990 [ OMB No. 1545-0047
Form

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

>
i ki g ~ nformalion bout Form 990 0 1S nsiucions 58 wiwwrs.gow/form960, :
A For the 2013 calendar year, or tax year beginning , 2013, and ending ;
B Checkif applicable: C Namo of organization  SOUTH FLORIDA MUSICIANS UNION D' Employer Identification Number
j Address change Doing Business As 59-0358930
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |Mnitial return 404 SE 15 STREET (954) 527-4458
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |FORT LAUDERDALE FL 33316 G Grossreceipls $ 89,489,
|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? HY“ HNQ
JANET CLIPPARD 404 SE 15 STREET FT. LAUDERDALE FL 33316 |M®) Ao el subordnatesinciudeaz = [ [ves | [no
| Tax-exemptstatus | [5010)@3) [%[5010) ( 5 )4 (insertno) | [4947@)(1)or | [527
J Website: = N/A H(c) Group exemption number ™
K Form of organizalion: ’XlCorporatlon I ITrust l I Association | | Other ™ IL Year of formation: 1950 | M State of legal domicile: '],
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDE WAGE SCALES FOR MUSICIANS
| e i ool 1 5 o 5 e 0 et i
E e e e e e T
&| 2 Check this box * [:rif the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . .. .ot 3 328
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . .. ... 4 328
:é’ 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) . . . . . .. .. oo 0. 5 2
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . .« o v v i i it i e e 6 7
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . wl Bl s T A B Sl W i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . .« . o v v i v i v a b
Prior Year Current Year
o | 8 Contributions and grants (Part VGO MRY = s v v v it fow vt w0 Jo0 a8 bt e s e 91,533, 89,460.
g 9 Program service revenue (PartVIll,line2g) « . « « « o v b v v v i v i i i d e e oo
> | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . .« .« o oo o0 52. 29,
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . . 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 81,588, 89,489.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ... ... . ... 0.
14 Benefits paid to or for members (Part I)X, column (A), lined) . . . .. ... ... ...
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 26,206. 26,027,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) » G i e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... ... .. 60,042, 717149,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . .. 86,248. 97,776.
| 19 Revenue less expenses. Subtract line 18 fromline12 . . . .. . ... ... ....... 8331 =8, 487,
fg Beginning of Current Year End of Year
55 20 Total assets (Part X, line 16) . . . . . . . . . . o s FE 1R RN 148,793. 140,025,
52 21 Totalliabllities (Part X, HN@28) « « « « « v ¢ s o« v s cio kst e mssnndensoss 2,337. 1,856.
%Ll 22 Net assels or fund balances. Subtract line 21 from @20 . . . . . . v v v v i vw el 146,456. 138,169.

[Part 1l |Signature Block

Under penalties of Far]ury‘ | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beflef, it is true, correct, and
complete, Declaration of preparer (}Ter than officer) is based on all Informyt‘on of which preparer has any knowledge,
v

[03/03/14
Sign Date
Here JANET CLIPPARD PRESIDENT

Type or print name and title.

Print/Type preparer's name Preparer's si re Date Check LJ if PTIN
Paid THOMAS CHOATE CPA ‘T?:’;'ﬁmﬁ; </ l03/10/14 seftemployed _ |P01395282

Preparer [rimsname ™ THOMAS J. CHOATE P.A. i

Use ONly |kimsadiess ™ 6401 SW_87TH AVE STE 124 Finmis EN ™ 591990660
MIAMI Pl 33173-28522 Phoneno, (305) 595-2917
May the IRS discuss this return with the preparer shown above? (see instructions) . . « « « <« v o vt v v v [x] yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQ101 11/08/13 Form 990 (2013)
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Form 990 (2013) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart 1l . . . . .o v v oo v v v i i v oo e o D
1 Briefly describe the organization's mission:

PROVIDE WAGE SCALES FOR MUSICIANS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm990 0r 990-EZ7. + « v v v v v e e e v« e o wo 1 gikb e ....................DYnsNo
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 No

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

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

4a (Code: ) (Expenses 5 0. including grants of  $ 0. )(Revenue §$ 0. )
B ot s s 5 s e el £ e

4b (Code ) (Expenses S including grants of ~ § ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ including grants of & ) (Revenue § )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 0. _
BAA TEEA0102 07/02113 Form 990 (2013)




Form 930_(2013) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 3
[Part IV |Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

