Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privale foundations)
* Do nol enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 15645-0047

2014

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable:
Address change
Name change
Initial return
Final return/ierminated
Amended return

Application pending

C Name of organization SQUTH FLORI DA MUSTICTIANS UNION D | Employer identification number
Doing business as 59-0358930
Number and street (or P.O, box if mail is not delivered to street address) Room/suite E | Telephone number

404 SE 15 STREET (954) 527-4458
City or town, state or province, country, and ZIP or foreign postal code

FORT LAUDERDALE Pl 33316 G [Grossreceipts S 81,551,

JAY BERTOLET 404 SE 15 STREET FT. LAUDERDALE FL 33316

F Name and address of principal officer:

H(a) Is this a group return for subardinates?

HB) Are all subordinates included?
If 'No, attach a list. (see instructions)

e B

| Taxexemptstats | [5010)3) [X[501) ( 5 ) (Gnsertno) | [a9ai@yyor | [527
J Website: > N/A H(c) Group exemption number ™
K Form of organization: leCorporation | I Trust ] | Association l | Other ™ [L Year of formation: 1950 [ M Sstate of legal domicile:  F'T,

tl  |Summary

=

Activities & Governance |
o

Briefly describe the organization's mission or most significant activities:

PROVIDE WAGE SCALES FOR MUSICIANS

Expenses

16a Professional fundraising fees (Part IX, column (A), line 11e)

2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line1a). . . . « . . o o v v v v v v v v o w i 3 301
4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . . . . . . . . ... 4 301
5 Total number of individuals employed in calendar year 2014 (PartV, line2a). . . . . . . . . .. oW ] 2
6 Total number of volunteers (estimate if necessary) . . . . . « .« v v v i e e e 6 ]
7a Total unrelated business revenue from Part VI, column (C), line 12 « .« .« v o v v v oo oo oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . .« o v o v v v v v v o 7b 0.
Prior Year Current Year
& 8 Contributions:and grants-(Part VIl ling Ah)« « < « v o s w0 wson fombni v v son o 89,460. 81,535.
g 9 Program service revenue (Part VIl line2g) . . .« « vl v v v v v i e e s
> | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . . . . . . . . ... .. ... 29, 16.
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . . . . . . .. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . . . . . 89,489.| 81,851 .,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .« v o v o0 0.l B
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .« v v v v v o
15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . . . . 26,027, 25,974,

b Total fundraising expenses (Part IX, column (D), line 25) » U AL 4 e

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e). . . . v v v v v v v v 00y Wl, 749, 62,.9L 7,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . ... ... 09,1786, 88,491,

19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . .. v o0 0000 ~-8,287, -6,940.

ag Beginning of Current Year End of Year

j 20 Mota) aesets (FaGIREAEY v o v o n s as g i s el e e 140,025. 137,856.
81 9% Total ki (PR IOMBRT o+ « 4 5o kn w5 b 0% b m 5 Wx & Ko e % R 1,856. 6,627,
E 22 Net assets or fund balances. Subtract line 21 fromlin@20 . . . . . . . v v v v 00w 138,169, 131 229,

2
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accom|
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

anying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

[03/06/15
s|gn S of bfficer S — Date
Here JAY BERTOLET PRESIDENT
Type or print name and title,
Print/Type preparer's name Preparer's signature Date Check l_l it |PTIN
Paid THOMAS CHOATE CPA ‘ﬁ‘:ﬁ:&? [y 03/06/15 seltempioyed  |P01395282
Preparer |Fimsname ™ THOMAS J. CHOATE P.A.
Use Only |rimsaddess ™ 6401 SW 87TH AVE STE 124 Fins EN ™ 59-1990660
MIAMI FL, (33173=2522 Proneno.  (305) 595-2917
May the IRS discuss this return with the preparer shown above? (see instructions) + « « « « « « . oo oot [%] vyes | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)



Form 990 (2014) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il « . v o v v v v v v vt et e D
1 Briefly describe the organization's mission:

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

Farm Sa0 oS0l ) v vl 4 16 5 s m vy & 5 il R o s e T e A e e w6 e S e el § R D Yes No
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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0){( ) and 501(c)(4) organizations 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 $ including grants of  § ) (Revenue $ )
e SRS S SRS S S| B S e B R e S e e A S S e

4b (Code: ) (Expenses $ including grants of S ) (Revenue & )

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

4 d Other program services. (Describe in Schedule O.)
(Expenses =] including grants of S ) (Revenue $ )

4 e Tolal program service expenses ™
BAA TEEA0102 05/28/14

Form 990 (2014)



