- 990 Return of Organization Exempt From Income Tax | 01V mewe
Under section 501(c), 527, or 4847(a){1) of the internal Revenue Code (except private foundations) 2@18

Department of tha Traasury » Do not enter social nmwﬁrnumha‘mnnﬂ{hfwmuﬂmﬂhmd&mﬂf— C:pa.?-:j_rg.P_u.t?l;c:

Imtemal Aaveriie Sersce » Go to www.irs.gov/Form89¢ for instructions and the latest information. Inspection

A Fwﬁwﬂ‘lﬂcmw .znu,:ndnnﬁig + 20

B Check if applicabie: |G Nome of ofiganization SOUTH FLORIDA MUSICIANES UNION O Empioyer identification numbar

Xl Address change | Doing business as 59-0358930

(] Name changs Nurrier anck sirsat for P.O. box if mail is not delvarad fo streat address) Roomisuite E Talephons nurmibs:

L] initisd return 15815 NE 45 STREET 105 {954)527-4458

L Firal retumimmingsed] ity or fown, state.or province, coomtry, and 2IF o foreign posts| code

[ ek et Fort Lauderdale, FL 33308 G Giross receipts § 76, 528.

=] Application panding | F Name and sddress of principal officer: M is s . group retiem or subordirates? || Yes DX No

CEARLES RESKIN, 1915 NE 45 ST #105, FT. LAUDERDALE, FL 33308 /) Arm sl subordinates inchuded? [l ves [Ino

| Tav-exsmptststes | 501463 Hsorerl 5@ trsertnoy [ ssargin o [s27 If “No," attach o kst [sae instructions)

J  Website: » N/A Hig} Group exemphion numbe: #

K Form of organization: [X| Corporation || Trust || Association || Gtner | Lvearoftformaton: 1950 | M State of legal domisite: F1L

Summary

1 Briefly describe the organization’s mission or most significant activities: PROVIDE WAGE SCALES FOR MUSICIANS

Chick this box L if the organization discontinued its operations or disposed of more than 25% of its net assats.

|,
é 3 Number of voling members of the goveming bedy (Part V1, line 1a) . . i % LRcih 3 278
| 4 Number of independent voting members of the governing body (Part VI, line ‘Ib} R 4 278
£| s Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 2
g & Total number of volunteers (estimate if necessary) . i F e TR Gk w0 6 7
Ta Total unrefated business revenue from Part VI, f:olumn [C}. Ijne 12 A Ta 0.
b Met unrelated business taxable income from Form 890-T, ke 38 . . . . . . . . . 7h 0.
Prior Year Current Year
4 Contributions and grapis (Part Vil linetb). . . . . . . . « « . . 103, 064 . 75,835,
9 Program service revenue (Part VIIl, line 2g) N W A i
10 Investment income (Par VI, column (&), lines 3, 4, and Td‘.l i v s ow e 220, 533,
11 Gther revenue (Part VIll, column (A), lines 5, Bd, 8c, 9¢, 10c, and 118} |
12  Total revenue—add lines 8 through 11 {must equal Par VIIl, column (A}, line 12) 103,384, 76,5248,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)

§ 15  Salarles, other compensation, employes henefits (Part 1X, column {A), Imesﬁ-‘lﬂ} 25,865, 25, 865,
16a Professional fundraising fees (Part X, column (&), line 11e)

g b Total fundraising expenses (Part IX, column (D), ne 25) » [P sty s R P F it

17 Cther expenses (Part IX, column (&), fines 11a-11d, 1124} . ., . . 54,724, 45,700,
1B  Total expenses. Add lines 13-17 (must aqual Part IX, column (&), line 25} . BO, 585, 15, 565,
19 Revenue less expenses. Subtractline 18frominet2 . . . . . . . . 22,785, 3ald.
5 Heginning of Current Year End of Year
Eé 20 Tolgtassats (PartX. Wna Bl . . & . & . 0w i n v e w e w 128407, 128, 046,
21 Total liabilitles (Part X, line26) . . . . . sl Ji e e T4 LB2. E.858,
!E Met assels or fund balances. Subtract line 21 fmmlanE‘{! ek R e 121,225, 122, 188,

Signature Block

Unichir penalties of parjury, | deciare that | ave axamined this retum, including sccompasying schedubes and statements, and 1o the Dest af my krowledga and belisl, it is

g, correct, and com i?ﬂnn ujpwwnﬂmynmfmusbmm gl Information of which praparer has any knowledge.
T [03/02/2018
Sign Signature of officer Date
Here CHARLES RESKIN, PRESIDENT
Type or print name and tile

Print/Type preparer’s rums Drate BTN
Paid Check [ ]
Preparer [THOMAS CHOATE CPA (/& A [ 03/04/2019] sef-amployed| 01355262
Use Only | Frmsname  » THOMAS J. CHOATE P. R Firns EIN » 589-1890660

Fiem's address ® 6401 SW S87TH AVE STE 116, MIAMI, FL 33173~2522 |Phonenc. (305)595-2817
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . E_]lﬂl]"“

For Paperwark Reduction Act Notice, see the separate instructions. BAA REV 011118 PRO Form 990 (2a1s



Form 990 (2018) Frotd
Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany linginthisPartin . . . . . . . . . . . . . [O

1

Briefly describe the organization's mission:
PROVIDE WAGE SCALES FOR MUSICIANS

Did the organization undmtakamysigniﬂw'lpmgram Mmdurlngmlywvmdchmrntltﬁudmlhn

prior Form 290 or 990-E27 . . . o w-nwaewm e om o ElNeR RINS
If “Yes,” describe these nuwmmun&:hadulaﬂ

Didmanrgﬂntmﬂnnmmnnnduuﬁm mmﬂws@iﬁmmcﬂang&ahhwnmnm BNy program

sarvices? . . . v . F : 5 ¢ oa e oa oo ow s v [OYes ENo
it “Yes," dmﬁamm:mun&hmluﬂ

Describe the organization's program service accomplfishments for each of its three largest program services, as measured by
axpensas. Section 507(ci{3) and 501(c){4) organizations are required to report the amount of grants and allocations to othars,
the total expenses, and revenue, if any, for each program service reported.