T - To 11T - e A i LT 00 | e il o oray 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for publicioffice? If 'Yes," complete Schedlle C, FaI L « « i 4 & « v ¢ v s o sl a8 6 8% s o o € as o dls s 8 s o 3 X
4 Section 501(c)(3) organizations. Did the organization enga’ge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partll . .. . v v« « v o v v v it e et e e e 4
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 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tg p;rr?vlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %

s AR ST AN TSR e R R B PR i S 1 e e 1 6 11 | e 14 R e s s A 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . . . . . . . . . . ... ... T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

ol e g e ) T o e R N L T 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

sarvicea? [f'Yes, complaie Sthodule D, PRITIV. « « « « o v s § 4 w5 o & s i 6wl g e & s 4 % s v W06 8 s % 4 ‘s b 6% e 9 X

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . . . « « « « o v v v v v i 0

11 If 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 Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

fi - Y R A e ! (Mt e e 1L oL A 1 L P e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . « . . « v v v v o i i v v it v e e a e as 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll . . . . . « « o v v v v v v v v vt v vt i v v v 11e X
d Did 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 167 If 'Yes,'complete Schedule D, PArt IX « « « L « « ¢ ¢ v s 4 ¢ o 4 o o 0t o s o s s s o s 0 s s a8 8 s 00 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts X, and Xll. . .+ . « v v v v v v e W O R R R e R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and XIl is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,' complete Schedule E. . . . . . . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . .« « o« v« v v v v v v v i v i i i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . .. ... A e A v 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Illand IV . . . . . . . . o oo v v i v v v v i vt v oo a s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . « . .« c oo v v v u 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . .« « c vt v v i it i i e e e e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Partill. . . . . . . . T T e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . .« . v . . . .. T X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b

BAA TEEAQ103 11/08/13 Form 990 (2013)



Form 990 (2013)  SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 4

|Part IV _|Checklist of Required Schedules (continued)

21

22

23

24

25

26

a7

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes," complete Schedule |, Parts land Il . . . . . . . . . .. ...

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts Iand II] . . .« v« v« v v 4 v v b e b e et et e n e e e a e

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

gng fg‘npe:’ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
L T 11 e o 00 O o

a Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and
copplate - SehaduiniIc IFE N0, 0o laiine 2B8 v & w v v s @ & 5 % 6 % 0% 6 s T & 6 e @ s AT 6 R B e W e e b e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
byt 5 e L o e e P

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . . . .. .. .. ..

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part| . . . . . . .« .« v o v v v vttt oo o v nn

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Tsharl' tI;e’traLns;gc::'c;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
RSB TPEET & 5 5 5 Wi 3 e & e § | kB ke s ol veh e € O cabelle]| e a1 o & N B K 6 e e s R

Did the of;ganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IF80, complalie Rchadule L, PRILTE o 5 s wlls & sl 6 o & @ @ % 3.0 o) 5 o0 % 000 ol ie) & a6 5 (@ & @ & o) ¢ @6 04 W e ) @ @

Did the organization provide a ?rant 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 entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . . . . . « ¢« v v v v i v vt ittt v o v i v oo

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Somadiio, PRIV o i o6 60 v w o s wls B S e s s e b e e Al A el ) n @l s e e e R G e s

¢ 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, Part1V . . . . . . .« .o oo oo v
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . « .« v o o i i it i e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
. T [ T e o L O e e e A R T R

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . . . . « « .« v v v v v v i v v i bt e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, Ill, IV,
BRIV BT « v s i v 6w v bo @ 6w weaw e PO ) USSP R | (1 R ) G S R N e (-

a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. Cee e e

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)? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . .. ..o o

Section 501&0:)#3) organizations. Did the orgiganizatio_n make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . .. . . . v o o v v vt i i i e

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 . . . . . . . .. .o oo

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . .« v o v v 0 v v v v o v v

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

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 | X

BAA

TEEA0104 11/11113

Form 990 (2013)



Form 990 (2013)  SQUTH FLORIDA MUSICIANS UNION 59-0358930 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hoteto any lineinthisPartV .. . . . . . . . . 0 0o v i it n e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... [ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . .. ... .. d

2 a Enter the number of employees reported on Form W-3, Transmittal 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?
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 during the year?. . . . . . . . . .. ... ..

b If'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O . . .« « « o o v v v o o v v v v i

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities 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?. . . . . . . . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . R E
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . « v v v v v v o s o W e s e G T e

6 a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . v oo oo 0oL 6a X

b If 'Yes,' did the org?anlzalion include with every solicitation an express statement that such contributions or gifts were
g o= bt [T 1A ) o e 1 B 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
BOIVICOS provided IO timpRYOrE: o o = v o[ o 5w oo i e g o 8§ @ |l B ka6 e e e e W e e @