Form 990 (2014)  SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 3
art 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
el R eSS R R RN L S e AR R i RO i AT ) O 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . T g 2 X
3 Did the ’organizatiop engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office® I Vs,  complate Sohedile G Part [, . < 5 |c o i v i e v e 6 v a0 5 G 4 E e e s |- 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)' election
in effect during the tax year? If 'Yas,' complete Schedule C, Paltll . . . . . .« v v v v v v v v v e e e e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 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;{?vlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
.1y o GRS R L A £ I R | i R S el A R S [ e 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 . . . . . . . .. ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
RRITEIETE:BelIR S TR RV N, 5 e T e S E s N e s R [ bR e e R e G el W e e 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
sapVices? If Va8 complate SoRedula B PERIN 5 h o s T ells wos ks ow el e e e g el b e wi e G a e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . . . . . . . . . .. oo 10 X

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
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

oM G S BT S A T SN B R S ] i S e e S L e e e AR e 11al 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 187 If 'Yes, ' complete Schedule D, Part VIl . « « « v v v v v o v v o v v o uf e o a s 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 VIIl . . . « . .« « .« v v v v v v v o v v v o 1c X
d Did the or?anization 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 187 If 'Yes, ' complete Schatlule B, PaptIX . « v i v v v v v v h voa v v v e st v o m s wialeca s 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)? If 'Yes," complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
SO LD, PR N BREXIN « « o m e §ovm b m R e w o m D A e o e g e ) et e 6 G 8 A e © 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 X1l is optional . . . . . . . .. . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,” complete Schedule E. . .« . . . . . . . ..o 0 13 X
14a 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 . . . « « « « v v v v v v v v o v v n v a0 s b e <ot e T 14b X
15 Did the organization report an 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, Partslland IV . . . . . . .« o o v v v o v vl e e e e 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complefe Schedule F, Parts Illand IV . . . .« . . o« v v v v v oo e 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) . . « .+ v« v v v v v oo w o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

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

E el T el = i R R (R S S G S RS e T e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . v oo oo 20 X

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

BAA TEEA0103  05/28/14 Form 990 (2014)



Form 990 (2014)  SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 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? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . e s i | R 21 X
22 Did the or%anization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . . v v v v v v v v A e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Pt e S R S o A L b Gt S 2 ) I g M e SN S S RS T S R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
ComBinte:. Sanegilie- PG Il NG, [QOMOIRE@N s v ¢ ok & v e Sl s & B sl w3V el G 6 e e e e W e e B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
L O S T T TSR SR S p i R VI e PR, (RN R S SRR R E SRt P S e IV 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. ... .. 24d

25a Section 501(cL(3), 501(c)(4), and 501(c)(29) organizations. Did the organization en%age in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . .. . ... .... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
L TS R S e e RS SR G R s ] S S R TR S e e (e T 25b

26 Did the organization 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?
S T R T T S R R S | SR e e e R E S 26 X

27 Did the organization provide a ?ram 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, Partill . . . . . . v o v v v v v v v v v e i e e 27 X

28 Was the organization a anr to a business transaction with one of the follewing parties (see Schedule L, Part |V Sl e
instructions for applicable filing thresholds, conditions, and exceptions): | 3t W

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
ol -t L O e SRR g (S i s e A Tl (Bt s e e SRR o T S (SRR 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,'complete Schedule L, Part 1V . . . . . . . . . oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributiong? If 'Yes, "complale SOMBHUIBM + « « -« i v o v Sis 5 b ki ke e a e k n ww as e s 86 e s e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
AN T I T S s e e R B RS S ORI S i SR R SRS R e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part! . . . . . . .« .« o v v v i v v s v e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Ill, or IV,
AR A T e v w n v b e e e e, R ke S SRR AR R S PR T R T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . o v oo oo o v o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied :
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . « .« .« v oo v 35b X
36 Section 501 c)(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, lin@2 . . . . . . o v v v v i e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o o0 oL e e 38 X
BAA Form 990 (2014)

TEEA0104  05/28/14



Form 990 (2014) SQUTH FLORIDA MUSICIANS UNION 59-0358930 Page §

lPar-t-V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV . . . v v v v v v v v v o v b v v v w v o s

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . . . 1a 0 Al
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
tgambling) winhings tionze WINTErB? ", & ot ol e b el W i et e e e e e s g e e N .
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 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) AL
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . .« o0 o 3a X
b If 'Yes' has il filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationin Schedule O« .« « « .« o v v v i b oo o 3b
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: » Tl e
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) Aol LT
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . I AR 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . ... .. . .. s e e e e 0 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. . .. A0 e o ok 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
LT Y AR e A e R R R | R 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 R e
garvicesprovided (o e DARYBITS 5 T b s W 6 5 e A w5 Gl 6w R e e R e A e s (et el iy 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... . oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EORURRBZY 505 el e 5 s 6 1w v R ) e R B ] R0 R e 85 0 S oS i B i e ¥ i ]| s 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year . . . . . . . . ... .o o . l 7d| ok It (PR S
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?. . . . . . . . . .. rt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ST ke e R BT Y TR T LG e el e R R R A SRR T (SRR 7g| X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BEE AUBBAE 2w st torss Pa SN 5 AU N2 500 3 s TG ST ol ot B s TRl St I o0 ) e LB S SR (R 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring o i
organization have excess business holdings at any time duringthe year?. . . . . . v . o v v v oo oo 8 X

