rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the ions)
Department of the Treasury Paﬂuﬂ:'umhﬂlmfomuumumwub.
A _For the 2021 calendar year, or tax year beginning Land ending
B Check fappicatie: |© Neme of organization D Employer identification numbor
[] Adaress change SOUTH FLORIDA MUSICIANS UNION
(] ame change Doing business as 59-0358930
[~ Number and street (or P.0. Dox i mail 15 not dellvenad [0 sirest address) Toomisoie |
[ ] ot retum 1915 NE 45 STREET SUITE 105 954-527-4458
Final rebum/ ‘City or town, siale or provinge, country, and ZIP o forsign posial code =
D""""" FORT LAUDERDALE FL 33308 G Gross reonig§ 44,854
Amended e e and address of principal ciicar
(] sopicsbnpnios |  CHARLES RESKIN et gt s | o (5] o
1915 NE 45 ST #105 HB) Are st subordinstes incided? || Yes || Mo
FT. LAUDERDALE FL 33308 1f "Mo,” aftach a list. See instructions.
1 Tanexsmpt staws: 501(ch3) E so1fc) { 5 ) jnsenno) aT{)(1) or | ser
numbar I+

Hi{e) Group
lo veworemaicn: 1950 | w State ofegal somicie. FLy

1 &Myduﬂehomnhﬂou‘amhdmumutﬂgﬂﬁwﬂuﬂﬂu S
§|  PROVIDE WAGE SCALES FOR MUSICIANS . COPY
‘E 2 Chack this box B || if the organization discontinued its operations or disposed of more than 26% of s net assets. i T
w8 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 | 217
4 Number of independent voling s of the governing body (Part VI, fhﬂh} | [ ¢ )
5 Total number of individuals employed in calendar year 2021 (PartV,line2a) _ [s] 2
6 Total number of volunteers (estimate if necessary) e R R T T
7a Total unrelated business revenue from Part VIll, column (C), fine 12 gy 0
__ | bNet unrelated business taxable income from Form 990-T, Part | line 11 DD DS L £ 1 0
Prior Year Currant Year
8 Contributions and grants (Part VIII, line 1h) 70,132 44,834
g 9 Program service revenue (Part VIII, ling 2g) 0
& 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 289 20
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 9¢, 10c, and 116) _ LI 0
__| 12 Total revenue - add lines & through 11 (must equal Part Vill, column (A) line 12) _ 70,421 44,854
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) i 0
18 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 5-10) i 26,064 17,079
i 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
b Total fundraising expenses (Part IX, column (D), line25y®» 0
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24;} ‘ i
18 Tolal expenses. Addmmﬁ-ﬁ(mumoquupmlx.wunn(.q;,lmzm o I L) 65,116 49,610
19_Revenue less expenses. Subtract line 18 from line 12 5_.305 -4,756
- of CurrentYear | Endofvewr
| 20 Towi sseels (PetX.BO09®, . 128,647 127,470
3 21 Total iabiies (PartX, fine26) 5,739 4,258
. Subtract line 21 from line 20 122,908 s B
ummumwlmmmmmﬂsmimmmmmwm-ﬂhhmuwtmww“
frue, comect, and | of preparer (cther than officer) is based on all information of which preparer has any knowlsdge.
I
Sign ' Signature of officer Date
Here CHARLES RESKIN PRESIDENT
Type o print name and titie
Prin/Type preparer's nome Preparars signalure Date Check Dar PTIN
Pad KENNETH ROSA, CPA KENMETH ROSA, CPA 03/26/22| selempioved | PO0S63737
Preparer |purame »  JACOBS, NONES & COMPANY, CPAS, LLP Firm's EIN b 59-0642174
Use Only 6401 SW B7TH AVE SUITE 115
Frmseoress  »  MIAMI, FL 33173-2520 Phoners.  305-274-1200
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... ___ Yes | |No
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2021) SOUTE FLORIDA MUSICIANS UNION 59-0358930

. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any line in this Part i1l

1 Briefly describe the organization's mission;

PROVIDES WAGE BCALES FPOR MUBICIANS. . . . . .. . s

2 Did the organization undertake any significant program services during the year which were not listed on the
If"Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it canducts, any program
If *Yes," describe these changes on Schedule O,

4 Describe the organization's program service p vents for each of its three largest program services, as measured by

e L you [ No

ciere [ Yos [X] No

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.