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. v oo oo o0 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FormB282? .« v v v v v s v v s v w v sfo b e n e e T 5 nll il et T ai i (G el o i T R Tc X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . .. . .. ..o\ v o | 74| j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BETRCLIERRT = 4 5% w5 @ v il o 6350 % w6 @ Y80S A% A A R e W R T 7g| X

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FomicTORBEST o o n i s ox & m R o v o |8 w6 A e T ST 14 0 (A | T SR R R R

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su{)portlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheiyear? . « « « o « v « v v e v o g u v e i w o0 s ale e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . .o oo oL
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . o000
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies . . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . O I | e 1 Pt ) S o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . . . S R i 1 Y [P o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|

13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ..o oo oo oo
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . . . . . .. ... . .. s | 130
¢ Enter the amount of reservesonhand . . . . . . . ... § it w bl @ e e @ 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .« .« v v v oo v 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . . 14b

BAA TEEA0105 07/02/13 Form 990 (2013)



Form990(2013) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response ornote toany lineinthisPart VI. . . . . o v v oo v i v i i i i e e e v u s [E]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer; director; rustee or KeY SMBIOVERT . li o « o i o s o o § w s o w8 e e el e e S e 8 e s s e 8 el wa e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . . . .. ... s hbe B e el L e R Rl 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . o 5 X
6 Did the organization have members or stockholders? . . . . . . .. ... ... i 1 ol ca e 8 2 e R o ¥ el 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? . Tl S G OOt O O RS SRR | () S 0 20 O 20E 0 00 £ D DA O 508 O KT 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 governingbody? . . . . . . .. . .. P R W e R e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: iy :
aTheigevemingbiodi?'s o & 50 xa v o § o wllen w o @ R o e e o e m om0 R mkdl 5wy w @) 0 e R R % B Kk A R 8al| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .o v v oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached al the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . o000 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? . . . . . . . . . ... o oo oo oo s 10a X
b If "Yes,' did the organization have written policies and procedures governing the aclivities of such chaplers, affiliates, and branches lo ensure their
operalions are consistent with the organization's exempt purposes?. . . . . . .« o o o . o A R R R R 10b

11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body befure flingtheform? . . . . . v v o0 v vt
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12 a Did the organization have a written conflict of interest policy? If No,'go to line 13. . . . . $1 %) @ (8 B io 6 G el @ RS e 8
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

Cale o g1 7 Rt R e A v AT <l ST e L | SR E TSR R e I RO 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O how this was done . . . . . . . W) % e T D 1 L e P e T e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . .. R I T R R B R 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . o o v oo oL 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . oo v v v v v 15a X
b Other officers of key employees of the organization. . . . . . . . . o v v v v v i it e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a

taxableentity during the year? . . . . « = v o ¢ v s v v v tfr v e st s s e e s e e h e s e s e s 16a X
b If 'Yes, did the organization follow a written palicy or procedure rec‘ulring the organization to evaluate its
partjcipatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exemplt status with respect to such arrangements?. . . . . . . . < . . - - . o v s s s s s s v s e e s o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Florida

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization makes its governing documents, conflict of inferest policy, and financial statements available lo
the public during the lax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" JEFFERY APANA 404 SE 15 STREET FT LAUDERDALE FL 33316 (954) 527-4458

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013)  SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . . . . .o oo o0 v i v i oot o e v 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.

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

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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 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 erganization and any related organizations.

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

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

(C)
. (B) | oo n e st gt (°) (E) (F)
e oy | fovamdadecinain) | oniotion | comtiaionton | emolnofher
?onryrgmz g é‘ @ % é‘ §§ g (W-2/1099-MISC) W-2/1008.MISC) ) é’gﬁuﬁ‘ﬁon
organiza- | of & & | @ | & & and related
bt::g: § g: § 2 % o organizations
=R | :
i

M JEFEREY ARANE e 20.00

TREASURER X 16, 900. 0., 0.
_(2) JANET CLIPPARD _ _ _ _ _ _ | _5.00

PRESIDENT X 5,200, 0. 0.
_() PIERRE HOLSTEIN _ _ _ _ _ | _5.00

VICE PRESIDENT X 0. 0 0
_(4) ERIC KERLEY _ __ _____. —5.00

DIRECTOR X Q. Q. O
_(8)_BARBARA CORCILLO_ _ _ _ _ | _5.00

DIRECTOR X (o) QL Bty
_(6)_EDWARD KOLCZ__ _ __ _ _ _ | _5.00

DIRECTOR X 0 0 Q=
_(7)_DAN_SALMASSIAN _ __ _ _ _ | 2,00

DIRECTOR X 04 0. Q.
_(8) IRIS VAN ECK__ _ _ _ _ _ _ | ~2.00

DIRECTOR X 0. 0. Qs
_(9)_CESARE TURNER __ | _2.00

DIRECTOR X 0 0 0
a0 ] W
. P S I
w ] S
g1 1) [ A PR N —
o] .

