Form 990

Department of the Treasury
Internal Revenue Service

I OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Check if applicable: C Name of organization  SOUTH FLORIDA MUSICIANS UNION D Employer identification number
[ | adaress change Doing business as 59-0358930
i Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |mitial retum 404 SE 15 STREET ‘(954) 527-4458
Final relurnfierminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedrewn  |FORT LAUDERDALE FL, 33316 G Grossreceipts $ 83,077,
| | Aplication pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Hvu HNQ
JAY BERTOLET 404 SE 15 STREET FT. LAUDERDALE FL 33316 |"®) Mroal subordnates nciwdesr | [ves [ [N
I Taxexemplistaus | [5010)3) [%[5010) ( 5 )< (nsertno) | [4947(a)()or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization; IX[Corporalion | |Trull ] I Assoclation ] | Other ™ | L Year of formation: 1 95() ]M State of legal domicile: [T,
Summa
1 Briefly descﬂg the organization's mission or most significant activities: PROVIDE WAGE_ SCALES FOR MUSICIANS
§ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . .. A R R 3 293
°| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . . ... . 4 2973
EE 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . . . . . . . . .. ... 5 )
. 6 Total number of volunteers (estimate if necessary) . . . . . . . . .« ¢ v i 0 i i e e e e 6 )
E 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . o o v v v v v v o v v b s 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . . . . oo 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIl line1h). . . . . . . . ./ o o v i i v i v v v e o h e 81,535, 83,039.
g 9 Program service revenue (Part Vill,line2g) . . .. ... ... ... ...
= | 10 Investment income (Part VI, column (A), lines 3,4, and7d) . . . . . . .. .. ... ... 16. 38.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . .. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . P B3, 077
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. ... .. i 0. 0.5
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . ... .. ... ..
w| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 25,974. 25,902.
16a Professional fundraising fees (Part IX, column (A), line11e) . . . . .. ... .. ... ..
g b Total fundraising expenses (Part IX, column (D), line 25) * 0l
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . ... .. .. 62,517. 62,847.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 88,491. 88,749.
19 Revenue less expenses. Subtract line 18 fromline 12 . . .. . . .. ... ... .. ... -6,940. -5,672.
Bg Beginning of Current Year End of Year
i 20 Totalassets (Part X, iN@ 16) « « « « « v v v e e e e 137, 856. 134,015,
21 Total liabilities (Part X, lin@26) . . - . . « . .« o o i e e e e e e e 6,627. 8,458,
§E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. ... ... ....

[Fariil] signature Block

1
Under penalties of tg:lriury. | declare that | have examined this return, including aocom?anylng schedules and statements, and to the best of my knowledge and belief, It Is true, correct, and

131,229, 125,857,
\

complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
b [03/19/16
Si gn Signature of officer Date
Here JAY BERTOLET PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid THOMAS CHOATE CPA . T CA 03/19/16 seff-employed  |P01395282

Preparer |Fimsname ™ THOMAS J. CHOATE P.A.
Use Only (rimsaddess ™ 6401 SW 87TH AVE STE 116

FirmsEIN > 590-1990660

MIAMI FL 33173-2522

Phoneno. (305) 595-2917

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . ..

ERREE DR IX]Yas I]No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 101215 Form 990 (2015)
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Form 980 (2015) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . .« v o v v v v v b v v v e I:]

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

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

L e R R [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,’' describe these changes on Schedule O.
4 Describe the organlzation‘s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c?'( ) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.
4 a (Code: ) (Expenses S including grants of  $ ) (Revenue S )
N o e e e e e e e e e e e e o e o ] o e e e e
4 b (Code: ) (Expenses $ including grants of  $ ) (Revenue S )

4 ¢ (Code: ) (Expenses 5 including grants of ~ $ )(Reﬁenue $ )