4a (Code: ) (Expenses § including grantsof § . )(Revenve

. Indudinggrantsof$ ) (Revenue §

4c (Code: J(Expenses § . Incudinggrenitscf$ . ){Revenve &

4d Other program services (Describe on Schedule 0.)

{(Expenses § including grants of § ) (Revenue § )
4e Total program service expenses P
DAA Form 990 (2021)



10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)3) or 4947(a){1) (other than a private foundation)? If “Yes, "
complete Schedule A
Is the organization ruqulnr.l mmm Mﬂ. SMdMMmtmlnMns)?

candidates for public office? If *Yes,” compiste Schedule C, Part|

election in effect during the tax year? If "Yes," complete Schedule C, Partlf
Is the organization a section 501(c)(4). 501(c)5). arwﬂc](ﬁju'mmmm memboandms

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, Par'U'

the: environment, historic land areas, or historic sin 7 If “Yes,” compiete Schedule D, Part i
complete Schedule D, Part Ill

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

59-0358930 Page 3
Yes | No
1 X
e A i A X
DidNmmhdim“lmmm”pmwﬂﬂummﬂdwhmh
TS R e .S
hcﬂon!ﬂ{el:lornnluﬂoublﬂhmwﬁaﬁmmhbbbymm mhmanuﬂonm‘lth]
4
assessments, or similar amounts as defined in Rev. Proc. 98-19% if "Yes," complete Schedule C, Pertitl | § X
TR ST T S ‘ x
Uﬂmwﬂmmﬂwnmmmhﬁﬂmmbmmm
Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,"
SeR ) £ X
Dh:llhaorguialimmpoﬂanmounhhrtxﬂnnﬂ mmmwmhm mau-
9 X

debt negoliation services? If “Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, mminmﬁdﬂm“

or in quasi endowments? If "Yes," complete Schedule D, Part V.
Hhmnmmwmuﬂumdmh'hs manuomplehs-:haMeD Parlnvl

Wi, VL, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,”

complete Schedule D, Part VI R A ]
Did the organization report an moumhri-mhnmln—om:rnuﬂﬁuinmx fine 12, mn'lisﬁ%rxmum

of s total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil
Did the organization report an amount for investments—program related in Part X, Inn13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complste Schedule D, Part VIl
Did the arganization report an amaunt 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 X
mmwmﬂunmwmwmmmnmmzsnw mmp me
Did the organization's separate or consolidated financial statements for the tax year include a footnote that add
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Was the organization included in fi indep 1t audited financial statements for the tax year? If

"Yes," and if the organization answered "No” fo line 12a, then completing Schedule D, Parts X1 and XIl is optional
Is the organization a school described in section 170(b)1)(A)ii)? /f “Yes," compiste Schedwe €
Did the organization maintain an office, emplayees, or agents outside of the United States?
Wﬁnmﬂmﬂmhnqumdmmtmmﬁmmmm

fundraising, business, investment, and program senvice activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV
D&dhmriuuonrcpuﬂonmmmumn(ﬂ] line 3, mm&unss.omdmwmmww

for any foreign organization? If “Yes,” fo Schedule F, Parts lland IV
DiumeornarimﬁonrapoﬂonPanlx.culumnw,lngs,mmmnss,omdwtnmmwm

assistance 1o or for foreign individuals? If "Yes,” complete Scheduls F, Parts illand IV
Mhmﬂmmﬂuwdmmhnﬂsmdmmhwwmmm

Part X, column (A), lines 6 and 117 If “Yes,” complete Schedule G, Part |. See instructions
mdhemwnhﬂmrqndmthsmwﬁﬁmmmmhmauﬂWMM

Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll
Didhuuwrmﬁmrapnnmu‘ehnﬂsnooofminmemwmmmmmwu Inesa?
Didhouwmﬂmopmunnaormnmplﬁhdlh?ﬂ%s. mmﬂ a3

If “Yes" o line 20a, dumeWMamdmmmmdﬂmmuﬁmm

Mhawwmﬂmmmnﬂﬂﬂoo{mmwo&mmhummmydwnmeminm&”m“

domestic government on Part [X, column (A), line 17 If “Yes, " compiete Schedule |, Parts | and Il

Daa

11a

11b

11c

11d

11e

1if

12b

13

14a

R T - - ] - R

14b

15

17

18

ﬂINMHMHN

ElF[e

e
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22 Did the organization report more than $5,000 of grants or other ce to or for Iindividuals on
Part IX, column (A), ine 27 If “Yes, " complete Schedule |, Parts | and Il

23  Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, nr5nho.u.llunnw&ulm"“ lhnql'the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J

24a MMWHWMaMMMMmmmmwmmﬁmm N S e

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If *No," go fo line 25a

b Wthlnmandemmmb@ﬁuaMmmﬂwmm?