BAA TEEAQ107  07/08/13 Form 990 (2013)
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?013) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 8

For
g | [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

90

(B) ()
(A) A.\]wgﬂtrage lggo nollch:’t?kslrl:l%?al|hgn"?na (D) (E) (F)
N d ti %, unless person is both an Reportabl R
o oent v\?:;k ofﬂcs:nﬂadiredorﬂrustoa) c?er:r?:m:on:from ciomgﬁgzialt?'?f;am mﬁﬂ%ﬁ%u
wwy B B(QE | cirvuae, | “dHepiste | omu
?:rra o g : 3’ 3 organization
related g,g R % ® and related
SRR § a organizations
- lions —
2Bl i
o
line) g
L S
. | —
L
ne_
L ... ISR (SR TR i
. A S (R
e e e S
@) e _
L S R R
) e o
R R R B
1D BubMotal. o « o v v ook e s oiflRe e e il ws el vty uhies 4 e A 22100, 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . ... ...... "
d Total (add lines 1fband 1c) . . . . . . . .. e o B by A 2e,100, 0, 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . .« . oL 0o G % TR

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organi%atioln and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCh MENIGUM « « « o & v 5 0l v 0 w0 w6 w|a 0w e e w0 owfs e T (T [ ) (A (i A P R TIPSR e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
_____for services rendered to the organization? If 'Yes,'complete Schedule J for such person . . . . . - - -+« « + .- - - -
Section B. Independent Contractors

1 Complele 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) _(B) , (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ R N e d) At gL E b
BAA TEEAQ108 11/11/13 Form 990 (2013)




Form 990 (2013)  SQUTH FLORIDA MUSICIANS UNION

59-0358930 Page 9
[Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl . . . . . . . oo v v oo v oo oo o |:|
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

CONTRIBUTIONS, GIFTS, GRANTS
AND GTHER

1a Federated campaigns . . . . . 1a
b Membership dues . . . . . .. 1b| 89,460,
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (conlribulions) . . 1e
£ Allother contributions, gifts, grants, and
similar amounts not included above . . 1t
@ Noncash conlributions included in lines 1a-11: &

h Total. Add lines 1a-1f

-----------

PROGRAM SERVICE REVENUE

Business Code

2a

—— e e = —

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income iincluding dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
B ROYEHEE: o 5w v o v oo o e s w0 e &

-----------

rest and

29,

295 0.

proceeds . . »

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

7a Gross amount from sales of ot

(i) Other

assels other than inventory .

b Less: cosl or other basis
and sales expenses . . .

¢ Gainor (loss) . . . .

d Netgainor(loss). . . . . . v« oo

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

See PartIV,line18. . . . . .. ... a
b Less: direct expenses .

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, lin@19. . . . . . . ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

and allowances
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

.......

Miscallaneous Revenue

Business Code

0}

12 Total revenue. See instructions . . . . .

0

in 89,489,

22 0.

0.

BAA

TEEA0109  07/08/13

Form 990 (2013)



F09(2013) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 10

( | Statement of Functional Expenses

n 51(::)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A).
Check if Schedule O contains a response or note to any line in this Part IX. . . . . . . . ..o | |

s

A) (B) (C) D

Do not include amounts reported on lines Total éxpenses Pro J {
gram service Management and Fundraisin

6, 7b, 8b, 9b, and 10b of Part VIll. R aines  general expenses el

1 Grants and other assistance to governments
and organizations in the United Slates. See
o T T S e T 0. W

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

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 . . . . . . . .. 221100, 0, 25 100, 0.
g Compensation not included above, to
disqualified persons (as defined under
section 495 ggu;) and persons described
in section 4958(c)(3)(B). . . . . . . . ... ol 0. 0. 0.

7 Other salaries and wages. . . . « « . « . ..

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

CONLHBUMONS): o ¢ o o o 4 i ol 6 B & & 0l & 1,989, 0. 1,989, 0.
9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . « + ¢« « v ¢ v 0 0 v 0 v w0 1,938, 0. 1,938, 0.

11 Fees for services (non-employees):

BLEREAl e o 5 v o v s e s e s a0 10, 446 . 0. 10, 446. 0.
cAccounting « « ¢ v v v e v v e e e e 2. 200. 0. 2.200. 0.
dlobbying . .+« v v v v v e

e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other. (If line 11? aml exceeds 10% of line 25, column
(A) amounl, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .. ..

