Ferm 990

Department of the Treasury
Internal Revenue Service

QOMB No. 1545-0047

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

> Do not enter socal security numbers on this form as it may be made public.
* Informalion about Form %90 and its instructions is at www.irs.gov/form990.

2016

A For the 2016 calendar year, or tax year beginning

, 2018, and ending

C Name of organization

SOUTH FLORIDA MUSICTANS UNICN

D Employer identificafion number

B Check if applicable:
X | Address change

Name change

Initial return

Final retumferminated

Amendec retum

Application pending

Doing business as

5%-035893C

Number and street {or P.O. box if mail is not delivered to streat address}) Roomisiite E Telephene number
1915 NE 45 STREET 135 (954) 527-4458
City or town, state or province, country, and ZIP or fereign postal code
Fort Lauderdale FL. 33308 G Grossreceipts 5 63, 425,

F Name and address of principal officer:

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

H(b) Are all subsrdinates included?

Yes
Yes

JAY BERTCLET 404 SK 15 STREET FT. LAUDERZALE FL 33376

If ‘No" attach a list. (se¢ inatructions)

I Taceempstus | [500@@  [x[s010) (5 )< {nsetnoy | [40ar@(or | [527
J Website: » N/A H{c) Group exemption number ™
K Form of organization: |X| Caorporation E ITrusl | | Association | I Other ™ JL Year of fomation: 1950 | M Stats of legal domicile:  F'L

Summa
riefly descri't;}; the organization’s mission or most significant activities: ~ PROVIDE WAGE SCALES FOR MUSICIANS
8 _____________________________________________________________________
= [
El e — o e
&| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the gaverniing body (Part VI, line fa). . - . . . . . .« .. o oo oL 3 265
ﬁ 4 Number of independent voling members of the governing body (Part VI, fine1b) . . . . . . . . . . ... .. 4 265
g 5 Total number of individuzls employed in calendar year 2016 {(Part V, line2a). . . . . . .« .« o oo o 00 5 2
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . v o 0 o e e e e e e 6 9
E 7a Total unrelated business revenue from Part VIIl, column {C), line 12 . . . . . . . o o 00 v oo oo 7a 0.
b Net unrelated business taxable income from Form 890-T, line34. . . . . .« . - . . v v oo v i v oo 7b Q.
Prior Year Current Year
® 8 Coniributions and grants (Part VI, lineth). . . - . . . . o o v oo o oo i 83,039. 68,205,
E 8 Program service revenue (PartVill,line2g) . . . . . . . . o v i v i n e e
2z | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) » . . . . v v L 38. 220.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€). . . . . .« . . . . 0. 0.
12 Total revenue — add lines 8 through 11 (must equat Part VI1I, column (A}, line 12} . . . . . 83,077. 68,425,
13 Grants and similar amounts paid (Part )X, column (A}, lines 1-3) . . . - . . . . .. . .. 0.
14 Benefits paid to or for members (Part [X, column (A} Jined) . .. . . ... ... ... ..
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} . . . . . 25,902, 25,865,
§ 16a Professional fundraising fees (Part [X, column [A), line 11e)
ﬁ- b Total fundraising expenses (Part IX, column {D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e). . . . . .. ... .. .. .. 62,847, 69, 687.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, line25) . .. ... .. 88,749, 95,552,
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . .. .« o 0o -5,672. -27,127.
8 § Beginring of Current Year End of Year
52 20 Totalassets (Part X, line 18) . . . . . . . . . o i i o e e e e e e e e 234,015, 112,037,
32 21 Total liabilities (Part X, lin@26) . . . . . . . . o o i i e e 8,458, 13, 667.
§é 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. .. .. ... . ... 125,557, 9§, 430.

Signature Block

Under penalties of perjury, | declare that | have examined this return, ir.cluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, enmect, and
compiete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.

b lo3/07/17
Si gn Bignature of officer Date
Here JAY BERTOLET PRESIDENT

Type or print name and title

Print{Type preparer's name Preparej'f_'éi_qg_ature Date Chack u if PTIN
Paid THOMAS CHOATE CPA ooy o« pA lo3z/zoiid sef-employes  |P01395282
Preparer |Fimsneme ™ THOMAS J. CHOATE P.A,
Use Only |rimssiaess ™ 6401 Sw 87TH AVE STE 116 Fim'sEN > 59-1990660

MIAMI FL, 33173-2522 Phoneno.  (300D) 595-2917

May the IRS discuss this return with the preparer shown above? (see instructions} . . . . . .« .« . v v v v v e v v e a0 'XI Yes ‘ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQID: 11/16/15 Form 990 (2016)
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Form 990 (2016) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lll . . . . . . .. .. ... ... ... ... ..., 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

FOM 990 0F B90-EZ7. « « + « v v v e e e e et e e e e e e e e e e e [] 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 arganization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses S including grants of S ) (Revenue $ )
NN i e e e e e e e e e e et

4 b (Code: ) (Expenses S including grants of  $ ) (Revenue 3 )

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

4 d Other program services (Describe in Schedule O.)
(Expenses 3 including grants of S ) (Revenue S )
4 e Total program service expenses P

BAA TEEA0102 11/16/16 Form 990 (2016)
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Form|890 (2016) SOUTH FLORIDA MUSTCTIANS UNICN 59-0358930 Page 3

-
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13
14

Checklist of Required Schedules:

Is the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Sohadule A, o e e e e e e e e e e e e e e e e e e e

Is the organization required fo complete Schedule B, Schedule of Contribufors (see instructions)? . . . . « . . . . . . oo

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
ifor public office? If 'Yes, complete Schedule G, Parfl. . . . . . . . . . . . oo

‘Section 501 (c)s:a) organizations. Did the orgarization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,'compiefe Schedule C, Partli . .7 7 . . . . o« o oo i o e

Is the organization a section 501(c)(4), 501{c)(5), or 501(c)6) organization that receives membership dues,
assgssments, or similar amounts as defined in Revenue Pracedure 98-197 /f 'Yes,’ complete Schedule C, Part it . . . . . .

Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,” complete Schedule D,
=7 A

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic struciures? /f 'Yes,’ complefe Schedule O, Partf. . . . . . . . . ..o oo 0

' Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If 'Yes,’
ccomplefe Schedule D, Part Il . . . . 0 e e e e e e e e e e e e e e e s

' Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . L L 0 e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments”? If 'Yes, complete Schedufe D, Part V . . . . . . . . . . .o oo 0 e

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

a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 if 'Yes,’ compiete Schedule
L T T D T T T

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 'Yas,” complete Schedule D, Parf VIl. . . . . . . . v v oo

¢ Did the organization report an amount for investments — program relaied in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes, complete Schedule D, Part VIIf . . . .« . . v« o oo v o i e e e e

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 . . .« .« « v v v v 0 0 v e e e e e e e e

e Did the crganization report an amount for other fiabilities in Part X, line 257 If 'Yes,” complete Schedule D, PartX. . . . . . . .

f Did the crganization’s separate or consolidated financial statements for the tax year include a footriole that addresses
the organization’s fiability for unceriain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complefe
CSchedule D, Parfs Xtand XIf . .« . o . o e e e e e e e e e e e e e

I
b Was the organization included in consclidated, independent audited financial statements for the tax year? if 'Yes," and
- if the organization answered ‘No’ to line 12a, then completing Schedule D, Parfs X/ and Xl is optional . . . . . . . . . . . ..

Is the organization a school described in section 170(b)(1){A)(i)? If 'Yes,' complete Scheduwie E. . . . . . . . . . .. . . ...
a Did the organization maintain an office, employses, or agents cutside of the United States?. . . . . . . . ... .. v o0

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, furdraising.
" business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule &, Partsland fV . . . . .« v o o 0 o o 0 o i e e

15 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign arganization? /f 'Yes,  complete Schedule FF, Paris fland IV, . . . . . . .« . o« oo i i e

416 Did the organization report on Part [X, 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 iffand IV . . . . . .« . . v o o0 v h oo oo oo

17 | Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? if "Yes," complefe Scheduwie G, Part [ (see instructions) . . . . . . . ... . . ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil

i lines 1c and 8a? If 'Yes,"complete Schedule G, Partil . . . . . . . . . 0 e e e e e e e

19 Did the organization report mare than $15,600 of gross income from gaming activities on Part VI, line 9a? f 'Yes,’

complefe Schedule G, Part i, -« o v 0 0 v v e e e e e e e e e e e

Yes | No
1 X
2 X
3 X
4
5 X
[} X
7 X
8 X
9 X

H1a] X

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

BM . TEEAGI03  11M6/16

Form 990 (2016)
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Form 990 {2016) SOUTH FLORIDA MUSICIANS UNICN 59-0338%30 Page 4
Checklist of Required Schedules (continued)

Yes ; No
20a IDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . - . . .. ... . . " 20a X
_ b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements o thisreturn? . . . . . . . . . .. .. 20b
i 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
| domestic government on Part X, column (A), line 17 if 'Yes,’ complete Schedule [, Parts Tand il . . . . . .. . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic: individuals on Part IX,
column (A), line 27 If ‘'Yes,  complefe Schedule |, Parfsfand lif . . . . . . . . i e i e e e e 22 X

‘ 253 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
: and former officers, directors, frustees, key employees, and highest compensated employees? If "Yes,’ compiete -
Schedufe J « « v v s e e e e e e e e e e e e ke e ke e et e e e e e e e e e e e 23

24 g Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after Dacember 31, 20027 if 'Yes,” answer lines 24h through 24d and

complete Schedule K If 'No, gotoling 28a. - . . - . . . . L o o 1 o e e e e e e 2423 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . . . . .. ... ... 24b
i ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
i any tax-exempt bonds?. . . . . . L e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . .. . ... ... .. 24d

25a Section 501(c)3), 501(1:?(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complefe Schedule L, Part!. . . . . . ... ... .. o0 . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if 'Yes,  complete
i Schedule L, Part! . . . . ... . ... T T 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes, compiete Schedule L, Part Il & . . . o o i e e e e e e e e s 26 X

27 ! Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part /i - . . . . . .« o . o o o o o e e e 27