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

a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . . . .. . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . Lo o 11b !
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 , . . . . . . .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b\ i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . . . . . . .. .. . oo o 13a
Note. See the instructions for additional information the organization must report on Schedule O. 5
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. .. ... .. .. 13b
¢ Enter the amount of reserves.on DAND. « .+« v o vw oo olh e a e aw w e mas e g e e 13¢ HEN Rl et
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . .o oo o 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No, ' pravide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAQ105  05/28/14

Form 990 (2014)



Form 990 (2014) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See Instructions.

Check if Schedule O contains a response or note to any line inthis Part VI, . . v v v v oo v v v oo u e s AT [ﬂ
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 301
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 301 “

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

3 Did the organization delegale control over management duties customatily performed by or under the direct supervision

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

singa'tha:priorForm BBDNSERIBAR . . - . o v v sl e s el e E e (el R s s e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? - « « « v v« v v v v o v b s v b n e e e s e e e e e s 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

mambers:elthe govBMINGOOEYR ¢ o 5 « 5 v v e 5 ol b v e v Gkl 088 8 el [ 00 e e e e 8 s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons otherthan the governing Body?  + « v« v s v v e v v v 0 b n e b e s n t e e e e
8 tEr}‘lig ftglfomazpization contemporaneously document the meetings held or written actions undertaken during the year by
NG governiNGBRBYT s « 5 s 5 G v s 5 R G R A ST e S B 0 (TR S LR e e T e e ) e A W e O [ 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . .. . oo oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol 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? . . . . . . . . . . ..o oo oo 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chaplers, affiliales, and branches to ensure their
operations are consistent with the organization’s exemplpurposes?. - « « v v v v v 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 ils governing body before filing the form? . . . . . .« . . o . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L i
12 a Did the organization have a written conflict of interest policy? If ' No,"gotoline 13 . . . « . « « v o« v v v v v v v v v 0w 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
SO CORTIGINT v 10 5 o n w e b b el e ) i e (e el e S T e e e b ] e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schetlla O how thiEWaS TONE s < « « v » s & s o 5 4/ % & vl e n 6 & 60 & & &5 % 5% 08 le o e eh el e BT E ] e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . o0 s c e 13 X
14 Did the organization have a written document retention and destruction policy? . . . .« « v v v v v oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent LA
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i i
a The organization's CEO, Executive Director, or top management official . . . . . . . . o o v v oo oo 15a X
b Other officers or key employees of the organization. . . . . . . . . o v v v v v bt i i s e e e 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a E
taxable entity dufing the YBAr? « « « « « w v v v v i v v s s e s e x e e e b e e e an e e s e 16a

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ey
organization's exempt status with respect to such arrangements?. . . . . . . . o o e s v e e s s s s e e e s e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » "lorida

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made 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) he organizatlon made its governing documents, conflict of inferest policy, and financial statements available to
the public during the lax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
JEFFERY APANA 404 SE 15 STREET FT LAUDERDALE FL 33316 (954) 527-4458
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014)  SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 7

|va_ﬁ | Compensation of Officers, Directors, Trustees, Key Employees, Highest Com ted E , and
Independent Contractors i o s it

Check if Schedule O contains a response or note to any line in this Part VII
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), regardiess 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 direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(©)
(B | e ees b (D) (E) (F)
Name and Tile Average 18 both an officer and a Reportable Reportable Estimated
hours director/trustee) p ion from comp lon from amount of other
veer HEY % z % T warbeemist) | N onosemee) i
(list any o % i g g organization
i |g; % R | %} “ o
ponie (2 0} &
line)
) URRPREY-BRRNE oL L 20,00
TREASURER X 16,900. 0, 0.
&) JANET CLIPEARD __ .. 5.00
PRESIDENT X 5 .200., 0. 0.
_(3) PIERRE HOLSTEIN _ _____ ____ _ 5.00
DIRECTOR X 0 0 0
k8 BRIC RERLEY . oo o o 5.00
DIRECTOR X 0. 0. 0.
(§) BARBARA CORCILLO_ _ | 5.00
~ DIRECTOR X 0. | 0. 0.
(B BDWARD Konez 0 ] 5.00
___VICE PRES X 0 9 A
0 BRUERN. STRMEEY . s L 5.00
DIRECTOR X 0. 0, s
8y IRTS WaN-BOK 0 - o 5.00
~ DIRECTOR X 0. 0. 0.
(9 JIM BERMANN | 5.00
~ " DIRECTOR X 0 0 0
LR o o BN Bl o T o Bt B et
e L B G T
i) o e o7 Repinlollls I 1 la" i, 410D
g . S - B Bl e s WLE
L 11 pegiien s g W | s e, 16 S,