Code: _ J(Expenses § _ including grants of § ) (Revenue § )

T T G w0 W R e i

4b (Code: ____){Expenses$ including grantsof § ) (Revenue § = oy

4c (Code: ) (Expenses § including grants of $ (Revenue § |

4d

Other program services (Describe in Schedule O.)
([Expenses § including grants of § ) (Revenue $ )

de

Total program service expenses

REV 01111110 PRO Form 990 2018




Foem 80 (2013) Pago 3
Checkiist of Required Schedules

Yes | Nao
1 Is the organization described In section 501(c)(3) or 4947(ai(1) (other than a pﬂ!.rat& fuundatmnl‘? If “Yes."
complete Schedule A . ; L 1 ®
2 Is the organization required to nnrnplm Schedufe E Schadu.‘a uf Ganmbutnrs [saa lnn-‘.ru-:nuns:-? i 2 *
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedide C, Part! . . . 3 x
4  Section 501(c)(3) organizations. Did the organization engage in lobbying am'urtlzes or hava a section 5{]1{!1]
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4
§ s the organization a section 501(c)4), 501(ck5), or 501(c)(B) organization that receives mamhership ﬂum.
assessmants, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partlll | § x
6 Did the organization maintain any donor 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? if
"Yes,” complete Schedule D, Part! . . . . . [ x
7  Did the organization recelve or hold a conservation nasernm. m-:ludung aasemmts h:- Presarve 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 "Fars.“
complete Schedule D, Partitl . . . . PR : 8 ®
9 Did the organization report an amount in Part X, line 21 for escrow or uusmdlat account Iiahmt-.r serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt mmaﬁﬂmﬂ credit rapajr of
debt negotiation services? If "Yes,” complate Schedule D, Part IV . . . ] *
10 Did the orgarization, directly or through a related organization, hulci assals in lmpnrwﬂy resm-::tad
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' . . 10 p

11 |f the organization's answer to any of the Tollowing questions Is “Yes," then complete Schedule D, Parts Vi,
Wi, Vill, IX, or X as applicable.

a Did the organization report an amount for land, hurldlngs, and aquipmmt in Part X, line 107 if "Yas,"

complete Scheduwe D, Part Wl . . . . 11a| X
b Did the organization report an amount for Imastmenta—nﬁw mwl'uaa in P.art X Ima 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes." complete Schedute D, Part VIl . . . . 11b *
¢ 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 167 If “Yes,” complete Schedule D, Part VIl . . . . 11c *®
d [id the organization report an amount for other assets in Part X, line 15 that Is 5% arnmnntstn’talarssata
reported in Part X, lire 187 If "Yes," compiete Schadule D, FartiX. . . . . 11d *®
& Did the organization report an amount for other liabilities in Part X, line 257 if"‘r'ss. cunwfutesmudukﬂ Partx 11e *
1t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
umwgmizaﬁun‘n liability for uncartain tax positions under FIN 48 (ASC 740)7 If “Yes," complate Schedule D, Part X 111 *
12a Did the organization obtain separate, |ndapmdant audited financial statements for the tax year? If “Yes," cam,u:'ale
Scheduls D, Parts Xl and Xi lee 12a o
b Was the organization included in cnrmniidated hdepmdam audrted i‘rmn-:ml 5tmmrm fur the tax yuar? if
"Yes," and if the organizalion answered “No"™ o fine 12a, than completing Schedule D, Parts Xl and XIf is optional | 12b x
13 Is the organization a school described in section 170/ INANN? ¥ “Yes,” complete Schedule £ . . . . 13 *
14a Did the organization maintain an office, amployees, or agents outside of the United States? . . . . 14a »

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

foreign investments valued at $100,000 or mare? if “Yas,” complate Scheduwla F, Parts land IV. . . . . 14b *
15  Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

lor any foreign organization? if “Yas, " complete Schedule F, Partslland IV . . . . 15 3
16 Did the organization report on Part X, column (Al fine 3, more than $5.000 of aggmqatu grarlts or other

assistance to or for foreign individuais? If “Yes, " complete Schedule F, Parts Iif and IV. . . 16 *
17  Did the organization report a total of more than $15,000 of expensss for professional fl.mdmlmg services on

Part IX, column (A}, lines & and 1187 If "Yes,” complete Schedule G, Part | (see instructions) . . F 17 ®
18  Did the organization report more than $15,000 total of fundralsing event gross income and amﬂﬂbuﬂm an

Part Vill, lines 1c and 8a? If "Yes," complete Schedle G, Part il . . . . 18 *

19 Did the organization report more than $15,000 of gross income from gaming a::mrill&ﬁ an Pm '-.ﬂll Imega?
It *Yes, " complete Schedule G, Part il . M %

% oo 19
20a Did the organization operate one or more haspital far.mtbaﬂ? ir "!r‘n.s. r:amphm Schﬂduale H i %o i 20a *®
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this mlurn? 20b

21 Did the organization report more than $5,000 of grants or other assistance \o any domestic organization or
domestic government on Part IX, column {A), line 1? KgWan gemaplste Schedule |, Parts landlf . . . . 21 *

Form 990 (2018




Ferrn 0G0 (2015}
[EXIId  Checkiist of Required Schedules (continued)

22

23

L -

?a

o

38

Fage 4

Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A}, line 27 If “Yes," complate Schedule |, Parts land il . . . . .

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, ka-,r mpiuyeas. and h|ghul compensated

employees? If *Yes," complete Schedule J . . . ,

Did the organization have a tax-exemp! bond Issue w:th an mtstandmg pr‘triclpal 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 complete Schedude K. If "No,” go to fine 25a ; .

Did the organization invest any proceeds of tax-exempt bonds bevond a tarrq:urar':.r pariud a:r.:uptmn# .

Did the organization maintain an escrow account other than a refunding escrow at any time during the 'faar

to defease any tax-axempt bonds? :

Did the organization act as an "on behalf of” iasuar far banda uutslm:ihﬂg al arry time dunng tha yasar?