e ——— i —— ——— ————— e = e S = e ——

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™ ~
BAA TEEA0102 10/12/15 ‘ Form 990 (2015)
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Form 990 (2015)  SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 3
Checklist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . . . . ... B R A T R 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 2 X
Did the organization engage in direct or indirect goﬂtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part!. . . . . . . . . . . 0 it i e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Part Il . . . . . . . . . . .« it i i i i it vttt e e e 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
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, %
R R R T N T T R s o L ol VR boo e o0 o as 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, lhl!
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . .. boa sa 4o 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete SCHaotll Ll BRI« v« o o o % o0 v in e m e il i s [0 e T ) e e e e e e s R e e e Ge e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . « « + « v « /e v 4 o v ot n ot s 0 v s o n s s 0 s o w o b aa o n e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, Part V . . . . . . .« . .« o oo 00 10 X
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Slheduls
L B e T e e D o e B e ol R 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . .« o« v v v v v it i e v oo a e s 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . .« v o v v v vt v i v v v o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, lina 1671/f 'Yes,' complate Schedule D, PartIX . . « « « « 4 i v e s o v v s 6 s o s m we o a s alfo s o sa b ws 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, F‘Frt b S T 11f X
a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
T | O S U RN (R i A R R T S (SR Sl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,"and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X| and Xl is optional . . . . . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E. . . . . . . . . .. ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . o« o v v v i v v e v v o v ale oo v o n o 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Parts lland IV . . . . . . . . .« o oo v v v vl 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . .« o« oo oo i ii it oot 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . ... oo 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . + . . v« v v 0 i i i v i i e e e s 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
gomplete SehadilleG, PArtIll. . « .« o o« u v e s e e b e e s e w e e e e e e e a e w ae e e s e 19 X

BAA TEEA0103 10/12/15

Form 990 (2015)



Form 990 (2015) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 4
[ParfIV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . . . ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,” complete Schedule I, Parts land Ill . . . . . . . .« v v o v v v v v it u | 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
o1 T S, P o LR e R i e T N R R 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedul@ K. If 'No, gotolln@288. . . . . . « « o o|e o v i i o it o v o o s o o v o s s a0 0ot oososase 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tA-oXBMPLDONART . « « v ¢ o5 6 5w iw s w5 s 8 8 8 sls wleie o s s e s e g s mhoEw s e s RN 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization eng’age in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part[. . . . . . . . . . ... ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
T e I N B L R R P [ e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I YeR, compitts Qeradiia L BRI -« - v e o dww sl wlin vom 6w s g @ 8w e e Sele et & el W e s g e & Ze) e e 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . . . . . . . . o o v v v v i v i v v o v v v || R S 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... ... 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
) B R e A R R Y T N L N A T b 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. ST Fr 28¢ ¥
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . ot v st i it e e e I 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the or%:\nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SBhatllB'N, PRI, « v v « w3 oxox wiom e 5ion w0 5w o w ke A ose 8 e 0 ww o Gm m e e m s e e w m e e b e g e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part| . . . . . . « . . .« « v i i it i i v e d e v a0 an 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, lll, or IV,
andPartViline 1. . . . . . o v v v v v v v v A i | ) NSRS RS st R RN (DRR =R I (e o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .« . . o o oo v v v v v o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . ... ... ... 35b X
36 Section 501 c)(s) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, line 2 . . . . . . . . . .« o it i i i i e e s e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVl . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v b v e e 4 e e e e 38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015) SOUTH FLORIDA MUSICIANS UNION
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis Part V.. . . . . . . .. v v v v oo v o e e v e oo v oo e e s

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . il 4 ol 1b

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

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

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . .. .. . ...

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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: » —
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . | . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ‘ ........ 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o o v v v v o v v i il e 5¢

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

b If 'Yes,' did the org?anlzatiun include with every solicitation an express statement that such contributions or gifts were
ot e AetURBBIBR ». - v 0 b a s E o 6 e e ) B e B b e v R R e e R e e | ) BN s e 8 e W G w8 e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided o the PEYOIT . « « v « + v« o &« v s b v o % 8 B W s ww e e e b e e e e e e e s e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 828%? .................. e T e o e T e [ o | el i T7c X
d If 'Yes, indicate the number of Forms 8282 filed during the year . . . . . G i a0 W e | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. |. . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . |[. . . . . . .. Tt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T T R B e RS e ! Y P S S S N R R EE 7g| X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOim IR o @ oo mon o b on im xcse w e b cw w ow o n(he e M e n e e e B i L b T oA 7Th| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? . . . . . . . .« v o oo v oo v i s e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . .. ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . L . . . o nn e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . .. . 0. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . ... ... oo 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . . ... .. .+« | 13b
¢ Enterthe amountof reservesonhand . . . . . &« o 0 v b i b s e e s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . .. ... .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . ... . . .. ... 14b

BAA TEEAD105 10112115 Form 990 (2015)