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

a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedufe L, PartiV . . . . . . . .. .. .. 28a
b A family member of a current or former officer, director, trustee, or key employes? If Yes,' completz
i Sohedule L, PArtIV. « v e o e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustse, or key employee {or a family member thereaf) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ complefe Schedufe L, PartiV . . . . . . . . . . .. v o oo v 28¢ X
29 . Did the aorganization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedufe M . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complefe Schedule M . . . . . o . o L L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and caase operations? If 'Yes,' complele Schedufe N, Part!. . . . . . . . M X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If Yes,” complete
Schedule N Part . o o e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes, complefe Schedule R, Part! . . . . . o« v 0 o i i i e e e e 33 X
34 Was the organization related to any tax-exempt or faxable entity? If 'Yes,” complete Schedule R, Part lf, Ill, ar IV,
and Part Ve 1. o v o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
352 Did the organization have a controlled entity within the meaning of section 5120}13)2 . . . . . . . ... ... ... ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)7 If 'Yes,  complete Schedule R, PartV, fine2 . . . . . . . .« o v o v 0 o 35hb X
36 Section 501(c)(3) organizations. Did the organization make any transfers {0 an exempt nen-charitable related
organization? if 'Yes,' complste Schedule R, Part V, line 2 . . . . . . . . 0 e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization &nd that is
treated as a partnership for federal income tax purposes? /f 'Yes, compiete Schedule R, PartV! - . .« . . -« v o o v o h 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 tocomplete Schedule & . . . . . . . . . .« o o v o o i e e e 38 X
BAA Form 990 (2016)
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Form|890 (20168} SOUTH FLORIDA MUSICIANS UNION 58—

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O cortains a response ornoteto any line inthis PartV. . .. . . . . . . e e e e e

1 a Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicable . - . . . . o . .. 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 withhalding rules for reporiable payments to vendars and reportable gaming

(gambling) Winnings 10 Prize WINABIST . .« o« C v v b e e e i e e e e e e e e '

2 a Enter the number of employees reported on Form W-3, Transmittal of VWage and Tax State-

ments, filed for the calendar year ending with ar within the yvear covered by this return . . . . . Za > :

b If at least one is reparted on line 2a, did the organization file all required federal employmerit tax returmns® . . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

33 Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . .. . .. o000

H If'Yes, has It filed a Form 990-T for this year? if ‘Mo’ to line 3b, provide an explanation in Schedule ©. .« .+ .« « . o« . o o o o oo o0

4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other finanzial account)? . . . . . . . ..

b I 'Yes,” enter the name of the foreign country: »

| See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. . .. .. &.

b Did any taxable parly notify the organization thai it was or is a party to a prohibited tax shelter transaction?. . . . . . . . ...
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . .+ + « c o v 0 b i et b i e e e e e

6 a Does the organization have annual gross receigts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. o0 o000

b If Yes,’ did the organlzauon include with every solicitation an express statement that such contributions or gifts were
10t 1AX DRAUCHIOIE? + + + « v v v v v e e et e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services pravided tothe payor?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . .. . .. oo oo v

¢ Did the organization sell, exchange, or ctherwise dispose of tangible parsonal property for which it was required to file
' Form 8282" ..........................................................

6a

7¢

g If the organlzallon recewed a contnbutlon of qualifi ed inteliectual property, did the orgamz::tlon file Form 8899
= T3 1= | 1= 1

ﬁ If the organization received 2 coniribution of cars, hoats, airplanes, or other vehicles, did the organization file a
Form 1008-C 0 o v i v i i e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . .. . .o 0oL oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organiza'rion make zlny taxable distributions under section 49667 « 0 v v e e e e e

10 Section 501(c)(7) organlzallons. Enter:

a Initiation fees and capital contributions includec on Part VIll, line12. . . . . . . . . . .. . .« 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:
? Gross income from members orshareholders. . . . . . . .. o o0 oo o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received fromthem.). . . . . . .. oL o oo s oo 11b

79

12a Section 4947{a)(1) non-gxempt charitable trusts. Is the organization filing Form 890 in lisu of Form 10417. . . . . . . . ..

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b*

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

T Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... .. ... ..

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 mainiain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... .. 13b
¢ Enterthe amountof reservesonhand . . . . . . . . . . L Lo e e e e 13¢ e
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . v - . . o . oo 14a X
b If Yes,’ has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . . . .. .. 14b
‘EAA TEEAQ105 11/16M6 Form 990 (2018)



Form 990 (20186) SOUTH FLORINA MUSTICIANS UNION 56-0358930 Page 6
Governance, Management, and Gisclosure 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

Schedulfe O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VI. . . . . . o v v oo v v i i o v e e |§|

Section A. Governing Body and Management

Yes | No

1 a Enier the number of voting membars of the governing body at the end of the tax year. . . . . .| 1a 265
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated bread
! authority to an executive comimitiee or simila: committee, explain in Schedule O.

b Enter the number of vating members included in {ine 1a, above, who are independent . . . . . 1b 265
2 Did any officar, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee, orkey employee? . . . . . . . L L L e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, or trustees, or key employees to a management company orotherperson? . . . . . . . . . . . . .. .. 3 X

! 4 Did the organization make any significant changes ta its governing documents
! since the prior Farm 990 was filed?. . . . . . . . . . . o L e e e e e e e

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . ... 5 h:4
3 Did the organization have members or slockholders? . . . . . 0 . o v 0 o o o o o e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . .« . . .« o o o e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . 0 oo oo o e

§ Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by

the following:
aThegoverning Body? . « .« « o o o v i e e e e e e e e e e e e e s 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . - . v o v o oo v o i i s oo 8hi X
g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who canriot be reached at the
organization’s mailing address? If 'Yes,  provide the names and addressesin Schedule O . . . . . . . . . .o o0 g 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, oraffiliates? . . . . . . . . . . . . o v v e i e e s e 10a ®
b If *Yes, did the organization have written policies and procedures governing the activities of such chapers, affiliates, and branches to ensure their
operations are consisient with the organizalion's exemplpulROSES?. . . . . . v o i s e e e e e e e e e e 10b

11 a Has the organization provided 2 complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 950
12a Did the organization have a written conflict of interest policy? If No,’gotofine 13. . . . . . . . . - o . . oo o oo

