets, or quahfied conservation

contnbuttons? If 'Yes,” complete Schedule M . . . . .. .. . . L. 0 e oo 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatnons" If 'Yes,’complete Schedule N, Part! . . . .. 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 ] . . .« . o e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an enhty disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 if 'Yes,"complete Schedule R, Part! . . . . . .. . . . ... . . oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,” complete Schedule R, Part li, Ili, or IV,

andPartV,IIne 1. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . ... ... ... 35a X

b If 'Yes' to ine 353, did the organwzation recewve any payment from or engage tn any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne2 . . . . . . . . . .. .. . ... 35b X
36 Section 501(c)(3) organlzations Did the organization make any transfers to an exempt non-chantable related-

organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . .« . . i i it e e e e e s 36 X
37 Did the orgamization conduct more than 5% of its activites through an entity that 1s not a related organization and thatis

treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, PartVi . . . . . . .. ... ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . it e, 38 X

BAA Form 990 (2015)

TEEAQ104 10/12/15



Form 990 (2015) INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752

Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any neinthisPartV.-. . . . . . . .. . .. ... .. . ...

Yes

No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a SO ) .
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable. . . . . . . . 1b ‘.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 2l
(gambhng?wmmngs OPAZEWINNEIS? - . . . . . . . . o e L e e e e e e e e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State- g“ f’;wl ;' i f’
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . 2a L Sl sl o
b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax retums? 2 bJF
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) v b A e
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . ... ... .... 3a] X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ fo line 3, provide an explanation in Schedule O . - . - . . . « . . .« . v o o oo 3b] X
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n 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 * z:’gz,{ i E?}wtfi"’;
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR) L gz Eood
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . .. . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 . . . .. ... . .... ... ........... 5¢
6 a Daes the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solictt any contnibutions that were not tax deductible as chantable contnbutions? . . . . .. ... .. .. ... ..... 6a X

b If 'Yes,' did the organization mclude with every sohcntatxon an express statemen( that such contnbutions or gifts were
not tax deductible? . e e e e e e e e e e

7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . . . o e e e e e e e e e
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ...
¢ Did the organlzatlon sell, exchange, or otherwise aispose of tanglble personal property for which it was required to file

FOmM 82827 . . . o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . . . . ... ... .. | 74| L e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indrrectly, on a personal benefit contract?. . . . . . . 7f X
g if the organlzahon received a contribution of qualified intellectual property, d|d the orgamzatxon filte Form 8899
ASrequired? . . . . . i i e s e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the sponsoring D R NN
organization have excess business holdings at any time during the year? e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. 55‘» BN ) i
a Did the sponsonng orgamization make any taxable distnbutions under sectton 496672 . . . . . . . . ..o o0l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter: . S
a Initiation fees and capital contnbutions included on Part VIll, hne12. . . . . . ... ... . | 10a . < )
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciibes . . . . . 10b ‘
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . F 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or recewved fromthem ). . . . . . ... o000 Lo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 (n lleu of Form 10412 . . . . . . . . 12a
b if 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . L1 ZJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... . ... ... ..... 13a
Note. See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualfied heaithplans . . . . .. ... .. .. 13b
¢ Enter the amount of reservesonhand . . .. . e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . ... . ....... 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 TEEAD105 10/12/15

Form 990 (2015)



Form 990 (2015) 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.
Check if Schedule O contains a responseornotetoany linemthisPartVI. . . . . . . . . . .. o 00 v vt v i i v v .. B[

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are matenat differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .. ... ... ... ..o e e e e e e e e e e e

3 Dd the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . ... . .... 3 X
4 Dd the orgarization make any significant changes to its goveming documents
since the pnor Form 980 was filed?. . . . . P e e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organizaton'sassets? . . . . . . . . .. 5 X
6 Dud the organization have members or stackholders? . . . .« . 0 L L e e e e 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 governing body? . . . . . . e e e e e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . ... . ....... ........ PN 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by ?‘g% & w 5 %?gﬁ
the following - P
aThegoveming body? . . . . . . o it e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governing body? R e e e e e e 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 mailing address? /f "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 Did the organization have local chapters, branches, or affiliates? . . . . . . .. ... .. . ....... ... ..., 10a X
b ¥ 'Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempt purposes?. - . . . . . o . o L oL e i e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing thefom? . . . . . . . . . . .. 11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 @Tﬁﬁj_% ﬁﬁ“ﬁg
12a Did the organization have a wntten confiict of interest policy? /f ‘No,’gotolne 13. . . . . .. ... .. ... ... .. | 12a X
b Were officers, dlrectors or trustees, and key employees required to dlsdose annually interests that could give rise
to confliCtS? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 12b

c Did the organlzatxon regulady and consistently monitor and enforce comphance with the policy? If "Yes,’ describe in
Schedufe O how thiswasdone . . . . . . . .. .. e e e e e e e e e e e