Form 990 (2015) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 6

[PariVi] Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu!e O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . ... .. R L S r)fl

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 293
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 293
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkeyemployee? . . « . « . « v . o ili e i v i e d i e e e s s e e e e e e |
3 Did the organization delegate control over management duties customarily performed by or under the direct supervuslon
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .. . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sinca the prior Form 890 wasflled? - + « « « o 4 v v v v v 4 ofs w s w ¥ wd & 4 @i i h e e s e e s e [ e e e £ X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o o oo oo oo e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . ... .. Tl e E Rl e R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . .+ . . . .« « v v v v b b e e e e e 7b X
8 :?,Id ;hlfoﬁig-lanizalion contemporaneously document the meetings held or written actions undertaken during the year by _
e fol g:
B TS goverming BOdY? « « v v w5 i R s R R R R G e Bl s s 6 R A M e s (45 E e e s e e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . .. .o oo oo e ) 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . ... ... ... 9 4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... .00 v i oo 10a X
b If 'Yes," did the organization have written policies and procedures governing the aclivities of such chaplers, affiliates, and branches to ensure their
operalions are consistent with the organizalion's exempl purposes?. . . . . . . . o . o ot e it i e s e e s e e e e e s 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. il o
12 a Did the organization have a written conflict of interest policy? If ‘No,’gotoline 13. . . . .« v o v v oo v v v oo oo v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e k1 Lo R N o T N s A ) e PSR B ey T PR R R SRR 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, 'descrit*e in
Behotile O RoncBie WRREODE « o 5 1 v & 5 v i 6 60 b n E AT o B0 @ T R R R | s e e e e e e 12¢

13 Did the organization have a written whistleblower policy? . . . . . .« o v 0 v v 0 v st s e e e e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . .o oo

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

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . ... oo oo i i oo oo
b Other officers or key employees of the organization. . . . . . . . . . . . o v o vt vt o it it e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxnlile; entib UG B VORID! © o v G o i o w5 el w m R e Hm E e e e ) E e e N e e s e s

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

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

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

I:] Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

JEFFERY APANA 404 SE 15 STREET FT LAUDERDALE FL 33316 (954) 527-4458
BAA TEEAD106 10/12/15 Form 990 (2015)




Form 990 (2015) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 7
Compensation 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 . . . . . . .. ... - - R I D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations. |

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

employees; and former such persons. ‘

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

(C)
(A) ()] | o one o iess b (D) (E) (F)
Name and Title Average is both an officer and & Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
week - § 3 LE: a1 (warbsese) | A ChMISe) .
CEAEEEIH FiE Py
related | R -g 3 AR o?;:niz:lti:?m
organiza- g g 2
ons
line) §
_) JEFFREY APANA _ ___________ 20.00
TREASURER X 16, 900. 0 0.
@) JAY BERTOLET _ _ ___________ _5.00
PRESIDENT X 5,200. 0. (i
_(3)_DAN SATTERWHITE _ __ ______ __ ~5.00
VICE PRESIDENT X 0. 0. 0.
@) _ELIZABETH ARON _ _ _ _ _ _ _ _ __ _ ~5.00
DIRECTOR X 0. 0. 0.
_(5)_BARBARA CORCILLO__ _________ _5.00
DIRECTOR X 0. 0. 0.
_(6)_KAREN DIXON _ _ _ ___________ _5.00
DIRECTOR X 0 0 0
_(O_CAREY KLEIMAN __ ___________|_5.00
DIRECTOR X 0. 0. 0.
_(8_IRIS VAN ECK__ ____________ _2.00
DIRECTOR X 0. 0l 0t
_®_JOsE LEON __ __ ____________|_ 5.00]
DIRECTOR X s 0. g,
(10)_DOUGLAS MICHAELS _ _ _2.00
DIRECTOR X 0. 0. 0.
(11)_CHARLES RESKIN ____________ _2.00
DIRECTOR X 0 0 0
1 IR SE———. Ll
L ]
w

BAA TEEAD107 101215 Form 990 (2015)