Section 501(c}(3), 501 (c}{4), and 501(c}{29) organizations. Did the organization engage in an excess banefit

transaction with a disqualified person during the year? If “Yes." complete Schedule L, Part | ;

Is the organzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior

yuﬂr and that the transaction has not been reported on any of the urgamzaﬁnn 5 prinr Forms 880 or 980-EZ7
If “Yes," complete Schedule L, Part | . s i

Did the organization raport any amount on Part X, Hna 5, 6, or 22 for renmuables from or payahleﬁ o any

current or former officers, directors, trustees, key employees, hlghnsi aumpms:atnd arnplnyeas. or

disqualified persons? If “Yes, " complate Schedule L, Part Il ;

Did the organization provide a grant or other assistance to an officer, director, trusiee, ke},r ampiny&e

substantial contributor or employes thereof, a grant sefection committee mamber, or to a 35% controlled

ertity or family membar of any of these persons? If “Yes, " complete Schedwle L, Part Il . .

Was the organization a party to a business transaction with one of the following parties (see dedula ]

Part IV instructions for applicable filing thresholds, conditions, and axceptions):

A current ar former officer, direclor, trustee, or key employee? If "Yes, " complate Schedule L, Part IV

A family member of a curent or former officer, director, trustes, or key ampdme? i “Yas,© ﬂumpleﬁs

Scheduie L, Part IV ‘

An entity of which a cument or I'urmar ufhmn dlrac'mr trustes, or Fw,' ampiwas {ur a famﬂy rnambar thamnﬂ

was an officar, director, trustes, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV -

Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " compiete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complete Schedule M ., . . .

Did the organization liquidate, terminate, or dissolve and cease opertations? .-r "‘r‘aa, cmﬁ&m Schadm& H Par'f /

Did the organization sell, exchange, dmpusn of, or transfer more than 25% of s nsl assets? If “Yes,”

complete Schadule N, Part If ;

Did the organization own 100% of an mtih_.r dl:&mgartlad as Emparala i‘mrn thu urgnnizathnrn unﬂr Ftegulatrﬂm

sections 301,.7701-2 and 301.7701-37 If "Yes, " complete Schedule A, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Sr:hedu.!ﬂ =3 Paf't i, .'H

ar [V, and Part V, line 1 ; i S ’

Did the organization have a :untrullad antmr wﬂa‘ﬂn tha mﬂmng uf sacum 512{111{13}? !

it “¥Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrm a

controlled entity within the meaning of section 512{b)(13)7 If "Yes," complete Schedule R, Part V, lina 2

Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable

related . organization? If “Yes, " complete Schedule R, Part V, ling 2 . :

Did the organization conduct more than 5% of its activities through an antm_.r thal Is not a related urganu:aﬁnn

and that is treated as a partnership for federal income tax purposes? If "Yas, " complete Scheduia R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 920 filers are required to complete Schedule O,

Yes | No
22 *
23 b
24a b 4
24b
24¢
24d
25a
25b
26 »
27 x

28a X
28b x
28¢c x
29 x
30 x
3 x
32 x
33 x
a4 ®
35a x
35b %
35
37 x
a8 | x

Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response or note to any line in this Part V. _

Erter the number reportad in Box 2 of Form 1096, Enter -0- if not applicable . . . ia 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0

Did the organization comply with backup withholding rules for mnﬁahla pnfn‘lm!s to vendors and
reportable gaming (gambling) winnings to prize winners? . . . 2 il :

¢ | X

REV 0th111§ PRO
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Form 880 (2018) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

e &b

c facf

L -

Ta -0 o

16

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
if at least one is reportad on line 2a, did the organization file all required federal employment tax refums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrefated business gross income of §1,000 or more during theyear? . . . da x
i "Yes," has it filed a Form 990-T for this year? If “No" to ling 3b, provide an explanation in Schedule © . . 3b
At any time during the calendar yaar, did the organization have an interest in, or a signature or other authority aver,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
i “Yes." anter the name of tha foralgn cotintey:'®*. .
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
Was the organization a party to a prohibited tax shelter transaction &t any time during the tax year? . § 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
if “Yes" to lina 5a or 5b, did the organization file Form 8886-T7 . . . . Sc
Ga
6b

Does the organization have annual gross receipts that are normally grﬂatﬂr thun 51 Dﬂ ﬂﬂﬂ and dld tha

organization solicit any contributions that were not tax deductible as chartable contributions? . . .

if “Yes,” did the arganization include with every solicitation an express statemaent that such w:tnbuﬁnns or

gifts were not tax deductible? . . . e (N T R TR N

WmmmmmmmmmMrmﬁmﬂum -

Did the organization recelve a payment In excess of 75 made parily as a contribution and paﬂlyforgmds

and services provided to the payor? . . . . 7a *
i “Yes." dldthaurgamzahuﬂnut}iyhudnfwnfmavaluanimagnndsmmlcﬂaprmﬁad? Tl o b

Did the organization sell, exchange, or otherwise dispose of tangabda pemnal prnpamr for which it was

required to file Form 82827 . . . . g ; Tc X
it “Yes," Indb:ataﬁlanumberannnnaB?BEﬁladduﬂngmayear AR B e [?d|

Did the organization receiva any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? .

If the organization recefved a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization reciived a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C7

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business haldings at any time during the year? . .

Sponsoring organizations maintaining donor advised funds.

Did the sponsaring arganization make any taxable distributions under section 49667 | .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related parsun?

Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part VIl line 12 . . . ‘ 10a

Grosa receipts, included on Form 990, Part VI, line 12, for public use of club f:umlihan . 10b

Saction 501(c){12) organizations. Enter:

Gross Income from members or shareholders . . . . 11a

Gross income from other sources (Do not net an'bomﬁs dua or pai-;i to Gﬂ‘lﬂf sSources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts, is tha nrgml-zatmn filing Fnrm Bﬂmn Heu of Form 10417
It “Yes,” entar the amount of tax-exemp! interest received or accrued during the year . . t12h|

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in maore than cne state?
Note. See the Instructions for additional information the organization must report on Schedule l‘.}

Enter the amount of reserves the organization is required to maintain hy the states in which

the organization Is licensed to Issue qualified health plans . . . 13b

Enter the amount of reservesonhand . . . 13c

Did the organization recaive any payments for bndnor tmning SETVICESs during tha 1a.x 'fBE.I"? i -

H “Yes," hasﬁﬁladaern?EEItumpmthaaapﬁymmﬂﬁ?H'M'prwfdeaﬂaxpfanﬁunmSchadu-'aG p 14b
is the organization subject to the section 4960 tax on payrmﬂt{s] of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . a T S B R U R e 15

If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 | |
If "Yes," complete Form 4720, Scheduls O.