BAA TEEAO107 0212714 Form 990 (2014)



Form 990 (2014) SQUTH FLORIDA MUSICIANS UNION 59-0358930 Page 8
|me_l" |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
(A) Aggragu égo noltch;’gksﬁ%?elmg& l’(‘ma (D) (E) (F)
N d it iy %, Unless person I an R b R
bt v:r,;;k officer and a b BPM‘F afmm c'gv'n%:?\::ﬁ::::\a flrlom amﬁzﬁm:"%?hsr
=" [ related organizations ]
(it oy § @ % & |33|g| wanbosmse) W-21099-MISC) “omhe
o . organization
related g dke g and related
Srdaniz &) o organizations
¥ ﬂona =
R
Of
line) 8
A el il b e e R IS
i PR m o W T
(17)
__________________________ o
G I R Tl o, D -
o g B e e el s
21, N i gy S, T NN TR
I e s B i s
e i LN L IR T S RE
L el e O WO, -
L L sl e S e
b o o 0 i o i e S MEE,
A S s Rt g B A 0 T SR i [R5 e e 3 22,100, 0. By
¢ Total from continuation sheets to Part VIl, Section A . . . . . . .. .. ... o
d Total (add lines1band1c) . . . . . ............ S e il e TR | 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 . . . . . . . .« « 0 v v i e e e e e e e e e s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grga?izaiic?'n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
suchindividlal « « « « « v v v s 5d oy e S e A o | s g MR R SRSt R R S W s

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 . . . . « . . . . . . L.
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) oA ©
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 *
BAA TEEAQ108 05/28/14




Form

990 (2014) SOUTH FLORIDA MUSICIANS UNIOR

Statement of Revenue

Check if Schedule O contains a respanse or note to any line in this Part VIII

-------------

1a Federated campaigns . . . . . 1a
b Membership dues . . . . . .. 1b
¢ Fundraisingevents. . . . . . . 1¢
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e

81,535,

£ All other contributions, ?Iﬂs, grants, and
similar amounts not included above . . | 1f

g Noncash contributions included in lines 1a-1f: &

h Total- Add lines 1a~1f o« v u v 5 5 w0085 s0 % x s i
~ Business Code

2a

Total ‘rmanue

(B)
Related or
exempt
function
revenue

[ 4e) (D)
Unrelated Revenue
- business excluded from tax
revenue under sections
512-514

f All other program service revenue .

g Total. Addlinas 26-2F « . « v s v o 50 wiow s oo be s L4

Other Revenue

3 Investment income (including dividends, interest and
other:similar amounts] « « « v s s o s 5 vrw b e s s -

16,

16

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

e TR e b e = o g P e g oA e o e -

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income o (loss) . .

d Net rental income or (loss) . . . . . . .. e e e |

7 a Gross amount from sales of
assels other than invenlory

b Less: cost or other basls
and sales expenses . . .

¢ Gain or (loss) .

HENBLDAIN O (088w o < v v b 5w e v 0 s it e e e b 4 >

8a Gross income from fundraising events
(not including. . §

of contributions reported on line 1c).
See Part IV, line18. . . . . . . o o
b Less: direct expenses . . . . . .4 o b

¢ Net income or (loss) from fundraising events . . . . . . . -

9a Gross income from gaming activities.
See Part IV, line18. . . . . .. ... a

b Less: directexpenses . . « . . . . . b

¢ Netincome or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold . . . . . . . b

¢ Net income or (loss) from sales of inventory . . . . i ®

Miscellanaous Revenue Business Code

- ———

o Totall AR S1es1dds + « 5o nniis s wrins v a e 8

12 Total revenue. See instructions . . . . . . ... ... >

81,551,

o

BAA

TEEAD108  11/13/14

i ~ Form 990 (2014)




Form 990 (2014) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 10
_ | 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 a response or note to any lineinthis Part IX. . . . . . . ... .. oo ... [ ]

Progresgiservice Managg#en! and
expenses general expenses

drn
Fundraising
expenses

A)
Do not include amounts reported on lines {
6b, 7b, 8, 9b, and 10b of Part VI, Total dorses

1 Grants and other assistance to domestic I
organizations and domestic governments, ;
SeePartIV.lIne21. . . L ol 0. 0.

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

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

4 Benefils paid to or for members. . . . . . ..

5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . .. 95100 £ 22. 100, 0,
g Compensation not included above, to i
disqualified persons (as defined under
section 495 g (1)) and persons described
in section 4958(c)(3)(B). + + . . . . ... .. |

Other salaries and wages. . . . . . .. ...