(] Dudﬂ-nnnrganluﬂonmhlahmmmmaﬁw&mamﬁmﬂmwﬂanymwuw
to defease any tax-exempt bonds?

d Didhotganizﬂnnactaan'mwwmbrbnndnomﬂngumlmﬁmmam’?

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess hme'm

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

b Is the organization sware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 890-EZ7
If "Yes," complete Schedule L, Part|

or former officer, director, trustee, key employes, mbrorfomdw substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes, " complete Schedule L, Part Il
27 Diddmmganhaﬁunwmawmwnmuanﬂmnubwwmnrmnmwdﬂwwmm
employee, creator or founder, substantial contributor or employes thereol, a grant selection commities
meamber, or 1o a 35% controfled entity (including an employee thereof) or family member of any of these
persans? If *Yes,” complete Schedule L, Part Ill
28 '-'mummﬂun-mwh-mmmmmummmtmnmm
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, crealor or founder, or substantial contributor? ff
"Yes," complete Schedule L, Part IV
b A family member of any individual described in line 28a? If “Yes,” WMSMLPMN

n

“Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M

31 Did the organization liquidate, mmu.mmmmmwm WSMDN PH'H
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"

complete Schedule N, Partll
Dumauwinﬁmmmﬂ%dmmﬂwWMﬂumhmmmﬂmundaW
sections 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Part|

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il I,

orlV, end Part V, line 1
35a Did mammnmmnmhdmwumh Hmmaaringuuadion 512{!:)(13]?

b Il"rsu'Iolheahﬁmammmwmmﬁmmmpplnmymmma Gy s
controlled entity within the meaning of seotion 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne2

Section 501(c){(3) organizations. Did the organization make any transfers to an exampl non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of ils activities through an entily that is not a refaled organization

and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

numeurmummmplmswmommmmmwuhommw lines 11band
equired ote Sche

A 35% controlled entity of one or more individuals andior organizations described in line 28a or 2807 1

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

g o Jo J8 [Ble [ [o [efs [ [Bp

59-0358930 Page 4
Yes | No
2 X
23 X
24a X
| 24b
| 24c
. |j24d
. | 25a
25b
| 26 X

L] T B T ) R o

Statements Rtgaﬂ‘llng Other IIS Fl1lngsand Tax Compliance

: Check if Schedule O contains a response or note o any line in this PartV___________

1a  Enter the number reported in box 3 of Form 1096. Enter O-ifnotapplicable | 1a | O

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0

[ numammmmmmmmmmwpammwmm




59-0358930
liance (continued)

2a Emhnmwdmmmmmw-a.mmﬂdwmmnx
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a | 2

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Nota: 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 unrelated business gross income of §1,000 or more during the year?
If “Yes," mnmamsowfwmm#wo'hmab.wﬂummwhmhnmmo R e o
At any time during the calendar year, dﬂmammhmmhwh.waWMammwM

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If“Yes,” enter the name of the foreign country
SmimmmiwbrﬂlnqmmmthhCENFumiﬂ RapurlanW BmlundFiunddMouunls(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

o

P

If “¥e&s" to line 5a or 5b, did the organization file Form 8886-T? e W A
mm-wmmmmm“muummsm.ﬂm and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b H*Yes® dﬂﬂworgmhxﬂnnlndudoummwldulmmwmmcnmmmmm
b S TG R, W s I N G S S
7 Wmthnmmmm“duuwunwﬁcj
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
If*Yes," duuuowhxﬂunmwmmdmw“nfmm:umpmﬂdad?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 i
*“Yes" Mmmemnhﬁnﬂmwmddurkuhsmr
Did the organization receive any funds, directly or indirectly, to pay p i R R
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, didmewmn&FmMnraquimd?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrdmdpeum‘? :
10 Section 501(c)(7) organizations. Enter:
a  Initiation fees and capital contributions included on Part VIIl, line 12 %
b Gross receipts, included on Form 890, Part Vll, line 12, Iorpq.ﬂicmofdubhdlliu [ .-
11 Section 501(c){12) organizations. Enter;