] b Were offic%rs, directors, or trustees, and key employees required to disclose annually interests that couid give rise
10 CONTHICES? &« . o v e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O MOW RIS WS TOME . .« « « v v o v i i b e e e b e e e e e e e e e e e e e e e s
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . L L e e e e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . .. . ... ... ...
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 CEQ, Executive Director, or fep management official . . . . . . . .. .. ... . . . 0

b Other officers or key employees ofthe organizalion. . . . . . . . . . . o i o i i it i e e e e e e
© If’Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entily during the vear? . . . . . . . . o e e e e e e e e e e e e e e e e e e e
b [f '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
organization's exempt status with respect 0 SUCh arangements?. . . . .« « v v v 4 v s 4 < e e s 4 e o

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 980-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.

[ ] own website ["] Anotner's website Upon request [ ] Other (explain in Scheduie O)
191 Describe in Schedule O whether (and ¥ sc, how) the organization made Its govering documents, conflict of inferest policy, and financial statements available: to
the public during the tax year.
’ 20 State the name, address, and telephaone number of the person who possesses the organization’s books and records: >
JEFFERY APANA 404 SE 15 STREET BT LAUDERDALE FL 33316 (954) 527-£438
BAA TEEAQ106 11/16M16 Form 980 (2018)
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Form 950 (2016) SOQUTH FLORIDA MUSICIANS UNION 59-0358930 Page 7
#1-] 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 VI . . . . . . 0 . L . 0 i i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s lax 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 ne 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 1089-MISC) of more than $100,600 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 reporiable compensation from the organization andl any related organizations.
s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, 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,

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

(C)
(A) (B) | oo o bei. uiess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustes) compensation from cornpensation from amount of other
weok B I S|SB I S| wanmemet; | “eseaase e
wey 295125 2313
2o 5w ERER & and related
urrg['aarfzda- a 5| g -g_ & § crganizations
ticns et %
AN
ine} o @ g_
_(M_JEFFREY APANA __ _ _________ | 20.00
TREASURER X 16,960, J. 0.
_@_JAY BERTOLET _ __ ___ ___ ]300
 PRESIDENT X 5,200, 0. 0.
_{3)_DAN SATTERWHITE _ __ ___ _ ___ | _3.00
VICE PRESIDENT X 0. 0. 0.
_@W_ELTZABETE ARON _ _ ___ ___ __ _ | _2.00
DIRECTOR X 0. 0. 0.
_{®)_BARBARA CORCILLO _ __ __ ___ __|_5.00
DIRTCTOR X 0. 0. 0.
8 _EKAREN DIXON_ _ _ __ ________ _ | _2.09
DIRECTOR X 0 0 0
_{D_CAREY KLEIMAN _ __ __ _______| ~2.00
DIRFCTOR X 0. 0. 0.
_®)_IRIS_ VAN ECK__ ____________ _5.00
DIRECTOR X 0. qJ. 0.
_@_JosE LEON __ _ _ __ _________] _5.00
DIRECTOR X 0. 0. 0.
(10) _DOUGLAS_MICHAELS __ _ _____ _ | _2.00
DLRECTCR X 0. 0. 0.
(1) _CHARLES RISKIN _ _ __ _ __ ___ _ ] _2.00
CIRECTCR X 0 0 0
2 ] o
as U (S
(44 ] e

BAA . TEEAD107 11/16/16 Form 990 (2016)
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59-0358330

Page &

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

{8) ©
Fasition
{A) Ar\‘ferage tgdo notlcneck more th';an r$ne {B) (E) (F)
) ours ox, unless person is both an Reportabl Reportable Estimated
Nema and titls Jar officer and a director/trustes) ooﬁpeeg;atlznnefrom o]om;iégzata\‘on from amount of other
. —_ the organization related organizations compensation
tisteny 12 5| | Q| |§ & (wr;zmgoss-wsm (w-zmogga-wsc: Tram the
hours i SH =) ot | 1D =1 3 organization
or B EHEIS|g[ERE and related
or%aatr?iga % % g S &5 - arganizations
-fions [ s = ‘?u g
balow B g & 3
dotted sl 2 z
line) & -4
(=X
as e —
e
|
a7’ ~
w8y _ L i
G e __
@ ____] N
cen .. .
(22}
(23) _
(24) .
{25)
ABSUD-OtAl. . - - . . . e e e e > 22,100. Q. 0.
c Total from continuation sheets to Part Vil, Section A . . . .. . .. o ®
dTotal {(add linesdband 16} - - - - . -« . & i e > 22,100, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received mare than §100,000 of repertable compensation
'from the organization ™

3 Did the organization list any former cfficer, director, or trustee, key employee, or highesi compensated employee
on line 1a? If 'Yes,’ cornplete Schedule J for such individual

4 | For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from |
‘the grlg:frji;dzltic}n and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
. such individua

5 | Did any perscn 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~ Complete this table for your five highesi compensated independent confraciors that received more than 5100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization’s tax year.
| A (B) <)

! (A)
I Name and business address Description of services Compensation

2 ' Totat number of independent sontractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

&
|

= v "
TEEAD108 11/16/16 . Forrn wwi (20186)



Form90(2016) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 9
|| Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . ... ... oo oo oo o, |:|
(A) (B) © (D)

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

Contributions, Gifts, Grants |

and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1ib

68,205,

¢ Fundraisingevents. . . . . . . ic

d Related organizations . . . . . 1d

e Government grants (coniributions) . . 1e

f All other coniributions, gifis, grants, and
similar amounts not included above . . if

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

h Total. Add lines 1a-1f . . . . ... ....