14 D the organization have a wntten document retention and destructionpolicy? . . . . . . . .. Lo oo e
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . ... .. ... .. ... ...,
b Other officers or key employees of the organization . . . . . . . . . . L e e e e e e
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)

16 a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . .. ... ... oL e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectfo such arrangements?. . . . . . . . .. i a0 oo e e e e e e s e s -

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and If so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

SCOTT HANSON 241 EAST BARBARITA GILBERT AZ 85234 (480) 200-9765
BAA TEEADI06 10/12115 Form 980 (2015)




Form 990 (2015) INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 7
{Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoany ineinthisPart VIl . . . . . . . . .. oo oo v oo il o D
Section A. Officers, Directors, Trustees, 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

® | st alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® { st all of the organization’s current key employees, iIf any See instructions for definiion of 'key employee *

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

® | st all of the organization's former officers, key employees, and highest compensated employees who recewed more than $100,000
of reportable compensation from the organization and any related organizations

® [ st 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 indwidual 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.

)
(B) | hon ome b opies pareon (D) ) (F)
Name and Title Average 18 both an officer and a Reportable Reportable Estimated
L R Bl v i O R
e Ol g
ek 232 Llz 3 % 27| (WeoDeeMISC) (W-2/1099-MISC) o"ge.'?.zﬁ‘fon
el B EIR |9 B3 e
organiza- |8 2 § 2182 erganczations
oo | HS| |B] 8
e | % g
i &
_(1)_KENYON WILSON _ ________ ___ _0.00
CONFERENCE COORDINATOR X 0 0 0.
{2 JERRY YOUNG _ __ ___ ________ _0.00
PAST PRESIDENT X 0. 0. 0.
_@)_KEVIN WASS __ _ _ _ ___ _______ _0.00
VICE PRESIDENT X 0 0 0
_@_MARTY ERICKSON _ __ _ ________ ~0.00
PRESIDENT X 0. 0. 0.
_(®)_PATRICK STUCKMEYER _ _ ___ ____ _0.00
TREASURER X 0. 0. 0.
_®_JOsSEPH SKILLEN _ _______ ____ _0.00
SECRETARY X 0. 0. 0.
_(D_SCOTT HANSON_ _ _ _ __ _ ___ ____ 10.00
EXECUTIVE DIRECTOR X 21,436. 0. 0.
e ______ ——
e ______ e
0w __ -
0 ____ ———
9y _____ ———
u_ o ____ e
ane o ____ ———_

BAA TEEAQ107 10/12/15 Form 990 (2015)



Form 990 (2015) INTERNATIQONAL TUBA~EUPHONIUM ASSOC.

51-0161752 Page 8

| PartVil [lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

(B) ©)
P
(A) A’:/erage t(’gg notld]eg?':\o’r‘e than one (D) (E) (F)
ours unless nis an
Name and oiie Jper officer and geé?oector/truslee) wmﬁ:,;’;’;:,;z,ﬁ from H:: amﬁ":}%g
-1 = rel O [>e]
@stany 12 3 5 Q1Z13 fgf S| WaTheaMISe) (qunf)%agwsm Hom e
ot EREEE orenzaton
éer;tr?ga §§ g S 8g - organzations
- tions sl = S E]
wer | BBl || B
tine) °8 g
(=1
ey _ o _______] —_———
(16)
_________________________ ﬂ —_—— — -
o _______J] ———
we_ _________] _——
oy ____ e
ey ______ I
ey _________J ——
e ______________ —
2 _ ________ __
e ___ ——
e I
1bSub-total. . . . . . . . ... o e > 21,436, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . >
dTotal (add linestband1c) . . . . .. . ..... ........ > 21,436. 0. 0.

2 Total number of individuals {including but not hmited to those listed above) who recelved more than $100,000 of reportable compensation

from the organization »

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

on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any Individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organlzatlons greater than $150,0007? /f 'Yes’ complete Schedule J for

such individual .

5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? if 'Yes,’ complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)
Description of services

C)
Compensation

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

$100.000 of compensation from the organizaton ~ *

R

F" "V';*z U T,
w1 I N
4 ,,ﬂﬁv’

|

BAA TEEAD108 10/12/15

Form 990 (2015)



Form 990 (2015) INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 9
[Part V| Statement of Revenue
Check if Schedule O contains aresponse ornotetoany ineinthis Part VIl . . . .. . . ... oo oo v oo ool D
(A) (B} (D)
Total revenue Related or Revenue
. ' ’ - exempt excluded from tax
ao A ’ T - function under sections
w AT g o revenue 512-514
1a Federated campaigns . . . . . 1a e s R
b Membershipdues . . . ... | 1b 67,198.]¢ B A
¢ Fundraisingevents. . . . . 1¢ 2,320,
d Related orgamizations . - . . 1d

e Government grants (contnbutions) . . 1e

f Al other contnbutions, gfs, grants, and
simular amounts not included above . . 1f 26,913,

g Noncash contributions mcluded m lines 1a-1f  $
h Total. Add nes 1a-1f . . . . . . . ... ... .. .. >

Business Code

2a TyUBA_EUPHONIUM PRESS 519100

b ITEA JOURNAL 541800 24,970.