Bool®
g
L 3
E
L
£
%
g
3—
ni
%
g
-]
i
§

o

o

TA .0 a

a Gross income from members or shareholders 1ia
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1ib

12a WM?{auilwmmhhwmrQmemkudFm10!!1'?
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ...
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Nota: mmmhmmmmeWMmuﬂmmwm
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans 11
¢ Enter the amount of reserves onhand [ -
14a Did the organization receive any payments for indoor tanning services during the taxyear?
b If"Yes.” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O
15  Is the organization subject to the section 4860 tax on paymenti{s) of more than $1,000,000 in remuneration or
axcess parachute payment{s) during the year?
If “Yes,” see instructions and file Form 4720, SGhﬁdul-N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "¥es,” complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4051, 4052 or 49537 . ... ...
—If"Yes,” complete Form 6068

DAA Form 990 (2001




559-0358930 Page 6
Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No"
response fo line Ba, 8b, or 10b below, describe the circumstances, processes, archangesm&dndwaa See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting bers of the goveming body atthe end of the taxyear | 4a | 217
If there are material differences in voting righls ameng members of the govamning body, or
if the governing body delegated broad authority o an executive commities or similar
committee, explain on Schedule O,

b Enter the number of voling included on line 1a, above, who are independant b | 217

3

4
5
6
Ta

Section B. Pollcles 8

10a
b

11a

12a

13
14
15

Section C_Disclosure

mwmmwmwkaMaﬁMMbwsWme

any other officer, director, trustes, or key employee?
mmmmmmmmmmmmwwwmmm
supervision of officers, directors, trustees, or key employees to 2 management company or other person?
Did the organization make any significant changes o its governing documents since the prior Form 880 was filed? =~~~
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members, amd:holdu-.u-oﬂ-mm#nhadhpmwnabmorappdnt

one or more members of the govering body? ko e
Anmygnmwnwdadmdﬂmmnmmw{wnubhmhwlhy}mmbﬂ

stockholders, or persons other than the goveming body?
memmonuonmpmnmmuumammm«mmnumm«wmmmmmmm
The govemning body?

Emmmmmamhmonwammmﬂ ;

Ismarcnnyoﬂlw director, trustee, wmmmummhnw sm&mmmmu

if “Yes,® dumamuumwastmmmmﬂmm

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Hasmanmnﬁzﬂmmﬁ:hdllmﬂmde«meummmmwmmﬁmmahm?
Describe on Schadule O the procass, if any, used by the organization to review this Form 980,

Did the organization have a written conflict of interest policy? If "No,"go fo line 13
Were officers, directors, or trustees, ammmmmhm“mlywmmwmmm? 5
Did the organization regularly and consistently monitor and enforce compliance with the pelicy? If "Yes,”

describe on Schedule O how this was done

wmmmﬁmvummmm«wm
wmmmm-mmmmmwmw
Whamfudﬁumhinumﬁmdmaummmmauwwuwlw
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Direclor, or top managementofficiad =~~~
Other officers or key employees of the organization

If "Yes" to line 15a or 15b, dumupmamsmmo See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If "Yes, aummmw:mwmumummummmbmmmm
mmhmtmmmmuummmmmw and take steps to safeguard the

17
18

19

List the states with which a copy of this Form 890 is required to be filed » NONE
Section 6104 requires an organization to make its Forms. 1023[1024«1024—4\. Ifapplimbln] m.m M—T(uﬂm Em(c}

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[ ] ownwebsite | | Another's website | | Uponrequest | | Other (axplain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who the argar s books and records
JEFFERY APANA 404 SE 15 STREET
FT LAUDERDALE FL 33316 954-527-4458

Das

Form 990 (2021)



Foim 990 (2021) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 7

c::mpmutim of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl D
Section A.  Officers, Directors, Trustees, Key Employsss, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o 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 recelved reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
'$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's f directors or try that received, in the capacity as a former director or trustee of the
organization, mmsmmndmmﬂmmhemﬁmimmwmhhdmm
See the instructions for the order in which to list the persons above,