Program Service Revenue

Business Code

2a

68, 205,

g T e e

c

d

e _______

f All other program service revenue . . .

g Total. Add lines2a-2f . . ... ......

Other Revenue

other similar amounts) . . . . . . . . ...

5 Royalties. . . . . .. .. oo v

3 Investment income (including dividends, interest and

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

220. 220, 0. (O

(ii) Personal

6a Grossrents . . . . .

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss) - . . . . . . ..

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)

d Netgainor(loss). . . . . .. ... ....

8a Gross income from fundraising events
(not including. . 3

of contributions reported on line 1c).
SeePartIV,line18. . . . ... ... a
b Less: directexpenses . . . . .. .. b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,line19. . . . .. .. .. a

b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities .

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

b Less: costofgoods sold . . . . . .. b|
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

0.

e Total. Add lines 11a-11d. . . . . . . . ..
12 Total revenue. See instructions . . . . . .

0.

68,425. 0

BAA

TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016)

SOUTH FLORIDA MUSICIANS UNION

58-0358930

Page 10

Statement of Functional Expenses

Section 1(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 line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B)
Program service
expenses

Management and

1

9
10

11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV, line21. . . . .. e e e e e e
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . .. ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . . ..
Compensation of current officers, directors,
trustees, and key employees . . . . . ... ..
Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B). .+ + -+ v v 40w

Other salariesandwages. . . . . . . . . . ..

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

Other employee benefits . . . .. ... ....

Payrolltaxes . . . . . . . ... 0.
Fees for services (non-employees):

BILOBDYING « « 2 i 5 o mom e e e s 0 8
e Professional fundraising services. See Part IV, line 17 . .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment managementfees . . . ... ...

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

Advertising and promotion . . . . .. ... ..
OffiCE XPenses « « + v v v v v v v v v v v 0
Information technology . + . « « . . . . .. ..
ROVAILBE v « o » wins wom s mom womie s s
OCCUPANEY « + « « v 4 w0 & = & w2 v & d w s
TIaVE] s ssmiwes ss @ @EE ¢85 855

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials & o ¢4 vo v v v v u v s
Conferences, conventions, and meetings . . .
Interest. . . . . ..
Payments to affiliates. . . . . ... ... ...
Depreciation, depletion, and amortization. . .

Insurance
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ...

Fundraising

(D)

expenses

22,100, 0. 22,100, 0.
1,989, 0. 1,989, 0.
1,776. 0. 1,776. 0.

13,301, 0. 13,301. 0.
2,200, 0. 2,200. 0.
2,852, U 2,852, 0.

13,244, 0. 13,244. 0.
5,500, 0. 5,500. 0.
3,510, 0. 3,510, 0.

21,893, 0. 21,893, 0.

33, 0. 35 D..

4 BANK_CHARGES_ _ _ _ _ _ _ . _ _| 0.
bMmisc _ __ _ _ o ___ 1,058 0 1,058 0
©BAD DEDTS o 5,129, 0. 5,129 Q.
d POSTAGE _ _ _ _ _ 390 0 390 Q.
e Allotherexpenses . . . . . . . . oo v v L

25  Total functional expenses. Add lines 1 through 24e. . . 95,552, 0. 95,552. 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 > if following
SOP 98-2 (ASC 958-720). . . . .« . . . . ..

BAA

TEEA0110 11/18/16

Form 990 (2016)



2016) SOUTH FLORIDA MUSTICIANS UNION 50-0358830 Page 11
Balance Sheett
Check if Schedule O contains a response ornotetoany lineinthisPart X . . . .« . « . o v v v o v oo i v v b e e o D
_(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . .. . o o e e 8,872.] 1 3, 793.
2 Savings and temporary cash investments . . . . ... L0000l 90,936.| 2 80, 681.
3 Pledges and grants receivable,net. . . . . . .. ... .o 0 o e 3
4 Accountsreceivable, net . . . . . . . . . . s h e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
e e e e i i i I
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 Notes and loans receivable,net . . . ... ... ... L o o 7
§- g Inventoriesforsaleoruse . . . . . . . v i il e e 8
< | 9 Prepaidexpenses anddeferredcharges . . . . . . . .. . ... 0 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . ....... 10a 7,658.
b Less: accumulated depreciation . . . . ... ... .. 10b 7. 522, 171. | 10¢ 136,
11 Investments — publicly traded securities . . . . . . . ..o o0 o000 000 11
12 Investments — other securities. See Part IV, line11 . . . . . . . . . .. . ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . .. ... ... .. 13
14 Intangible as8elS . o v o w now o mm w e ow e e | e s e e e w8 e 14
15 Other assets. See Part IV, line11 . . . . . . ... N R S LT 1,800./15 1,261.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ...... 134,015.| 16 112,097.
17 Accounts payable and accruedexpenses. . . . . . . ... ..o L0 5,820.]17 5,521.
18 Grantspayable. . . . . . . .o i e e e e e e e e 18
19 Deferredrevenue . . . . .. ... .. i s 2,638.]19 8,146.
20 Tax-exempt bond liabilities . . . . . . R T T T I
‘g 21 Escrow or custodial account liability. Complete Part |V of ScheduleD . . . . . . . .
i | 22 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof Schedule L. . . . . . o o o v v i ittt i eaa 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 . . . 25
|26 Total liabilities. Add lines 17 through 25. . . . . . . . v v v v v v v v o v v o v
N | Organizations that follow SFAS 117 (ASC 958), check here » and complete
? lines 27 through 29, and lines 33 and 34. = = -
5|27 Unrestricted netassets. . . . . . . . . o o 0 v it e e 125,557. 98,430,
E 28 Temporarily restricted netassets. . . . . .. ... ...
= | 29 Permanently restricted netassets . . ... ... .. -
E Organizations that do not follow SFAS 117 (ASC 958), ¢
5 and complete lines 30 through 34.
° 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . .. o000
®1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
3 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . . . .. ... .. oo, 125,557.] 33 98, 430.
34 Total liabilities and net assets/fund balances . . . . . .. .. ............ 134,015,] 34 112,097,
BAA Form 990 (2016)