13 Officoexpenses . . « « « v v v v v v v u u 1,650, 05 1,650, 0.
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . . . . . v o v oo o
16 OCCUPANCY « « + + o o v v o s v s s o v v a s 13,452, 0. 13,452, 0.
AT Travel o oo s v e % w8 64 a8 o 5 0 a i 5.300. 0. 5,300. 0.

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

public offialals: & + v e-s i v v w0 s s w
19 Ceonferences, conventions, and meetings . . . 2.900, 0. b I Nef o I 0,
[ 17T 1| P R R
21 Payments to affiliates. . . . . . . ... ... 2% Hgn. 0/, 99. 779, 0.

22 Depreciation, depletion, and amortization . .

23 INBOENGE: & 3 5 5 s w86 e s R B

24 Other expenses. Itemize 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 ©Q.) . . . . . . . ...

456

a BANK_CHARGES _ _ _ _ _ _ _ _ _ _ _ _ 456 Q 0
bMISC _ _ o ____ 508 0 508 0
€ BAD DEDTS _ _ _ _ _ 8,707 0 8,707 0
d MEETINGS_EXPENSE_ _ _ _ _ __ __ 452 0 452 0.
e Allother expenses . . . . « v o« o v v o0 o s

25  Total functional expenses. Add lines 1 through 24e. . 9% 776, Q). 97,776, 0.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ﬁ if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA TEEAD110 11/08/13 Form 990 (2013)




m013) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 11
{ |Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . . . o o o 0 oo it it i vt D
(A) (B)
Beginning of year End of year

1 Cash - fonentarestbearnl - « « « v « Lo v v n 6w v wl b e e ol al e e e b 109,933.] 1 105,069.
2 Savings and temporary cashinvestments . . . . . . . .. 0L e e . 2

3 Pledgesand grantsreceivable,net. . . . . . . . . . ... L Lo e e 3

& Accountsrecelvable, net . « « + o v v v bie v e w e e w sl e e s e e e s e e 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule b - o 10,0 o8t oo A e . L s

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

7 MNotesandloansreceivable,net . . « « « « « « ¢ 0 v v d e e e e e s
8 Inventoriesforsaleoruse . . . . . v v v v v vt i h e e e e e e s
9 Prepaid expenses and deferred charges . . . . . .

w-mannd

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . ... .....

b Less: accumulated depreciation . . . . . ... ... .| 10b 7.553, 276.| 10¢ 241,

11 Investments — publicly traded securities . . . . . . . ... Sl 1 A 11
12 Investments — other securities. See Part IV, line11 . . . ... ... ... ... .. 12
13 Investments — program-related. See PartIV,line11 . . . . . . . . . ... ... 13
U (e[ L | R G I (R I (P e V| L P i 14
15 Otherassets. See PartIV,line11 . . . . . . v v v v v v v i v i v i v v cee e 1,800.|15 1,800,
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . ... ... .. 148,793,]16 140,025,
17 Accounts payable and accrued expenses. . . . . . . .. i h i e e e e e s 1,324.]|17 -28.
49 'CrinteiDaVabIRG = i s o v s s w6 e 5w e e b e b ey s B G e g 0 sl s s 18
10 DTS IeUBRe: v« o v s v wow i @ v 4 ¥ o R e w4l N e S e E R e e 1,013,119 1,884,

20 Tax-exempt bond liabilities . . . . . . . . ... P B i [ T
21 Escrow or custodial account liability. 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 Part Il of Schedule L. . . . . . ... ... S e ] R S

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

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

26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . oo v oo v o
Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

27 Unrestrictednetassets. « « « « v v v v v v o v v v bt i ) e b s kedie v

28 Temporarily restricted netassets . . . . . . . . o oL

290 Permanently restrictednetassets . . . . . . ... . oL e e

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

30 Capital stock or trust principal, or current funds . . . . . o 0 e B A e
31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . .
32 Retained earnings, endowment, accumulated income, or other funds . . . .

em—=-=r=mp-r

OMOZPrPE OZCT JIO G-mKnn> —MZ

33 Total net assets or fund balances. . . . . . . s W R e e R W 146,456, | 33 138,169.
34 Total liabilities and net assets/fund balances . . . . . . .. . .00 B 148,793, ] 34 140,025,
BAA Form 990 (2013)

TEEA0111  07/08/13



Form 990 (2013)  SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 12
|Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . v v v v v v vt i i i e e e e |—|