Contributions, Gifts, Grants
and Other Similar Amounts

519100 11,620. 11,620. 0. 0.

f All other program service revenue . . .
g Total. Add lines 2a-2f . . - . - ... ... .. - 44, 953, |y bt P e e

Fioaty

Program Service Revenue
Q
—
—
2
o
—~
=
N

3 Investment ncome (including dividends, interest and
other similaramounts) . . . . . . ... .. L e 1,752. 1,752. 0. 0.

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

5 Royalties. . . . . . .. .. ... ... ...,
() Real {n) Personal

6a Gross rents
b Less rental expenses
¢ Rental ncome or (loss) -

d Netrental ncomeor(loss) . . .. . ...... ..
(1) Secunbes (it) Other

7 a Gross amount from sales of
assets other than inventory

e
&

i
b Less cost or other basis
.

and sales expenses .
¢ Gain or (loss)
d Net gain or (loss). .

P

bl 5
£ % 4,
> ’%ﬁj" K ",(.4 . R
D g
AT A .
R

8a Gross income from fundraising events PR by
(not including. $ 2,320. i 7 ' ) o
of contributions reported on line 1c). P R PR MR
SeePartlV,hne18. . . . . .. ... al  200,837. '
b Less directexpenses . ... . b 169,560
c Net income or (loss) from fundraising events . . .

-~ 31,277, 0.

Other Revenue

9 a Gross income from gaming achivities
See PartlV,lne19. . . . . .. ... a

b Less direct expenses . . . . .. b
¢ Net income or (loss) from gaming actvittes .~ . . . . . . >

10a Gross sales of inventory, less returns
and allowances . - . .. ... ... a 5,241.

b less costofgoodssold . ... .. b o
c Netincome or (loss) from salesof inventory . . . . . . > 5,247, 5.241. 0.
Mrscellanaous Revenue Business Code _J

11a REFUNDS 900099 5. 5. 0.

[ew]

o

d Allotherrevenue . . . . . . .. ..
e Total. Addlnes11a-11d . . . . . . .. ... ... ... > 5 . ’

12 Total revenue. See instructons . . . . . . < e ” 178,659, 18,618. 33,333. 31,277,
BAA TEEAD109 10/12/15 Form 990 (2015)




Form 890 (2015) INTERNATIONAL TUBA-~EUPHONIUM ASSOC. 51-0161752 Page 10
{Part IX T Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains aresponse ornotetoany linemmthisPart IX. . . . . . . . ... ... ... ... ... .., 1]
Do not inciude amounts reported on lines Total é:\genses Progra\(r?)sewlce Managég)ent and Fum}?a)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIiII.

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic govemments.
SeePartlV,ine21. . . . .. ... ... .. 1,000. 1,000.

2 Grants and other assistance to domestic
individuals See PartlV, line22. . . . .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .

4 Benefits paid to or for members.

5 Compensation of current officers, dlrectors
trustees, and keyemployees . . . . . . . ..

6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1 %) and persons descnbed
in section 4958(c)(3)B). - . . - . . . -

7 Other salanes and wages.

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . . .

9 Otheremployee benefits . . . . . . .. ...
10 Payrolitaxes . . . .. ... ......
11 Fees for services (non-employees)

a Management ceeees .- 33,103. 11,519, 21,584. 0.
blegal. . . . e e 183. 0. 183. 0.
cAccountng . . . . . .. e e e e 220. 0. 220. 0.
dlobbyng. . .. ... .. ... ... .

& Professional fundraising seices See Part IV, fine 17 . ST AT A AT

f Investment managementfees . . . . .. .. 6272. 62 2. 0. Q.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 21,060. 21,060,

12 Advertising and promoton . . . . . . . ..
13 Office expenses . . . . . . . . ceee 26,340. 23,752. 2,588. 0.
14 Informatontechnology . . . - . . . . . . .. 12,660, 12,660. 0. 0.
15 Royaltes. ... ... ... ..., 2,993, 2,993, 0. 0.
16 Occupancy - . . .. .. ... e
17 Travel . . . .. ..o e 131. 131. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state or local
publicofficials ... . ......