TEEAO111  11/16116



Form 990 (2016) SQUTH FLORIDA MUSICIANS UNION 59-0358930 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPart XI. . . . . . . . .. . oo |_]
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . v v v v v v C R aaw s Es 85wl @ 1 68,425
2 Total expenses (must equal Part IX, column (A), Iine25) . . . . . ... . oo 2 95,552.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . . o i it i i i e e e e 3 =91 ..A27,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .+ . « « « « o« .. 4 125,557
5 Net unrealized gains (losges) oninvestments. . . . . . . . . . . 0 L i e e e e e e e e e e 5
6 | Donated servicessand use of fACHltiES.. . « « « v s oo mfo oo bin @ e e w o w e e w e € s s e e e a Ee 6
7 Investment @XPenSES . . o v v v v i it b ek e e e e e e e e e e e e e e e e e e e e e e e 7
g || PHorperiod AdiUSIMERtSs; s s w s wisd ismamdd st alim il s s mon o mames §a@ S H 68 5 5 |6 8 s 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO (B))«  fv ¢ 5 v 5 e v wi v % s s 0w wl s v 900 0 3 o 5 ) e B e d W BB W E W ¥ RS 5 e E e e 10 98, 430

1 Accounting method used to prepare the Form 920: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

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 DConsolidaled basis l:IBoth consolidated and separate basis
lh Were the organization’s financial statements audited by an independent accountant?. . . . . . . . . .. ..o 0oL

If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis |:| Both consolidated and separate basis

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

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

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. . . & v v o i i i i s e e e e e e e e e e e e e e s e e s 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

TEEAO112 11/16/16

Form 990 (2016)



SCHEDULE D Supplemental Financial Statements

| omane 15450047
{Form 890) » Complate if the organization answered 'Yes’ on Form 990,
Partlv, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111,128, 0r12b. | .

2016
* Attach to Form 990. S sy

Dapartment of the Treasury = Information about Schodule D (Form 990) and its insfructions is at www.irs.gov/form29g. T

Nams of the organization Employer identification number

S50UTH FLORIDA MUSICIANS UNION i I 59-0358930

[ TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 8.

(a) Donor advised funds {h} Funds and other accounis

Total numberatend ofyear . . . ... .. ..
Aggregate value of contributions to {during year)

Aggregale value of grants from {duringyear) . . . . . .
Aggregate value atend ofyear. . . . . . ...

[ I SR N I

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 organization inforim 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
mpemmissible private benzfit? . . . . L L L e e e e e e e I:lYes: D No

Conservation Easements.
Compleie if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of tand for public use (e.g., recreation or education) Preservation of a historically important tand area
Protection of natural habitat HPresewation of a certified historic structure
t| | Presgrvation of open space Lo

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . L L L e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... o 0o 0 e 2b
¢ Number of conservation easements on a certified historic structure includedin{a} . . . . . . - . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . .« .« . . . .. oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » o
4 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 easements it holds? . . . . . .« . . o oo oo e e e DYSS D No
| 6 . Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
B
7 | Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforging conservation easements during the year
"3
8 | Does each conservation ¢asement reported on line 2(d) above satisfy the requirements of section 170(R(4)(B)(i)
Land SeCtion 170(MAUBYIN? - » « + « « v+ e b e e e e e e e e ek e e [ves L

i ¢ : In Part XIll, 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.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ on Form 8980, Part IV, line 8.

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

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) Revenueincluded on Form 990, Part Vil line 1 . . . . . . . ... o o v o e >3
(i} AssetsincludedinForm 990, PartX . . . . . . . . o o oo e e e e e -3

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

a Revenue included on Form €80, Part VIIL, line 1+« v v o v s v 0 i e e e e e e e >3
b Assets included in Form 990, Part X . . . « v v o0 v e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330T 081516 Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 SOUTH FLORIDA MUSICIANS UNION 59-0358230 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition . d B Loan or exchange programs

b | |Scholarly research ; ‘e | [Other
¢ | |Preservation for future generations

4 II?;rovidfelel description of the organization’s collections and explain how they further the organization's exempt purpose in
art Xl

& 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 than to be maintained as part of the organization's collection?. . . . . . .. ... . ... B Yes |:|No

T |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
“lineg @, or reported an amount on Form 990, Part X, line 21.

|
1 4|ls the organization an agent, trustee, cusicdian or other intermediary for contributions or other assels not included
O FOMM 990, PAME X2, & . . o v 20w e it e e et [ Iyes [ ]No

bilf 'Yes,” explain the arrangement in Part Xill and complete the following table:

Amount

e Beginningbalance . . . . . . L L L e e e e e e e e e e e e e e e fec

d Additions duringtheyear. . . . . . . . . L L L e e e e e e 1d

@ Distributions duringtheyear . . . . . . . 0 0ttt e e e e e e e e e e le

FEndingbalance. . v v v . v e e e e e e e e e e e e 1f

2 3 Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liahility? . . . . . . u Yes No
l31f 'Yes,' explain the arrangement in Part XHI. Chack here if the explanation has been provided on Part XIIl . . . . . . . ... ... ..

| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year {ly) Prigr 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,
andlosses . . . . . . o0

d Grants or scholarships . . . . .

e Cther expenditures for facilities
andprograms . . . . 00

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:
alBoard designated or quasi-endowment ™ %

bi Permanent endowment * %

\
i
€ Tem porarily restricted endowment » % |
i

I'The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

iorganizaticn by: Yes No
‘(i) unrelated organizations . . . . . . .. oL L e e e e e 3afi)
‘() related organiZAtIoNS - . - . . . o . . o L e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... ... .. ... 3b

4 Describe in Part Xill the intencled uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the arganization answered "Yes’ on Form 990, Part [V, line 11a. Ses 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
faland . . . . . o ..o oo o f e
bBuildings . . . . .. ... .o Lo
¢ Leasehold improvements . . . . . . . . ...
dEquipment . . . . . . . . oo 7,658, 7,522, 136.
eOther. . . . . . v v v i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (8). fine 10¢.) « .+ . . . . . . . . . . .. - > 136.
i Schedule D (Form 990) 2016

BAA - ; ‘
?‘

TEEA33D2 08/15/16



(Form 990) 2016 5QUTH FLORIDA MUSTICIANS UNION- 59-0358930 Page 3

| Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a): Descriplion of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
@)

3) |
4) |
5) |

(6)

equal Form 990, Part X, column (B) fine 13). . »

Other Assets. o , g
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Other Liabilities.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11e or 11f. Se
{a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
)
) _
)
(7).
(8)
@)
(10) |
(1) |
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.) . >
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the fuutnute to the organization's financial siatemenls that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been providedinPart XIll. . =« « v v o v v v v v v v w oo i v i e |:|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



D (Form 990) 2016 SOUTH FLORIDA MUSICIANS UNION

59-0358930 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. . ... oL

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. . . . . . . ... ... .......

b Donated services and use of facilities. . . - . . . . v .« 0 i L 0 e e e .

c Recoveries of prioryeargrants . . . . .« « . o vt v i le e d e e e e e

d Other{DescribeinPark XHE) « + s s woswawin oswlewmds damsman oa

eAddlines2athrough2d . . . . . . . . . . i i i i e e e e 7 i 8
3 Subtractline2efromline1 . . . . . . . . . L e e e e e e e e I

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . ..

b Otheri{DescribeinPaft X)) <z s s v vs sy @ e s ss v da esms s e3¢5

cAddlinesdaanddb . . . . . . . i i i e e e e e e e e e e e e e e e e e e e

1
2a
2b
2c
2d .
............ 2e
............ 3
4a
4b
4c
5

revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). . . . « .« v« v v v v v v o v

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements. . . . . . . . ... QHE

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . - .« « v v v v b e e e e e e e

b|Priorvear atjustmients < « « « s o s v cm e ok B w e o g e w8 w0 e s e s

CERANATIONEEE o v v i 68 0 s W0 4 WES €2 @ES SRS ISEs dawanion sams

d[Other (DescribeinPart XIIL) - . .« . .« o0 v v i v s i e e e

eAddlines 2athrough2d . . . . . . . . o 0 i i it i s e e e e s v e
3 [Subtractline2efromlined « « « v « 5 ¢ s v 5w éw v w s W Se s e s e s w e a e ¢ & b

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line7b. . . . . . . . . .

b Other (Describe inPart XIIL) . . . . . v 0 o v v i e e e s e e e

CAddlinesdaanddb . . .. . . . . . .. e Py R

R GEE IR e 1
2a
2b
2c
2d
............ 2e
............ 3
4a
4b
4c
5

Supplemental Information.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) . . « . « « « « & v v o v v oo o

Provide the descriptions required for Part Il 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 08/15/16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ I st i
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs_gov/foerQO.
Name of the organization

Employer idenﬂficét
59-0358930

SQUTH FLORIDA MUSICIANS UNION
Pt VI, Line 11lb FURNITURE & EQUIPMENT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 980 or 990-EZ) (2016)
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OMB No. 1545-0172

o 4562 Depreciation and Amortization
orm | (Including Information on Listed Property) 201 6
* Attach to your tax return.
el Bovenus sarvce”  (99) | Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. s 170
Name(s) shown on return Identifying number
SOUTH FLORIDA MUSICIANS UNION 59-0358930
Business or activity ta 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 (Se€ instructions) . . . . . . . i i it e e e e e e e e e e e e e e 1
2 TTotal cost of section 179 property placed in service (see instructions) . + « « « + v v v v v v v v v v v v e
3 T[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 orless, enter-0- . . . . . . . . . . . ... ... 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
Beparately, See InStructiong, « v v v v 5 v o e v v e s 6 Bl G e E Ve 8 U e W v R, 8 s e s @ E 5
6 (&) Description of property (b) Cost (business use only) (¢) Elected cost e - 3
. -
7 Lisled property. Enter the amount fromline29 . . . . . ... ... . ... ....... L7 - .
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . .. ... ... 8
9 Tentative deduction. Enterthe smaller of ine 50rline 8 . . . . . v v v v v v it e e e et e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 . . + « v v v v v v v v v v v v e 0 v v e s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 178 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12. . . . . . . l>| 13 |

Note: Don't use Part | or Part Il below for listed property. Instead, use Part V.