Total revenue (must equal Part VIIl, column (A), lin@12) . . « & v v o v v o v i v vt v s e e e 80,489,
Total expenses (must equal Part IX, column (A), lin@25) . . v v v v v v v v v v v v e e 110 20 5 O O 97,776,
Revenue less expenses. Subtractline2fromline1. . . « . . . . v v i v i i e e & e 6 -8.287,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 146,456,

1
2
3
4
5 Net unrealized gains (losses) on investments. . . . . . . . .. o e e e B e 9w e E e R e e
6 Donated services and use of facilites. . . . . .. ... ... .. PRSP R~ o 1 < SRR (= -~ i S
7
8
9
0

Investmentexpenses. . . .« . .« . . v v vt v e . v il e v O sl el e e Blle G s S R G
Priorpariod adlstimnts « v o o s 6 s 06 b 6 B0 N a8 e w W 6 e e 8 e w8 e w8 s e e e e e W

Q@ I~No | AW N -

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

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
cc?lumn e N L L L e T R R 10 138,169,

Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . . . . . . . . ... ... 0o

1 Accounting method used to prepare the Form 990: DCash Accruat DOlher

If the organization changed its method of accounting from a prior 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:
E] Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . o oo

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 DConsoildated 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? . . . . . . .. .. ... ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

Audit Act and OMB Circular A-1337. . . . . T AR Y S0 0 [ TR B O 4 T e T A 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . .. ........ 3b

BAA Form 990 (2013)

TEEA0112 07/08/13



SCHEDULE D Supplemental Financial Statements | onee.1socor
(Form 990) * Complete if the or1ganlzatlon answered 'Yes,’' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

A O ey * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |
Name of the organization Emplny-r identifi
SOUTH FLORIDA MUSICIANS UNION 59-0358930
[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . .. .....

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

3 Aggregate grants from (during year) . . . . . .

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

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

are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impammisaible prvate DARSIEY « « < v« o o fhios wim e e e ln b m e el e el i v e e e e e e aa e I:IYos D No

[Part Il_|Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . v v v 0 it e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . 0 i 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe Natlonal Register . . . . . « v v« « v o d v v v v v o v o b o u s 0 0 o0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . v o v v i v e cn il e DY“ I:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
ARG ANt ATINEOMNIEMNYT o s 5 » v 2 o 200 86 = how s i ndigs wii s as s e A T . I

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

[Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 . . . . . . .. . .. W DT e e T & S e A e . > 8
(i) Assetsincludedin Form990,PartX . . . .« v o v v v v v o | L S N e B R -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VI, ine 1 . . « « + ¢ v & v v o v et v st v v o s s s 0 0 0 0 v o s 0 o 0 > 5
b Agasta Inclided In/Borm G0, BAREX o o w alle v o v i o ol v o wia w5 0 55 e 50t 6 0 e ek e 4 s > 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SQUTH FLORIDA MUSICIANS UNION 59-0358930 Page 2
rt Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gra?;ngﬁ'a description of the organization's collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather (han to be maintained as part of the organization's collection? . . . . . . . .. ... ... l:l Yes D No

V_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Forrm 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
GO FOMTSBDLIPRIIIT: v 5 v v i vt w el he B AL R B s T8 B 85 Tt ol WUIRCE e e D w w g G G e B T W 04 D Yes I:] No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
0 BagInning DRIANDE: « » v 5 o o w0 w06 0 w0 e e e w e E b e R e e e ] A e s e e 1c
dAdAboNE AUANE BRI« < & o o o s e s fow w0 6 e W B e W e e s B e @ e a]  w e]  aw 1d
¢ Distiibutions SUrnG NS VBRE + w ¢ i 5 v v s fo o wh o 600 b G @6 e e e B e el e ) e e e 1e
T Ending DAIBN0S: s o o s o s 5 o b s 6 a5 e e e i s B 8w 8 W w66 e e e e ek s e ) e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . . . . .« ¢ o o v v v b b v o i v b e e e |_| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIIl . . . . . ... .. ..o H

|Part V. [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
T To fl T T S P

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes No
() unrelated organlzations . - . < i c . e c e v be s e e e &) % et @ o ) el ) e e D B, G e 3a(i)
(l) related organizations:: -+ « = s o v e e e s @ B E e @ ¥R G W e g e s e e e e e e e 6 e e e e e e 3al(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . ... oo 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds,

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) _ depreciation
A /BB & o v 9wl oy s e s ek ek @ -',;‘p,i_,f i

B BRGNS & o o 5 whe 0 & B s s W s @ G

¢ Leasehold improvements. . . . . . . .. il @

dEquipment . . . . v e 0 e e e e e s n e e e 7,794, 7.553, 241.