Form 990 (2015) SQUTH FLORIDA MUSICIANS UNION 59-0358930 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Positi
(A) Ar\{arage égo notlchet?: moul:eith ;l:me (D) (E) (F)
ours X, UNiess person Is an i
b | SISO | e, | e, | S,
lstany 2 EIENER %ﬂ (W-2HOBOMISC) | " (W-2rOBOMISC) e
it = | &' W—g’ organization
related g g | R _§ g - @ and related
organiza § & "8 organizations
~tions g == g
below
dotted §
line)
i A i
w e ] S
Lo I
o
- ———
u_______] it
. | [ ——— - o2
e e ] A
e
- A, S ]
ey ] o wenl]
2 o ___] -
1bSub-total. . . . . . . ... ... e e R [ R R » 22,100, 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... e
dTotal (addlinestband1c) . . . . . -« v v v vt vt e u i n n e > 22,100. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . « . o v o v oo o s e |

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the gqgg!;l;:lioin and related organizations greater than $150,0007 If "Yes’ complete Schedule J for e
SUAIREIVELB o o o« w0 s v 7o e oo i b 6 0 s [k 1w | W B @ R R ) e @ DU 0 W R e el e a1 W 06 at et W

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . . . . . . . .. '

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAD1DB 10/12/15

Form 990 (2015)



Form 990 (2015)

SOUTH FLORIDA MUSICIANS UNION 59~-0358930 Page 9

Statement of Revenue

. IContributions, Gifts, Grants
Program Service Revenue |, other Similar Amounts

Check if Schedule O contains a response or note to any line in this PartVii .. . . . . ... .. ..... {6 % 0w ] & o e sl s 06 el D
(A) (B) % (©) (D)
Total revenue Related or nrelated Revenue
exempt usiness excluded from tax
function revenue under sections
revenue 512-514
1a Federated campaigns . . . . . 1a
b Membership dues . . . . . .. 1b 83,039,
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
e Government granls (contributions) . . 1e
f All other contributions, gifts, grants, and
similar amounts not included above . . 1f
g Noncash conlributions included in lines 1a-1f: §
B Total.AddingB 1811 & v o v o iis i ih o o v w4 -
Business Code
2a
b
c_
L)
e = =

f All other program service revenue

g Total. Add lines 2a-2f . . . ... .....

------- -
3 Investment income (including dividends, interest and

other similar amounts) . . . . .. ... ..
4 Income from investment of tax-exempt bond proceeds . . *
B Royalles. « « » s« « s s 5 25w 505 a0

"""" | 38. 38. 0. 0.

.......

6a Grossrents . . . . .

b Less: rental expenses

¢ Rental income or (loss) . .

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

7 a Gross amount from sales of i Seuiide

(ii) Other

assels other than inventory

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

¢ Gainor (loss) . . . .

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

8a Gross income from fundraising events
(not including. . §
of contributions reported on line 1c).
SeePartIV,line18. . . . .. .. .. a

b Less: direct expenses . . . . . . .. b

.......

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

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

b Less: direct expenses . . . . . . . . b

¢ Net income or (loss) from gaming activities .

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

b Less: costof goods sold . . . . . . . b
¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

0.

....... o 0!
"""" r 83,077, 38. 0. 0

BAA

TEEA0109  10/12/15 | Form 990 (2015)




Form 990 (2015)  SOUTH_FLORIDA MUSICIANS UNION 59-0358930 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX. . . . . . . . . ..o e v e oot [ |

A) (B) (C)
Do not include amounts reported on lines Total lg’menses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lin@e21. . . ....c. 000 0. 0.

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

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

4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 221 100. 0. 22100, D
g Compensation not included above, to
disqualified gersons (as defined under
section 4958( (1;) and persons described
in section 4958(c)(3)(B). - -+« .« . .. ..
7 Other salaries and wages. . . . . . ... .. |

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

employer contributions). . . . . . . ... .. 1,989, 0. 1,989, 0.
9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . .. .. ..o 18713, 0. 1,813, 0.

11 Fees for services (non-employees):
# MENAGBMBIT < - /v« v ¢ o nwin e

R R VR R R R L 6,645. Q. 6,645, 0.
v AEREEEELEEREEE L 2.200, 0. 2,200, 0.
dlobbying . « « « « v v e v s et i s

e Professional fundraising services. See Parl IV, line 17 .

f Investment managementfees . . . . .. ..

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

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

13 Officeexpenses . . . . . . ... ...... 3,045, 0. 3, 045. 0.
14 Information technology . . . . . . . . . . ..
18 ROYAMBE » « - « v w0 9t 2 w0 e 5w e s
16 Occupancy .................. 10,720, 0., J101720. 0.
42 Mravel « v iwicrwame man viwdees 5.200. 0. 5,200, 0.