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

icy
m':’um A:-.lp. e ok chack: o triar: oam ml::m- Ru::nlu Eﬁm:ilmn
eours mrm'mm n:::‘lrldu of oiher
Rk frcem the related COmpansason
p:;um E !! E\ organization (W-2/ organizations (W-2f froem tha
=0 HHEH U e | e
e LI
ool
dolied Whe) i 5 i
()JEFFREY APANA
20.00 |
R T o ey % S o o é
(2CHARLES RESKIN
RN (- o L
PRESIDENT 0.00 | X X 5,200 0 0
() ELIZABETH ARON
e SN s T 04 Ll
DIRECTOR 0.00 Ix 0 600 0
(4 RICHARD BRAVO
. 5.00
DIRECTOR 0.00 |X 0 600 0
(5)MATTHEW COREY
et e N O
DIRECTOR 0.00 [X 0 600 0
(6 IRIS VAN ECK
...5.00
s ot 3 o o
(HROBERT FOLSE
s e e R
DIRECTOR 0.00 |X 0 600 0
(&) KAREN FULLER
RS
DIRECTOR 0.00 |X 0 600 0
(9)CAREY KLEINMAN
R R £ 2 i E
DIRECTOR 0.00 |X 0 600 0
(10)
(1)
Form 990 (2021)



SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
cy
Pesdtion
(a) B) [ not check more than one L] € F
Neme and title Avaragh bax, uniess person ks bath an Aeporisbie Reponabls Esimatad smount
hours officer and & T Ccompansation of other
per weak = from tha from related COMpEnsasion
(it any "% g ? i %{ %’ crganization (W-2/ argarizations (W-2/ from tha
hours for i 1096-MISC/ 1099-MIST/ organization and
redated 1068-NEC) 1086-NEC) relatec organizations
below
dotted line) i
e e e 32,100 4,200
¢ Total from continuation sheets to Part VIl, Section A ... ... P&
d_Total (add lines 1band1c) ... . > 22,100 4,200

2 Total mhudhdﬂduusﬂndudnghnﬁ&“i"nihémﬂlmwwm}mmmmmﬂm.maf
__reportable compensation from the organization B 0

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

employee on line 1a? if “Yes," complete Schedule J for such individwal .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
individual

& Dkt on]inuaoroamrroman;nrual
for senvices rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

Nlmlﬂﬁ'ﬂ“

Descrptl M seves

2 Total number of independent contractors
received more than $100, of com

(including but not limited to those listed above) who
from ni




59-0358930

Form 990 1) SOUTH FLORIDA MUSICIANS UNION
d Statement of Revenue

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

# All other program service revenue

g Total, Add lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts) >

20

20

4 Income from investment of tax-exampt | 4

5 Royalties ... AR L >
i) Real

Ba Gross renis Ga
b Less: renial expanses |_6b
© Renialinc.or floss) | _Be

E

|||||||

d Net rental
Ta Gross amount from
sales of assels

other than iventory | Ta

g b Less: costor other

basis and sales eps. | Tb
¢ Gain or (loss)

Ba Gross income from gaming

activities. See Part IV, line19 | 9a |
b Less: direct expenses
¢ Net income or (loss) from gaming activities ............. ot
10a Gross sales of inventory, less
10a

@ Total. Addlines 11a-11d ......................... e »
—12 Totalrevenus. Seeinsiructions .. ... ... o >

oas




s must o

2021) SOUTH FLORIDA MUSICIANS UNION
Stat.montofFuncﬂonM

59-0358930

cnw#smow;:mu«mnmmmmumm

Do not include amounts rep d on lines 6b, Th,
8b, 9b, and 10b of Part Vill.

L]
Total experses

1 Grants and ofher assistance to domestic crgantzations
nd domesbc gavemnments. See Par IV, ine 21

2 Grants and other assistance to domestic
individuals. Sea Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15and 16

-

Benefits paid to or for members

;
%
i‘
a
|

persons (as defined under section 4958(f)(1)) and
persons described in section 4088(c)(3)B)

13,

105

2

;188

1,

786

59

1,

500

Othes. (I g 11 amount exceeds 10% of ine 25, column
A} amound, st line 11p expenses on Schadule 0.) Lo B

1,

354

6,

559

4,

200

18 Paymmufnmarmhmmm
for any federal, state, or local public officials

Conferences, conventions, and ti

above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(&) amount, list line 24e expenses on Schedule 0.)