Pension plan accruals and contributions
(include section 401(k) and 403(b) \
employer contributions). . . . . . ... ... , 989, 0. 1,989, |

g9 Other employee benefits . . . . . .. . ... ‘

10 Payrolltaxes : o o s o 60 6w aw 0w ws . 885, g, 1,885, | 0.
11 Fees for services (non-employees): 3

aManagement. . . « v v v v \

Bilagals « ¢ v wiw s o R s 6,030' p 6,030.

CMGEOURNED s %o i A W D, 200., 0. CREET R 0.
ALobbYINGg « o v oo owow e w o e w0 e s e A

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

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

12 Advertising and promotion . . . . .. ... ‘ _
13 Office eXpenses . . . v« v v v v v v uu s 3,563, 0. | 2.563. 0.
14 Information technology . . . . . . . . . . ..
15 Bovalies: & 5w oo @m0 2he W u ke i b
18 DB v = 5 & - 8 e s £ sy s d 10.618. 0. 13101513_. 0.

17 Travel « o v v o v v vv m v wa o nn o s s 4,870, 0. | 4,870, 0,

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pUiteOfcials v - s 5 s vy e m o A s ‘ |

19 Conferences, conventions, and meetings . . . . 126, 0. | 2,126, 0.

20 Antemests b s g sl G0 & R A e e s
21 Payments to affiliates. . . . .. ....... 5,053, 0. 25,053, 0.
22 Depreciation, depletion, and amortization . . . 35, 0. 35 \ 0.

B3 INSLERNGE o v e W e E oy el b s 1 g

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 O.) . . . . . ... ..

o

N

a8 BANK_CHARGES_ _ _ _ _ _ _ _____ 447 0 447 (o 109
bMISC o ____ 11,267 0 1,267 0
©CBAD DEDTS _ _ _ _ _ __ _ ______ 4,369, o} 4,369 o
d MEETINGS_EXPENSE_ _ _ _ _____ 144 0 144 0
e Allother expenses . « . « v v v v v v v v s ;

25  Total functional expenses. Add lines 1 through 24e. . 88,491, 0. 88,491 0

26 Joint costs. Complete this line only if
e organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 868-720). . . . . . . . ...

BAA TEEAO110 08/26/14 Form 990 (2014)




Form 890 (2014) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . .. ... .. ... .. ... ... D
(A (B)
Beginning of year End of year
1 Cash < nun-RiarasEmaRngY « o ¢ v e s G e 6 e e ¥ 105, 069.] 1 100,971,
2 Savings and temporary cashinvestmems . . « v« v v oy e e e b e e e w e e s 2
3 Pledges and grantsrecelvable, migt: « v o v v v i o wlh we e e me e 3
4 AoTOUNtS TOGBINEDISIMBE . « « o fn v e b el e s s e 8 s e e e s 32,915.| 4 34,879.
5 Loans and other receivables from current and former officers, directors, ‘ i) i
trustees, key employees, and highest compensated employees. Complete i o
R T e S sl S e et s N B 5
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. . . . . . 6
@ 7 Notes and loans receivable, et « . « v v v v o v v h s b e e v w e e e s 7
§ 8 Ifventtries IGEBAINOTLBE! i 5 i ¢ o a5 b wd o w e velE e m e B b 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . . . . ... oL 9
10a Land, buildings, and equipment: cost or other basis. saal -
Complete Part VI of ScheduleD . . . ., ... ..... 10a 7, 794, A j Vi
b Less: accumulated depreciation . . . . . ... .. .. 10b 7,588 241.|10¢ 206.
11 Investments — publicly traded securities . . . . . . . 000 il e e e 1
12 Investments — other securities. See Part IV, line 11 . . . . . . v v v v v v v v 0w e 12
13 Investments — program-related, See Part IV, lin@ 11 . + . v « v v v v v v v v 0w 0 13
44 INARRIEIGAREDE « = v ¢ 5 o0 e e A s e R e B e e Bas s A e 14
1§ Otherassels, Seo:Part IV NG T o o v o v v o s v e o0 vb i s b e o n 1,800,185 1,800.
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . .. . .. . .. .. 140,025.] 16 137,856,
17 Accounts payable and accrued expenses. . - . - . .. L L e e e . s 128 |17 5,329,
18 EIAMEPRVRINE S5 5 s G v e e e S g B s b e e 18
19 DooredreVenlE « o ¢ o v o v wa w s o K e s e w6 B e g e e e e 1,884.]19 1,288,
20 Texexemptbondfiabiites v oo 5s wis o i vs ol slomis caa s on 8 a0
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .
i= | 22 Loans and other payables to current and former officers, directors, irustees, 4
B i T e e
3 plete Part Il of Schedule ok 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 fhrough @6 - « . v« o v wile o s svte s o v v s
% Organizations that follow SFAS 117 (ASC 958), check here * and complete
8 lines 27 through 29, and lines 33 and 34.
& 27 Unrestriotad Ret aBSatE . .« « v ¢ 6o w0 o i w l mle w0 v s b e DA s
g 28 Temporarily restricted patassais . . « « < 4 o 0 o s e ipe se e e e in e 6 oa e
o | 29 Permanently restrictednetassets . . . . . .. .. oo i e e
3 Organizations that do not follow SFAS 117 (ASC 958), check here * | |
5 and complete lines 30 through 34.
o 30 Capital stock or trust principal, orcurrentfunds . . .« . v« . . oo 0o e e e
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. ..
3 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . .
g 33 Total net assets or fund DAlANGCES. « « v« v v v v v v e e e e e e e e e e 138,169, |33 V3. 220
34 Total liabilities and net assets/fund balances . . . . . . . . o Ny o v, L o) B AL 140,025,] 34 3 . AT -
BAA Form 990 (2014)