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

publlcofMclals : « « « + « « s 5 v 055 040
19 Conferences, conventions, and meetings . . . 1,621, 0. J 1,621, 0.
20 loteraat. « . ¢ o iowos v e a e E s s e v
21 Paymentsto affiliates. . . . . ... ..... 248 909 0. 24,202,
22 Depreciation, depletion, and amortization . . . 35, 0. 35, 0.
23 INSUrANCB .« « « ¢ o v v s ws e e e e 1,925, . T

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleQ.) . . . .. ... ..

a BANK_CHARGES _ _ _ _ _ _ _ _ _ _ _ _ 588 0 | 588 0
bMISC _ o __ 536 0 536 0
CBAD DEDTSL .o oo 5,475 0 5,475 0
SRORTREE. v o e 655 0 655 0
e Allotherexpenses . . . . . .. ... ....

25 Tolal functional expenses. Add lines 1 through 24e. . 88,749. 0. 88,749. 0.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

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

BAA TEEAO110 10/12/15 Form 990 (2015)




59-0358930

Page 11

Form 990 (2015)  SOUTH FLORIDA MUSICIANS UNION
Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X . . . . . . . oo oo e v e v e e e e e e e D

(A)
Beginning of yea

(B)
End of year

@ AW N =

!

1

1
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a a0 TigA

b Less: accumulated depreciation . . . . . . ... ... 10b “..623,

Cash —non-interest-bearing . . . . .« « « v v v v v vt i li b et e
Savings and temporary cash investments . . . . . . .. ..o L0000
Pledges and grants receivable,net . . . . . ... .. ... L 0o

Ascountgrosabrable,net : v c o w v w6 s e w e E e B el s s w0 PN a e B

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

P ol SERARUIEIE - & ¢ ' s v s it o s 6% ol & vl ¥ G §e Fou[E vhe e e G e ot o6 a et o

Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizatlons?see instructions). Complete Part Il of Schedule L. . . . . .

Notesandloansreceivable, net . . . . « o« v v v o dle afe v v v o0 v e
Inventorles fOrgal® Or/USE . . « « o + o o o o0 o 8 w sl w ole o we @ 5 6 0 o0 8 88
Prepaid expenses and deferredcharges . . . . . . . . ... o0 e e

100,971.

8,872.

90,936.

Sl =

32,236.

206 .

10c

i i IS

Investments — publicly traded securities . . . . . . . . ..o e
Investments — other securities. See Part IV, line11 . . . . . .. ... .. ... ..
Investments — program-related. See Part IV, line11 . . . . . . ... .. ... ...
IntAnGIEIe AR o < o s s e e e e s Ve e 8| o s 8 e E A
Other assets. See Part IV, line11 . . . « o« v v v o d o alu v o v v wn oo s v
Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ...

1,800,

134,015,

17
18
19
20
21
22

Liabilities

23
24
25

Accounts payable and accrued expenses . . . . . . ..o e e e e e e e e s
Grantepeyable « « < 5w s d s e ks E e b @ s s e § e e e e e e R
Dofoirad FaVETILE » o & o v o & o o 0w v 7w v v oa w g e R E e e e R e B e e
Tax-axsmptiEeEnd BHIGEE: « « o o 4 v 5w s @ v 6 ol w0 gl o o W6 e e s s
Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .

Loans and other pagables to current and former officers, directors, trustees,
key emploz'ees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. . . . -+ v v v v v o v v a e n o v 0w v o s s v o s

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

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 . . .

Total liabilities. Add lines 17 through 25 . . . . . . . . o v v v v v o v v v 0 o o s

5,820,

2,638,

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Uhrestacted et asugty - o o c wis o v v s v wlb w6 8 8 R 0 R E A 6 G
Temporarily restricted netassets . . . . . .« v o0 e e e e
Permanently restricted netassets . . . . .« v v v 00 e e e e e e

Organizations that do not follow SFAS 117 (ASC 958), check here » I:l
and complete lines 30 through 34,

Capital stock or trust principal, orcurrentfunds . . . . . . . . .. . . 0o
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. ..
Retained earnings, endowment, accumulated income, or other funds . . . . . . . .
Total net assetsorfundbalances . . . . . . v v v v v vt v v i e e e
Total liabilities and net assets/fundbalances . . . . . . . « v v v 000w