Form 990 2018
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Form 280 (2078) Page 6

Governance, Management, and Disclosure For sach “Yes” response fo lines 2 through 7b below, and for a “No"
response 1o line 8a, 8b, or 10b below, describe the circumstances, mmwmmmma Saumsmﬁmrs.

Check it Schedule O contains a response or note toany lineinthisPart V| . . . . . Fow W

Section A. Governing Body and Management

¥Yes | No

1a Enter the number of voting members of the goverming body at the end of the tax year. . 1a 278
it there are material differences in voting rights amang members of the govemning body, or
if the goveming body delegated broad authority io an executive committee or similar
commitiee, explain in Schedule O.

b Enter the number gt voting members included in line 1a, above, who are independent . 1b 278

2 Did any officer, director, trustes, or key employes have a family relaﬂunsﬂp or a business rﬂiahnnahlp with
any ather officer, directar, trustes, or key employes? .

3 Did the organization delegate control over management duties ::uatnmmty per!'nm'lad h]r or undar 'thu dm
suparyision of officers, directors, or trustees, or key employees to a management company or other parson?

Did the organization make any significant changes to its goveming documants since the prior Form 920 was filed?

o (T

4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders?

X% %

7a Did the organization have members, ﬁm%ﬁd&moruﬁwmﬁmhaﬂﬂmmmmﬂmmnt
one or more members of the goveming body? . . . . 7a

b3

b Are any governance decisions of the organization I"Bﬁﬂhl'ﬂd tu l:ur suh}wt to apprwa! by} mﬂmbﬂﬂ.’h
stockholders, or persons ather than the governing body? .

g

the year by the following:
a The governing body? .,

8 Did the organization contemporaneously document the meetings huid or mrttm a::hcm unﬁmkm duﬂng -

b Eachmmlumwﬂh&wmwmmmbahaﬂulIhaguwmh‘iﬂbudy‘? i e i . 8b | X

8 s there any officer, director, trustee, or key employee listed in Parl VIl, Section A, whn cannoi ha machad at
the organization's mailing address? If “Yas, " provide the names and addressas in Schedule O

Section B. Policies (This Section B requests information aboutpoﬂcfesnatmqufmdbymﬂni&rﬁﬂﬂmnuﬂ Coge.)

Yes

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a

b4

b i *Yes," did the organization have written palicies and procedures gwm'rﬂng the activities uf su:h l::hupturs
affiliates, and branches to ensura their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a| x
b Describain Schedule O the process, If any, used by the organization to review this Form 280,
12a Did the organization have a written conflict of interest policy? If “No," go fo line 13 12a

b Were officers, directors, or trustees, arndkwmmlummnulmdinﬁmhmnannuaﬂylntemﬂathatmuhghﬂmatnnmlﬂm? 12b

¢ Did the organization regularly and consistently menitor and enforce cmrmﬂanua with the pﬂhc}r? if "Yasi

describe in Schedule O how this wasdone . . . e, ' 12c
13 Did the organization have a written whistieblower pnllcy? e S R A T 13 x
14 Did the organization have a written document retention and duatrunti:}n pulh::yfi' E iR s : 14

16 Did the process for determining compensation of the following persons include a raview and appr-:wai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official R P Lo e

b Other officers or key employees of the organization . -
i *¥es" to line 15a or 15b, describae the process in Schedule D [m mshrucﬁms]
16a Did the orgarization invest in, contribute assets to, or nartlclpate ina }uint venture or similar arrangaim
with a laxable entity during the year? . . .
b If “¥es" did the organization follow a written pclh:y or nrnnadm requiring the organization to waluata its
participation In joint venture arrangements under applicable federal tax law, and take sieps to ﬁl'ﬂgmﬂl tha
organization’s exempt status with respect to such arrangements? . 5 i

Section C. Disclosure

17 List the states with which a copy of this Form 880'is required to be filed®» _ F,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

[3)= only) available for public inspection. Indlcate how you made these available. Check all that apply.
[] Ownwebsite [] Another's website Uponrequest  [| Other (explain in Schedule O)

18  Describe in Schedule O whether {and If so. how) the organization made its govemning documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 Stale the name, address, and telephone number of the person who possesses the organization’s books and records
JEFFERY APRNA, 404 S2E 15 STREET, FT LAUDERDALE, FL 33316 (954)527-4458

REV 011118 BRO Foen 990 2018



Eorm 990 (2018 Pags T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepandant Contractors
Check if Schedule © contains a response or note lo any inginthisFad vl . . . . . . . . . . . . . O
Section A, Officers, Directors, Trustees, Key Empleyees, and Highast Compensated Employess
1a Completa this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization’s tax ysar,

= Ligt all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compansation. Enter -0- In columns (D), (E), ard (F) if no compensation was paid.

* List all of the organization’s currant key smploysas, if any. Ses instructions for definition of “key amployee.”

v List the organization's five cuavent highast compensated employses (other than an officer, director, trustee, or key employes)
whn recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10009-MISCY of more than $100,600 from the
organization and any related organizations.

¢+ List all of the organization’s formee 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 trustesas that raceived, in the capacity as a farmer director or trustee of the
organization, more than 510,000 of reportabla 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 amployees; and former such persons,
[J Check this bax if neither the drganization nor any related organization compensated any cutrant officer, diracior, or trslee.