19 Conferences, conventions, and meetings . . .
20 Interest. . . .. ... .....

21 Paymentstoaffilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .

23 InSUrANCe - . -« - . i e e e e 569. 0. 569. 0.
24 Other expenses. Itemize expenses not N A ) R N
covered above (List miscellaneous expenses ' toeo- -
in line 24e If line 24e amount exceeds 10% , .
of line 25, column (A) amount, list I|ne 24e . . ’ R
expenses on Schedule 0.) . . .. . . R
aREFUNDS _ _ _ _ _ _ _________ 1,368 1,368 0
bBANK_ FEES _ _ _ _ _ _ o _____ 378 264 114 0
C CREDIT CARD FEES_ _ _ __ ____ 3,344 3,344 0. Q
d
e Allotherexpenses . . . . . . .. ... . 1. 0. 1. 0.
25 Total functional expenses. Add lines 1 through 24e. . 103,972. 78,713. 25,259. 0.

26 Joint costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campargn and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC 958-720). . . . . . ... ..

BAA TEEAD110 1012115 Form 990 (2015)




Form 990 (2015)  INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 11
[Part X [|Balance Sheet
Check if Schedule O contains aresponse ornotetoany meinthisPart X . . . . . . . . . .. . o i el I]
(A) (B)
Beginning of year End of year
109, 969.
10,218.

Cash—non-interest-beanng . . . . - . o o o it ittt e e e 90,189.} 1
Savings and temporary cashinvestments . . . . . . . .. ... L. 62,945.| 2
Pledges and grants recewvable,net . . . . . ... o000 e e 3

4

Accounts recewvable,net . . . . ... ... .. e e e e e e e

N hWON =

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L~ - . . LT T L,

6 Loans and other receivables from other disqualified persons (as defined under
secton 4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . .

7 Notes and loans receivable,net . . . . . e e e e e
8 Inventonesforsalearuse . . « . . . . .ol c i 0o
9 Prepaid expenses and deferredcharges - - . . . .. .. Lo o 0 Lo

Assets

10a Land, buildings, and equipment cost or other basis
Complete Part Vlof ScheduleD . . ... .. .... 10a

b Less  accumulated deprectation - . . . . . .. .| 10b
11 Investments — publicly traded secuntes . . Cee e . .. 11 84,346.
12 Investments — other secunties. See Part IV, ine 11 . . . . . . ... .. e 12
13 Investments — program-related See PartIV,lne11 . .. .... . BV 13
14 Intangbleassets .. ... ... ... .. ... Lo o e, 14
15 Other assets See PartIV,line11 . . ... .. e e e e e .. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. . .... ... 159,476.] 16 221,210.
17 Accounts payable and accrued expenses . . . . . - .. ... ... .
18 Grantspayable . . ... .. ... e e e
19 Deferredrevenue . . .. ... .. .... e e e e e e e e

20 Tax-exemptbondhabites. . ... .. ... ....... ...,
21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Partllof Schedulet. . . .. ... ... ... ... ... ....

23 Secured mortgages and notes payable to unrelated third parties . . . . ... ..
24 Unsecured notes and loans payable to unrelated thurd parties . . . . .

25 Other liabilites (including federal income tax, payables to related third parties,
and other liabihttes not included on lines 17-24). Complete Part X of ScheduleD . . .

26 Total liabilities. Add lines 17 through25 . . . . . . . o v e e

Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and lines 33 and 34.
27 Unrestncted net assets .-
28 Temporanly restnctednetassets . . . ... .. ... 00 L.
29 Pemanently restnctednetassets . . . . . . .. ..o

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds e e e e e e e
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ..

32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . . . . . 159,476.] 32 221,210.
33 Totalnetassetsor fund balances ... . . ...... e 159,476.1 33 221,210.
34 Total habilibes and net assets/fund balances . . . ... e e - 159,476.| 34 221,210,

Form 990 (2015)
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Net Assets or Fund Balances

2
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Form 990 (2015) TNTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 12
{Part'Xi [Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany ine inthisPart Xt . . . . . . . . .. ... ... ﬂ
1 Totalrevenue (mustequal Part Vill, column (A}, line 12) . . - . - . . . . . ... e 1 179,659,
2 Total expenses (must equal Part IX, column (A), ne25) - . . . - . - . .. . oo oo 2 103,972.
3 Revenue less expenses Subtractine2fromline1 . . . - . . . o L Ll il o e e 3 75,687.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . . .. .. 4 159,476.

5 Netunrealized gains (losses) on investments - . . . e . . e e e e e e 5

6 Donatedservicesanduseoffacilites . . . ... ... .. ... ..., e e e e e 6

7 Investment expenses e .. [P [ e e e 7

8 Pnorpenod adjustments . . . . . . e e e e e e e e e e e e e e e e e e 8

9 Other changes in net assets or fund balances (explain in Schedule ©) . . ... . ... . ......... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

ColUMR (B)) + . o v e e e e e e e e e e 10 235,163.

(Part XiI:] Financial Statements and Reporting

Check if Schedule O contains a response or note toany inemnthisPartXIl . . .. ... ... ... ... ......

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

if the orgamization changed its method of accounting from a pror year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ..
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

Separate basis Consolidated basis DBolh consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . .. ... ... ........