131,229,

125,957,

131,289,

128: 8857

137,856,

134,015,

2

TEEA0111 10112115

Form 990 (2015)



Form 990 (2015) SOUTH FLORIDA MUSICIANS UNION 59-0358930 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . .. ... ....... o v o omnvoeon v I—I

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . .. .o oo v n T LR ls |9 83,077
2 Total expenses (must equal Part IX, column (A), line25) . . . .. .. .. 1 € e B <) A5 e ) 0 e DO ok G 2 88,749
3 Revenue less expenses. Subtract line 2 fromline1 . . . .. ... ... W 6 e R a e e 3 -5,672
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .. ... .. 4 131,229,
5 Net unrealized gains (losses)oninvestments . . . . . . . .. .. ... 0000 b oo ol » 5
6 Donatedservicesanduseoffacilities . . . . . .« o v o oli afi v e v e e s Du e S wE e s e e e 6
Ty T R T N LR R R ORI TR R 7
8 | PEEY pood BtilmtRRNE « o 5 v o 0 5w v w6 8 0 G % B[ 6 & e R Y W e 6w e e R 6 el e il 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . ... .. ... ....... J‘ ; 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
RGBT o5 TR 5 0 0 m b b e e B e @ ol B ml e om bt =l 5 sm o m ey 8 ) K S SR B G AR e 10 125,557 .

[FaRXI] 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 980: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . & W o E e

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, oonsolidateﬁasis. or both:

Separate basis Consolidated basis |_—_|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ... ... ... ..

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

Separate basis DConsolidated basis DBolh 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
in Schedule O.

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

Acdit Aot and OMBCIOURPATIZT = o o o o aa w5 0 o4 s |ie s o 6w s s b e e ¢ w6 e wd W § e e E Ol E E e R e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . - . . . - - . . . . . . . . . . 3b
BAA Form 990 (2015)
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.
DDA of S Teamry * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identifica
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 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . ... ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend of year . . . . . . . ..

o AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . .. ... ... ... .. ]:lves D No

6 Didthe or%anizatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
inparmisaible pHVATABSHEMD « < o 1 o b w0 s W N e @R ) e ) 8 S e (B e e e e 6l e s D Yes D No

— 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).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HF‘reservation of a certified hisloric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year,
-] Held at the End of the Tax Year

a Total number of conservation easements . . . . « v v v v v v h 4w e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . . .. o0 e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . .. . . 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . . . . . . . . . . i i it v i it v e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . o o 0 s e DV“ D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)()B)(i)? - - « « + « o v oo e b Wi g sl g [ SIS T L L RS [ ]ves [ Jno

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

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part VIl line1 . . . . . 4 v v v v v v i i o b o v i e e e > 5
(i) AssetsincludedinForm990,PartX . . . . . . . v o v v i v i e e il w e e B B >S5

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

a Revenue included on Form 890, Part VIl ine 1 . . . . & i o i v v e it o v e o o s e s s 0 o b s s o s e ale 5
b Assets Included in Form 880, PAEEX « - & < 6 v w v v mifiin b iie s s s 0 s 60 i e w i we @ sfe s 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SOUTH _FLORIDA MUSICIANS UNION 59-0358930 Page 2
[Baf 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
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations \

4 grovlgﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. ... ... Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
PR T L it S e g i s e e i dtens ol SR 08 s dpistie- iy Sl R PR [ ]es [ Ino

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

Amount
S BaEINNING BAANGE. . « « & o v o @ aw m e v s we s e s A e e @ e e e s 8] e e B 1c
AItions UrIng HABMBEE « -+ & &) v a6 e & i v 0w e ] 8 s @ e e e e e E e e e 1d
o Distributions duNNGthe YRR « + o & v s o s 6 s v o w8 b s wlw 0w g o T we e e s ow 1e
T ENAING DEIROOE . o) o v o 5 oo i w0 e im0 e e e e e e e e e e e e 17| |
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 4 ..... U Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . . .. .. ... ...

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

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

¢ Net investment earnings, gains,
ANCIoBEES & v vt i o v s e

d Grants or scholarships . . . . .