1<)
Fosits
w il fdor mat chick -::o than e o = "
Mame and THie Ausrags | wox, uniess person is both an Reporahls Raportanle Ealimated
hours par | officer an B dirsctorfrustesy | COMpensatian | compansation frorm amvot; of
ok (gt -1 = fram Pl other
hours for ig g 8z §§ e crgamzations companmation
aisted ] a omganization | (W-2/1088-MISC) Irgm the
lorganizations E é % -2 1 D-MISC) organaEtion
Fevionw chortimd and related
Y E g organizatong.
JNIEEEREY BPAN oeeceeecemssrannnns 20.00
TREASURER x 16,300. g, g,
[MELIZAPETH ARON 5.00
DIRECTOR X 0. 0. 20,
@BIRIS VAW BCK 5.00
DIRECTOR X 0. . 820,
M CHARLES RESKIN 5.00
PRESIDENT = 5,200. 0. Q.
[SYRICHARD BRAVO b, 00
DIRECTGR al 0. 0. TE0,
[GMATTHEW COREY 5.00
DIRECTOR x 0. 0. FHO.
(TIROBERT FOLSE 5,00
CIRECTOR x 0. 0. T80,
B KAREN FULLER 3.00
DIRECTOR x 0, Q. JHO.
O CAREY KLEINMAN 5.00
DIRECTOR X 0. d. 20,
[alL)
an
(13
[0 OSSOSO RO

REV 0171119 PRO Form 900 2015)




Form 980 (2018) Fape B

SCURIIN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
L+
Position
ol = Joto nol chec ke meors than one o = _FJ
Namw and title Awacdd | bax, uriass paracn is bath en Hapmab{o H.pen_ablo Eslimated
wxgﬂw oificer and a dmectonitrusise) Wﬂmwon mwm md
norsfr | 2| F3 3_: 7 ihe crpanizations compsnaation
ralated HIR g g organ|zailon =25 1008 IS CH Tram the
gRniTath g g .a_ % (W¥- 21 DO0-MISC)| ORgANZAtOn
beiow dotiec| % g | 3 i § and ralated
L] a CApMn ARG
i} ¢
s,
ne -
an . |
AL
e .
L2 R R
29
ib Sub-total . . . . A 22,100, 0. 5,360,
¢ Total from corltlruatlun sheetsto Part VII. Sectlon A PP
d Total (add lines thandic). . . . L3 272,100, 0. 5, 360.

2 Total number of individuals {including but nut Ilmrtsd to lhosa Ilslad abmlB} who received rmoce than $100,000 of
raportable compansation from the organization

3 Did the organization list any former officer, director, or trustes, key employee ar hlghest cornpens&led
employee on line 1a7 If "Yes, " complate Schedute J for such individual ,

4 For any individual listed on line 1a, is the sum of reportable cempensation and othar compensatlon from the
arganization and related org.anlzailms greater than $150,0007 Jr "Yes, complete Sehedule J Tor such
individual . .

5  Digd any pearson !lsted on Ilne 1a receive or aCcrie oompensahon from any unfelate-d orgamzahon or lndmdual
for zervices rendered to the organization? If “Yes, " complets Schadula J for siich person )

Section B. Independent Gontractors

1 Complate this table lor your five highest compensated independent contractors thal received morg than $100,000 of
compensation from thea organization. Report compensation tor the calendar year ending with or within the arganization's tax
year.

o] m) L]
NATS LS Bublass aokd ris Dasscriplion of Sdrvncas Cismponsation

2  Total number of Independent contractorg gnclidmg bul not limited 1o those listed above] who
received more than $100,000 of compensation from the arganization
EY A PRD Form S90 pog




Form 890 (2018) Page 9
FETANIE Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Government grants (contributions) | 1e
All other confributions, Qifts, grants,
and similar amounis not inclided above | 14
Noncash confributions included in lines 1a~1k§
Total. Add lines 1a-1f . . . . .

18 Federated campaigns . . 1a
b Membershipdues . . . . |1b
¢ Fundraisingevents . . . . [ 1¢
d Related organizations . . . | 1d
e
1

All other program service revenus .
Total. Add lines 2a-2f . . . >
Investment income (including dhvldands mtmas‘t
and other similaramounts) . . . . . . . P 693, 693, 0. 0.
mmemmmemmm-axmbmﬂnmsb

Royaities . SiiE >
TiRen mr-'mmu

Contributions, Gifts, Grants
Program Service Revenue | "y o1hiar Similar Amounts
T@a

“e-nooch

LS

Grossrents . .
Less: rental expenses
Rental income or {loss)
Net rental incomeor(loss) . . . . . . .
Gross amount from sales of | i Securties o
assets oiher than inventory
Less: cost or ofher basis
and sales expenses .
Gain or (loss) . .
Netgainorflossl . . . . . . . - 4 .

danch

-

Gross income from fundraising

events (not inciuding §

of contributions reported on ine 1),
SeePartiV.line18 . . . . . g

g Less: direct expenses . . . b

Revenue
g

b

c Netlmmar{losa}fmmhmdramngwts ol

9a Gross income from gaming activities.
SeePatV,lne19 . . . . . g

b Less: direct expenses . . . b

10a Gross sales of inventory, less

retums and allowances . . . a
b lessccostofgoodssold . . . b
€ Net incoma or (loss) from sales of invertory . |

c

d Al other revenuea . R

e Total ﬁddinuﬁa—ﬁd R T TE

12  Total revenue. Seeinstructions . . . . . » 76,528, 693, 0. 0.
REV 011118 PRO Ferm 990 po1g




Fomm 990 (2018)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must campiete all columns. All other organizations must complete column (A),

Check if Schedule O contains a response or note to any fineinthis Part IX . . . . . .

]

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

Total nI:’pmsn

)
senvice
Program Muwmygwu?