Azﬂl

25 Totalfunctionsl expenses. Addines 1 brough e

49.6161




Fmsmi?q SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 11
Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X hicl
(&) (8)
Beginning of year End of year
1 11,644 1 7,787
2 86,270| 2 85,009
3 3
4 4 29,588
5 Loans and other receivables from any current or former officer, director, i

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons
6 Loans and other receivables from other disqualified persons (as defined
wum4m1}1.mwmmmhmﬁmm=xﬂﬂl.......,......
8 Inventories for sale oruse
] wawdmmm
1&Landbu.ildrmandw.ipmmtmnrnh

basis. Complete Part Vi of ScheduleD 10a 7,794

b Less:accumulated depreciation | 10b 7,754 10¢

1" Imummh—puhldyhadnﬁmurﬂis_ 1

12  Investments—other securities. See Part |V, ine 11 12

13 Investments—program-related. See Part IV, line 11 13

15 Otherassels. See Part IV, Ine 11 577] 15 4,686
__|16 Total assets. Add lines 1 15 (mustequal line 33) ... .. o 128,647| 18 127,470

17 Accounts payable and accrvedexpenses 5,739] 17 4,258

20 Tax-exemptbond iabiftes
21 Escrow or custodial account lisbility. Complete Part IV of ScheduleD
22 Loans and other payables lo any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entlty or family member of any of these persons
23 mmwmwmwmm
24  Unsecured notes and loans payable to unrelated third paries
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

Liabilities

|26 _Total liabilities. Add lines 17 through 25
wmmruumw.mmb
and complete lines 27, 28, 32, and 33,

28  Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here b | |
and complete lines 28 through 33,

20 Capital stock or trust principal, or current funds

30 Paid-n or capital surplus, or land, building, or equipment fund

31 Retained eamings, endowment, accumulated income, or other funds

32 Total net assets or fund balances

| Net Assets or Fund Balances |

122,908
e

4,258

122,908

123,212

128,647

127,470

Form 990 (2021
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SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 12
Reconciliation of Net Assets
Check if O contains a or note to any line in this Part X! . o X
Total revenue (must equal Part VIII, column (A), line 12) i 1 44,854
Total expenses (must equal Part IX, column (A), fine28) T 2 49,610
Revenue less expenses. Subtractline 2 fomlines 3 -4,756
Ndmﬂmndhammbwmdyur(mmmnwanxlm& ucﬁ.rnntA}] L] 122,908
Net unrealized gains (losses)oninvestments T g
Donated services and use of facililes 6
Investmentexpenses Z
-]
mmumnumauummmtmmmuuo: 9 5,060
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
10 123,212

32, column (B

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 880: | | Cash  [X| Acorual [ ]| Other

If the organization changed its method of accounting from a prior year or chacked “Other,” explain on
Schedula 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
dewed on & sep basis, consolidated basis, or both:
[] separate basis | | Consolidatedbasis | | Both consoiidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," Mammmmummamwuumm mﬂihdona e R |

separate basis, consolidated basis, or both:
['] separate basis [ | Consolidated basis [ | Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

3a As aresult 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-1332

b If*Yes® ddmwnhimumhmuidwdlormdﬂs?I‘lli’an‘p‘izalhmdldnotl.ndmd‘n

3a X
3b
Form 990 j2021)




SCHEDULE D Supplemental Financial Statements

(Form 990) » Comiplete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Depariment of ha Treasury b)ﬂ-nhtnFumm

Hame of the organization

SOUTH FLORIDA MUSICIANS UNION 59-0358930

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds ) Funds. and othar sccounts

Total number at end of year 1
wemmummwmuﬂmm} I el
Aggregate value of grants from (duringyear)
Aggregate value at end of year _
DHMOWMMHFMNMWhMNItthﬁmwm

funds are the organization's property, subject o the organization's exclusive legaicontrol? . []Yes [ Ne
Did the organization inform ail grantees, donors, and doner advisors in writing that grant funds can be used
mlytrmmpurposuandnoibrﬂwbmuﬂtafmmmmrmadm or for any other purpose