S OREr: o v v v v wle e w w g nww]de
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - . « « « « « . « . « . - »> 241,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



ScheduleD (Form 990) 2013 SQUTH_FLORIDA MUSICIANS UNION | 59-0358930 Page 3
I_|Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
{1) Financlalderivatives - -« « « v« s s v v v s afn s anw s
(2) Closely-held equity interests . . . . . ..........
(3) Other

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

[Investments — Frogram—ﬁelated
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value

| Other Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B), line 15.) . . « « v v v v v v v v v v v v i v i e >

_| Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value |
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) mus! equal Form 990, Part X, column (B) line 25.) . » 2
2. Liability for uncertain lax positions. In Part XIll, provide the text of the fontnole lo the organization's financial slatemenls that reporls the organization's liability for uncertain
tax posilions under FIN 48 (ASC 740). Check here if the text of the foolnole has been provided in Part XIL « o v v v e e v e e e e

BAA TEEA3303  10/02713 Schedule D (Form 990) 2013




ScheduleD(Form 990)2013  SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 4
_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. .. ... .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gainsoninvestments . . . . . . . . .. ... . 00 2a
b Donated services and use of facilities. . . . . . .« « v v v v v v i i ey e 2b
¢ Recoveries of prior year grants . . . . . C @il YR TG e e A e 2¢c
d Dthari(Degorbe in Part XILY « « o o o wcn mls o000 o0 w0 im0 o6 @ b om o s calle e 2d
6 Addinen QaBrotighi@ « « o o o x s w e ol o s oz om e B s e e el R | i
e Subirastling 20 MaMIHET « » o v oo v el v s v wia s e g e e w el e ir % Ul et T RN @ e b O
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a
b Cthar{Daserbe N Part XILY o s < o & v sl v s v a5 o fla v d o h ool 4b
cAddlinesAaand #D . . o o o v oeie 0w e mfe wiw e w0 e § L w0 5 9 bl b e e s e o o ) i s
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . .« v o v v v v i v v v v o 5
| Il |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . .. ... oo
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities. . . . . . . . ... ... ... ..., 2a
b Pior yoar atjustiiantd « « ¢« v v v v e e o ws e n w b e e e § e e 2b
¢ OO IOBRRE & « o 00 5 & 50 % a0 & G0 8 @ s G0 0 S0 £ % @ 8 v W e 3 e 2c
d Other (DesoribainPart XIL)Y « ¢ o o s o v a|e s i ma i o bio o s ooman 2d
oAddilines 2a hroudh R « 7 v o v e wl|am v v b @ R w g & e ] & e R B R B AT W e
3 Subtractiine@eframiined « o & wr v i ¢ o els v 0@ @ 6w e @ w e e W e ey 8 R A S 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . . . . .. | 4a
b Other (Describain Part XUL) o « « v w v vowle o o i o 0wl o 0w e e w g 4b |
oAHHEa AR ENdRE . o . osoe oo v s s el e e o w0 @ e 8] e e e sels e Bl e b W W G R w0k T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . « « . « . o v o v v o v v oo 5
[Part XIIl | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X1, lines 2d and 4b. Also complete this part to provlde any additional information.
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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F Il | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
':EH‘-,’ . "'i|5‘|i;:.'

* 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 WWWJI'S.HOV”OI"MQQO.
Name of the organization

SOUTH FLORIDA MUSICIANS UNION

Employer identification nubor
59-0358930

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1645-0172

2013

Attachment

Intemal Revenue Service = (99) » See separate instructions.  * Attach to your tax return. sequence No. 179
Name(s) shown on return Identifying number
SOUTH FLORIDA MUSICIANS UNION 59-0358930

Business or aclivity to which this form relates

Form 990 / Form 990R7Z

__| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complate Part V before you complete Part I.

1 MaximumameuntiBee INBlruGHENE) « & o Wl s 5 i & 5 im 3 w5 3 a0 s 08 3 AR . 3w K kR E e kb e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . .+« . o v v v i e i 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .« . o o 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0- . . .« . « v v v v v v v v v v o e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing
asparately. 868 (NETUCONS: v o o 5 4o el 5 w0 6 B0 % ol a fii m e e o aloil § e sl s e s e w B e b e
6 (a) Description af properly (b) Cost (business use only)
7 Listed property. Enter the amountfromliine29 . . . . . . . . . . . v v v v v v v o
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . . o v v i i i i it
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . « v o« v v v v o v v v v 0 v v
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2014, Add lines 9 and 10, less line 12

Note: Do not use Part Il or Part lil below for listed properly. Instead, use Part V.