TEEAQ111  06/28/14



Ofm990(2014) SOUTH FLORIDA MUSICIANS UNION 59-0358930

Page 12

Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl. . . . . . . .o v v oo i oo

1 Total revenue (must equal Part VIII, column (A), IN@ 12) . . . . . o v v i v it it e e e e e e 1 81,551.
2 Total expenses (must equal Part IX, column (A), IN@28) « . .« L« v v v v v i v e e e e e 2 88,491,
3 Revenue less expenses. Stbtractlin@ 2fomilite 1. o o & v ko o v @ m 5ae s wan e a ks e s e 3 -6,940,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). « « v « v v o v v v 0 s 4 138,169,
5 Nstunrealized gains (losses)onlnvestments . « « ¢ v v v v v o v vv v b e b e e e e e e s e e e e 5
68 Donated services and use of faciliti®s. . . + v v v v 0 v v b i v e e e e e e e e e e e e e 6
T INVGSHTEPL BYDBNEEE - « & o i o & ol E S 5 B 8 S e ) Ve A e oA e e e e el T
§ Priorperiod Stjusterents « o v v s e bnoew e e g e s e s A e e | 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . . .. ... ... ... s & 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) .......................... e e A N o i T [s e it 1.94 . 554,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . . . . . . v oot im
Yes | No
1 Accounting method used to prepare the Form 990; DCash Accrual DOther o gy
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:
Separate basis Consolidated basis DBcth 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
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis |
¢ If 'Yes'to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... . ... 2¢ X
If tge r:)rganlzam:n 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 required to undergo an audit or audits as set forth in the Single
Audit Aok and ONIBICIrSUlBEASIRET: o v v ol b0 & v o b mo bt wow e § B AR e e w8 g s e e 6 a 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 . . . . . . . . . ... ... .. 3b
BAA Form 990 (2014)

TEEA0112  05/28/14



SCHEDULE D Supplemental Financial Statements e aLiial
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 20 1 4

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. =
Depariment of the Treasury e e T o 194, Op blic
et ey SAts * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |  jq,

e Employer i entification num r i

SOUTH FLORIDA MUSICIANS UNION 59-0358930

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

Total numberatendofyear . . . . ... ...

Agaregate value of contributions lo (during year)

Agaregate value of grants from (during year) . . . . . .

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

(S

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? . . . . . . . .. .. ... . ... DYes D No

6 Did the pr%anization inform all grantees, donors, 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
IMpEasiBie ENVEINBBNBITE o o ol e i won 6w i o 3 e B KL % AT B KR S e b e w0 R R s e ] e e DYes 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 a historically important land area
Protection of natural habitat Hpreser\ration 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 conservation easements . « « v & « s v 4 o als v 4 s W e a e w e w g e e e 2a
b Total acreage restricted by conservation easements . . . . . . % dath el A R 2 el b b 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
slructura stediin the National Ragigler. v & o o v ¢ v & i il w5 ae e wl o m o (b8 o 060 58 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organizalion 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? . . . . . . . . . . o 0o i oo s e e e DYBS D 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
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)()B)I)? « + « « » + « « v v e b R T e e VTG 0, [[]ves [[]ne

9 In Part XIII, 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 Il | 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 XlII, 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:

() Revenue included in Form 990, Part VIl line 1. . . . . . o oo v v v o v v o v e v e e s e 5

(i) Assetsincludedin Form990,PartX . . . . v v v v v v vi v e s s e e e > 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 Revenue included in Form 990, Part VIIL i@ 1.« v v v v v vle v v v e v v o v e v o s o n m s e e e s 5

biAssets Included In Form 880, PartX o v oo e v o kool o wlae mw e o s e a Gow oy bie e s e e s Lowa o 08

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAS301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 2
Part Il EOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 ;rcf_;/i):(jﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a :

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D
Yes No

to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. ... ...