L T O I

[I¥es [ 1o
Complete if the organizatiuu answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hald by the organization (check all that appiy).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Gompiah!luasZahmughMIfhmnMMManMMMmhmnmmamﬂm .
easement on the last day of the tax year. {Held at the End of the Tax Year
a Total number of ¢ tion s e e
b Tuhlau-agnmﬂ:hdbymmﬁmumm e
¢ Number of conservation easements on a certified historic slruuura hduded in (a}
d Number of conservation easements included in (c) acquired after 7/25/06, andnotona
historic structure fisted in the National Register 2d
3 Number of conservation easements modified, h'amhrmd relelud e.dﬁmhhad orhrmhatedbylmorgnninﬂmdu‘hgh
taxyear B
4 Number of states where property subject to conservation sasement s located I
] Doeshmganiznﬂmmmawﬂumpdhymngmmhmnmﬂngmmﬁm handiing of
violations, and enforcement of the conservation easements it holds? [] ves [ No
6 Staff and voluntser hours devoted to monitoring, inspecting, handlngufvidlﬂuns --unnfordngmmibn ummduﬂnomamr
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3]
L] Doec uch mmanmﬁun mernml reported on line 2{d) above satisfy the requirements of section 170(hX4XB)Xi)
and section 170(}4XBXH)? TA AR e . [ ves [Ino
8 InPart XN, duaihemm“glnhuﬂonmpommmﬂm '—hﬂs and 1 --md
bal sheet, and include, if applicabl mmdmmwhmnmmuwmmmmm
[zation's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part X1l the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under FASB ASGC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 890, PartVill, line 1 e, S,
(ii) Assets included in Form 990, PartX T T
2 Ifhmmﬁnmmhﬂdvm'ksofmmmlhuwmorohudmlh'mahfnrhumhlquln rmmideme
wngmmmummmmmmmsanscmmhmmm_
b Mhduduthmm,FmK L TS I a0,
For Paperwork Reduction Act Notice, mhmtnriumm Schedule D (Form 980) 2021

DAs



3 Using the organization's acquisition mﬂnammw&,dtﬁmdhﬂuﬂmmtmhwmdm
mmm:{mumm}
Public exhibition d Loan or exchange program
h Scholarly research L] Other
Praservation for future ganerations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold o raise funds rather than 1o be maintained as part of the 's collection? e [1Yes [1mo
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a |s the organizaftion an agent, truslee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? N T TR TS = (T
b If*Yes" mnmammhmmnwmmmmwwm

Amount

i L o SRR o DRI S R U i S S, Do Ry . L |
d Additions during the year 1d
& Distributions QuAng the YOBr ... . .. e b e o e B
f Ending balance 2 e
2a Did the organization include an amount on Form 990, Part X, fine 21, brmnrmh:lulamllubllly?______,_m_,”m, o L Yos [ ] Mo
b _If “Yas,” explain the arrange P

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year (b} Pricr year () Two years back {d) Three years back (o) Four years back

1a Beginning of year balance
b Contributions
c Nulnmmmningu gina and

d Grants or scholarships
@ Other expenditures for facilities and

f Administrative expenses
@ Endof year balance

2 Provide the estimated pmhqeoﬂhewtmwhnhﬂm(lh 1g. column (a)) held as:

a Board designated or quasi-endowment P %
b Permanent endowmentl %
¢ Term endowmentl %

Thapemmmosoninuzazh and 2c 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
(i) Unrelated organizations
(i) Related organizations
b If Yes" unllﬂsﬂa[ll] mmmmnﬂhmkuumjmmsmuhm
4

B Land. Bulldings and Bauiomers
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Coat or cther basis [b) Cost or other basis (&) Accumuiladed {d) Book valus
{inwesiment) {other) depraciation
ia Land
b B“Wﬂﬂﬁ  paprnetd U (Al
¢ Leasehoid improvements
d Equipment 7,754 7,754
& Other
Total, Add lines 1a through 1. rcdum[o)mmmmw Part X, column (B), line 10c.) >

Schedule D (Form 990) 2021



orm 890) 2021 SOUTH FLORIDA MUSICIANS UNION 59—0&930 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{8} Description of security or category {b) Book vatus {5) Mathosd of valustion:
{including name of sacurity) Cost ar end-ol-year markei value

[0 Rl S o W WKL) i
BN e e R e e
e ) e e e e L S D A
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Invntmanl:s Program Related
Go_gleteifthaorgglzaﬁnnamwered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(&) Description of investmen! (b} Book value e} Mathod of valuation:
Cost or end-od-year market valus

>

Complete rfihao_rggnizaIIm answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Descrigtion {b) Book value

590, Part X, col, (B) fine 15.) AR e
Dlhlrl..lablllliu
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of kabllity {b) Book value
(1) Federal income taxes
(2)

(3)

(4)

(5)

8
7
_(8)
A8
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part X1II, provide the text of the footnote to the organization's financial statements that reports the

s liability for uncertain tax under FASB ASC 740. Check here if the text of the footnote has been edinPart Xl ... ...