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consohidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth n the Single

Audit Act and OMB Crrcular A=1337 & . . o v v ot e e e e e e e e e e e e e e e e e e e e e e e 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 - s e e e e 3b
BAA Form 990 (2015)
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. Public Charity Status and Public Support OMBNo_1545-0047

SCHEDULE A -
P Complete if the organization is a section 501(c})(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

* Attach to Form 990 or Form 990-EZ. o $§0P h]k; l

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is - Open jo Fublic

e Revenue Sarace”” at www.irs.gov/form990. 7 ;inspection B
Name of the organization Employer identification number

INTERNATIONAL TUBA-EUPHONIUM ASSOC.

51-0161752

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

The organization 1s not a private foundation because it1s (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A){(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii).

HwN

name, city, and state

A medical research organizatton operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii} Enter the hospital’s

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section

170(b)(1){A)iv). (Complete Part I1.)
A federal, state, or local govemment or govemmental unit descrnibed in section 170(b)(1}(A)(v).

~ o

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

w o

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed

An orgaruzation that normally receiwves- (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part 1l )

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

11 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 in
Iines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appotnt or elect a majonty of the directors or trustees of the supporting organization. You must

complete Part [V, Sections A and B.

b [:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d l] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ifl functionally

integrated, or Type It non-funcbonally integrated supporting organization

f Enter the number of supported organizations . . - . . . . .. ..o o e

g Provide the following information about the supported organization(s)

{1) Name of supported {)EIN iv) Is the (v) Amount of monetary {vl) Amount of other
organizabon (i ;cygge‘g gfrﬂarvlza%x%n orgasuz)auon Iisted support (see Instructions) support (see mstructions)
above (soe mst:ugt? - 1N your goverming
ons)) me!
Yes No
(A)
{B)
(C)
O
(E)
|
Total !

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAD401 1012/15
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Schedule A {Form 990 or 980-EZ) 2015 INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 2
{Part It |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 f the organization failed to qualfy under Part lii. If the

organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contnbutions, and
membership fees receved

SDo not
include any 'unusual granisy . . . .
2 Tax revenues levied for the

organization's benefit and

esther paid to or expended

on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total
contrnibutions by each person
{other than a govemmental
unit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract ine 5
fromline 4

3

DO PN

A

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined . . .. ..

8 Gross income from interest,
dividends, payments recerved
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camed on .

Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Patwviy . . ... ...

10

11 Total support. Add ines 7

through 10

12
13

s S T
(a) 2014 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
F o TR N Mt YOI BE R i o W X el
‘é’ ’%&g ) & -" - “\ &) c o B 4 ’v%ﬁ:{%%@fjfgw é

First five years. If the Form 990 1s for the organization’s first, second,
organtzation, check this box and stop here

Gross receipts from related activities, etc. (see instructions)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ne 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2014 Schedule A, Part I, line 14

16 a 33-1/3% support test — 2015. If the org

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

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 162, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualffies as a publicly supported organizaton . . . . . . .

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s 10%
or more, and if the organization meets the ‘facts-and-crcumstances’ test, check this box and stop here. Explain in Part VI how
the organtzation meets the ‘facts-and-circumstances’ test. The argantzation qualifies as a publicly supported organization

%

%

anizabon did not check the box on line 13, and hine 1415 33-1/3% or more, check this box

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or mare, and if the organization meets the ‘facts-and-circumstances’ test, check thts box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organizaton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

BAA
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Schedule A (Form 980 or 990-E7) 2015 INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 3

. I’Bfa"’ﬁ’il“E‘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 falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
Cafts, grants, contnbutions
and membershlp fees
recejved (Do not nclude
any unusualgrants ). . . . . . 53,809. 61,564. 76,504. 6,426. 96,431. 294,734.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actwvity that is
related to the organization’s
tax-exempt purpose . . . . . . 65,108. 86,938. 235,084. 163,994. 200,837. 751,961.

3 Gross recepts from activittes
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
tsbehalf. . .......

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

6 Total. Add Ines 1 through 5 . . 118,917. 148,502. 311,588. 170,420. 297,268.| 1,046,695,
7 a Amounts included on lines 1,
2, and 3 receved from
disqualified persons . - . - . .

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

c Add nes 7aand 7b .

8 Public support. (Subtract line
7cfromline6.) .. .....

Section B. Total Support
Calendar year (or fiscal year beginning i) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

9 Amounts fromline6 . . .. .. 118,917. 148,502. 311,588. 170,420. 297,268.1 1,046,695.
10 a Gross income from interest, dividends,
payments recenved on securities loans,
rents, royaltes and income from
simiar sources . . . . . . 29. 2,948. 8,255, 11,232.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

cAddlnes10aand10b . . .. 29. 2,948. 8,255, 11,232.
11 Net income from unrelaled business
actvities not included in line 10b,
whether or not the business Is
regularty camiedon . . . . . .
12 Other ncome Do not include

gain or loss from the sale of
capital assets (Explain in

1,046, 695.