1

2

RBREBa

L =T A - - ]

Grants and other assistance to domestic organizati
and domestic govemnments. See Part V. fine 21 .
Grants and other assistance to domeastic
Individuals. Sea Part IV, line22 . . . . .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 15and 16 . . .
Benafits paid to or for members ]
Gunpunsatlnnofwmdﬂm.dlrms
trustees, and key employees . . . 3
Cmmumnmlmdudadabomlodhmmﬂﬁad
persons (as defined undar section 4958(f(1)) and
persons describad in section 4958(c)(3)B) .
Other salaries and wages . .
menmmmmmm
saction 407(k) and 403(b) employer contributions)
Other employee banefits . . . . . ¥
Payroll taxes . . . . = I
Fa-bsfursemmtnun-ei'nployﬁs}

Lobbying . .
ﬁdﬁﬂmﬂﬂMNmmmuswwun.&uPulw he1?
Investmemnt management feas . . .
mharﬂnlneﬂgmmm%dmzs,m
(A) amaunt, kst ling 11g epenses on Schedila 0 .
Advertising and promotien . . . . . .
Officeexpenses . . . . . . . . .
Infum:.u!lontechwbugy S 3 W
Ckxupuwy el gl gt gl SRl T 0 B R
Travel . ... . %
PHpﬂuMm:ﬂnewuiurunﬁwumnnmntexpamum
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest . . SRR o A
Hwnunhtudﬂams T e
Depreciation, depletion, and mnuﬂlzmrm
Insurance . . . . . . " i
Other axpenses. #wnlzswnotmad
abova (List miscellaneous expenses in line 248, If
ling 242 amount exceeds 10% of line 25, column
(A3 amount, list ling 248 expenses on Scheduls 0).)
BANK CHARGES

MISC

22,100.

i€

22,100,

1,589,

1,589,

1,776,

1,776,

416.

416,

1,500,

1,500,

1,528,

1,528.

8,302.

8,302.

5,360,

5,360,

1,423.

1,423,

20,794,

20, 794.

101,

10

1,611,

499,

499.

1,687.

1,687.

BAD DEDTS

4,688,

4,698,

MEMBER BENEFITS

All other expenses

1,781.

Total functional expenses. Add lines 1 through 24e

75,5965,

12,173,

Joint costs. Complete this line 12&“ tha

rapoﬂad in column (B}
from a combined educational

Iolowing S0 S6.2 (AEC BB 125 2N

REV @118 PRO
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Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Pat X . . | . e =]
(A 8)
Beginning of year End of ysar
1 Cash—non-interest-bearing . . . o e e e = 2. 1B3,] 1 17,461.
2 Sammgs.mduunpnnuycaahanmaunams i R 63,436, 2 69, 898.
3 Pledges and grants receivable.net . . . . . . . . . ., . 3
4 Accounts receivable,net . . . . . . . . 55,110.| 4 39,643.
6 Loans and other receivables from currert and former ufﬂcars :ﬂrectnrs,
trustees, key employees, and highest uun':permind amﬂayaas.
Complete Part Il of Schedulel . . . , . B . . -
8 mmmmmmmpmmmumuwm
4958(f)(1)}, persans described in section 4858(c}3)(B), and contrituting emplayers and
mwmﬁumwmmmmwm
organizations (see instructions), Complete Part l of Schedule L . . . . 6
? 7 Notesand loansreceivable,pet . . . . . . . . . . . 7
8 Invertores forsaleoruse . . . S e il G B8
9 H&pﬁdmmdddwmu I R P M R 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 1pa 7,704,
b Less: accumulated depreciation . . . . 10b 7,794, 101, [H0e 0.
11 Investments —publicly traded securities . . T I 11
12 kwastnmnts-—nlhermurﬂlss.SeﬂPar‘tNlmuﬂ o B i2
13 Investments—program-related. See Part IV, line 11 . ., . . . 13
14  Intangible assets . . . -y o w w e 14
15 Olhetasaats.SaaPartW.ﬂnaﬁ. 2.7 25 i 577.]| 18 1,044,
16 'rmmmlmsmroa.gmsquumunew e B 128,407.] 16 128, 046.
17  Accounts payabile and accrued expenses . . . . 5 e i 4,767, 17 4,561,
W GCeptespiygble. o0 L i s G i a s a s E o e s 18
19 Deferred revenue . . . T e e L Sl A e e S 2,415.( 19 1,297,
20 Tnx-emm‘rmb-arﬂlmmnsa i
21 Escrow or custodial account liability, Con‘plalerlvufsmadulnD.
Loans and other payables to current and former officers, diractors,
é trustess, key employees, highest compensated amplwaas. and
£ disqualified persons. Complete Part Il of SchadulelL. . . . .
= |23 Sacured mortgages and notes payable to unrelated third parties
24  Unsecured noles and loans payable to unrelated third parties . . .
25 Other lizbilities (including fedaral 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 through 25 . . . 7,:182, 5,858,

BBN

pRRes

| WNet Assets or Fund Balances

Wmmﬂmifvuscmmmr and
complete lines 27 through 28, and lines 33 and 34.

Temporarily restricled netassets . . . . . . . . . . . . .
Parmanently restricted net assets . . .
o-wmmummmmmm.mm» E] ind
complete lines 30 through 34,

Capital stock or trust principal, or current funds. . . . N o
Paid-in or capital surplus, or land, buiiding, oraql.upmamfund 5l
Retained eamings, endowment, accumulated income, or other funds .
Tﬂmlnu!assmwﬁmdbﬁanm R T e g T

121,225,

27

122, I'88.

28
Tl
30
31

REV 0111118 PRO

32

121,225.| a3 122,168,

i k M 128,407. | 34 128, 046.
Form 980 2o1E



Form 000 2018

Pq.’ﬂ

Reconciliation of Net Assets
MHMOMnWmmhwhnMMH S m

|

O DO NOOE LN -

76,528,

Total ravenue (must equal Part VIl column (Al line12) . . . . . . . . . . . . . .
Total expensas (must equal Part DX, column (A), line 25) G S

15,565,

Revenue less expenses. Subtract iine 2 from ling 1 . .

963,

mm«mmmmummmmmxmnwmm}

121,225,

Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . .

Donated services and use of facilities . . . . . . . . . . T i S

imwhmnl

LB R RE- B R~ R S R

mwhmwuwmmhmq

Net assets or fund balances at end of year. mmsmammmnn
S TN 5 o vt rarat, 40 te i wt oa el W) e e

-
o

122,188,

ZXETN Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII .

Accounting method used to prepare the Form 890: [ Gash B Accrual 7] Other
It the organization changed its method of accounting from a prior year or checked *Other,” axplain in
Schedule O,

Were the organization’s financial statemenis compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statemants for the year were compiled or
reviewsd on a separate basis, consolidated basis, or both:

[JSeparatobasis  [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization's financial statements audited by an indepandent accountant? . .

i "Yes,” Mamhmwhdcamwhuhwmﬁnmmmfwmevsmmmu
saparate basis, consolidated basis, or both:

X] Separate basis [ ] Consolidated basis ] Both consolidated and separate basis

if *Yes” to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight
of the audft, review, or compiiation of its financial statements and selection of an independent accountant?
Hm«wgzmwmnswmmwﬂdmmmmmm.wh

Mammammﬂsmwmmmmemummn
the Single Audit Act and OMB Circular A-1337. . . . . . . . . « & + &« & s w4 a a s

If “Yes," did the organization undergo the required audit oraudita‘?lﬂhu argamzatlond:dnotundergottn
required audit or audits, explain why in Schedule O and describe any steps laken to undergo such audits.

REY MAINE PRO



::c:ﬂfuagg]e g Supplemental Financial Statements
» Complete if the organization answered “Yes" on Form 950,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Degartmant of the Treasury » Attach to Form 990. Open to Public
Internal Flevenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the arganization ploy

SOUTH FLORIDA MUSICIANS UNION 58-0358930

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 2380, Part IV, line 6.

{a) Donar advised funds {b) Funds and other accounts

1  Total number at end of year . . .
2  Aggregate value of contributions to 1du1r!g year]
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . %
5 Did the organization inform all donors and dmc-f advisors in writing that the assets held in donor advised

funds are the organization's proparty, subject to the organization’s exclusive legalcontral? . . . . . . [ Yes [] Ne
6 Did the organization 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 doner advisor, or for any other purpose
conferring impermissible private benefit? . . . . i . . [ Yes [] Na
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Praservation of land for public use (e.g., recreation or education) [ Preservation of a histerically important land area
[] Protection of natural habitat [[] Preservation of a certified historic structure
[] Praservation 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 ot the End of the Tax Year

a Totalnumberof conservationeasements . . . . . . .« + & o« 4 e a4 e e 2a

b Total acreage restricted by conservation easements . . . G W 2b

¢ Number of consarvation sasements on a certified historic structura mduded in (a} G 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structura listed in the National Register . . . . o 2d

3  Number of conservation easements modified, transfarred, raleased enmgumhed or tarmmalad by the organization during the

tax year b

4 Number of states where property subject to conservation easemant is located &

5 Does the organization have a written policy regarding the periodic monitoring, inspactinn. handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . o« o« [OYes [ Ne
6  Staff and volunteer hours devoted to manitaring, inspecting, handling of violations, and entorcing wnsswauun easements during the year
B o s | g cme
7 Amount of axpenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>S5
8 Does sach conservation easement repnrted on line 2{d| abova satlafy the raqunramems of section 1?0“1){4](8"’)
and section 1700487 . . . . z « « [ Yes [ Ne

9 inPart Xill, describe how the urgarﬂmtlon rapnrts 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 easemants,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitied under SFAS 116 (ASC 958), not 1o 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide the fallowing amounts relating to these items:

(i) Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . « . . P §

{il) Assets included In Form 980, Part X . . . . . o, AT

2 If the organization received or held works of aﬁ. hisiodcai tren.swas. of nmur smilar assa%s far financial gain, provide the
following amounts required to be reported under SFAS 118 (ASGC 958) relating to these items:

a PRevenueincluded on Form 990, PatVill,ired1 . © . . . . . .+ « v v v h .. . & .
b Asseisincluded in Form 980, Part X . . . . vl A WVE E) SRS el
For Paperwork Reduction Act Notice, ultlwlmucﬁonul'anurmm Schedule D [Form 990) 2018

REV 11112/18 PRO
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Schedule D (Farm 990) 2018 Pags 2
Il 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 itemns (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research A S D
¢ [ Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
bALIN
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . . [7] Yes [ Nao
= sdl'8 Escrow and Custodial Arrangements. - iy
Complete if the organization answered “Yes" on 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 I.merrnedeary for contributions or other assets not
included on Form 890, Part X? . . . . . oo owow s e v ) Yes ElNe

b If "Yes,"” explain the arrangement in Part Xl and mmpieta the fnlhwmg table:
Amount
B BN DEEGE .. v i e W i o e e e e W o e 1c
d AREBCNeCURNgIDRYER . . . . s s e e s s R = ow om E E e 1d
e Distributinsduringtheyear . . . . . . . « + « & o & = = & & » 1e
f Ending balance . . . L
2a Did the organization lnc:luda an aml:n.mt on Furm QQEI Pﬂrt X |Inﬁ 21 iur BSCTOW OF cuslu-dual account liability? [] Yes [] No

b _If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl . . . . [

Endowment Funds.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Currant year {B) Prior year (e} Two years back | {d) Threa vears back | {e} Four years back

ia Beginning of year balance
b Contributions )
¢ Netinvestment earnings, gauns and

losses . o e eI
d Grants or scholarships . .
e Other expenditures for facllmes and
programs . AL e 1 1

f Administrative expenses . . . .
g End of year balance

2 Provide the estimated p-arumtaga Df the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanant endowment = = 9
¢ Temporarily restricted endowment & %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
B Gl - - o i e e e B o T S SR e wTR R e a w 3afi)
(i} related organizations . . . . . 152 e DRl 3 e SR e el GUE S eiHMEE

b I “Yes" on line 3afii), are the related urganhzatmns Ilsted as mqmmd on ScheduleR? . . . . . . . . 3b ]

4  Describe in Part Xlli the intended uses of the urgamzahm 5 endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a} Costor other basis | (b) Coat or ather bask (e} Accumuilated (d) Book value
firvestment) fathar) degreciaticn

taled . ... ... ... [

b Buildings . ~AE I

c Lnasahul:iimpmuarrmts P ;

d BEgulpmeat . . . - s - s s e T, 784, 7,794, 0.
e Ohar . . .
Total. Aﬁdllnﬂs‘iamrmghm fﬂniunmfn?mus!aqu&-‘FuerQD Part X, column (B, linef0c.) . . . . .M 0.