DAA Schedule D (Form 990) 2021




orm 000) 2021 SOUTH FLORIDA MUSICIANS UNION 59-0358930
{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments
¢ Recoveries of prioryeargrants
d
-3

o [ T T

Other (Describe in Part XIll)

3 Subbactine2efrominet e e e N
4 Nnu.-mindmdml?wmm Pm\rlll Ii-m11bn.rtnntcmh1

@ (nvesiment expenses not included on Form 890, PartVill.ineT =~~~ | 4a
b Other(Descibe i PRrtILY - - o it B

mmumunﬂ-lc.

Reconciliation of E:qunm per Audlhd Financial Sta'hlmunh W‘Ilh Expcn-u pef Rutum
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

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

b Prior year adjustments b

d Other (Describe in Part XIIL) 2d

@ Addlines2athrough2d ... ... ... ... 2e

3 Subtractine 2e from line1 3

4 Nnounmh'-dudnﬁmFotmm Pnttﬁ(.lmﬂi bmmtmlna'i:

a Investment expenses not included on Form 890, Part Vil line760 | 4a

b Other (Describe in Part XIIl.) e L i | 11

¢ Addlinesdaand4b de
< mumswhmmmﬁmm Part.‘.i‘nnf&} _______________________________________ 5

Supplemental Information.

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

Schedule D (Form 980) 2021
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Supplemental Information (continued)

Schedule D (Form 880) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 890 or Form 990-EZ.

Inemal Revenue Ssrvice B Go to www.lrs.gov/Form890 for the latest information.

Mame of the organization Employer i .
SOUTH FLORIDA MUSICIANS UNION 59-0358930

FORM 3930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
NO REVIEW WAS OR WILL BE CONDUCTED. . ...

- FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. NO DOCUMENTS AVAILABLE TO THE PUBLIC . . .o oo,

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

TORGIVIR ERRUIOMIN. . ool e e e R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880) 2021
DAR



-,m 990 Two Year Comparison Report

For calendar year 2021, or tax year beginning . ending
Name Taxpayer identification Number
_SOUTH FLORIDA MUSICIANS UNION 59-0358930
2020 2021 Differences
2. Membership dues and assessments | 2 70,132 44,834 -25,298
3. Govemment contributionsandgrants | 3
£ |5 nvesmentioome: e s 20 20
: 8. Proceeds from tax exemptbonds | &
@ | 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Netincome or (loss) from fundraisingevents | 8
9. Netincome or (loss)fromgaming | @
10. Net gain or (loss) on sales of inventory | 10,
1. Other revenue N e Y e ) -]
—_12. Total revenue. Add lines 1 through 11 12, 70,132 44,854 -25,278
13. Grants and similar amountspaid | 43,
4. Benefits paid to or for members | 14,
¥ [15. Compensation of officers, directors, trustees.etc. | 15.
# [16. Salaries, other compensation, and employee benefits | 18. 3,964 17,079 13,115
o [17. Professional fundraisingfees [ 47,
% [18. Other professionalfees [ 4g 1,520 1,559 39
W 19, Occupancy, rent, utiliies, and maintenance [ 18 8,322 6,559 -1,763
20.
|21 29,210 24,413 -4,797
_______________________ 22, 43,016 49,610 6,594
Excess or (Deficit). Subtract line 22 from line 12 23. 27,116 -4,756 -31,872
24, 70,132 44,854 -25,278
25,
| 28 20 20
R 128,647 ITF AT0].  =1,1%7
TOMUNMERING . oo e e 5,739 4,258 -1,481
Retainedeamings | 2e. 122,908 123,212 304
. Number of voting members of govemingbady 30. 217 i
Number of independent voting members of goveming body at. 217
. Number of employees . |3 z
Number of voluntgers 33 8




59-0358930 Federal Statements

Taxable | tments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

& a0
TOTAL -} 20