PartVi) . ... ......
13 Total support. Add lines 9,
10c,11,and12.) . . ... .. 118,946. 148,502. 311,588, 173,368. 305,523.1 1,057,927,
14 First five years. If the Form 990 1s for the orgamzahon S ﬁrst second, third, fourth or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstop here . . . . .. . .. ... L L L e e e e e e e > []
Section C. Computation of Public Support Percen age
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . .. ... .. 15 98.94 %
16 Public support percentage from 2014 Schedule A, Partlil, ine15. . .. . . . . . ... ... . ... . 16 99.65 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by hne 13, column (). . . . . . . . . . .. 17 1.06 %
18 Investment income percentage from 2014 Schedule A, Part!tll, ine 17 . . . . . . . .. . . oo oo o 18 0.35 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Iine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization . . . . R
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or hne 19a, and line 16 1s 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 organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . ... . .. >

BAA TEEA0403 101215 Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015  INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 4
[Partuvlll Supporting Organizations
(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming documents?

If 'No,” descnbe in Part VI how the supported organizations are designated. If des:gnated by class or purpose, descnbe
the designation If histonc and continuing refationship, expfain - . . . . .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamization determined that the supported orgamization was
descnbed in section 509(a)(1)or(2) . . . . . . . . .. ...

3 a Did the organization have a supported organization descnbed in sectlon 501(c)(4) (5) or (6)7 If 'Yes,” answer (b)
and(c)befow. . . . .. ... Lo oL,

b Did the organization confirm that each supported organization quahﬁed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes, ' descnibe in Part VI when and how the organlzatlon
made the determination . . . . . . . . ..o

¢ Did the orgamzatlon ensure that all support to such organizatrons was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in placetoensure suchuse . . . . . . . . . .. ..

4 a Was any supported organization not organized in the United States (forelgn supported organization’)? If 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (c) below . . .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations - . . . . . . . .. .o e e e e e e e e

¢ Did the orgamzation support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? if "Yes,” explain in Part Vi what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . ..

5 a Did the organization add, subshtute, or remove any supported organizations during the tax A)leaﬂ If 'Yes,' answer (b)
and (c) below (if appllcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgarnizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendmenttotheorgamizingdocument) - - . . « < . . . oot c o e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already destgnated in the
organization's organizingdocument? . . . . . . . ... Lol o L.

¢ Substitutions only. Was the substitution the resuit of an event beyond the organizaton’scontrol? . . . . . . ... ...
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (3) its supported organizations, (1) individuals that are part of the charitable class benefited by one

or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? /f 'Yes,’ provide detail in Part Vi

7 Did the organization provide a cc\frant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If Yes,’ complete Part | of Schedule L (Form 8900r990-EZ2) . - . . . . . . . . .« . ..

g8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not descnbed in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ) . e e e e e e

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualfied persons
as defined in section 4946 (other than foundation managers and organizations descnbed tn sechion 509(a)(1) or {2))?
If Yes,'provide detallinPartVI . . . . . . ... .. .. ..........

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detaitmPart VI. . . . . .. ... oo oo e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detallin PartVI . . . . . . .. .. ...

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4343(f) (reganimg

certain Type Il supporting organizations, and all Type Il non-functionally integrated supportng orgamzahons)" If 'Yes,’
answer10bbelow . . . . . . . . . . . o e e e

b Did the organization, have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to deterrmine
whether the orgarmization had excess busingss holdings ) - - - « « « « « o o o o i o i i e e e e e e e

BAA TEEAD404  10/12/15 Schedule A (Form 990 or 890-E2) 2015




Schedule A (Form 990 or 990-EZ7) 2015 INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 5
. |Part IV | Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? ] i
R A
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the dalirl T 43

governing body of a supported orgamzauon’? e e e e e e e e e e e e e e e 11a

b A family member of a person descnbed in (a) above?. . . .. .. .. e e B AP 11b

¢ A 35% controlled entity of a person described In (a) or (b) above? ¥ 'Yes’to a, b, or ¢, provide detail in PartVI . . . . . . 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regulary appoint
or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organlzatlons and what conditions or restnictions, if any,

apphed to such powers during the tax year . . . . . e . P e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUDPOMING OFQaNIZAtOM. -« « « ot 4 v« o e b e ottt o m ot et e e

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controfled or managed the supported organization(s) . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (it) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If 'No," explan in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). . . - . . - . .

3 By reason of the relationship described in (2), did the organtzation’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times dunng the tax year’7 If 'Yes,’ describe in Part VI the role the orgamzatron 's supported organizations played
mthisregard . . . .. ... ... ...