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
SR T P TN S SR R e AL et i e | [Jyes [ no

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
¢ BogINNINg DAIBNL '« w5 v s a3« wwm s e R 6 b | s g e AL 3 T R e 1c
S AasitionS HOHNEIMBNAT o 5 4 S s e b e el R e A e e e 1d
& DislrRutons QURRBITRIRAL o v v el w R S R R s o R AN R e e 4 1e
Tt Tl g R R s S S i S RS SO B o e e R SRt A R e S 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . i U Yes [ No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll. . . . . . ... ... .. .. H

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

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

¢ Net investment earnings, gains,
ArIDESAN . » @A e

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . 0 v e s

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 2c¢ should equal 100%.

oe

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes No
) uriralaled crIARIZEtERE: .\ ¢ o ¢ s en sase o R 6 s e 4 e e R e e B i e B e ] ek e ] 3a(i)
() related arganlzation® . « + ¢ & ¢ ¢ Hh 8w Sw e s o8 (e e 8 G e s e E s v A e e | 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... .. 8 s b e ) s 3b

4 Describe in Part XIII 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 (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
e R S S e E St e R ] i
BTl e o5 e L AL
¢ Leasehold improvements . . . . . . . . ...
dEquipment « « « v e 0w w e v e e 7o 7,588 . 2086.
SUIEBBE. o (b e A O S e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . « . « « « « « ¢+ + + - - L 206.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014 SoUTH FLORIDA MUS ICIANS UNION 56-0358530 Page 3
| Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (Including name of securily) (Ig) Book value (c) Method of valuation: Cost or end-of-year marke! value
(1) Financial derivatives . . » « « v v vv v vin s v wa w i
(2) Closely-held equity interests . . . . . ... .......
(3) Other

investments — ﬁrogram Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)

(10)

ther 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.) + « « . « . . . . e R o LA e >

| Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 99 X, ling
a) Description of liability (b) Book value i

(1) Federal income taxes

(2)

(3)

(4)

(®)

(6)

(7)

(8)

(9)

(10)

(11)
Total. (Column (b) musl equal Form 990, Part X, column (B) line 25.) . . . ®
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the foolnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. . . .« v v v e e e e

BAA TEEA3203 0B/25/14 ' Schedule D (Form 990) 2014
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Page 4

Part XI_ | 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 . . . . . . . . . oo v o0

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . .. 0
b Donated services and use of facilities. . . . . . . .« . .. [0 e
¢ Recoveries of prioryear gramts - « « « + v v 4 v b e v 0 b s wle e w s e b e
gi@thar (Deschbs INPaRHLY . 5 & v o v 58 s v s aom w15 silew o ol ¥ ais e ae
B AL e R HOUENREE ¢ o n U e w5 M e 0 B 0 8 e B e i 8 e
3 Bublratliing L0 0ONEIRET o o @ o v wls v v o w g s ke s e 8 0 e §
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . ..
biGther (RescribelnPart Xy, « o o ow v vamn wy s o bwli @ s b b oo e E s

Bl s ARG BE « s Al 6 % o e 50 6 e ) ta B et R ke a Md BSw e o) cheomll oar Il '

1
2a
2b
2c
zd 1 i), “‘.
................ 2e
................ 3
4a
4b | If‘"

5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) . « . . « v« v v v v v v v v v v

[Part Xil | 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. . . . . . . . .00 o e e e e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . ... .............. 2a

BiPHaEverr adiUgtviBie o o o oo v B e e e w R % e e e e 2b

CAEHEI TR & 00w ) il ks o B o e b (e R e 2¢

t Gther (Degorbin Part i) « » v ¢ v s v v v w b w v b owli@ B e R s vk 2d fhei

a-AddilinsaBatAroUdn @8 = 0 4 ) w e N R e A R R R RIS AR 2e
S Bubteactline 20 HomNB T + v 5% « v b v a v v s w B R W R R P R e A TS
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: stk

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . . . d4a

b Other (Describe InPart XML « 5 « v o s % 58 w6 5 v e 56 o v s v n 65w 508 4b

L T g s b e e e e IR S ok P S A = A sl e s dc
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,) . . . . . . . . . . . . . ... .. 5

Part Xl | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, 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 XI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304  10/28/14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ b g

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ. R T AT
Bipafiient ot the Trasnidy * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intarnal Revenue Service at www.irs.gov/form990. nspection

Name of the organization

SOUTH FLORIDA MUSICIANS UNION

Employer identification number

59-0358930

Ft VI, Line 11b FURNITURE & EQUIPMENT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14