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

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

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

organization by: Yes No
0y Unralatad CepanlEatOnE. - o ¢ o0 s G e s e @6 e i e e S e s ) e B e W E N W 3a(i)
() relatedorganizations. . « « « o ¢ o v i e e e i e e e s e e el 3a(ii)

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

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

[P&fVAT] 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 property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
dgland . « - . 50w w s e e e o
pBulldings - . . - ¢ ¢« v v 0 v e
¢ Leasehold improvements. . . . . . ... ...
quuipment ................... 7'794‘ 7‘623. 1731 .
B S o v v o e e v e b e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B),Hne10e) . o« « oo v aleson > 17
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/16
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SOUTH FLORIDA MUSICIANS UNION

159—0358930 Page 3

Investments — Other Securities.

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

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Qost or end-of-year marke! value

I R

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

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

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(®) |

(9)

(10)
olumn 3) must equal Form 990, Par X, column (B) ne 13). > B e 0, I AT R
Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2) ‘

(3) |

(4) |

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

......

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

()

@)

)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 25.) . . . »

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial stalements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll. . . . . . . o v o oo oo oo oo D

BAA

TEEA3303 06/03/15
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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 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . .. ... .. ...
b Donated services and use of facilites . . . . . ... ... ..........
¢ Recoveries of prioryeargrants . . . . . . . . ... ... ... ... ...
d Other (Daacrbe IPREXIL) « 5 o o wov oo e o w0 v o o e o v e o w s s
s Addiinas 2uthiolgN Al - < v sws v w s d s s s s ale s e @ s
3 Subtractiine2eframiingd . « « « ¢ ¢« + s« b e e e a e afms s e e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . .
bOther(DescribainPart XIL) - « « o« v v v v v v v v v et v ue e a e n s
SAHG NS AR ANE-MD - i o ¢l s e e 8 G E e e e e s el e e & e [ W e W Gl e W

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

.................. 1
.. 2a

.. | 2b

-~ 2¢c

.| 2d

............ 4 2e
............ { 3
.. | 4a

..| 4b
.................. 4c
.................. 5

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

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

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

a Donated services and use of facilites . . . . . . ... ... ... ... ...
bPrioryearadjiustments « « « « « « 1w v o v 0w e 0w b e afe e e e
S CHRAPIBRBAS o s i 3 e B 0 v e e R SR G e e | W s e e g
d Other (DescribeinPart XIIL) « « v o v o v v v v s w v v s yioafisme oo
seAddlines2athrough@d . = -« =« o6 5 o sl b e s o s g w sl mE e e e
3 Sibtractline 20 fomine 1 . o « o« o s v v w0 w e win 4w e e e e e e s

4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . .
b Other (Describe InPart XUL) ¢ « < ¢ v o w0 gio s o v sip ool o w50
S ASH NS AR EDT BN « v 5 o 6 w10 ¥ 0 oo e 8 o) Wi e e w4 w el e e T N e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

.................. 1
| 2a

-+ 2b

I 2c¢c

-+ | 2d
.................. 2e
.................. 3
.| 4a

-+ | 4b
.................. 4c
.................. 5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 06/03/15
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | v asaosr
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ,

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization

Employer identification number

SOUTH FLORIDA MUSICIANS UNION 59-0358930

Pt VI, Line 1llb FURNITURE & EQUIPMENT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  1012/15 Schedule O (Form 990 or 990-EZ) (2015)
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OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 5
* Attach to your tax return.
e Ravenue semice”  (99) [= Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. e, 179
Name(s) shown on return Identifying number
SOUTH FLORIDA MUSICIANS UNION \ 59-0358930

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

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

1 Maximum amount (SEe iNStruCtionS) .+ . . « v« v v b e e e e e e e e e e e e e w4
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . .. ..o oo AR
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . .« . . o v v v v e . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
SOEAMESlY. SO8INBIICHONE . & v s o & 5 5 5 5 5 5 5 @ s v b el e e e e g m W8 e B e B S G a e w '
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . . .. .. AR sk T R T | .7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . .. .. .. ... 8
9 Tentative deduction. Enter the smallerof line5orline8 . . . . . . .. .. .. ... ...l 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . . . . . . . . . v v v v v v v v v v 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11. . . . . . . . . . ... .. 12

13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12. . . . . . . »[13 | —

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

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

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

taxyear(seeinstructions) . . « « « ¢ ¢ v v vt e e e e s W s e e e e B PR | - 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . .. .o oo A R | 15
16 Other depreciation (including ACRS) . . . . . . .« . v i 4 ot v it it e e e 16