Section E. Type lll Functionally-Integrated Supportlng rganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a D The organization satisfied the Activiies Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . .. .. ... .. e e e e e e e e

b Did the activites descnbed in (a) constitute activities that, but for the organization's involvement, one or more of
the orgamization’s supported orgamization(s) would have been engaged in? If 'Yes,' explain in Part V1 the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . . o i i i i v it e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,' descrnibe in Part VI the role played by the organizationinthisregard . . . . . . . . . ..

Yes | No
ST
“vg’ (’ .

o |
2a
TeE osa P
o ‘”/ x
Ak 1R
S T
2b
.
3a
3b
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51-0161752

Page 6

[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year

(optional)

1 Netshort-temmcaptalgain . . . . . ..... ... Lo 1
2 Recovenesof pnor-yeardistnbutons . . .. . ... .00 Lo 2
3 Othergrossincome (seeinstructons). . . . « = . o v v o v i v e u e e 3
4 Addhnesithrough3. . . . .. .. ... .. v vieii e 4
5 Depreciationanddepletion . . . . . . . . . ... e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of ncome (seeinstructions) . . . . . .. . ... .. L., 6
7 Otherexpenses (seemnstructions) . . . . .. ..  ..... .. ..., 7
8 Adjusted Net Income (subtract ines 5, 6and 7 fromhned) . .. ... ... 8

Section B — Minimum Asset Amount (A) Pror Year (B)(%;ggr?él\)( e
G

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunttes . . . . . . ...

b Average monthly cashbalances . . . . ... ... ..

¢ Fair market value of other non-exempt-use assets . .

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other

factors (explain in detaill in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets . . . . . .

w

Subtractline2fromlne1d . . . . . . . . . . o o o0 .o e

Iy

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) e .. ..

Net value of non-exempt-use assets (subtractine 4 fromhne3) . . . .. . ... ...

Multiply lne 5 by 035. . . . .

Recovenes of prior-yeardistnbutions . . . . ... ... Lo

@iN(O|w,m

Minimum Asset Amount (addine 7toline®) . . . . .. . ... ... ... .....

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) . .

Enter85%ofline1. . . ... ... ..

Minimum asset amount for prior year (from Section B, line 8, Column A) .

Enter greater of ine 2 orine 3 .

Income tax imposed in pnor year .

2

O ln|dbiw (N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
termporary reduction (see instructions) .

3 3 ;*é}m e ,wsa %é J«‘;\';%g

55

=

» 5

-~

Check here If the current year is the organization’s first as a non-functionally-integrated Type Hl supporting organlzatlon

(see instructions)

BAA
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Schedule A (Form 980 or 990-EZ) 2015 INTERNATIONAL TUBA-EUPHONIUM ASSOC.

51-0161752 Page 7

{PartV - |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that dlrecﬂy furthers exempt purposes of supported organizations,
In excess of income from activity -

Admunistrative expenses paid to aocompllsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pror IRS approval required)

Other distnbutions (descnbe in Part V1). See instructions

Total annual distributions. Add lines 1 through 6

| N0~ |W

Distnbutions to attentive supported organlzatlons to which the organization is responsive (provide details
in Part VI) See instructions. C .

Distnbutable amount for 2015 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

2 Underdistnbutions, If any, for years prior to 2015 (reasonable

cause required — see Instructions)

Excess distnbutions carryover if any, to 2015

- T -
$5] 5 “. 34 ¢
. «% g
PRy
[} L Lo
. o
>t

ey
L Wﬁi‘*gﬁ' R : ol ’%@53%
¢ pk%@%v&u%wf\;‘g&g A ‘%7}; Sk ’w&?"%’i@ % e “‘,{‘% .‘&,j%m%~%~ &”/*'« n}?ﬁ

d From 2013

e From 2014
f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distnbutable amount . . . . . . .
i Carryover from 2010 not applied (see instructions) . .
j Remainder Subtractlines 3g, 3h, and 3ifrom3f . . . .
4 Distnbutions for 2015 from Section D,
line 7. S
a Applied to underdistnbutions of prioryears . . . . .
b Applied to 2015 distnbutable amount . . . . . . . .. ... ... ..
¢ Remainder Subtract ines 4a and 4b from4 . . . . . - }g»éé“??"i*“ Vg}\g&g@%
5 Remaining underdistnbutions for years pnor to 2015, if any A N %ngm A«"‘ ’“s%af ",g‘
Subtract ines 3g and 4a from hne 2 (if amount greater than <L Iy j”‘ é,;{ o
zero,seemnstructions) . . . . ... Lo L e k.3 ve S B
—- T
6 Remaining underdistnbutions for 2015 Subtract lines 3h and 4b - . N wg,)%%
from line 1 (f amount greater than zero, see instructions) - - . . - - . AR L I S
7 Excess distributions carryover to 2016. Add lines 3jand4c . . . . 'i%‘%‘i sen 2t L g :gf‘ ‘w:é
53 v r3 3K o o £
8 Breakdown of iine 7 “ : * RN
a ) > Y a’ ke
b B
C Excess from2013 . . . . . .
d Excessfrom2014 . . . ... ... .. . %
e Excessfrom2015 .. ....... L _ . o .
BAA
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Schedule A (Form 990 or §30-EZ) 2015 INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 8
[Patt\ViRllSupplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b,Part ll, line 12, Part IV,