BAA REV 1112/1BPRO Schedule D (Form 880) 2018



Schedule D [Form 840) 2018 & Page 3
Investments —Other Securities.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11b, See Form 390, Part X, line 12,

{a) Description of security or calegory fb) Book value {c) Method of valuation:
finchuding name of securily) Cos! or end-of-year markat value

{1) Financial derivatives
{2) Closely-held equity interests .
RO e
B AR o

(B} A

[m —

D) il
S BEERE .

(G

[H! P . o ]
Tota (Colum ) mustecual Form 990 Past X, col. B} e 12 B B2 HE i aese )
ﬁ 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 af investment o) Baok value fa) Mathod of valuation:
Cost of end-ol-year marke! value

()]
(2)
(3
{4
{5)
(6}
L]
(8)
@
Total Coui 6 e Forr 90 P 63 B e T3] e o 1|

Part IX Other Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Deseription (b} ook valus
{1
2
3]
4
5
(8
@
(8
8
Total. (Column (b) must equal Form 990, Pant X, col. B)line 15} . . . . . . . . . . . . . .m
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X,
line 25,
1. {a} Description of lability {b) Boock valus
(1) Faderal incoms taxes
[E]
(3
(4
{5)
]
(7
(B)
(8
Total, (Column b) must equal Fom 330, Part X, col. (B] ks 25.)

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Chieck here if the taxt of tha footnote has been provided in Part XIll []

Schedule D (Form 990} 2018




Schedule D (Form 890) 20018

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Flnn4

1

lhﬂﬂ'h“

Total revenus, gains, and other support per-audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIIL, line 12:
Met unrealized gains (losses) on investments

Denated services and use of facilities

Recoveries of prior year granis . a

Other (DescribainPart X0L).. . . . .

Add lines 2athrough2d . . . . . .

Subtract line 2e from line 1

Amounts included on Form 980, Part ".I"III imu 12 hul m:t an Hna 1
Investment expenses not included on Form 990, Part VIII, line Thb
Other (Describa in Part XHl.) .

Add lines 4a and 4b

4kl gy

1

4a
4b

Taotal revenusa. Add Hnas?-anddc.ﬂ?usmusrequafﬁnmm Parr,f fma T?J

@|F

dc

XXl Reconciliation of Expenses per Audited Financial Statements With Expenua per Return,

1

EH‘“G ao U’ﬂ"

c
5

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

Total expenses and losses per audited financial statemeants :
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses . ;

Other (Describe in Par't XIII ]

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part |x Il'ne 25, but nut on Hna T
Investment expenses not included on Form 920, Part VI, line Tb
Othar (Describe in Part XIIL) .

Add lines 4a and 4b

1

Tutal axpenses. MdllmaaandinﬁﬁmmwtaquﬂianmgQO Part.' ﬂne TBJ

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

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 2; Part Il 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 XII, lines 2d and 4b. Also complete this part to provide any additional informatian,

REV 111218 PRO

Schedule D {Form 900} 2016
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

(Form 990 or Complete to provide information for responses to specific questions on
Form 880 or 880-EZ or to provide any additional information.

Degartrmant of tha T » Attach to Form 990 or 990-EZ.
Irttatrrial Revanus Service ¥ Go to www.irs. gov/Form290 for the iatest information.

Mame of the arganization Employer identification number
SOUTH FLORIDA MUSICIANS UNIOHN 58=0358530

Pt VI, Line 11b; FURNITURE & EQUIPMENT

Bt IX, Ling cie:

. Description: AFM DUES

Bescription: FO0 SOOTIRS Rk

__Description: PUBLICATIONS

. Pescription: PBO PLAYERS ASSOC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gf#. No. 51056K Schedule O (Form 890 or B80-EZ) (2018}

REW 10724118 PRO



- IRS e-file Signature Authorization
Farm 3819 Eﬂ fﬂ' an Exﬂmpt 0 E hﬂtiﬂﬂ OMB Mo. 1545-1878
Faor calendar year 2018, or fiscal year beginning , 2018, and ending .20
Department of 1he Tragsury I*Dﬂruﬂlnndhn&nIﬁi:ﬂnnpﬁwymm11cnuh. ------------------ 52(3"‘E,
Irtemial Revenus Serics * Go to www.irs.gov/Form83879EQD for the latest information.
MName of axempl organization Employer identification number
SOUTH FLORIDA MUSICIANS UNION 59=-0358930

MName and titls of officer

CHARLES RESKIN, FRESIDENT

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form B879-EQ and enter the applicable amount, if any, from the raturn. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave ling 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 fine below. Do not complete more than one line in Part 1.

1a Form 920 check here b Total revenue, if any (Form 380, Part VIll, column (A), line 12)

2a Form 990-EZ check here ™ [| b Total revenue, if any (Form 990-EZ, line 9) . :

3a Form 1120-POL check here®™ [ b Total tax (Form 1120-POL, ine 22) . . . . 3

d4a Form 880-PF check here® [ b Tax based on investment income (Form 880-PF, Part "u"I Itne 5}
5a Form 8868 check here® [] b Balance Due (Form B868, line 3c) .

16,528,

gEE¥e

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO)
to send the organization's retum 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 retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the LS. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic returm and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

(% | authorize THOMAS J. CHOATE P.A. toentermyPIN | 3] 3| 1| 7] 3] as my signature
EROQ firm nama Enter five numbers, but
do not enter all 2eros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this retum that a copy of the retumn is
being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad
ERO to enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
i | have indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen,

Officer's signature » Datew 03/02/20109
Certification and Authentication
ERO's EFIN/PIN, Enter your six-digit electronic filing identification . :
number (EFIN) followed by your five-digit self-selected PIN. 61011897 ]3]3|1]7]3
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modermnized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature & Dater 03/04/2019

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

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/05/18 PRO Form BBT9-EO 2018