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2015. . . . . . . . . . ... . ... 17
18 If you are electing to Eroup any assets placed in service during the tax year into one or more general

asset accounts, checkhere. . . . . .. ... ....... SRR o r AL AL A 7 % e R - |:|

Section B — Assets Placed in Service During 2015 Tax Year Using the General Dcprecl#tlon System
(a) (b) Month and (c) Basis for depreciation (d) (e) (f) () Depreciation
Classification of property year placed (business/investment use Recaovery period Convention Method deduction

in service only == see instructions)

19 a 3-year property . . . . . .

b 5-year property . . . . . .

c 7-year property . . . . . .

d 10-year property . . . . .

e 15-year property . . . . .

f 20-year property . . . . .

___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
PIODRHY < 5 i wiv s 27.5 yrs MM S5/L
i Nonresidential real 39 yrs MM 5/L
property . . MM 5/L
Sectlon c Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20 a Class life 5/L
B AGVBRrs & 6 i i b i s 12 yrs 5/L
cA0-year: « « . . s o . 40 yrs MM S/L
i—Summary (See instructions.)
21 Listed property. Enter amount from line 28 . ot | ! L N - TR 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and Ilne 21, Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . B ey T = 22 35,
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/27/15 ‘ Form 4562 (2015)
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Form 4562 (2015) SOUTH FLORIDA MUSICIANS UNTION 59-0358930 Page 2

[PaRV] Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

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

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

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes |:| No | 24b If 'Yes,'Is the evidence written? . . . Yes DNo
(a) (b) (c) (d) (e) (U] (9) (h) (i)
Type of property Date placed Business/ Cast or Basis for depreciation Racovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
parclf'aannge use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use (see instrugtions) . . . . . . . . . . . ... 25
26 Property used more than 50% in a qualified business use:

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

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . . . . . . I 28
29 Add amounts in column (i), line 26. Enter here and online 7. page 1 . . . . . . . . . o .o

Section B — Information on Use of Vehicles

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

y . (a b c d e
30 Total business/investment miles driven Vehic)le 1 Vafﬂgle 2 Vei'(\ic)le 3 Veﬁﬁgle 4 Vet('lic):le 5 Vef?i?:le 6
during the year (do not include

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

il el R AL e Ty
33 Total miles driven during the year. Add

lines 30 through32. . . . . « « v v v 0 v v

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

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

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

36 |s another vehicle available for
peraonal usa? . . . . . o . a 60w e 8w
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, i No
VRTTIC (e LT r R N AP A R | el | e e o e AR I e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . .. ... ... .. ... STy S S
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the infformationreceived?. . . . . . . . . . . . . L L e e e e e e e s e el e e e e e
41 Do you meet the requirements concerning T.laliﬂed automobile demonstration use? (See instructions.) . . . . . . . .. ...
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles. —
(BN Amortization
(a) (b) c (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount seclion period or for this year
percentage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
43  Amortization of costs that began before your 2015taxyear. . . . . . . . . . . . . oo e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . .o v o 00 44

FDIZOB12 10/27/15 Form 4562 (2015)



IRS e-file Signature Authorization

Form 8879'E0 for an Exempt Organlzation OMB No, 1545-1878
For calendar year 2015, or fiscal year beginning ,2015,andending -

* Do not send to the IRS. Keep for your records. 201 5
Capenapnt of tha Treairy * Information about Form 8879-EO and its instructions is at www.lrs.gov/form&&?iseo.
Name of exempt organization Emrlwor [dentification number
SOUTH FLORIDA MUSICIANS UNION 59-0358930
Name and title of officer
JAY BERTOLET PRESIDENT

ype of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here. . . , H b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . 1ib 83,077.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . ... .. 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . « . « v v v v o v v b ot 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line 5). r .. 4b
5a Form 8868 check here . . . |:| b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢). . . . . . . hoos ‘Bl

[FaIl] 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 2015
electronic return and accompanying schedules and statements and to tﬁe 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 (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and 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 return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

I authorize Thomas Choate to enter my PIN | 33173 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organizalion's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my siﬁnalure on the organization’s tax |yarar 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulaling charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature - pate» (03/19/2016

[PEFEIN] Certification and Authentication

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

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

‘ do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated

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

ERO's signature - pates (03/19/2016

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2015)

TEEA7401 10/22/15


http://www.irs.gov/form8879eo