Schedule O (Form 990 or 990-EZ) 2014



4562 Depreciation and Amortization it o
(Including Information on Listed Property) 201 4

Bt e > Attach to your tax return.

internal Revenue Service ~ (99) [* Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. gg:ﬂ:’g’c‘g‘}w 179

Name(s) shown on return Identitying number

SOUTH FLORIDA MUSICIANS UNION 59-0358930

Business or activity to which this form relates
Form 990 / Form 990EZ

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

1 Maximum amount (see instructions) . . . .. ... ... e B el o R e A | B S il
2 Total cost of section 179 property placed in service (8ee inStructions) . . « « « « v v v v v v v v e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructions) . . . . . . . . .. .. ... 3
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0- .« « « v v v v v v v v e e e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
aoparately, SeSINBIUCHIONBE « i v & i s & i v i in H vt hisew e w b wlg oy e e e pike e e e e e | e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 . . . . .. ... .. .. T 310 deeei | T
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6and 7 . . . . .« .« o v v v o w 8
9 Tentative deduction. Enter the smalleroflineSorline8 . . . v . .« « v v v v v v v b oo n v v v v v ala o 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . o v v v v v v v oo w s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. . . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2015, Add lines 9 and 10, less line 12. . . . . . . »[13 | 4 B e
Note: Do not use Part Il or Part Il below for listed property. 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
{EN Ear (IS ISURHANGE] iy ¢ € o @ 0 v o Va6 o e w08 s b i o & e K U6 e ) T B e el v e e 6 [ 14
15 Property subject to section 1B8((1)IBCHON « & 5 v v« v % 0 ks s v € & wa b w v ow e ew s e v e e 15
16 Other depreciation (including ACRS) . . . . . .. T M T (e A S Tl M W ey | (P 16
art Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . . . . . .. ... . 17 I S,
18 If you are electing to group any assets placed in service during the tax year into one or more general S R S e
agset accounts, GNBGK NBIB. « & « & v s v o s & v o s a6 % 4 b as g 3 bk b s s e e e s e e e > |:| 1 45 e
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation Systern
(b) Month and (c) Basis for depreciation d (e) (f) (9) Depreciation
Classification of property year placed (business/investment use Recovery periad Convention Method daduction
in service only — see instructions)
19 a 3-year property . . . . . . 3
b 5-year property . . . . . .
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 3 2 25 yrs S/L
h Residential rental 27.5 vrs MM S /L
DIODOFY v v v o va s 27.5 vrs MM B/ L
i Nonresidential real 39 yrs MM S/ L
RIOPBHY. v = i oin o MM 5y L
Section C — Asaets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
S/L
12 yrs S/L
40 yrs MM S/L
21 L|sted property. Enter amountfromling@28 . « - « - v v b v b u e e h e e s e e s s e s 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 i
the appropriate lines of your return. Parinerships and S corporations — see instructions « « o v o v 0 0 0 0 v 0 0 w0 n 22 Sl 35
23 For assets shown above and placed in service during the current year, enter Pt e LR A el
the portion of the basis attributable to section 263Acosts . . . . . . . .. .. ... . 23 i _J i

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12 06/24/14 Form 4562 (2014)
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Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducling 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 lo support the business/investment use claimed? . . . . . . D Yes [] No | 24b Il 'Yes,' s the evidence written? . . . Yes DNo
(a) (b) (e) (d) (e) (M (9) (h) i
Type of property Date placed Business/ Costor Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) In service investment other basls {businessfinvestment period Convention deduction section 179
percua%ﬂagu use only) | cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and A

used more than 50% in a qualified business use (see instructions) . . . . . v . v o v v v o0 0. . e 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 and online 7, page 1 . . . . o . o o oo i e e

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.

rEn— i : (a) b) (c) (d) (e) (f)
30 Total business/investment miles driven Vehicle 1 vQﬁncne 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include .
commuting miles)s « « « v v i a bW e w

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

AL o IR (s L
33 Total miles driven during the year. Add

lines 30 through32. . . .« « v v v v v v o s

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 s another vehicle available for
PRONBUBET .+ 7+ s vv s oy v i w e
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).

. i i i G Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
AT T R b R U S R SRR LR I R S R P RS R RO R
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 v v i s e e e e 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 information received?. . . . . . . v L0 0 i bbb i e e e e s e w e b e e e e e s
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . .« .o oo
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. T
(a) b (c) (d) (e) f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount saction period or for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions). !

43  Amortization of costs that began before your 2014 taxyear. . . . . « o v v o v v v v e e e 43

44 Total. Add amounts in column (f). See the instructions for where toreport . . . . . . . . ... 44
'FDIZOB12 06/24/14 Form 4562 (2014)