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (880 Instructons) « v v v « v v o | v wow e e @ b e G G B e 4 i e s e e o e e e e 14
15 Property subject to section 168(f)(1)@lBction| « « + & « v v ¢ wle v e b v v v s b e e s e e 15
16 Otherdepreciatlon (including ACRS) . § 008 s e o b N L LT e e e 16

I | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . . ..o oo
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset/accounis, ChBcKhBNg . -« « « v« i a5 5w w0 6w w de|w A W & el el e fe @ e T W R e e W
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) nManth and (c) Basis for depreciation (d) () (f) () Depreciation
Classification of property year placed (businessfinvestment use Recovery periad Convenlion Method deduction
in service only == see instructions)
19 a 3-year property . . . . . . (R
b 5-year property . . . . . .
¢ 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yxs S/L
h Residential rental 27.5 vrs MM S/L
DRODOHY v & & v v v v s . 27,5 sing MM S/L
i Nonresidential real 39 yrs MM S/L
PIOPEHY: + o 5 s s v o o MM S/L
Section C — Assets Placad ln Service During 2013 Tax Year Using the Alternative Depreciation System
S/L
12 yrs S/L
40 yrs MM S5/L
21 Listed property. Enter amount from IIne o< U TSR || s A L T R 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your refurn, Parlnerships and § corporalions — see instructions .« « o v v v o o o e e e e e 22 33
23 For assets shown above and placed in service during the current year, enter :
the portion of the basis attributable to section 263Acosts . . . . . . . . . ... ... 23 i,
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 06/10/13 Form 4562 (2013)



Form 4562 (2013) _SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 2

PartV | Listed Froperty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . |:| Yes D No I 24b If 'Yes, is the evidence written? . . . DYes D No
(a) (b) (c) (d) (e) (f (9) (h) i)
Type of property Dale placed Business/ Cost or Basis for depraciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
Us
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . v v 0 o v 0. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . . . . . . 28
29 _Add amounts in column (i), line 26. Enter here andonline 7. page 1 . . . . . . . o o o v o v a ] 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used bY a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

d

- " - i (a) (b) (c) (d) (e) (f
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . ... .. ... ...
31 Tolal commuling miles driven during the year . . . . .
32 Total other personal (noncommuting)

MUSSAAVEN « o 0o v 00w a e e e
33 Total miles driven during the year. Add

lineg BOthrough 32 « « v o o s o s w5 0 4le

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . . . ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
POreonAiUBB? . o « < o 40 0 s 0 s 00 s

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . .. .. ... IR o @l g AR B [ T S S O R R T

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . . .

39 Do you treat all use of vehicles by employees as personal use?. . . . . . o v o v v v i e e e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . « « « v v s o v v v v it s e e e e e e e e e e e e s

41 Do you meet the requirements concerning ?ualiﬂed automobile demonstration use? (See instructions.) . . . . . . .. ...
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.

il

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43  Amortization of costs that began before your 2013 taxyear. . . . . . .« o o v o vt h e e e 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . . .. ... ... ... 44
FDIZ0812 06/10/13 Form 4562 (2013)




IRS e-file Signature Authorization
- 8879_E0 for an Exempt Organization ohia. BT
For calendar year 2013, or fiscal year beginning 2013, andending Ty o
I * Do not send to the IRS. Keep for your records. 201 3
ARG SLit ArepeNry > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempl organization Employer identification number
SOUTH FLORIDA MUSICILIANS UNION 59-0358930
Name and title of officer
JANET CLIPPARD PRESIDENT

[Part | |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |,

1a Form 990 check here . . b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . . . . . 1b 89,489.
2 a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . oo v o 2b
3a Form 1120-POL check here . . . » [:l b Total tax (Form 1120-POL, lin@22) + + + « « « v o v o v v 0 v o v s 3b
4a Form 990-PF check here . . . » I:] b Tax based on investment income (Form 990-PF, Part VI, line 5) . .. 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3c or Partll, line 8c) . . . . ... .. 5b

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowled?emem of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apﬂplicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for paKment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date, | also
autharize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the anment. I have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize Thomas Choate to enter my PIN | 33173 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|As an officer of the organization, | will enter my PIN as my siginature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
pragram, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » pate» (03/03/2014

[Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . o o v v v oo oo | 60189733173

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronicallg filed return for the organization indicated

above. | confirm that | am submitting this retum in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.,

ERO's signalure  » pate» 03/10/2014

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)

TEEA7401 10/07/13
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