« T Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

(See Instructions )

BAA TEEAD408 10/12/15 Schedule A (Form 990 or 990-E2) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | omsno 1515007

SCHEDULE G Complete if the organization answered Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

+ (Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. : ispectiot
Name of the organization Employer identification number
INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752

ri:wm Fundraising Activities. Complete If the organization answered "Yes’ on Form 990, Part IV, line 17
2ar Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.

a Mal solicitations e Solicitation of non-govemment grants
b Intemnet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the orgamization have a wntten or oral agreement with any indvidual (including officers, directors, trustees or key
employees histed in Form 990, Part VH) or entity in connection with professional fundraising services? . . . . . . . . ... .. DYes DNo

b If ‘Yes,’ hist the ten highest paid individuals or entibes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (i1i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser histed in organization

column (i)

Yes No

10

3 Llslt all states in which the organization is registered or licensed to solicit contnbutions or has been notified it i1s exempt from registraton
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15




Schedule G (Form 990 or 990-EZ) 2015 INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 2
_IPart It | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events %d) Total events
add column (a)
CONFERENCE through column (c))

E (event type) (event type) (total number)
v
E 1 Grossrecepts . . .. ... ...... 203,157. 203,157.
E

2 Less Contrbutions - . . . . . . . .. . 2,320. 2,320.

3 Grossincome (ine 1 minusine2) . . . 200,837. 200,837.

4 Cash pnzes

5 Noncashpnzes. . . ... e e 22,248. 22,248.
D
plz 6 Rentfacitycosts . . ... ....... 43,773. 43,773.
E
c
T | 7 Foodandbeverages . .......... 7,866. 7,866.
E
X | 8 Entertanment . . ............ 34,377. 34,377.
E
S| o Other direct expenses . . . . . . 61,296. 61,296.
E
s

10 Direct expense summary Add lines4 throughQincolumn(d) .. . ... ... . ... ..... ...... > 169,560.
11 Netincome summary Subtractine 10fromline 3, column(d) . . . . . . . .« .. ... ..o .. 31,277.

[Part’iti | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
& 1 Grossrevenue . - . . . . . .. ... .
2 Cashpnzes . . .............
E
D X
L El 3 Noncashprizes . .....
E N
CcS
TE|l 4 Rentfacitycosts - . . - -+« .o« ...
5 Otherdirectexpenses . . .. ... ..
Yes % ||_|Yes % |[_|Yes % M%%
6 Volunteeriabor . . . . ... ...... No No No "" ;“%;&
7 Direct expense summary. Add ines 2 through 5incolumn(d) .. .. ... ... . ... ... RN S
8 Net gaming income summary. Subtract ine 7 from line 1, column(d) . - - - . . . ... c
9 Enter the state(s) in which the organization conducts gaming actvittes
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . .. .. oo oo D Yes D No
blfNo explan
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . - . . . . - . . _lj Yes [ No

b If 'Yes,' explamn

BAA TEEA3702 06/02/15 Schedule G (Form 980 or 990-EZ) 2015




Schedule G (Form 980 or 990-EZ) 2015 INTERNATIONAL TUBA-EUPHONIUM ASSOC. 51-0161752 Page 3

11 Does the organization conduct gaming activiies with nonmembers? . . B .. D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adMINISter Chantable GRMING? - « < « « = v v« « e e et et ettt e e e e e D Yes [ ]No
13 Indicate the percentage of gaming achity conducted n
a The organization’s facility - e e e . N . | 13a %
b An outside facility- - . . . . . . .. S e e e e RIEET %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name >

Address »

15a Does the organization have a contract with a third party from whom the organmization receives gaming revenue? . . . . . . . DYes D No
b if 'Yes,’ enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the ted party  »  $
c If 'Yes,” enter name and address of the third party

16 Gamung manager information

Gaming manager compensation ™ $

Descnption of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activiies dunng the tax year L
|§p_°‘a"'j MV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703 060215 Schedule G (Form 990 or 890-EZ) 2015




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ |__oMeNo 15450087
(Form 990 or 990-E£Z)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

Employer Idenﬂﬂcaﬂo .
INTERNATIONAL TUBA-EUPHONIUM ASSOC.

51-0161752
ALL OTHER MEMBERS DECLINE

REVIEW WAS CONDUCTED BY EXECUTIVE DIRECTOR.
Pt VI, Line 1l1b TO REVIEW FURTHER.

Pt VI, Line 19 DOCUMENTS & FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1012115 Schedule O (Form 990 or 880-E7) (2015)