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

faxyear (0B instructions): v« o s % ¢a & % o v w4 Wis W s A o s e W E B H E e B e Eh w3V 14
15 Property subject to section 188(A(1) election . . . . . . v i it e e e e e e e 15
16 Other depreciation (iNClUdiNG ACRS) .« . v v v v v v v v v et i e i e e e e e e e e e e e e e e e s 16

MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016. . . . . . . ... .. ... ..

18 If you are electing to group any assets placed in service during the tax year into one or more general |—]
asset accounts, check here. . . . . . . . . o L Lo e e e e s > | .
Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) f (@) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

19 a B3-yearproperty . . . . . .
b 5-year property . . . . . . .
¢ 7-year property . . . . . . -
d 10-year property . . . . .
e 15-year property . . . . .

f 20-year property . . . . . % :
g @25-yearproperty . . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . .. ... 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM S/L
property MM 8/1.
' Service During 2016 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
bfi2-year. . . . ... ... : 12 yrs S/L
40 yrs MM S/L
21 Listed property. Enteramountfrom lin@ 28 . . . . . . . . ..o L e e 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 return. Partnerships and S corporations — see instructions . . . . . . . . . . I 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts. . . . . . . . . . .. ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 01/24117
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Form 4562 {2016) SOUTH FLORTDA MUSICIANS UNICN 59-0358930 Page 2

Listed Property (Include automobiles, cerlain cther vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileags rate or deducting lease expense, complete only 24a, 24b,
eolurnns (a) through (c) of Section A, all of Section 8, ard 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 suppor the business/investment use claimed? . . . . . . |_| Yes [—| No | 24b IT'Yas,'is the evidence written? . . . HYes IT No
(@) (b} {c) (d) (e) ) (@ (h) (1)
Type of property Date placed Business/ Costar Basis for depreciation Racovery Methed/ Depreciation Elgcted
(list vehicles first} in service investrment ather basis {businessfinvestment pericd Convention deduction section 17&
percuesrﬁage use only} 2
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) - « . .« « . - . . o e ., 25 i

26 Property used rmore 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. Enterhereand enline 7. page 1 . . o o o . o o oo .

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 guestions in Section C {o see if you meet an exception to cornipleting this section for those vehicles.

i ; ; ; (a) {b) (c) {d) {e) (f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Venhicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year {don’t include
commuting miles). . . . ... .00
31 Total commuting mites driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . . .. .. oL
33 Total miles driven during the year, Add
‘Iines 0through32. . ... ... ... ...

Yes No Yes No Yes No Yes No Yas 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
personaluse? . . . . . . .. ...

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 aren't 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? . . . . . L o e e e e e e e e e e e e e e e e

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

39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . o o o 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?. . . . . . . . . L L L L e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . .. . ...
Note: If your answer fo 37, 38, 39, 40, or 41 is 'Yes,” don’t complete Section B for the coverad vehicies.

210N
(a) (b) (c) (d) (e) n
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 20186 tax year (see instructions):

43  Amortization of costs that began before your 2016 faxyear. . . . . . . . .« o e e e 43

44 Total. Add amounts in column {f). See the instructions for where toreport . . . . . . e e e e e e e 44
FDIZO812 01/2417 Form 4562 (2016)




IRS e-file Signature Authorization
o 88 79-EQ for an Exempt Organization oME No. 15451578
i For calendar year 2016, or fiscal year beginning .2018, andending 20
Departmant of the 1 * Do not send to the IRS. Keep for your records. 201 6
I ey * Information about Form 8879-ED and its instructions is at www.irs.gov/form8879eo.
HName of exempt organizaticn Employar identification number
SOUTE FLORIDA MUSIC.ANS UNION 59-0358930
Narmie and title of officer
JAY BERTOLET PRESIDENT

ype 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 reiurn 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 890 check here. . . , E b Total revenue, if any (Form 990, Part VII!, column (A}, line 12) . . . . . . . 1b 68,425,
2aForm 990-EZ check here . . . » D b Total revenue, if any (Form 880-EZ, line9) . . . . . . . . . . ... .. 2b
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, Jine 22 . . . . . - « v . v v v o v v v 3b
4a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line 5). . . . 4b
§a Form B868 check here . . , |:| b Balance Due (Form 8868,line3c - . - - . « &« o v i v v b b e Sb

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above arganization and that | have examined a copy of the organization's 2016
edectronic 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
intermed-ate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from
the IRS {a) an acknowledgement 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 applicable, | authorize the U.S. Treasury and ifs designated Financial Agent to initiate an elecironic
funds withdrawal (direct debit) entry to the financial insiitution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution 1o 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 (seltlerment) date. | also
authorize 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 payment. | 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
[x||authorize  THOMAS J. CHOATE P.A. toenter my PIN | 33173 |as my signature

ERQ firrn name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically fi ad 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, | alsc authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax Pregr 2016 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, | will enter my PIN on the return’s disclosure consent screen.

Officar's signature  » Datew (33/07/2017

| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic fiting identification

number (EFIN) followed by your five-digit self-selecled PIN. . . . . . . o o oo 0 o e | 60189733173 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized 1RS e-file Providers for Business Returns.

ERO's signature = patew (3/237/2017

‘ ER() 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-EQ (2018}
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